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pericardial effusion - mitral stenosis - !

constrictive pericarditis - dilated cardiomyopathy -~

4-which of the following is not a complication of constrictive pericarditis?
a-restrictive cardiomyopathy b- heart failure

c- supraventricular arrhythmia d- ascites
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17-A 65year old diabetic lady with history of old myocardial infarction with LVEF of 30%
who is on maximum dose of lisinopril , carvedilol and furosomide referred to you due to
persistent dyspnea on exertion her BP is 150/90 mmHg, PR is 55/min, no pulmonary rales
or pitting edema is detected in physical examination. Her serum creatinine is 2.5 mg/ dl
,BUN is 42mg/dl, Na is 135 meq/|, K is 5.2 meq/I.

What is your recommendation in next step?

A- add eplerenon B- add valsartan

C- add isosurbide and hydralazine D- add hydrochlorothiazide

18-A 70 y/o man with decompensated HF, LVEF of 20% , admitted in CCU due to dyspnea
and generalized edema. He is on captopril 12.5 mg twice daily, lasix 20 mg Bid and
carvedilol 3.125 mg Bid. his BP is 120/80 mmHg, BUN is 50mg/dl, serum creatinine is 1.8
mg/dl, Na is 120 meq/I, K is 3.2 meq/l. What is your recommendation in next step?

A- add metolazone

B-add conivaptan
C- increase captopril dosage with intensive fluid restriction

D-infusion of hypertonic saline
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19-A 65 year old lady with HF and LVEF of 30% who is on lisinopril 20 mg / day, carvedilol
25 mg / day, furosemide 40 mg per day and spironolactone 25 mg / day referred to you
due to persistent dyspnea during subordinary activity, in physical examination, PR is
90/min, BP is 100/70 mmHg, no S3 , no pulmonary rales, what is your recommendation in
next step?

A-add valsartan B-add aliskiren
C-add ivabradine D-add hydralazine-isosurbide DN

20-45 year old man with dilated cardiomyopathy and LVEF of 25% with NYHA Il symptoms
who receives losartan , carvedilol and eplerenone referred to you which of the following
drugs do you add to his medications?

A- warfarin B- atorvastatin
C- carnitine D- omega 3 fatty acid

21-A 70 y/o lady with history of HF and LVEF of 30% on routine meditations refers due to
dyspnea on exertion in paraclinical data :

BUN= 50 mg/dl. Creatinine = 1.7 mg/dl, Hb= 9 g/dl, ferritin= 80 ng/ ml
What is your recommendation for this patient?

A- erythropoietin analogue B- oral iron supplement

C- IV ferric carboxymtose D- blood transfusion

22- which of the following physical findings is the most definitive method for assessment
of volume status in HF patients?

A-pulmonary rales B- JVP

C- peripheral edema D- S3 gallop

23- which of the following does not indicate poor prognosis in patients with HF?
A- increased Uric acid B-increased BUN

C- Anemia D- metabolic alkalosis
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24- 55 year old man with HF and LVEF of 25% referred to you due to resistant dyspnea on
exertion. He is on enalapril 10 mg bid, carvedilol 12.5 bid , lasix 40 mg bid, spironolactone
25 mg qd . In P/E ,BP= 120/70 mmHg ,PR= 55, S3 gallop detected and lung exam is clear
Which of the following strategies is preferred for this patient?

A- D/C enalapril, start valsartan/ sacubitril

B- Add valsartan/sacubitril to above medications
C- Add digoxin

D- Add hydralazine/ isosurbide

25- A 65 y/o man with refractory generalized edema is admitted in hospital ,LVEF is 20%.
IV infusion of furosemide 5 mg /h infusion has been started with inadequate and partial
response. BP is 115/70 mmHg. His creatinine rised from 1.5 mg / | on admission to 2.1
mg / | what is your suggestion for this patient?

A- D/C furosemide, and suggest UF

B- D/C furosemide and suggest dopamine infusion 3 ug / kg / min
C- continue furosemide and add metolazone

D- replace furosemide with natrilix

26- In a patient with heart failure and type 2 DM which of the following medications is
preferred?

A- Metformin B - Glyclazide
C- Glutazone D- Empagliflozine
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