YR 2 PATHOPHYSI OLOGY: CARDI OVASCULAR UNI T

|. DIRECTIONS (ltens 1-6): Questions 1-6 refer to the attached
phot ogr aphs.

1. This mtral valve would nost |ikely be associated with
a. a systolic click followed by a late systolic nurmur at the
apex
b. a Gade Il1l/VI holosystolic murmur at the apex
c. eccentric left ventricular hypertrophy an openi ng snap

followed by a diastolic runble
d. CHF due to systolic dysfunction

2. The nost likely diagnosis for this section of nyocardiumis:

viral nyocarditis

nmyocardi al infarct one year ago
nmyocardi al infarct 2-3 weeks ago
anyl oi dosi s

| ongst andi ng essential hypertension

PeOTW

3. This cross-section of a heart (wth an LV thickness = 1.1 cm is
nost likely froma patient wth:

severe aortic stenosis

severe mtral stenosis

acute aortic regurgitation

acute mtral regurgitation

di | at ed cardi onyopat hy

PeOTw

4. The nost |ikely nmechanismof death in this patient was:

mal i gnant hypertensi on
acute mtral regurgitation
cardi ac tanponade
constrictive pericarditis
punp failure

PeOTw

5. Wi ch clinical scenario best correlates with this photom crograph
of a coronary artery?

a. a young wonman with vasculitis due to system c | upus

b. a 75-year-old male with chronic stabl e angina

c. a 55-year-ol d post-nenopausal snoker w th unstabl e angi na

d 30-year-old with al coholic cardionyopathy and an acute M due
to thronboenbolism

e. an elderly male with tertiary syphilis

6. Wi ch of the followng lesions is nost likely to result in the
pat hol ogy represented in this photo of nyocardi um

mtral stenosis

aortic stenosis

chronic aortic regurgitation
anyl oi dosi s

system ¢ hypertension

PeOoTw



10.

DI RECTIONS (Itens 7-40): Each of the nunbered itens or inconplete
statenments in this section is foll owed by answers or conpletions
of the statenments. Select ONE |lettered answer or conpletion that
is BEST in each case and fill in the circle containing the
corresponding |letter on the answer sheet.

A 50-year-old physician arrives at his office in the norning and
is seized with crushing substernal chest pain acconpani ed by

di aphoresis. A sublingual nitroglycerin tablet does not relieve
his synptons so he asks his nurse to drive himto the ER  She
pulls into the ER ranp entrance when her boss suddenly gasps and
arrests. He is dead on arrival. The nost likely cause of his
death is:

car di ogeni ¢ shock
ventricular arrhythma
nyocardi al rupture

heart bl ock

papillary rmuscle rupture

PeOoTw

A 50-year-old nale conmes to your office conplaining of chest pain
and shortness of breath, 3 weeks after a nyocardial infarction
due to a proximal left anterior descending artery occl usion
treated successfully with PTCA. He has |oud systolic and
diastolic murmurs; pleural effusions on chest x-ray; and ST

el evation on ECG The nost |ikely diagnosis is:

post-M angi na

LAD re-stenosis

Dressl er§ syndrone
congestive heart failure
ruptured papillary nuscle

PeOoTw

A 70-year-old man is admtted for an acute transnural inferior

wall M. On day 5, he suddenly devel ops pul nonary edenma and a

new Gade I11/VI systolic murmur. Which of the follow ng woul d
be the nost useful in establishing a diagnosis?

ECG

serum cardi ac enzynes

coronary arteriography

chest x-ray

right heart catheterization and oxinetry

PeOoTw

Wi ch contractile protein inhibits the interaction of actin and
nyoci n?

troponin C
troponin T
troponin |
cacliquestrin
none of the above

PeOoTw



11.

12.

13.

14.

15.

In a patient presenting with aortic stenosis, which of the
follow ng woul d be nost hel pful in establishing a diagnosis of
congeni tal bicuspid valve as the etiol ogy?

A

PeOoTw

PROTW

age
systolic ejection click

calcified leaflets

comm ssural fusion on ECHO

negative history for rheumatic fever

di agnosi s of myocardial infarction can be nade best by:

hi story of severe chest pain

el evated CK enzynes

an akinetic area of LV wall notion on ECHO
ST el evation on ECG

evol ution of Q waves on ECG

The mani festation of transnural ischema (injuryl) on ECG i s:

PeOoTw

tall T waves

T wave inversion

ST segnent depression
ST segnent el evation
Q waves

Which of the following is true regarding the coronary
circul ation?

a.

a.

Coronary blood flowwithin a normal range of blood pressure
is primarily determ ned by perfusion pressure.

The vasodil atory reserve of the epicardi umand endocardi um
i s equival ent under normal physiol ogic conditions.

| ncreased nyocardial O, demand is nmet primarily by
increasing & extraction.

Coronary blood flow is independent of nyocardial oxygen
consunption due to autoregul ation.

Adenosine is the nost inportant nedi ator of metabolic
vasodi | ati on.

Which of the follow ng conplications portends the worst prognosis

PeOoTw

post-M in the first 5 days in the hospital ?

post-M angi na

car di ogeni ¢ shock
ventricular fibrillation
ruptured ventricul ar septum
CK > 3,000 units



16.

17.

18.

19.

20.

Myocar di al st unning:

a. refers to an area of systolic dysfunction due to chronic high
grade coronary stenosis

b. refers to systolic dysfunction in an area of non-viable
myocar di um

c. refers to post-ischemc systolic dysfunction can be expected
to reverse imedi ately upon restoration of coronary perfusion

d. is associated with Q waves on ECG corresponding to the area of
systolic dysfunction

In which of the follow ng situations woul d di goxi n be nost
useful ? -

Atrial fibrillation with a fast ventricul ar response.
Congestive heart failure due to diastolic dysfunction.
Acut e nyocardial infarction

Mtral stenosis with sinus tachycardi a.

Acute mtral regurgitation with pul nonary edena.

PeOoTw

A 30-year-old IV drug abuser devel ops acute aortic regurgitation
fromendocarditis. Wich of the following is least likely to be
f ound?

hypot ensi on

decrescendo di astolic murmur
mtral valve pre-closure
peri pheral vasodilatation
decr eased cardi ac out put

PeOoTw

El evati on of which of the foll owi ng serumenzyne nmarkers woul d be
nmost useful in diagnosing a nyocardial infarction in a patient
who cones to your office 3 days after an epi sode of severe and
prol onged substernal chest pain?

LDH i soenzynes

CK- MB

Tr oponi n- |

nyogl obi n

enzynme markers are no |onger useful 3 days after an M

PeOoTw

A young worman in her 3'9 trinester of pregnancy has a bl ood
pressure of 160/100 on routine exam Her nean arterial pressure
i s:

100 mm Hg
110 mm Hg
120 mm Hg
140 mm Hg
can not be

PeOoTw

determ ned wi thout know ng the heart rate



21.

22.

23.

24.

25.

A 45-year-ol d runner devel ops chest pain and col | apses while
jogging. He arrives in the ERwithin an hour. He is awake and
is given a sublingual nitroglycerin tablet which reduces his
disconfort. H s rhythmis sinus at 90 bpm BP 120/85. An ECG
shows 3 nmof ST segnent depression in leads II, Il1l, AVF, Vs and
V. The best next step is:

a. admssion with initiation of ASA, [3-Dblocker, and heparin
t her apy

b. thronbolysis with tPA

c. cardiac catheterization and percutaneous translum nal coronary
angi opl asty

d. an exercise stress test to rule out ischema as the cause of
hi s synpt ons

e. re-assurance and di scharge

O the following interventions for coronary risk factor
nodi fication, which is the nost effective in reducing the risk of
nmyocardi al infarction?

medi cal therapy to | ower LDL bel ow 100

post - nenopausal estrogen repl acenent therapy

wei ght [ oss to achi eve ideal body wei ght

snoki ng cessation

reduction of diastolic blood pressure from 100 to 90 nm Hg

PeOoTw

In a normal heart, the oxygen saturation of a sanple of bl ood
taken froma catheter in the pul nonary capillary wedge position
shoul d be equal to a sanple fromthe:

right atrium
right ventricle
pul nonary artery
fenmoral artery
coronary sinus

PeOoTw

An echocardi ogram shows a dilated left ventricular cavity with
t he remai nder of the other chanber sizes normal. The nost |ikely

di agnosi s is:

mtral stenosis

mtral regurgitation
aortic stenosis

aortic regurgitation
hypertensive heart disease

PeOoTw

D stention of neck veins during inspiration is nost likely to be
found in:

a. a normal physical exam

b. cardi ac tanponade

C. constrictive pericarditis
d. dil ated cardi onyopat hy

e. nyocarditis



26.

27.

28.

29.

Angi na due to an inbal ance between O supply and denmand w t hout
at herosclerosis would nost |likely be seen in which of the
foll ow ng?

tricuspid regurgitation
pul nonary regurgitation
right heart failure
cardi ac tanponade
aortic regurgitation

PeOoTw

Wi ch of the follow ng has contributed nost to the decline in
coronary artery disease rates over the last 3 decades in the
United States?

aspirin therapy

bet a bl ocker therapy

coronary arterial bypass grafting

angi opl asty

lifestyle changes (e.g. diet and snoking cessation)

PeOoTw

You are asked to see a patient in the 1CU who is short of breath
and tachycardic to rule out a cardiac cause of her synptons. A
right heart catheter reveals that the m xed venous G saturation
is 70% the pulnonary capillary wedge O, saturation is 97% The
henogl obin is normal and the patient is afebrile. You are able
to tell the doctors that:

her heart is nornal

her cardi ac output is decreased

her cardi ac output is nornal

she has high-output failure

she is in shock due to a non-cardi ac cause

PeOoTw

Wi ch one of the followi ng statenments is true:

a. coronary collaterals refer to indirect anastonoti ¢ connecti ons
(i.e. through capillaries) between segnents of the sane vesse
or between different vessels

b. approxi mately 50% of coronary blood flowto the left ventricle
occurs during systole

c. under normal resting conditions, the vascular tone in the
subendocardiumis lower than in the subepicardi um

d. autoregul ation of coronary blood flow only exists in the
subepi cardial |ayer of the left ventricle

e. adenosine is the only netabolic substance inportant in
regul ati on of coronary bl ood fl ow



Questions 30-31 refer to this paragraph:

You are a first year Pathol ogy resident at a nmajor academ c nedi cal
center. On your first day of work, you are asked to examne a heart
whi ch your attending tells you cane froma patient with a known

hi story of atherosclerotic coronary artery di sease who suffered an
acute nyocardial infarct approximately 5 days prior to death. After
careful sectioning of the coronary arteries, you determne that the
posterior descending coronary artery arises fromthe right coronary
artery. On additional sectioning, you find that the right coronary
artery contains diffuse atherosclerotic coronary artery di sease and

you find a thronbotic occlusion in the proximal portion of the artery.

30. Wich of the followi ng represents the nost l|ikely gross findings
involving the left ventricle of this heart?

a. a subendocardial infarct involving the posterior 1/3 of the
interventricular septumand a portion of the posterior wall of
the left ventricle

b. a transnural infarct involving the anterior wall of the left
ventricle and the anterior 2/3 of the interventricul ar septum

c. a subendocardial infarct involving the anterior wall of the
left ventricle and the anterior 2/3 of the interventricular
septum

d. a transnural infarct involving the posterior 1/3 of the
interventricular septumand a portion of the posterior wall of
the left ventricle

e. none of the above

31. Wich of the followi ng represents the nost |likely mcroscopic
findings present associated with the above infarct?

a. normal nyocardi um
b. significant anmounts of collagen deposition associated with
pi gnent - | aden macrophages and early ingrowm h of capillary buds
c. a large influx of neutrophils associated w th degeneration of
necrotic nmyocytes and edena
d. dense scar formation with a few scattered pignent-| aden
macr ophages
a. hypertrophic nyocytes with interspersed henorrhage



32.

33.

34.

35.

Wi ch of the follow ng statenents regardi ng nyocardi al infarction
is fal se?

a. the diagnosis of acute non-transnural nyocardial infarction
cannot reliably be made on the basis of a single ECG

b. uncomon causes of nyocardial infarction include cocaine,
arteritis, and enboli

c. nost transmural nyocardial infarcts result from plaque rupture
and consequent conpl ete thronbotic occlusion of a coronary
artery

d. infarct extension can reliably be detected using ECG and
hi story toget her

e. nyocardial infarction is a | eading cause of death in the
United States

Wi ch of the follow ng statenents regarding acute pericarditis is
fal se?

a. causes include idiopathic, rheumatoid arthritis, acute
myocardi al infarction, and urem a

b. it usually resolves with the formation of constricting
adhesi ons

c. it uncommonly results in cardiac tanponade

d. it often responds dramatically to non-steroidal anti-
i nfl ammat ory agents

e. findings may include positional chest pain, fever, and a
friction rub

Wi ch of the follow ng statenents about atherosclerotic aneurysns
is fal se:

a. nost commonly occur in the thoracic aorta

b. occur nore comonly in nales

c. risk of rupture is directly related to the size of the |esion

d. definitive therapy is surgical repair

e. risk factors include snoking, hypertension, and high serum
chol esterol |evels

Wi ch of the follow ng statenents is nost correct regarding
vascul ar tunors:

a. granul oma pyogenicumis a malignant vascul ar | esion

b. ininfants, nearly all cavernous hemangi onas require surgical
t her apy

c. nost patients with the epidemc form of Kaposils sarcona die
of their disease

d. glomangiona is a benign painful tunmor |ocated in the distal
fingers and toes

e. angi osarcona has been |inked to al cohol consunption



Ei sennmenger S physiology will result froman unoperated:

smal | ventricul ar septal defect
tetral ogy of Fall ot

| arge patent ductus arteriosus
coarctation of the aorta

pul nonary stenosis

PeOoTw

Conpl ete transposition of the great arteries is best described
as:

a. atrioventricul ar di scordance with ventricul ar-arteri al
di scordance

b. atrioventricul ar concordance with ventricular-arteri al
concor dance

c. atrioventricul ar di scordance with ventricular-arteri al
concor dance

d. atrioventricul ar concordance with ventricul ar-arteri al
di scordance

e. normally rel ated great vessels

An asynptomatic 4-year-old is referred to you for a heart nurnur.

By exam and echocardi ogram the right heart is enlarged and
there is a soft systolic ejection nurnur at the upper left
sternal border with a widely split, fixed second heart sound.
This patient has a:

| arge ventricul ar septal defect
severe pul nonary val ve stenosis
| arge patent ductus arteriosus
severe aortic stenosis

large atrial septal defect

PeOoTw

Conpl ete atrioventricul ar septal defects:

are seen frequently in patients wth trisony 21
include a coronary sinus atrial septal defect

i nclude a perinenbranous ventricul ar septal defect
frequently have aortic val ve insufficiency

have a normal mtral valve structure

PeOoTw

A large, malalignnment ventricular septal defect is seen in which
of the follow ng:

tricuspid atresia

a. truncus arteriosus

b. conplete transposition of the great arteries
c. total anonal ous pul nobnary venous return

d. hypoplastic left ventricle syndrone



41.

42.

43.

44,

45.

DIRECTIONS (Itens 41-70): Each of the questions in this section
is negatively phrased, as indicated by a capitalized word such as
NOT, LEAST, or EXCEPT. Select ONE |letter answer of conpletion
that is BEST and fill in the corresponding circle on the answer
sheet .

In a patient with diastolic dysfunction due to the hypertensive
heart di sease, you woul d expect synptons of congestion to be
wor sened by all except:

anem a

exerci se

atrial fibrillation
bradycardi a
dopam ne

PeOTW

A young wonman with mtral valve prolapse and nornmal LV function
presents with acute mtral regurgitation fromruptured chordae.
You may expect to find all of the follow ng except:

el evated pul nonary capillary wedge pressure
decreased cardi ac out put

decreased ejection fraction

pul nonary edenma on chest Xx-ray

atrial fibrillation on ECG

PeOoTw

Each of the followng is typical of angina pectoris except:

relief of synptons with sublingual NTGin 10-15 m nutes
provocation of synptons by a | arge neal

radi ation of synptons to the neck and jaw

subst ernal burni ng

di sconfort after snoking a cigarette

PeOTW

In a patient with right ventricular infarction, which of the
followwng is least likely to be seen?

| ow pul nonary capillary wedge pressure
el evated jugul ar venous pressure
proxi mal right coronary artery occl usion
hypot ensi on

pul nonary congestion on chest x-ray

PeOoTw

Al of the follow ng would be expected to be increased in chronic
congestive heart failure except:

bet a- adrenergi c receptors

renin | evels

nor epi nephrine | evel s

atrial natriuretic peptide |evels
BUN. creatinine ratio

PeOoTw



46.

47.

48.

49.

50.

Angi ot ensi n converting enzynme inhibitors (ACE-1) woul d be
expected to be useful in the treatnent of all of the follow ng
except :

di | at ed cardi onyopat hy
mtral stenosis

mtral regurgitation

aortic regurgitation

acute nyocardial infarction

PaooTw

Which of the following findings is least likely in hypertensive
heart di sease?

a. increased (RS voltage on ECG

b. increased left atrial size

c. increased left ventricul ar nmass

d. increased |left ventricular end diastolic vol une

d. increased left ventricular end diastolic pressure

An el derly woman presents with right heart failure due to chronic
ung di sease. Wich of the follow ng woul d you | east expect to

— —

i nd?

a. enl arged congested |iver

b. holosystolic murnmur at the left sternal border that augnents
with inspiration

c. elevated pul nonary capillary wedge pressure

d. elevated pul nonary artery pressure

e. peripheral edena

Al of the followi ng are typical conplications of |ong-standing

mtral stenosis except:

a. atrial fibrillation

b. right ventricul ar hypertrophy

c. thronboenbolic events

d. synptons of | ow cardi ac out put

e. left ventricular dysfunction

| ncreased coronary artery disease risk is least correlated with

el evated total chol esterol |evels
el evated LDL | evels

el evated HDL | evel s

el evated Lipoprotein (a) levels
el evated triglyceride |evels

PROTW



51.

52.

53.

54.

55.

Al of the follow ng may be expected on physical examin aortic
stenosi s except:

a. systolic ejection nurmnur
b. S3

c. H4

d. pul sus parvus and tardus
e. decreased A2

A

| of the follow ng vasodilators may be useful in a patient with
congestive heart failure due to dilated cardi onyopat hy except:

ni troprussi de
hydr al azi ne
captopri

ver apam |
nitroglycerin

PeOoTw

Transi ent physical findings during an epi sode of angi na pectoris
due to nyocardial ischema may likely include all except:

a. bradycardi a

b. pul nonary ral es

c. Gade II/VI diastolic murnur at the left sternal border
d. Gade II/VI holosystolic nmurnur at the apex

e. A4

Al

| of the follow ng are true regardi ng nedi cal nmanagenent of
angi na pectoris except:

a. Ntrates work primarily by dilating epicardial arteries and
t hereby increasing O supply

b. Aspirin is the nost effective oral drug for preventing pl aque
instability and unstabl e angi na

c. Beta-bl ockers decrease effort angina primarily by decreasing
heart rate

d. Cal cium channel blockers are particularly useful in preventing
coronary vasospasm

e. Heparin is useful in unstable angina to prevent cl ot
pr opagati on

Al of the follow ng are characteristics of [hibernatingld
nyocar di um except :

hi gh grade coronary artery stenosis

i mbal ance between O, supply and denmand

vi abl e nyocardi um despite reduced contractility
regional left ventricular systolic dysfunction

i medi ate restoration of normal wall notion after
revascul ari zation

PeOoTw



56.

57.

58.

59.

60.

61.

Al of the follow ng are common conplications of RCA occl usion
with resultant inferior wall M except:

right ventricular infarction

heart bl ock

proxi mal anterior ventricular septal rupture
papillary muscle rupture

acute mtral regurgitation

PeOoTw

The follow ng findings are consistent with pericardial tanponade
except :

nmuf f1 ed heart sounds

bradycardi a

el evated jugul ar venous pressure
decr eased stroke vol une

hypot ensi on

> P00

| of the followi ng are exanples of restrictive cardi onyopat hy
xcept :

D

anyl oi dosi s
hemachr omat osi s

viral nyocarditis
hyper eosi ni philic syndrone
nyocardi al scarring

PeOTw

A 40-year-old nale with a bicuspid aortic valve is lost to
followup after childhood. He presents to the ER with a broken
leg. Pre-op evaluation reveals an enlarged cardi ac sil houette on
chest x-ray and a |l oud prolonged diastolic murnmur on exam Al

of the follow ng may be expected except:

decreased pul se pressure

left ventricular dilatation

i ncreased stroke vol une

early peaking systolic ejection murnur
peri pheral vasodilatation

PeOoTw

Stroke (cerebral vascular accident) is least likely to occur as a
result of:

tricuspid val ve endocarditis
anterior nyocardial infarction
aortic dissection

mtral stenosis

di | at ed cardi onyopat hy

PeOoTw

Conmon causes of aortic regurgitation include all except:

aortic dissection
endocarditis

Mar f anlS syndr one
myocardi al infarction
bi cuspid aortic val ve

PeOoTw



62.

63.

64.

65.

Signs of coronary reperfusion follow ng thronbolytic therapy for
acute nyocardial infarction include all except:

PeOoTw

early CK Mash -out [

pain relief

ventricul ar arrhythm as

early evolution of Q waves on ECG
return of ST segnents on ECG to baseline

Using the Gorlin fornmula, all of the followng are required to
determne the valve area of a patient with aortic stenosis
except :

a
b
c
d.
e
Al
tr

op

A

. systolic ejection period
. heart rate
. pul nonary capillary wedge pressure

central aortic systolic pressure

. cardi ac out put

| of the follow ng statenents regardi ng angi na pectoris are
ue except:

it reflects nyocardial ischema

at herosclerotic coronary artery disease is usually an

i nportant underlying factor

in nost patients it is elicited by situations which increase
oxygen demand of the nyocardi um

it can be diagnosed reliably by physical exam

it may occur in the absence of coronary artery di sease

| of the follow ng statenents are true except:

In the majority of humans, the posterior descendi ng coronary
artery arises fromthe right coronary artery.

The arteriole that supplies the sinus node is equally likely
(approxi mately 50% to arise fromthe right or the left
coronary artery.

A right dom nant coronary arterial systemneans that the right
coronary artery supplies the majority of the nyocardi um
Branches of the left anterior descending coronary artery

i ncl ude septal branches and di agonal branches.

The anterior and posterior papillary nuscles are supplied by
branches of both the left and right coronary artery.



66.

67.

68.

70.

Al of the followi ng statenents regardi ng cardi ac tanponade are
true except:

a. Causes include dissecting aortic aneurysm thoracic neopl asns,
and conplicated nyocardi al infarction.

b. The rate of pericardial fluid accumul ation influences whet her
an effusion produces tanponade.

c. Tanponade results in diastolic conpression of the cardiac
chanbers.

d. Physical findings include narrow pul se pressure and di stended
neck vei ns.

e. Pul sus paradoxus is accentuated by hypovol em a.

Severe nyocarditis is least likely to be associated with which of
the foll ow ng?

normal LV ejection fraction

a | ynphocytic infiltrate associated with nyocyte necrosis
system c enboli

api cal hol osystolic murnmur

congestive heart failure

PeOTw

A 41-year-old female presents wth increasing fatigue and
exertional dyspnea. The cardiac examreveals a loud S1 and a
faint md-diastolic murmur. Which of the follow ng is |east
i kely?

a. an enlarged, dilated left atrium
b. a renote history of a streptococcal throat infection
c. a heart weight of 400 grans

d. a nitral valve area of < 2.0 cn?f

e. absence of an S3

Aortic dissectionis least likely to be associated with which of
the foll ow ng

pericardi al tanponade

severe chest pain

aortic atherosclerosis

an initial tear in the proximal 10 cmof the aorta
hypert ensi on

PeOTW



V. DIRECTIONS (lItens 70 - 100): Each set of matchi ng questions
consists of a list of options foll owed by several nunbered itens.
For each nunbered item select the ONE |lettered option which is
nost closely associated with it and fill in the corresponding
circle on the answer sheet. Each lettered option may be sel ected
once, nore than once or not at all.

(70-74) Match the clinical/pathophysiological features in the
follow ng questions with the BEST choice fromthe |list of vasculitides
bel ow

Pol yarteritis nodosa

Tenmporal arteritis (giant cell arteritis)
Wegner [S granul omat osi s

Kawasaki [S di sease

Buer ger [S di sease

PeOoTw

70. fever, bilateral non-purulent conjunctivitis, and pal mar erythema
71. G ANCA present in 95% nale > fenale

72. transnural acute necrotizing inflammation

73. nost common of the arteritides; female > nale

74. peripheral vascular insufficiency in young nal e snokers

(75-80) Match the nobst characteristic heart sound with each of the
clinical scenarios:

systolic ejection click

hol osystolic apical murnmur

diastolic runble

bl owi ng decrescendo di astolic murnur
cont i nuous mur mur

S3

O ST

75. arenal failure patient wth an AV fistula for henodi al ysi s
access

76. a 5 year old with a dysplastic pul nonary val ve

77. a 70 year old nale with a history of hypertensi on who cones to
the ER with [fearing chest painQ

78. a 24 year old pregnant woman with a chil dhood hi story of
arthritis and chorea

79. a 19 year old conpetitive sw mer

80. a 30 year old drug abuser with mtral valve endocarditis



(81-85) Match the nost likely ECG finding with each of the foll ow ng
clinical settings:

ST elevation in ECG | eads Vi.4

ST segnent depression in leads Il, I1l, AVF

di ffuse ST segnent el evation

chaotic atrial activity with irregular fast ventricul ar
response

e. normal ECG

Qoo

81. a 30 year old woman with mtral stenosis and pal pitations

82. a 55 year old male in the ERwth chest pain and a proxinmal LAD
occl usi on

83. a 70 year old fenmale with exertional angina and an 80% RCA
stenosi s

84. a 20 year old athlete with pleuritic chest pain, fever, and a
"rub"”

85. a 60 year old nale with heart failure and a left ventricul ar
aneurysm

(86-90) Match each statenment with the BEST choice fromthe |ist
bel ow.

typi cal angina pectoris

variant angina (Prinznetal S angi na)
unst abl e angi na

nmyocardi al infarct

none of the above

PeOTw

86. exacerbation of synptons with inspiration and recunbency

87. usually associated with severe chest pain, diaphoresis, and
nausea

88. associated with stable high grade coronary stenosis

89. associated with episodic inappropriate coronary vasonotor tone

90. nost commonly associated wi th plaque rupture and non-occl usive
t hr onbosi s

(91-94) WNatch each of the followng lesions with the nost |ikely
oxygen saturation profile:

O, saturation: Ri ght Ri ght Pul monary Left
atrium ventricle artery ventricle

a. 70 70 70 97

b. 45 45 45 92

C. 50 80 80 94

d. 65 70 70 80

e. 80 80 80 98

91. Eisennenger(S syndrone secondary to patent ductus arteriosus
92. wventricular septal defect secondary to anterior nyocardi al

i nfarction
93. dilated cardionyopathy with severe congestive heart failure
94. bicuspid aortic valve



(95-100) WMatch each of the follow ng di sease states with the nost

appropriate enodynam c profile:

Pressures Ri ght Pul monary
(mm Hg) atrium artery
a. 8 28/ 16
b. 10 85/ 30
C. 9 48/ 24
d. 20 28/ 21
e. 20 25/ 19
f. 10 45/ 23
g. 6 30/ 18

Pul monary
capi |l l ary wedge

18
6

22
22
6

25
16

95. cardi ac tanmponade froma stab wound
96. right ventricular infarction secondary to inferior M

97. mtral

stenosi s

98. primary pul nonary hypertension
99. cardi ogeni c shock

100. calcific aortic stenosis

Left

ventricle

190/ 20
120/ 6
110/ 7
85/ 22
85/5
80/ 26
200/ 18

Central
aorta

120/ 70
120/ 70
110/ 65
85/ 70
85/ 60
80/ 65
200/ 120



