¢ ol ol &y 35 plas’ 50 S 9 S (b diy U aldasly jo )

Seds oo gl 3 ACUte SIS o 4y b 0 ANP - Ll

29y 5o Vb cpoye Olyss 4wl ;o BNP - o

59 oo 8 lusitrophic o ,ud (138l 55,8 5| Coolows Canl Ll o Jbid - &
55,5 oo bl zolaw zals el Neprilysin o 5l e - o

€03,5 (o0 32 Jloy Sl o &) Loyl ol o5 oy plas o - ¥
Myocardial recovery-c Myocardial remission - !
Remodeling - » Reverse remodeling-
ol gaomo Solas (8 2Ly Gl 5o (F95 Lo S Hlo b adaly o — ¥
cosl CHF Sy, talsl sacmailas Apelin a8l -l

005 oo S>3l oL CHF Luils o3l el Adiopnectin l58l - o

)5 CHF s | i bl IL-10 tals -



S guog yi y598 (535 0 4o 45 inferopost STEMI ausisi § divw 4w 5,0 b dllw FY BT -F
0,0 3l ylomod (5 yms 093 39 50 .0 i H1,8 Rescue POl o gowly pue Cde a Cawl 00 g0i €l yo
050 WAl Guos witid b a5 0 yluu jLebl jloww ablro (SLS bwgio Gl b 4l g doew it g
Lo phno oaalio 3 50 1) Hlow B Hlg .l (oo (i3

BP: 100/75 PR:76 bpm RR:16/min

I &R e e

18w | 1 g S AR

] o 4y 35 plas’

g ol b 8 ey il gl (T3 plmil g by il Lo -l

dgad o3l Lo, mendS 5 Dl (YL 550 51wk jlew leys -

Bb (Jy G c¥§S1eS Ol slaglo adad 4 5L 31,540,548 o pericardial effusion sg>5 & g0 0 -2
il plalid el P U 2 0 Siles PO+ & (e 55 Ol

el ol o (55 593595 b jlew anslae o Friction Rub caucs -



¥l S y0U 4l 35 plus’ STEMI b Loy mechanical complications g0 40 -0

Ll i First MI L ol Lews o free wall rupture  sls -l

ventricular 4 free wall rupture Jla>! ol cos 51 S, olee 4 hypertension sg>g -o
alowe septal rupture

24 ody0 Jlgie acute mitral regurgitation b ol les 10 s 5500g b b 4wl o Tall c-v wave-z
aLslas g9l S Fight heart catheterization o sbgeli SIS o23e free wall rupture s -

el wla> 2 35 ventriculography slsl g asl

Sl yiiw early stent thrombosis wilis siul38I L w5 slag,ls 31 Swlas o7

Fondaparinux -» Enoxaparine -z Bivalirudin - Heparin -l

S il 393 olslows 31 Saolas” y0 039, Vo (2dl po -V

anterior STEMI 40 55LS V- 35« hypertension aals L al, £+ Bl -]
BP: 140/90 HR: 104 Basilarrales S3 gallop

inferoposteriorRV STEMI 5 5 55LS £+ 55 5 Cobo ailo L alle Ve ols -0
BP:90/60 HR:64 ElevatedJVP No rales

Extensive anterior STEMI & LBBB 5 »,55LS A+ 55 L allu § LBI —#
BP: 140/110 HR: 96 Frank pulmonary edema S3 gallop

infposterolateral STEMI L »5sLS f0 ;5 o hypertension g stable angina L3 aals b als A+ ail-o

BP: 180/100 HR:55 Norales



Cardiac ) Sy ylo ;Wi 1, 2 51 miow Cardiac Index yj o090 31 SO plas’ Solodgod owjyp 50 —A

(index > 2.0
Cardiac Tamponade - RV MI -l
Massive Pulmonary Embolism -» Biventricular Failure -z

s ol o oy 59359 b ool NSTE-ACS L ;Lo NON iNVaSIVE o)y jo-
Negative remodeling and high-attenuation plaque in coronary CT angiography -l
Enlarged LA in echocardiography -

G939 S 50 2MV gslue b i ST depression -z

ultrasound lung comets -

05 gubnod 09 333 3 )lg0 I Sawolas yo hypo responsiveness to clopidogrel -\«

Advanced age (f  Obesity (v Smokers (¥ Diabetes mellitus (\

93,105 & gawlSy il 4y 35 plus' survival isl3¥l Sus L revascularization cqz (¥l Gub » -
syntax score : 20 4 Ostioproximal left main disease L ,leo ,o PCl -4l

LVEF:50% 4 (Midpart LAD, Midpart RCA) 2VD L ,le. ,o CABG -o

(Midpart LAD) SVD b ks ,o PCl -

extensive ischemia L ol o2 5 (Midpart LAD, Proximal Dominant LCx) 2VD L ,l.. ,o CABG -

12-Which of the following statements is not correct about Myocardial
diastolic function and relaxation?

A-lsovolumic relaxation is passive and does not contribute to ventricular filling
B-Rapid filling provides 80% of ventricular filling by suction effect

C-With increase in afterload rate of myocardial relaxation is decreased

D-Diastasis accounts for 5% of ventricular filling
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13-A 60 year old diabetic lady with history of old myocardial infarction with
LVEF of 25% 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/l, K is 5.5 meq/I.

What is your recommendation in next step?

A- add spironolactone B- add valsartan

C- add isosurbide and hydralazine D- add natrilix

14-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, Nais 120 meqg/Il, 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

15-A 75 year old man 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 and no peripheral

edema, what is your recommendation in next step?

A-add valsartan B-add aliskiren

C-add ivabradine D-add hydrochlorothiazide
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58- Which of Mechanical circulatory support devices mentioned below,
provides both cardiac and pulmonary support?

A-intra- aortic balloon pump

B-extracorporeal ventricular assist device

C-extracorporeal life support

D-extracopreal membrane oxygenation

59- which of the following sentences is correct about tandem heart device?
A-provides pulsatile flow

B-Percutaneous placement requires septostomy

C-provides LV & RV support

D- provides full support
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