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14- which of the following statement regarding cardiac pacing modes is

true?

a- Ventricular inhibited pacing (VVI) restores and maintains atrioventricular
(AV) synchrony

b- VVI  pacing provides rate responsiveness in the chrondropically
incompetent pattern

c- Single chamber triggered (AAT of VVT) increases the drain on the
pacemaker battery

d- Dual chamber pacing and sensing with inhibitor and tracking (DDD) is the

preferred mode of pacing for patients in atrial fibrillation
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28- A 57 Y/O woman comes to cardiology clinic because of six months of
fatigue, weight loss and periods of tachycardia, flushing and diarrhea. She also
describes vague fullness in her neck. Examination discloses clear lungs, an
irregular pulse, distended jugular veins with a prominent V wave, a
holosystolic murmur at the lower left sterna border that intensifies with

inspiration, and peripheral edema. She is febrile. The likely cause of her illness

is ?
a-bacterial endocarditis b- carcinoid syndrome
c- ebstein anomaly d- chronic pulmonary emboli
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