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6-In hypertrophic cardiomyopathy, which of the following contributes least to the
development of systolic anterior motion (SAM) of the mitral valve?

a-Mitral valve leaflet elongation

b- Anterior displacement of the papillary muscles
C- Venturi effect
d- Midseptal bulge that redirects flow more posteriorly

7-Which of the following echocardiographic findings is least associated with increased risk
of sudden death in HCM?

a-End-diastolic anteroseptal thickness more than 30 mm
b- LVEF less than 50%
c- LV apical aneurysm

d- LVOT obstruction

8- Which of the following statements is incorrect about management of patients with HCM?
a-No pharmacologic agent has been shown to improve survival

b- Surgical myectomy reduces mortality in asymptomatic patients with HOCM

c- Vasodilator drugs should be avoided

d- In patients with non- obstructive HCM , diuretics are used for patients with persistent
dyspnea



N og ¥ — 3905 9wl ol Jliwd olo HUT by 9959 (39037

9- Which of the following conditions is least likely to mimic hypertrophic cardiomyopathy?
a- Pompe disease b- Loeys- dietz syndrome

c- Athlete's heart d- Friedreich ataxia
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36- Which of the following statements concerning therapy of patients with left ventricular
(LV) dysfunction is NOT correct?

a- Amiodarone reduces mortality in patients with class Il or Il heart failure who have an LV
ejection fraction of less than 35%

b- Implantation of a cardioverter-defibrillator is indicated in patients with the combination
of LV dysfunction and unexplained syncope or resuscitated cardiac arrest

c- Patients with LV dysfunction and a transient or correctable cause of ventricular tachycardia
remain at high risk for sudden death

d- Prophylactic implantation of a cardioverter-defibrillator is effective in reducing mortality
in patients with coronary artery disease and severe LV dysfunction

e- Use of dronedarone in patients with moderate or severe heart failure is associated with
increased mortality

37- Which of these pathologic conditions can lead to both heart failure with a reduced and
heart failure with preserved ejection fraction?

a- Thyrotoxicosis

b- Cor pulmonale

c- Beriberi

d- Intracardiac (left-to-right) shunting

e- Obstructive valvular disease

10
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38- Based on current heart failure guidelines, switching from an angiotensin-converting
enzyme (ACE) inhibitor or angiotensin receptor blocker to the angiotensin receptor
neprilysin inhibitor sacubitril/valsartan would be most appropriate for which of the
following patients?

a- A 60-year-old woman with anthracycline induced cardiomyopathy, left ventricular ejection
fraction (LVEF) of 45%, New York Heart Association (NYHA) class IV symptoms, permanent
atrial fibrillation (AF), heart rate 75 beats/minute, and blood pressure 90/70mmHg, who
currently takes lisinopril 5mg daily, metoprolol succinate 25mg daily, and spironolactone
25mg daily

b- A 40-year-old man with ischemic cardiomyopathy, LVEF 40%, NYHA class Il symptoms,
heart rate 70beats/minute in sinus rhythm, blood pressure 105/70mmHg, and prior
intolerance of ACE inhibitors due to angioedema, currently treated with carvedilol 25mg
twice daily, losartan 100mg daily, furosemide 80mg twice daily, and eplerenone 50mg daily

c- A 75-year-old man with heart failure and preserved ejection fraction, LVEF 65%, NYHA class
lll symptoms, heart rate 75beats/minute in sinus rhythm, blood pressure 120/80mmHg,
treated with metoprolol succinate 100mg daily, hydrochlorothiazide 25mg daily, valsartan
160mg twice daily, and spironolactone 25mg daily

d- A 64-year-old man with nonischemic dilated cardiomyopathy, LVEF 35%, NYHA class Il
symptoms, permanent AF, heart rate 65beats/minute, blood pressure 104/70mmHg who is
currently treated with bisoprolol 10mg twice daily, candesartan 16mg daily, spironolactone
25mg daily, and torsemide 40mg daily

39- Which of the following statements regarding therapy for heart failure with reduced
ejection fraction is NOT correct?

a- Angiotensin-converting enzyme (ACE) inhibitors improve survival in heart failure more
than the combination of hydralazine plus isosorbide dinitrate

b- Digoxin therapy decreases hospitalizations and mortality in patients with chronic heart
failure

c- Angiotensin |l receptor blockers provide morbidity and mortality benefits comparable to
those of ACE inhibitors in patients with heart failure

d- Spironolactone reduces mortality in patients with class Ill to IV heart failure symptoms

e- Sodium-glucose cotransporter-2 inhibitors reduce heart failure hospitalizations similarly in
patients with and without diabetes

11
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40- Which of the following statements about diuretics in heart failure is TRUE?

a- Mannitol is an effective diuretic in cardiac surgical patients with decompensated heart
failure

b- Aldosterone receptor antagonists lessen the tendency of angiotensin-converting enzyme
inhibitors to cause hyperkalemia

c- Loop diuretics often result in hypokalemia and metabolic acidosis

d- The effectiveness of loop diuretic agents is reduced by nonsteroidal anti-inflammatory
drugs

41- A 66-year-old man with a history of diabetes and hypertension presents for evaluation
of exertional dyspnea. He denies associated chest discomfort but frequently awakens from
sleep with shortness of breath. On examination, he has prominent jugular venous
distention, a regular heart rhythm with an apical S4 gallop, bibasilar rales, hepatomegaly,
and mild bilateral pedal edema.

Electrocardiography reveals a sinus rhythm at a rate of 94 beats/minute without ST-
segment deviations or pathologic Q waves. Echocardiography is notable for a left
ventricular ejection fraction of 25% and akinesis of the anterior wall.

Subsequent coronary angiography reveals severe three-vessel coronary artery disease with
distal targets suitable for surgical revascularization.

Which of the following statements about this patient’s ischemic cardiomyopathy is
correct?

a- Dobutamine echocardiography could be used to differentiate anterior wall infarction from
hibernating myocardium

b- Coronary artery bypass graft (CABG) surgery improves quality of life and survival more
than medical therapy only if greater than 50% of the myocardium is shown to be viable

c- Stunned myocardium refers to persistent contractile dysfunction caused by chronically
reduced coronary blood flow

d- Surgical ventricular reconstruction should be performed along with CABG, because the
anterior wall is akinetic

12
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42- Which of the following statements about digitalis toxicity is NOT correct?
a- Lidocaine is a useful agent for treating arrhythmias due to digitalis excess
b- Second and third degree atrioventricular blocks in this setting often respond to atropine

c- Recurrence of digitalis toxicity may occur 24 to 48 hours after the administration of
antidigoxin immunotherapy

d- Direct-current cardioversion may precipitate ventricular arrhythmias in patients with
digitalis intoxication and should be avoided

E. Dialysis is effective in cases of massive overdose

43- A 55-year-old woman with type 1 diabetes has nonischemic cardiomyopathy with a left
ventricular ejection fraction of 32%. She is seen in the outpatient clinic following recent
hospitalization for worsening heart failure.

During that hospitalization, she underwent diuresis with intravenous furosemide, and
losartan was converted to sacubitril/valsartan. She is symptomatically improved but
remains dyspneic climbing one flight of stairs. Examination suggests no residual pulmonary
or systemic congestion.

Her current heart failure regimen includes carvedilol 25 mg twice daily, sacubitril/valsartan
97/103 mg twice daily, spironolactone 25 mg daily, and torsemide 40 mg daily. An
implanted defibrillator is in place. Her blood pressure is 105/70 mm Hg.

The ECG reveals sinus rhythm at a rate of 68 beats/minute with a normal QRS duration.
Laboratory studies are notable for serum sodium 140 meq/L, potassium 4.6 meq/L, and
creatinine 1.7 meq/L (estimated glomerular filtration rate 45 mL/minute/1.73 m2).

Which of the following treatment recommendations is most appropriate?

a- Stop spironolactone

b- Add dapaglifozin 10 mg daily
c- Add digoxin 0.125 mg daily
d- Add vericiguat 2.5 daily

e- Replace sacubitril/valsartan with valsartan 160 mg twice daily

13
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