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27-If the flutter wave is positive in lead V1, which of the following type of atrial flutter
is less likely?
a-Counterclockwise AFL
b-Lower loop Re-entry

c-RA free wall related scar

d-Peri-mitral AFL

28-A 63 years old man without history of structural heart disease during treatment for
prevention of atrial fibrillation came with rapid heart rate and palpitation with stable
hemodynamic condition. ECG showed below. Which of the flowing treatment could be
considered in this patient?

a-Propafenon 600 mg PO stat

b-Flecainide 200 mg PO stat

c-lbutilide 1 mg IV in 5 minutes

d-Verapamil 5 mg IV in 5 minutes
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29-Where is the probable location of the accessory pathway?
a-Superior paraseptal (anteroseptal)

b-Posterior paraseptal (posteroeptal)

c-Left free wall

d-Right free wall



30-In which of the following conditions, AP ablation should not be considered in

asymptomatic WPW patients?

a-Uncertain disappearance of pre-excitation during exercise test

b-Shortest pre-excited RR interval <250 msec in anteroseptal location
c-Antegrade effective refractory period of AP >250 msec in midseptal locaion

d-Shortest pre-excited RR interval >250 mse in left lateral location

31-Where is the likely origin of idiopathic ventricular tachycardia with transitional
break in precordial leads?

a-Lateral Mitral valve ring

b-Anterior interventricular vein

c-Right ventricular outflow tract

d-Left coronary cusp



32-Electrophysiologic study is recommended to risk stratification in which of the
following conditions?

a-Ischemic cardiomyopathy

b-Non-ischemic dilated cardiomyopathy

c-Hypertrophic cardiomyopathy

d-Arrhythmogenic right ventricular dysplasia

33-A 38 years old man came with history of sudden cardiac death during a soccer play
in his brother. His ECG is showed below. What is the next step for finding the cause of
his cardiac disease?

a-Cardiac MRI

b-Signal average ECG

c-Exercise test

d-No need for further evaluation
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34-Probability of T wave over sensing is increased with which of the following
conditions?

a-Long QT syndrome

b-Cathecholaminergic Polymorphic VT

c-Short QT syndrome

d-Brugada Syndrome
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54-Which of the following condition is associated with lower risk of recurrence in
survivors of cardiac arrest after transmural myocardial infarction?

a-Rise in cardiac troponin b-Prolonged QT interval

c-Q wave formation d-Prolonged QRS duration with reduced EF
55-Which of the following drug is contraindicated in pregnant women during
Cardiopulmonary Resuscitation?

a-Amidarone b-Lidocaine

c-Procainamide d-None of the above

56-What is the most probable cause of AV block in the following ECG tracing?

N7 P 7 S P P P N PN PN TN
M%lw——i
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|~ sl il
s d A A AAAAAAAAA

1 sec

a-Infrahisian disease

b-Paroxysmal AV block due to phase 3 block

c-Paroxysmal AV block due to phase 4 block

d-Vagal stimulation

57-Which of the following is not a cause of sinoatrial exit block?

a-Clonidine b-Digitalis c-Flecainide d-Quinidine
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