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17- Which of the following is the key mechanism underlying initiation of paroxysmal AF?

a-Interstitial fibrosis

b-Focal firing

c-anisotropic conduction

d-change in atrial substate
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41- Which of the following statements regarding sudden cardiac death (SCD) is NOT
correct?

a- There are over 350,000 SCDs annually in the United States

b- The peak incidence of SCD among adults is between the ages of 45 and 75 years

c- Hereditary causes of SCD include hypertrophic cardiomyopathy, long QT syndrome,
arrhythmogenic right ventricular cardiomyopathy, and the Brugada syndrome

d- SCD is more common in women than in men

e- An intraventricular conduction abnormality on the ECG is a stronger predictor of SCD

than findings of left ventricular hypertrophy

42- Which of the following statements regarding sudden cardiac death (SCD) in
patients with coronary artery disease is correct?

a- SCD accounts for 10% of all coronary artery disease related deaths

b- Compared with White Americans, African Americans have a higher age-adjusted
incidence of SCD

c-The most common mechanism of cardiac arrest is asystole

d- The outcome of patients with bradycardic /asystolic out-of-hospital cardiac arrest is better
than if ventricular tachycardia is the initial arrhythmia

e- Successfully resuscitated ventricular fibrillation during

the first 48 hours of an acute myocardial infarction identify individuals at increased risk of

future SCD and warrants implantable cardioverter defbrillator therapy
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43- Which of the following is NOT a common cause of SCD among individuals of
general 35 years and older?

a- Catecholaminergic polymorphic VT

b- Coronary heart disease

c- Infiltrative CMP

d- Valvular heart disease

e- Dilated CMP

44- A 67 ylo lady presents to ER of primary center following 24 hours of chest pain and
dyspnea. She also complains of intermittent near syncope episods. The following strips
are obtained at initial evaluations. Once she developed sudden cardiac arrest and
successfully resuscitated after 25 minutes of CPCR with stable hemodynamics. Due to
return of spontaneous circulation and regaining of consciousness, which of the following
care is NOT app

R

ropri
"14'11 TR "345“‘-‘ TR 1}

a- Transport to the closest catheterization laboratory capable of providing PCI within 90

minutes

b- Lidocaine infusion

c- Amiodarone infusion

d- ICU admission then transport to the closest catheterization laboratory capable of providing
PCI within 24 hours
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45- A 62-year-old woman with a history of hypertension for which she takes atenolol
presents with 4 days of diarrhea, nausea, and vomiting. Her primary care physician
started her on levofloxacin 2 days ago for the diarrhea, but stool cultures have thus far
been negative. The patient reports extremely poor oral intake due to the nausea, but she
has managed to take her atenolol every day. While in the emergency department, she is
placed on telemetry and receives ondansetron for her nausea. Initial laboratory analysis
reveals a serum potassium level of 2.2 mmol / L (normal range, 3.5- 5.0 mmol / L) and
pre-renal azotemia with creatinine elevated to 1.9 mg/dL from her baseline of 0.7 mg /dL.
She suffers acutely from a brief syncopal episode (loss of consciousness for 10 to 15

seconds) and has the following associated rhythm strip. Which of the following

management strategies is NOT appropriate for this patient?

a- Administering intravenous lidocaine
b- Withholding any nodal blocking agents, especially B-blockers
c- Increasing the heart rate with either electronic pacing or intravenous isoproterenol

d- Providing ICD-DR in hospital course

46- High level competitive sports participation is NOT recommended for those with
which of these confirmed diagnosis?

a- Long QTS type 1

b- Short QTS

c- Arrhythmogenic Right Ventricular Dysplasia

d- Brugada Syndrome Type 1
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47- Which of the following is Not True regarding SCD in patients suffering valvular
heart disease?

a- Mitral valve prolapse has been associated with SCD

b- Aortic valve replacement has reduced the incidence of SCD

c- Even asymptomatic patients with severe aortic stenosis may experience SCD

d- The incidence of SCD post-AVR peaks 3 weeks after surgery and then levels off after 3
months

48- Which of the following has Inferior class of recommendation for Implantable
Cardioverter Defibrillators insertion?

a- A 36 y/o man with HCM and LV ejection fraction <50%

b- A 21 y/o woman with ARVD and Unexplained syncope

c- A 28 y/o man with CPVT and syncope while taking beta blockers

d- A 49 y/o man with Brugada syndrome and Positive electrophysiology study with 1-2 extra

stimuli
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49- 68 year old lady with past medical history of T2DM, HTN and CAD presented to ER
because of dizziness. She had mechanical fall two weeks ago caused fracture of left
humeral head. She was receiving ASA, metformin, atorvastatin and lisinopril. In
physical exam, she has normal JVP and ejection systolic MM 11/VI in aortic area with
radiation to the neck. Echocardiography showed aortic valve calcification, PG 38 mmHg
with valve area 1.3 cm2 and LVEF 65%. ECG is as the following. What is the next step

in management of this patient?

pany

a-Holter monitoring b-Electrophysiology study

c-Pacemaker implantation d-Coronary arteries angiography
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50- A 32-year-old man with no prior medical history is seen in the office for first visit.
HE has no complaint and takes no medication. He does not smoke or have history of
DM, HTN any other medical condition. His father had a pacemaker implanted at 38
years of age and then experienced a fatal sudden cardiac arrest 1 year later.

His physical examination demonstrates blood pressure 130/84 mm Hg, pulse 60bpm, and
a paradoxical split Sz. There are no murmurs or gallops. The rest of his physical
examination is normal. An electrocardiogram (ECG) is in the following. Which one of

the following findings is most likely in this patient?

W M i

gaa0 Eeant et omary tpuns

N M N/ N

]
|
i
L

1.Left ventricular septal thickness 2.5 cm.
2.Cardiac apical ballooning.
3.Elevated serum light chain immunoglobulins.

4.Lamin A/C mutation.
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51-A 53 year old male presented to the emergency department who collapsed after severe
headache. He had history of diabetes mellitus and was using metoprolol, lisinopril,
aspirin, and atorvastatin. Baseline electrolytes and blood sugar were within normal

limits. What is the best next step in management in this patient?

a- Brain CT scan
b- magnesium sulfate infusion
c- Transcutaneous temporary pacemaker insertion

d- Lidocaine infusion
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52-A 70 year old female with past medical history of hypertension, diabetes melli tus and
coronary artery disease presented with non-traumatic syncope to emergency
department. She was using aspirin, atorvastatin, lisinopril, and metoprolol for several
years.

In physical examination patient was bradycardic with BP 140/56 mmHg and normal
neurologic examination. Echocardiography showed left ventricular hypertrophy with
normal systolic function without significant valvular heart disease. Laboratory data was
within normal limits. Electrocardiogram was as following.

What is the best next step in management of this page?

a- Holter monitoring
b- Electrophysiologic study
c- Pacemaker implantation

d- Discontinuation of metoprolol and medical follow up
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