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1- In patient with aortic valve endocarditis which of the following is not indication of
urgent cardiac surgery ?

a- New appearance of first degree AV block in ECG

b- Persistent fever more than one week

c- Moderate to severe AR without symptoms of heart failure

d- Brucella as the cause of endocarditis

2- Which of the following conditions does not need IE prophylaxis before dental
extraction?

a- MVR

b- Recent ASD closure in 2 months ago

c- Bicuspid aortic valve with severe AR

d- Unrepaired Tetralogy of fallot

3- A 45 y/o man presented with fever and TIA 5 months after AVR, TEE revealed large
vegetation on aortic prosthetic valve, which of the following micro organisms is the most
common cause of IE in this patient?

a- Strep. Viridans b- Staph. Aureus

c- Staph. Epidermidis d- Enterococci
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5-which of the following is the most common predisposing condition for IE?
a- Bicuspid aortic valve with AR

b- Degenerative myxomatous mitral valve prolapse associated with MR

c- Functional MR due to LV remodeling

d- Calcific aortic stenosis in elderly
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6- Which of the following findings in echocardiography does not suggest potential need
for surgical intervention in IE:

a- Increase in vegetation size despite antibiotics therapy

b- Valve perforation

c- Persistent vegetation after systemic embolization

d- Posterior mitral leaflet vegetation

7- which of the following statements is not correct about perivalvular extension of
infection in aortic valve endocarditis?

a- It is more common in transcatheter AVR compared with surgical AVR

b- Mitral-aortic intervalvular fibrosa is the most common site of abcess formation

c- Perivalvular abcess is more common in bicuspid aortic valve endocarditis compared with
tricuspid aortic valve endocarditis

d- TEE has 80-90% sensitivity for detection of periannular abcess
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25- Which one of the following interventions does not have a blood pressure—lowering
effect?

a- A diet that reduces caloric intake by 1000 calories per day
b- Restriction of dietary sodium intake
c- Daily magnesium and calcium supplements

d- Reduction of ethanol consumption to less than 1 oz (30mL)/day

26- With respect to renovascular hypertension, which of the following statements is
correct?

a- Worsening renal function with angiotensin-converting enzyme inhibitor therapy suggests
unilateral renovas- cular disease

b- Atherosclerotic disease most commonly involves the proximal third of the main renal
artery

c- Fibromuscular renovascular disease arises primarily in women aged over 70 years

d- When atherosclerotic renal artery stenosis is found, mechanical revascularization is the
rst treatment of choice

e- Patients with severe, accelerated hypertension are unlikely to have renovascular disease
as the cause
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27- Which of the following statements regarding hypertension is TRUE?
a- Pure “white coat” hypertension is found in 5% of patients
b- Renal parenchymal disease is the most common cause of secondary hypertension

c- Inaccurately low blood pressure is typically recorded in patients with sclerotic brachial
arteries

d- When measuring the blood pressure, an inappropri- ately small cuff size results in a
spuriously low systolic measurement

e- Coarctation of the aorta, Cushing disease, and pheo- chromocytoma together account for
approximately 10% of hypertensive patients

28- Which of the following statements regarding the associa- tion of oral contraceptives
(OCs) and hypertension is NOT correct?

a- Among OC users, the likelihood of developing hypertension is increased by alcohol
consumption

b- The likelihood of developing hypertension is indepen- dent of the age of the user

c- Elevated blood pressure normalizes within 6 months of initiating OC therapy in 50% of
patients

d- The mechanism for contraceptive-induced hyperten-sion likely involves renin-
aldosterone—mediated volume expansion
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29- A 57-year-old Black businessman visits his primary physi- cian for follow-up of
dyslipidemia, for which he takes ator- vastatin 10mg daily. His blood pressure is
138/84mm Hg, similar to measurements at other recent ofce visits and on a home
sphygmomanometer (range: 134-138/78-86mm Hg). He does not smoke. He consumes
three to four alcoholic beverages per week. His body mass index is 28 kg/m 2. His
predicted 10-year risk for a rst atherosclerotic cardiovas- cular event is 12% using the
ACC/AHA pooled cohort risk assessment equations. Which of the following statements is
consistent with current ACC/AHA hypertension guidelines?

a- His blood pressure is not in a range that requires inter- vention; only serial monitoring of
blood pressure is needed

b- He should follow lifestyle modications, including weight loss and cessation of alcohol
intake, but drug therapy should not be initiated at this point

c- He should follow lifestyle modications and begin antihypertensive drug therapy using a
beta blocker or angiotensin-converting enzyme inhibitor

d- His target on-therapy blood pressure is less than

130/80mm Hg

30- Which of the following statements regarding adverse effects of antihypertensive
agents is correct?

a- Cough resulting from angiotensin-converting enzyme (ACE) inhibitors arises more
commonly in Caucasians than in Asians

b- ACE inhibitor—induced cough reliably resolves within 5days after discontinuation of the
drug

c- Gingival hyperplasia is a recognized adverse effect of calcium channel blockers
d- Bradycardia is a common side effect of hydralazine

e- Volume depletion and alopecia are established side effects of minoxidil therapy
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31-Which of the following abnormalities is NOT associated with the use of thiazide-type
diuretics?

A. Hypomagnesemia

B. Hypouricemia

C. Hypercalcemia

D. Hypertriglyceridemia

E. Hyponatremia

32- A newly diagnosed diabetic patient presents with multiple blood pressure (BP)
readings that are 150/90mm Hg or higher. Which of following statements about treatment
of this patient’s hypertension is NOT correct?

A. Current guidelines recommend a BP target of less than 130/80mm Hg in diabetics
B. Control of BP reduces cardiovascular event rates more in diabetics than in nondiabetics

C. Pharmacologic blockade of the renin-angiotensin sys- tem reduces the risk of both
microvascular and macro- vascular events

D. Antihypertensive therapy with dihydropyridine cal- cium channel blockers reduces
cardiovascular event rates

E. AggressiveBPcontrol(targetsystolicBP<120mmHg) in diabetics has been shown to reduce
cardiovascular event rates more than a target systolic BP less than 140mm Hg
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