1-which of the following sentences are in correct regarding Isolated systolic HTN(ISH)
a) Systolic pressure rise steadily with age but diastolic pressure falls progressively
after 55 years of age
b) ISH is more common in women
c) ISH arise denovo after the age of 55 and are not burned out of middle aged
diastolic HTN

d) ISH is a risk factor for systolic heart failure
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4- According to ACCOMPLISH trial which of the following combinations of antihypertensive
drugs provide grater reduction of cardiovascular mortality and morbility than others
despite equal reduction in blood pressure?

a- ACE +diuretic

b- ACE + calcium channel blocker

c- B-blocker + calcium channel blocker

d- B- blocker + diuretic

5- which of the following risk factors called silent killer ?
a- Smoking

b

Hypercholesterolemia

c- Diabetes mellitus

d- Hypertension
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89-A. 54-year-old male presents with progressively increasing dyspnea. ECG isshown
below. Serum potassium was 3.2 mEq/L. Perfusion studies are normal.Echocardiogram
revealed biatrial enlargement, enlarged and diffuselyHypokinetic left ventricle and
ejection fraction of 26%. Eight months ago on aroutine examination blood pressure of
120/70 and heart rate of 70 bpm wasrecorded. Six months ago spot check in a drug

store revealed a blood pressureof 110/70 and heart rate of 150 bpm. Patient was

asymptomatic

What will you recommend?
A |V lidocaine.

B Bi V defibrillator implant.
C Radiofrequency ablation

D Ca channel blockers
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90-A 56-year-old nurse presents with recurrent episodes of tachycardia. The ECG is

shown.

Ablation at which of the following sites is likely to cure the tachycardia?

A Accessory pathway
B AV nodal slow pathway
C Atrial tachycardia focus

D AV junction

91-A 50-year-old female patient presents with paroxysmal AF. She was recently
diagnosed to have chronic active hepatitis and abnormal liver function test. To
maintain sinus rhythm which of the following drugs could be safely prescribed?
A Sotalol

B Mexiletine

C Amiodarone

D Procainamide

92-Dual AV node physiology is defined as:

A: 50 milliseconds increase in H1H2 for 10 milliseconds decrease in A1A2 interval
B: 50 milliseconds increase A2H2 for 10 milliseconds decrease in A1A2 interval

C: 50 milliseconds increase in H2V2 for 10 milliseconds decrease in A1A2 interval

D: Occurrence of atrial echo beats in response to any A1A2
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93-A 32-year-old woman undergoes electrophysiologic study for recurrent

palpitations.The following recording is obtained.
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Which of the following is the most likely diagnosis?
A AV re-entrant tachycardia

B Atypical (fast-slow) AV nodal re-entrant tachycardia
C Intra-atrial re-entrant tachycardia

D Typical (slow-fast) AV nodal re-entrant tachycard
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