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Serum creatinine : baseline: 1.1 mg/dl s> J&> ,o: 3.1 mg/dl

Na= 133 meq/lit K=4.1 meq/lit
ECG: sinus tachycardia, no ischemia
CXR: cardiomegaly, vascular congestion
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BUN:41 mg/dl, Creatinine : 1.7 mg/dl , Na: 136 meq/|, K: 4.3 meq/I

P Spladged (o)

RA pressure: 4 mmHg , PCWP= 16 mmHg, Cardiac output= 3.1 L/min (normal 4.0 -8.0

L/min)
Systemic vascular resistance 2050 dyne/ S/ cm? (normal 800-1200 dyn/s/cm?)
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BP=162/86 mmHg, PR= 84/ min irregular irregular , RR= 18/min
JVP= 14 cmH20, irregular irregular heart sounds, S4
Basilar crackles , liver 2cm bellow costal margin
Bilateral lower extremities pitting edema
1y ol 4 aKis Lol e aidly
LFT-> NI kidney function: NI BNP : 2472 pg/ ml
ECG: AF Echo: LVEF 60% mild concentric LVH
Tl (o0 az (gum pladl oy Yo
cardioversion pl=il - Beta blocker g4,5 -l

spironolactone gg,5 -o furosemide ¢5,5 -2

4- All of the statements about renal failure and cardiorenal syndrome in acute heart
failure are correct except?

a- defined as more than 25% decrease in GFR despite persistent congestion
b- arterial under filling from over diuresis is most frequent cause of RF
c- BUN is a stronger predictor of outcome than creatinine

d- discontinuation of RAAS inhibitors with creatinine> 3 mg/dl is advised
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SBP=100-120 mmHg - SBP< 100 mmHg -l

SBP> 160 mmHg -» SBP=120-160 mmHg -~
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10-What is the most common disease leading to HFpEF?
a-Hypertension b-Ischemic heart disease

c-Diabetes mellitus d-Obesity

11-Which of the following graphs indicate typical diastolic pressure-volume
relationship(DPVR) in patients with HFrEF?

(Horizontal axis shows Left ventricular volume).

(Vertical axis represents Left ventricular pressure).
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12-Which of the following drugs have successful outcome in treatment of patients with
HFpEF?

a-Beta-blocker b-ACE inhibitors c-Digoxin d-None
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13-A 56-year-old woman with atrial fibrillation and nonischemic dilated
cardiomyopathy is admitted to the hospital with acute decompensated heart failure.
Her past medical history is notable for type 2 diabetes, chronic renal insufficiency, and
gout. Her admission blood pressure is 110/76 mm Hg with an irregular heart rate of 94
beats/min and her examination is notable for pulmonary tales in auscultation and lower
extremities pitting edema. Treatment is initiated with a continuous IV furosemide
infusion at 10 mg/h after an intravenous bolus. However, her urine output remains <70
mL/h and her serum creatinine increases from 1.4 mg/dL to 2.1 mg/dL over the first 48
hours of hospitalization. Short runs of nonsustained ventricular tachycardia are noted
on heart monitoring .Which of the following would be most appropriate in the
management of this patient?

a-Addition of dopamine 2 mcg/kg/min by continuous IV infusion

b-Addition of milrinone 0.25 mcg/kg/min by continuous IV infusion with hemodynamic
monitoring

c-Addition of sodium nitroprusside 20 mcg/min by continuous IV infusion
d-Initiation of ultrafiltration

14-A 40-year-old man is admitted to the hospital with progressive exertional dyspnea,
fatigue, and palpitations. He has no significant past medical history and was well until
4 weeks ago, when he developed flu-like symptoms with low-grade fever, myalgias,
pharyngitis, and cough. The electrocardiogram shows first-degree atrioventricular block
and T wave inversions in the anterior precordial leads. Echocardiography at the time of
admission reveals normal left ventricular (LV) size, global hypokinesis with an ejection
fraction (EF) of 40%, and no valve abnormalities. lisinopril, metoprolol, and furosemide
are administered. However, the patient's symptoms rapidly progress, accompanied by
frequent episodes of nonsustained ventricular tachycardia (VT). IV amiodarone is
initiated, but VT episodes continue. His blood pressure is 88/40 mm Hg, the heart rate
is 115 beats/min. Echocardiogram is repeated on the third hospital day: LV contractile
function is now severely decreased, with an estimated EF of 15%.Which of the following
management strategies would be most appropriate?

a-Place an implantable cardioverter-defibrillator
b-Add intravenous milrinone
c-Administer intravenous immune globulin

d-Perform an endomyocardial biopsy
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15-DWhich of the following statements about acute heart failure is NOT correct?
aMost patients with acute heart failure present with normal or elevated blood pressure
b-Milrinone does not improve in-hospital mortality

c-Tolvaptan, reduces the risk of death and heart failure re-hospitalization

d-Noninvasive ventilation in patients with acute pulmonary edema does not reduce short-

term mortality compared with oxygen alone

16-An 80-year-old woman with a history of hypertension and type 2 diabetes is
hospitalized because of progressive exertional dyspnea and orthopnea. Her
examination is notable for an elevated jugular venous pressure (JVP) to the angle of the
jaw, pitting peripheral edema with warm extremities, normal blood pressure, and clear
mental status. After 4 days of treatment with a loop diuretic, she appears clinically
euvolemic with a JVP of 7 cm H20. However, the serum creatinine value has risen from
1.6 mg/dL at the time of admission to 2.3 mg/dL. Which of the following statements
about this patient's condition is NOT correct?

a-Diabetes and hypertension predispose to the development of cardiorenal syndrome
b-Decreased renal venous pressure contributes to the cardiorenal syndrome

c-High-dose loop diuretic therapy activates neurohormones that contribute to the
cardiorenal syndrome

d-A disproportionate rise in blood urea nitrogen compared with serum creatinine is a sign
of renal hypoperfusion

17-Which one is proved in “ SHIFT” trial as an effect of Ivabradin?

a- all cause mortality b- heart failure hospitalization

c-cardiovascular death d-secondary endpoints especially stroke

18- Which one is not a risk factor for central sleep apnea in heart failure patients?
a-age more than 60 b-male gender

c-atrial fibrillation d-hypercapnea
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19- Inotropic infusion for a few weeks to HFrEF is an strategy. Which one is its class of
indication?

a-lla b-llb c-lll no harm d-Ill harm
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a-Hypoxemia b- low cardiac output

Cc- venus congestion d- ACEl use



