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1-In which of the following clinical scenarios do ST-segment depressions during standard
exercise testing increase the diagnostic probability of significant coronary artery disease?
A. A56-year-old man with left bundle branch block and a family history of premature coronary
disease

B. A 45-year-old woman with diabetes and hypertension, with left ventricular hypertrophy on
her baseline ECG

C. A 76-year-old woman with new exertional dyspnea, a history of cigarette smoking, and a
normal baseline ECG

D. A A28-year-old woman with pleuritic left-sided chest pain after a gymnastics class

E. A 63-year-old man with exertional dyspnea on a beta blocker, digoxin, and nitrate therapies

2- Which of the following statements is TRUE regarding the response of healthy older
adults to aerobic exercise?

A. Ventricular stroke volume decreases with age, such that there is an age-related fall in
cardiac output during exercise

B. Systolic and diastolic blood pressures each rise significantly during aerobic exercise

C. A decline in beta-adrenergic responsiveness contributes

to a fall in the maximum heart rate in older individuals

D. A normal adult’s cardiac output doubles during maximum aerobic exercise

E. Maximum aerobic capacity does not change significantly with age in sedentary individuals
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3- Which of the following statements is correct regarding exercise test protocols?

A. Regardless of the exercise protocol, the heart rate and systolic and diastolic blood pressures
all must increase substantially to achieve a valid test

B.Bicycle, treadmill, and arm ergometry protocols all produce approximately equal heart rate
and blood pressure responses

C. The standard Bruce protocol is characterized by only

small increases in oxygen consumption between stages

D. A fall in systolic blood pressure during exercise is associated with severe coronary artery
disease

E. An optimal graded treadmill exercise test rarely requires more than 5 minutes of exercise

on the Bruce protocol

4- Which of the following findings during an exercise test is NOT associated with
multivessel (or left main) coronary artery disease?

A. Early onset of ST-segment depression

B. Persistence of ST-segment changes late into the recovery phase

C. ST-segment elevation in lead aVR

D. Sustained ventricular tachycardia

E. Failure to increase systolic blood pressure by at least 10 mm Hg
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5- Which of the following statements regarding exercise testing is TRUE?

A. Frequent ventricular ectopy in the early postexercise phase predicts a worse long-term
prognosis than ectopy that occurs only during exercise

B. Patients who develop QT interval prolongation during exercise testing are good candidates
for class IA antiarrhythmic drugs

C. The appearance of sustained supraventricular tachycardia during exercise testing is
diagnostic of underlying myocardial ischemia

D. Exercise-induced left bundle branch block is not predictive of subsequent cardiac morbidity
and mortality

E. Tachyarrhythmias are commonly precipitated during exercise testing in patients with
Wolff—Parkinson—White syndrome

6- Which of the following statements regarding the interpretation of exercise
electrocardiography is TRUE?

A. The presence of the right bundle branch block does not alter the sensitivity of exercise
electrocardiography for the diagnosis of myocardial ischemia

B. ST-segment depressions in the inferior leads during exercise testing are specific for
significant right coronary artery disease

C. The location of ST-segment elevations during exercise testing predicts the anatomic site of
clinically advanced coronary stenosis

D. Digoxin therapy is not associated with false-positive findings on exercise

electrocardiography if the baseline ST segments are normal
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15- Which of the following statements regarding the second heart sound (S2 ) is true ?
A .Earlier closure of the pulmonic valve with inspiration results in physiologic splitting of S2
B.Right bundle branch block results in widened splitting of S2
C.Paradoxical splitting of S2 is the auscultatory hallmark of an ostium secundum atrial septal
defect.
D.Fixed splitting of S2 is expected in patients with a RV pacing rhythm.
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16- A murmur is auscultated during routine examination of an 18-year-old
asymptomatic boy, at the second left intercostal space, close to the sternum. The murmur
is crescendo-decrescendo, is present throughout systole and diastole, and peaks
simultaneously with S2 . It does not change with position or rotation of the head. Which
of the following best describes this murmur?

A.This is a continuous murmur, most likely a venous hum commonly heard in adolescents
B.This is a continuous murmur resulting from mixed aortic valve stenosis and regurgitation
C.This is a continuous murmur due most likely patent ductus arteriosus

D.Continuous murmurs of this type can only be congenital; murmurs due to acquired

arteriovenous connections are purely systolic

17- Unequal upper extremity arterial pulsations would be unlikely in which of the
following disorders?

A. Aortic dissection

B. Takayasu disease

C. Supravalvular aortic stenosis

D. Subvalvular aortic stenosis
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24-What is the most common site for LBBB?
A-His bundle B-Left bundle

C-anterior and posterior fascicle D- myocardial wall

25- which one is not obligatory to diagnose complete LBBB?
A-absent g wave in lead | B-absent initial rin V1

C-time to peak R wave >60 msec D-QRS duration >,= 120 msec

26-Which one is the most common form of multifascicular block?
A-RBBB plus axis beyond -45 B-RBB plus axis beyond -30

C-RBBB plus axis more than+100 D-RBBB plus axis more than +90

27-which one is not included in the “ non-specific intra-ventricular conduction defect”?
A-RBBB+MI B-LBBB+MI

C-peri-infarct Block D-intra-ventricular parietal block
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28-what is the best next step?
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A-electrolyte check B-echocardiography

C-CMR

29-which one is not a sign of Ml in LBBB?

A-inverted Tin V2

B-QR complex in V5

C- notched descending limb of S wave in V1

D- ST to T ratio more than O

.25in V1

30- which one cannot cause ST elevation?

A-hypocalcemia

C-ICH

D- coronary angiography

B-DC cardioversion

D-PTE
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31-A patients with this ECG most likely has which of the following metabolic abnormalities?
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a-hypercalcemia b-hypocalcemia
c-hyperkalemia d- hypokalemia
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35- which one of the following structures is not border forming in lateral CXR?
a-main PA b-left atrium

c-IvVC d-SvC

36-In which of the following situations, enlargement of AP window space in PA-CXR is often
seen?

a-pulmonary HTN b-large PDA

c-absence of pericardium d- aortic dissection

PO A signal acquisition O 0yl -
Sl o e SigNal acquisition b alul, ;s of35 plas—¥Y

a-Low sampling rate may miss low frequency signals.
b-Fast sampling rate may reduce artifacts.
c-Low-pass filters reduce distortions caused by muscle tremor.

d-High-pass filters reduce distortions caused by nearby electrical devices.

f el Joizxo oS 5 bl pd 51 Sy pIAS 50 (ol (a5 (g BT TA
a-Athlete heart b- Diabetes mellitus

c- Advanced age d- Congestive heart Failurea
Tl yillioy 313 9)l90 51 SQ plas £489 (ul38l 2 QTC )0 (gl adl (ao Ve ial3] 5l -¥4

a-Cardiovascular events b- Heart failure

c- Stroke d- Increase in QTc has no effect on A, B and C
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a-This wave is usually of the same polarity of the preceding T wave
b-The U wave is generally largest in leads V2 and V3.
c-Electrophysiologic origin of U wave maybe the late depolarization of epicardium.

d-Negative U waves are uncommon and strongly associated with adverse cardiac events.
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a-LV pressure overload: Deep S wave in V1 and V2
b-LV volume overload: Tall upright T waves

c-RV pressure overload: QR or gR in right sided leads

d-RV volume overload: ST segment deviation and T wave inversion in V1-V3
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a-J wave pattern in multiple leads
b-J wave pattern in inferior leads
c-Down sloping ST-segment elevation

d-J wave amplitudes of greater than 0.1 mV
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a-Prolonged P wave duration has ahigher sensitivity than bifid P wave for LAA diagnosis.

b-Using combined Cornell and Sokolow Lyon criteria for LVH diagnosis may result in a higher
sensitivity.

c-Common RVH criteria shows lower sensitivity in patients with congenital heart disease.

d-None of above.

45-which is not earlysystolic murmur?
a-acute MR b-TR with NL-PAP

c-VSD muscular restrictive with PH d-MR due to ACS

46-16 year old boy referred to heart clinic because of mid systolic murmur which becomes
much louder with valsalva maneurer which the most likely DX?

a-AS b- PS c-HCM d-MR

47-46 year old male presenting with severe sudden onset chest pain with maximal intensity
at the onset a soft short diastolic murmur is audible at upper LSB, findings are in favorite
of acute Al except?

a-short duration b-soft S1

c-tachycardia d-peripheral diastolic run off
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48- 52 year old lady visited in ED because of progressive dyspnea in P/E , JVP is elevated
with positive Hepato jugular - reflux (HJR) and S3 gallop which is not correct estimation?

a-RPA>10 mean PAWP>22 mmHg
b-presence of HIR means PAWP> 15
¢-S3 means LVEPD> 15 mmHg

d- Rales are present in 90% of cases

49- 34 year old lady presenting with exertional dyspnea, she has MS, all findings suggestion
of sever stenosis except?

a-duration of diastolic murmur b-short A2 — OS interval

c-loud P2 (single S2) d- intensity of diastolic murmur

50-in evaluation of prosthetic valve which is abnormal?
a-mid systolic murmur grades2 in mitral position

b-soft mid diastolic in mitral

c-mid diastolic murmur in Aortic position

d- mid systolic murmur grade 2 in aortic position

(s (2559 Comd plmil (5l Gllao g0 325 3590 plaS-0)
active endocarditis -o ALB3S 59, ¥ 50 (o8 S il
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Doy o adad (gl Jlews Conlgs jo -0 Sustained ventricular tachycardia -z
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a-multivessel disease b-Left main disease

c-Acute coronary syndrome d- saphenous venous grafts
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Nitrocantime 2.6 mg BD, Carvedilol 3.125 mg BD, Rosuvastatin 40 mg Po QHS, ASA 80 mg
Po QD, enalapril 2.5 mg PO BD, Clopidegrol 75 mg PO QD
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