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FRACP  PAST  PAPERS - CARDIOVASCULAR

FRACP 1999 (Paper 1)

1. The prevalence of heart failure has increased because of

a. increasing age

b. better survival from coronary heart disease

c. greater number of older women

d. increase in hypertension

e. better treatment of those with heart failure

2. Initial event in cardiac muscle contraction

a. calmodulin

b. calcium mediated opening of T channels

c. ( adrenoceptor mediated opening of calcium channels

d. decreased calcium influx

e. actin-myosin interaction

3. How long does it take to reach a steady state with digoxin given as 1000 mcg IV loading does and 250 mcg daily, t½ of digoxin = 24 hours.

a. immediately

b. 6 hours

c. 24 hours

d. 2 days

e. 5 days

FRACP 1999 (Paper 2)

1. A forty year old male athlete, asymptomatic except for awareness of occasional palpitations.  BP normal, pulse 68 bpm and regular.  ECG normal.

Holter tracing while asleep – shows Wenkebach block

The best management is:

a. PPM

b. reassure

c. echocardiography

d. EP study

e. Exercise stress test

2. A sixty year old female who is asymptomatic presents for pre operative assessment for an inguinal hernia repair.  No chest pain on exertion.  Physical examination is normal.  

ECG: sinus rhythm, right axis deviation, right bundle branch block with some ST ( (if any). Next best action:

a. dobutamine stress echo

b. ETT

c. Dipyridamole thallium scan

d. Coronary angiography

e. Proceed with surgery

FRACP 1998 

1.  Most likely to decrease VLDL, LDL and increase HDL:


a.
Cholestyramine


b.
Nicotinic acid


c.
Simvastatin


d.
Gemfibrozil


e.
Oestrogens

2.  Most likely cause of prolonged QT:


a.
Verapamil

b. 
Decreased potassium

c.  
Increased calcium

d.  
Flecainide

e.
Propanolol

3.  Both Marfan's syndrome and homocysteinaemia have similar clinical features.  Which is most likely in homocystemia which differentiates it from Marfan's?


a.
Ectopia lentis


b.
Intellectual impairment


c.
Autosomal dominant inheritance


d.
Long limbs/arms/fingers


e.
Absence of arterial thrombosis

4. What is most likely to be present in a patient with a triglyceride concentration >25 mmol/l.


a.
Tendon xanthomata


b.
Reversible memory defect


c.
Paraesthesia of hand and feet

d. Abdominal pain

5.  64 year old man, story about AS, peak gradient 90 mmHg, pulmonary oedema refractory to diuretics. Therapy:


a.
Valve replacement


b.
Balloon valvuloplasty


c.
Increase diuretics


d.
Hydralazine

6.  69 year old male, 2 days post CABG, loss of vision in 1 eye, fundoscopy - pale optic disk with peri-retinal haemorrhage. What is the cause:

a. Central retinal artery embolus 

b. Central retinal vein occlusion

c. Optic nerve sheath meningioma 

d. Posterior cerebral artery occlusion 

e. Ischaemic optic neuropathy

7. Young female with mitral valve disease. Penicillin prophylaxis for dental procedure for which she received GA. During procedure hypotension and ventilatory compromise. Best test to say anaphylaxis


a.
Serum IgE


b.
Serum Tryptase


c.
Serum Histamine


d.
Penicillin RAST

8.  27 Male sudden onset mid scapula pain, BP left arm 240/120, BP right arm 80/160, quiet heart sounds. Best initial therapy


a.
Cardiac paracentesis


b.
Nitropusside and Betablocker


c.
Pulmonary embolectomy


d.
Thrombolysis


e.
Observe

9.  22 year old with flu, soft systolic murmur noticed.  BP 120/70.  ECG shows LV

hypertrophy. Diagnosis:


a.
Normal variant


b.
Coarctation of aorta


c.
HOCM

d. Bicuspid aortic valve

10.  60 year old male. No past history but recent dyspepsia. Acute chest pain. CK 800, CKMB increased, anterior ST elevation treated with tPA.  Associated idiosyncratic ventricular rhythm. 3 days later inverted T waves and Q waves anteriorly.

Angiogram - most likely result lesion


a.
Occluded LAD and poor LV function


b.
Occluded circumflex


c.
70% lesion right coronary

d. 70% lesion LAD, 50% lesion in circumflex, 50% lesion right coronary 

e. No abnormality

11.  40 year old competitive athlete - notices intermittent irregular pulse - no other symptoms. On examination - normal HR/BP etc. ECG and echo normal. Strip from Holter (while sleep) - shows Wenkebach 2° heart block.

       Next course of action:


a.
Angiography


b.
Pacemaker


c.
Thallium stress test


d.
Exercise test


e.
Reassure

12.  A young man falls unconscious while lifting a beam. On examination his blood pressure is 80/40 with a pulse of 120 per minute. Cardiac catheterisation reveals the following results.



0xygen sats
      Pressure
RA
55%
RV
85%

40/8
LV
95%

80/40
PA
95%

40/12

What is the diagnosis?

a.
VSD


b.
Aortic incompetence with a VSD


c.
Ruptured sinus of Valsalva


d.
Intra-atrial shunt


e.
ASD
FRACP 1997 (Paper A)

1. Heart failure with normal LV systolic function in a 70 year old.  Common cause

A. Increased atrial contraction

B. Decreased heart rate

C. Myocardial ischaemia

D. Deacreased LV compliance

E. AV degeneration

2.
Pregnant lady 20 weeks, with mitral stenosis.  Best indicator of severity is

A. Pre pregnancy exercise tolerance

B. Duration of murmur

C. Cardiac echo

D. Displaced apex

E. Symptoms prior to pregnancy

3.
All the following are actions of ( blockers except:

A. ( AV conduction

B. ( insulin secretion

C. ( glycogenolysis

D. venodilation

E. Hypnogogic hallucinations

4.
Nitric oxide induced vasodilatation.  Least likely reason:

A. Platelet aggregation

B. Serotonin

C. Acetyl choline

D. Blood flow

E. Haemoglobin

5.
Question on prolonged QT  -  most likely cause:

A. Inherited defect of Na+ channels

B. Inherited defect of K+ channels

C. Hypocalcaemia

D. Myocardial infarction

E. ACE inhibitors

FRACP 1997 (Paper B)
1. 46 year old pilot with a history of chest pains on exertion.  ECG shows sloping ST changes.  Stopped due to chest pain.  No echo changes.  Thallium scan done with exercise showed anterior ischaemic changes.  Most probable:

A. anterior ischaemia with exercise

B. false positive thallium scan

C. post MI

D. 3 vessel disease

E. –

2. 65 year old female, history of claudication, angina and hypertension for 2 years that has been very difficult to control.  Already on thiazide and ( blocker, now needs a Ca2+ channel blocker.  BP 150/90.  Renal U/S – R/kidney 10 cm, L/kidney 10.3cm.  Urine – Alb +1, trace blood.  Na+ 140, K+ 3.0, Urea 9, Creatinine 0.12, urinary catecholamines – NA 700 (normal <600), A 80 (normal).

What would be the best test?

A. CT adrenals

B. Renal angiogram

C. Renal IVP

D. Renal scintiscan

3. A 23 year old obese male (weight 150% normal).  ?Cleft palate repair and rheumatic fever at age of 8.  Now a 2 year history of exertional dyspnoea.  Right heart catheterization given:

IVC
77% - O2 sat.

SVC 
74% - O2 sat.

RA
76% - O2 sat.


RV
79% - O2 sat.

PA 
79% - O2 sat.

A. Lose weight

B. Close ASD

C. Close VSD

D. Penicillin prophylaxis

E. Diuretics

4. 25 year old female pregnant 4 months. Presents with dyspnoea, AF, CHF.  Echo shows mitral valve area of  0.6 cm2.  Increased pulmonary pressures, calcification minor, mild MR only, mobile anterior mitral valve leaflet.  Next best step after management of AF:

A. therapeutic abortion

B. bed rest and medical management until after delivery

C. open mitral valve commissurotomy

D. mitral valve replacement

E. mitral valve balloon valvuloplasty

5. Chest x-ray with pericardial calcification:

A. CV wave in JVP

B. RA and PCW pressures equal

C. Increased PCW pressures with inspiration

D. RV pressure more in systole

E. RV & LV pressures equal in systole

6. 50 year old female, increased SOB. Exam - CHF, AF, L systolic murmur, BP 150/100. Echo enlarged LV, concentric hypertrophy, decreased LV function, narrowing of aortic valve with peak gradient 45mmHg. Given digoxin and diuretics and stabilized. After echo findings what do you do next?
A. continue current therapy 

B. ACE inhibitor 

C. aortic balloon valvuloplasty 

D. aortic valve replacement 

E. cardiac transplant.
7. 16 year old school boy, murmur since age 2, asymptomatic.  Brought for a checkup. O/E: systolic murmur lower LSE, L thrill, BP, pulse, splitting normal. Murmur ?change in Valsalva?

A. HOCM

B. MVP

C. congenital pulmonary stenosis

D. ASD
E. VSD
8. 18 year old IV drug user shown a Roth spot on picture of fundus. Presents with fever. Most likely organism:

A. Klebsiella

B. Staph. aureus 

C. Acinetobacter 
D. Strep. bovis 
E. Pseudomonas
9. 75 year old man with ventricular demand pacemaker, experiences palpitations, no dizziness. ECG - tachycardia, 150/min, p waves present. Cause of palpitations:

A. AF

B. Atrial flutter

C. VT

D. Pacemaker induced tachycardia 

E. AVN RT
10. Elderly woman on Digoxin and Frusemide. 2 weeks ago added Captopril & NSAID. Now nauseated. Digoxin level 2.8, Creatinine 0.14 - 0.3. Next step:

A. stop everything and recheck Dig. level

B. stop NSAID 

C. stop Captopril, NSAID and recheck Dig. level

11. Patient on Atenolol for angina. HR 64, BP 170/100, still has some exertional angina. Which drug to add next:

A. Nitrate

B. Nifedipine 

C. Enalapril 
D. Diltiazem.
Other FRACP Questions

1. Young female with a history of personality disorder, drug abuse being treated for chronic pain develops pulmonary oedema, generalized oedema and nephrotic range proteinuria.  Which of the following is most likely:


a.
non-narcotic paracetamol based analgesia


b.
Lithium


c.
ketorolac


d.
heroi-narcotics


e.
antidepressant/antipsychotic medications.

2. A 21 year old man presents to hospital 30 minutes after ingesting 10g of chloroquine:


A. this is a life -threatening overdose.


B. toxicity is likely to be delayed at least 4 hours.

    
C. diazepam should be given at once.

    
D. gastric lavage with instillation of charcoal is not indicated.

   
E. the most likely ECG abnormality is bradycardia with Q-T    prolongation

3. Concerning the chronic haemodynamic and pathological consequences of  compensated MR:


a.
reduced pulmonary blood flow


b.
reduced pulmonary vascular resistance


c.
increased LV mass


d.
increased LV sarcomere length


e.
increased LV EDD 

4. Concerning CAD risk factors:


a.
inc. risk of CAD with an inc. chol. with the range


b.
reduced HDL is an independent risk factor in men


c.
inc. risk with inc. # of cigarettes smoked


d.
use of clofibrate is assoc. with inc. incidence of gallstones


e.
low fat diet is assoc. with inc. incidence of colonic cancer.

5. The next best treatment following failure of percardiocentesis for acute cardiac tamponade:


a.
dobutamine infusion


b.
high dose Lasix


c.
PEEP


d.
colloid infusion


e.
digoxin 

6. An extensive anterior AMI occurs in a young man who is five days post-operative following major abdominal surgery.  This occurs in a hospital with access to cardiac catheterisation and surgery.  The best treatment is:


a.
IV heparin


b.
SKA


c.
SKA followed by PTCA on day 3


d.
emergency PTCA


e.
angiogram and CABG.

7. Young male, post trauma develops ARDS.  Ventilated, CVL for TPN, SG catheter for 10 days.  CXR shows bilateral infiltrates c.w ARDS.  He becomes very unwell, septic, fever (40c), haemodynamically unstable.  After initial resuscitation you would:


a.
change all lines and send for culture


b.
culture secretions from ETT


c.
blood cultures


d.
broad spectrum antibiotics


e.
echocardiogram.

8. A 45 yo man presents with 2 hr of chest pain highly suggestive of AMI.  ECG shows LBBB.  Best Rx:


a.
IV SKA and ASA


b.
IV heparin and atenolol


c.
IV GTN

d. atenolol
e. await CK 
9. Young female with MS in 1st trimester of pregnancy.  Which is the best predictor of response to pregnancy:


a.
pre-pregnancy symptoms


b.
apex beat displacement


c.
valve area on echocardiogram


d.
length of the murmur

10. 24 yo female presents with three episodes of collapse in the last four months during which she is totally unconscious.  Her mother died suddenly in swimming pool, her grandfather in MVA.  Examination unremarkable.  ECG is shown - inc QT.  Which of the following is most likely to stop further attacks:


a.
phenytoin


b.
inderal


c.
amiodarone


d.
sotalol

11. Pathogenetic mechanisms of myocardial reperfusion injury  —  following ischaemia in animal experiments include:                   


   A.  excessive cytosolic calcium.                                   


   B.  precipitation of intracellular adenosine.                                                                                       


   C.  upset of the osmotic - hydrostatic pressure balance across the capillary wall.                                                                          


   D.  formation of oxygen free radicals.                             


   E.  adherence of neutrophils preventing flow through capillaries.

12. Which of the following statements concerning coronary artery disease risk factors and their management is/are correct?

A. In the normal range of serum cholesterol (4.0 - 5.5 mmol/l)the likelihood of developing clinical manifestations of coronary heart disease increases with the serum cholesterol level.                                                                      

B. Decreased HDL is an independent risk factor for coronary artery disease in men.

C. Lowering serum cholesterol by clofibrate results in an increased risk of cholelithiasis.

D. Lowering serum cholesterol by reducing dietary fat results in an increased risk of colonic cancer.

E. The level of risk of coronary heart disease in smokers is related to the number of cigarettes smoked.                     

13. With regard to beta 1 receptor agonist inotropic agents:

A. Their effects are mediated through cyclic AMP.

B. The relationship between developed tension in the myocardium and cytosolic calcium concentration remains unaltered.

C. They have a negative inotropic action in the presence of severe limitation of coronary blood flow.

D. Their inotropic effects are additive with Digoxin.

E. Their myocardial receptor number is normal in heart failure.

14. Concerning supraventricular tachycardia (SVT):

A. SVT is due to re-entry in about 30% of patients
B. Approximately 30% of accessory atrio-ventricular connections responsible for SVT do not produce delta waves during sinus rhythm.
C. Frequently recurrent SVT results in reduced left ventricular function.
D. Greater than 80% of patients with disabling SVT have a surgically curable lesion

E. SVT may produce angina and ST segment depression in the absence of 
atheromatous coronary artery disease.

15. Regarding cardiology formulae:

A. vascular resistance is inversely related to the cardiac output.

B. ejection fraction is calculated by dividing end diastolic   volume into stroke volume.                                     
C. area of a stenotic valve is inversely related to the square   root of the  pressure gradient.
D. blood flow is inversely related to the difference in arterial  and venous oxygen content. 

E. Cardiac index is calculated by dividing cardiac output by body surface area                                              

16. A reduced effect of a standard dose of oral digoxin may be  encountered in which of the following clinical settings?


    A. Renal failure.


    B. Hyperthyroidism.


    C. Concomitant cholestyramine administration.       


    D. Concomitant quinidine administration.            


    E.  Hypercalcaemia 

17. Bioprostheses of the aortic valve


   A.  eventually develop the same disease as the native valve.


   B.  last longer in younger than older patients.


   C.  do not require prophylaxis against endocarditis.


   D.  do not require long-term anticoagulation.                           


   E. .  are haemodynamically superior to mechanical prostheses

18. With respect to automatic irnplantable defibrillators:                        

A. implanting a defibrillator with epicardial patches carries a  mortality rate of about 2%.                                         

B. pace-termination functions are available in these devices.

C.  the incidence of sudden arrhythmia death after successful  defibrillator implantation is about 1% per  annum             

D. defibrillator shocks are dangerous for those in contact with  the patient at the time.

E. implantation is not indicated in severe cardiac failure.

19. Which of the following statements is/are true of percutaneous  transluminal coronary angioplasty?


   A.  The primary success rate of the procedure is more than 70%.


   B.  Re-stenosis, if it occurs, is within 6 months of the   procedure.                                                      


   C.  Long-term anticoagulant therapy reduces the frequency of  re-stenosis.


   D.  The mortality rate as an elective procedure is about 2%.


   E.  Long-term antiplatelet therapy reduces the frequency of re- stenosis.         

20. Concerning the prognosis of myocardial infarction:            

A. hospital mortality is unrelated to age.                       

B. late sudden death in survivers of ventricular fibrillation is  more likely if 
acute myocardial infarction evolves than if no   evidence for acute infarction is found

C.  survival up to one year after  infarction is mainly dependent on the number  of diseased  coronary   arteries.

D. D. poor left ventricular function is associated with an increased  likelihood of later ventricular   tachycardia.

E. E. electrophysiological study identifies patients prone to die  suddenly in the next year.

21. A young male following trauma develops ARDS. He is intubated and ventilated but now breathing spontaneously. He has a central line with TPN and a Swan Ganz catheter in situ - both for 10 days. He is on Ceftriaxone for persisting bilateral pulmonary infiltrates and blood cultures to date have been negative. He becomes very unwell and septic, T 40, BP 70/50. His blood and urine are sent for culture and his CXR is unchanged. After the initial resuscitation you should

A. change all lines and send for culture

B. culture endotracheal secretions

C. bronchoscopy +/- TBB

D. echo

E. broad spectrum antibiotics

22. Haemodynamic response to SVT can be predicted by

A. ventricular rate 

B. QT interval

C. relationship between P waves and QRS complexes

D. QRS width

E. variability in the P wave morphology

23. Concerning drug metabolism in congestive cardiac failure
A. decreased gastric absorption

B. decreased oral bioavailability of drugs with “low” hepatic extraction

C. decreased clearance of drugs with “high” hepatic extraction

D. decreased distribution of intravenously administered drugs

24. Which of the following are consistent with Constrictive Pericarditis

A. mitral regurgitation

B. atrial fibrillation

C. RVEDP=LVEDP

D. unimpeded early diastolic ventricular filling

25. Vascular endothelium is affected by

A. thrombomodulin

B. TXA2

C. Pc

D. NO

E. endothelin

26. Which of the following lead to increased progression of CAD 

A. increased tar content of smokes

B. cigar smoking

C. increased nicotine content of smokes

D. number of cigarettes smoked

27. Concerning snake bites, which of the following is/are true

A. detection kits are used to define specific type of antivenom to be used

B. presence of bite marks necessitates use of antivenom

C. first aid involves use of a pressure-immobilization bandage
D.  previous use of antivenom in a patient requires that subsequent use involves a smaller dose

28. 19yr old male presents with dyspnoea. Examination reveals systolic thrill. Cardiac catheter studies reveal

                    SaO2                        Pressure
SVC               72

IVC                78

RA                  85                          mean 12 mmHg
RV                  85                            36

LPA                84                            36

RPA                85

femoral           92
Which of the following is/are true?
A. should have endocarditis prophylaxis

B. anomalous pulmonary venous drainage can be excluded

C. there is a significant right to left shunt

D. a split S1 will be audible clinically

E. >80% are associated with a RBBB

29. Which of the following drugs are linked to their possible effects in overdose

A. digoxin:hyperkalaemia

B. theophylline: seizures

C. colchicine:ascending polyneuropathy

30. Young female with a history of personality disorder,drug abuse being treated for chronic pain develops   pulmonary oedema, generalised oedema and nephrotic  range proteinuria.  Which of the following is most likely:

A. non-narcotic paracetamol based analgaesia

B. Lithium

C. ketorolac

D. heroin-narcotics

E. antidepressant/antipsychotic medications

31. Elderly female with treatment for HT, arthritis and angina experiences postural symptoms.  Which of the  following drugs is the most likely cause:

A. B-blockers

B. GTN patch

C. NSAIDS

D. enalapril

E. diuretics

32. TCA overdose associated with:

A. constricted pupils

B. hypotension and tachycardia

C. convulsions

D. hypokalaemia

33. A 43 yo female with increasing SOB has findings of inc. JVP, bilateral LL oedema.  Echo shows dilated LV/N MV.   Which of the following is most likely to inc. survival:

A. MV replacement

B. enalapril

C. frusemide

D. aspirin

E. digoxin

34. Coronary angioplasty 

A. is contraindicated in left main disease

B. reduces mortality in acute infarction more than thrombolytic therapy

C. relieves symptoms in chronic stable angina

D. is associated with a reduction in infarct rate at 5 years

E. most restenosis occurs within the first 6 months

35. In which of the following patients would you expect to find evidence of recent coronary thrombosis?

A. a 60 yr old man who dies of cardiogenic shock 2 days after a large anterior infarct

B. a previously fit 70 yr old woman successfully resuscitated from cardiac arrest

C. a 55yr old man with 15 min of chest pain associated with 3 mm anterior ST elevation. The pain and ECG changes are relieved by anginine and the CK is normal

D. a man with stable angina and a positive exercise test

E. a 40 yr old man with recurrent hospital admissions for unstable angina who has further pain with ST  depression on his ECG

36. Massive digoxin overdose classically produces

A. nephrotoxic ATN

B. grand mal seizures

C. second degree HB

D. VT
E. hyperkalaemia
37. SVT is commonly caused by 
A. increased sinus node automaticity
B. reentry between the sinus node and the atrium

C. increased AV node automaticity

D. reentry between the AV node and the atrium

E. reentry from the ventricle to the atrium via an accessory pathway

38. Regarding ECG

A. ST elevation in V4R is found in RV infarction

B. a LAH is associated with a frontal axis of 0( - -30(
C. posterior infarcts have a large R wave in V1

D. pericarditis produces ST elevation typically followed by TWI

E. a 10mm S wave in V1 and a 12 mm R wave in V5 represents LVH

39. Digoxin toxicity characteristically is assoc. with:

a/  AF with slow rate

    
b/  SVT with P waves ST seg. (?retrograde P)


c/  Torsades


d/   ventricular arrythmia with odd numbers QRS complexes


e/  tachyarrhythmia with varying rate

40. Concerning cardiac transplantation:


a/  1yr survival >80%


b/  endomyocardial biopsy best to dx acute rejection


c/  constrictive pericarditis reflects chronic rejection


d/  pulmonary venous HT is a contraindication

41. Which of the following congenital conditions is associated with a reduced life-expectancy:


a/  coronary AV fistula


b/  LAD arising from pulmonary artery


c/  single coronary artery


d/  anomalous
tract between aorta and RV outflow tract


e/  LAD arising from R sinus of valsalva

42. Concerning elective coronary angiography:


a/  has 1/1000 mortality


b/  arteial damage 5/1000


c/  nonfatal MI 7/1000


d/  CVA 1/100


e/  serious arrhythmia 6/1000

43. Atrial fibrillation in non-rheumatic heart disease:


a/  the risk of embollism is inc 2-5times


b/  10-20% early (<2wks) recurrence rate


c/  commonly embollises to the lenticulostriate a.


d/  prevented by anticoagulation


e/  haemorrhagic transformation relates to infarct size

44. Regaring thrombolysis:


a/  TPA dec mortality >SK


b/  SK readministered within <3/12 - allergic Rx


c/  PTCA to total occlusion post-lysis inc mortality


d/  PTCA post successful lysis prevents reocclusion

45. Surgery is indicated for symptomatic pt with:


a/  AAA>7cm in 68yo


b/  PDA in adolescent with 3:2 shunt


c/  ASD secundum in adolexcent with 2.3:1 shunt


d/  MS in valve 1.2cm sq in nulliparous woman


e/  2VCADx with normal LV function

46. ECG - SR with widespread deep TWI.   This would be consistent with:


a/  acute MI


b/  hypokalaemia


c/  proximal LAD lesion


d/  SAH


e/  Amiodarone Tx

47. ECG - torsades :  Conditions predisposing to this include:


a/  digoxin


b/  hypomagnasaemia


c/  flecainide


d/  quinidine


e/  CAD


f/  MVP
48. Coronary angiogram in 42 yo man with AP ,   RCA injection, told LCA is normal


a/  this is an LAO view


b/  demonstrates coronary atresia


c/  R posterior descending is not demonstrated


d/  a high se cholesterol would be expected


e/  surgery is indicated

49. Concerning the chronic haemodynamic and pathological consequences of compensated MR:


a/ reduced pulmonary blood flow


b/ reduced pulmonary vascular resistance


c/ increased LV mass


d/ increased LV sarcomere length


e/ increased LV  EDD

50. Concerning CAD risk factors:


a/ inc. risk of CAD with an inc. chol with the range


b/ reduced HDL is an independant risk factor in men

A. 
c/ inc. risk with inc. # of cigarettes smoked

d/ use of clofibrate is assoc. with inc. incidence of  gallstones


e/ low fat diet is assoc. with inc. incidence of colonic   cancer

51. The next best treatment following failure of pericardiocentesis for acute cardiac tamponade:


a/ dobutamine infusion


b/ high dose Lasix


c/ PEEP


d/ colloid infusion


e/ digoxin

52. An extensive anterior AMI occurs in a young man who is 5 days post-operative following major abdominal surgery.  This occurs in a hospital with access to cardiac  catheterisation and surgery.  The best treatment is:


a/ IV heparin


b/ SKA


c/ SKA followed by PTCA on day 3


d/ emergency PTCA


e/ angiogram and CABG

53. 45yo man prexents with 2hrs of chest pain highly suggestive of AMI.  ECG shows LBBB. Best Rx:

a/ IV SKA and ASA


b/ IV heparin and atenolol


c/ IV GTN


d/ atenolol


e/ await CK

54. 22yo female who has AVR runs 10km four times weekly at  night time and presently it is Winter.  She also suffers  from menorrhagia and gives a history of lethargy and notices passage of dark urine after running a distance.   Hb 8.8,  haptoglobin reduced,  blood film shows fragmented  cells.  The most likely Diagnosis:
A. march haemoglobinuria

B. cold agglutinin disease

C. valve haemolysis

D. blood loss

E. paroxysmal cold haemoglobulinaemia

55. Increased cardiac comorbidity for abdominal surgery if

A. DBP > 105 mmHg

B. anterior subendocardial infarction in the last 2 mths

C. asymptomatic bifascicular block on ECG

D. frequent ectopic beats

56. Radiofrequency ablation is >90% successful in 

B. SVT with AV nodal reentry

C. recurrent AF

D. VT with a bypass tract
E. VF originating in the Right ventricle

F. VT due to a prolonged QT interval

57. What potentiates re-entrant tachycardia

A. increases conduction velocity in the bypass tract

B. decreased refractory period in the bypass tract

C. increased catecholamines

D. decreased coronary blood flow

E. decreased left ventricular filling
58. What are the pathological and haemodynamic consequences of chronic compensated mitral regurgitation

A. decreased pulmonary blood flow

B. decreased pulmonary vascular resistance

C. increased LVEDV

D. increased sarcomere length

E. increased LV mass

59. Concerning cyanotic congenital heart disease

A. almost always presents shortly after birth

B. associated with tachypnoea at rest 

C. associated with gout in children

D. associated with increased risk of embolic stroke

E. improves with intermittent positive pressure ventilation

60. Which of the following increases coronary thrombosis in a previously atherosclerotic coronary tree

A. von Willebrand factor deficiency

B. anti thrombin III deficiency

C. homocysteinuria

D. decreased apolipoprotein (a)

E. decreased HDL in men

61. 60yr old male with broad regular tachycardia in RBBB pattern and no evident p waves, rate 200/min and BP 90/70, dyspnoeic and dizzy. No response to CSM. Given IV lignocaine bolus and 30 mins of lignocaine infusion 4mg/min with no effect. The next best management would be (one answer)

A. IV digoxin

B. IV verapamil

C. more IV lignocaine

D. wait another 15 min

E. elective cardioversion with sedation

62. 20 yr old thin tall male with sudden onset of severe chest pain. JVP 4cm, HS dual with diastolic murmur at LSE. Carotids normal, BP 120/70, ECG shows 2mm ST elevation in leads II and III with no Q waves. Best management would be (one answer)

A. IV streptokinase

B. IV heparin

C. await cardiac enzyme results

D. transthoracic echo

E. CT thorax

63. Echo shown  ?MVP ?HOCM Young female with dyspnoea on exertion. Which of the following is/are true?

A. increased risk of sudden death

B. SBE prophylaxis is required

C. calcium channel blockers improve survival

D. beta-blockers are contraindicated

E. vasodilators improve symptoms

64. ECG shown with ST elevation ( 2 saddle shaped) in I, aVL, II, III and aVF, V3-6. Rate 100/min BP 170/110.  46 yr old male with crushing chest pain for 2 hours. No other clinical abnormalities - no murmurs or rubs. The best initial treatment would be (one answer)

A. aspirin

B. IV streptokinase

C. IV atenolol

D. IV heparin

E. IV nitroprusside
65. The haemodynamic significance of SVT is affected by

A. QT interval

B. P wave morphology

C. P-QRS dissociation (relationship of P to QRS)

D. QRS width

E. ventricular rate (RR interval)

66. Concerning CAD risk factors

A. there is an increased risk of CAD with an increased cholesterol, within the normal serum range of cholesterol

B. a reduced HDL is an independent risk factor in men

C. increased risk with the number of cigarettes smoked

D. use of clofibrate is associated with an increased incidence of gall stones

E. a low fat diet is associated with increased incidence of colonic cancer

67. Regarding cardiovascular formulae 

A. vascular resistance is inversely related to the cardiac output

B. ejection fraction is calculated by dividing end diastolic volume into stroke volume

C. area of a stemotic valve is inversely related to the square root of thepressure gradient

D. blood flow is inversely related to the difference in arterial and venous oxygen content

E. cardiac index is calculated by dividing cardiac output by body surface area

68. Concerning mitral regurgitation

A. afterload is decreased

B. can be a feature of Marfan’s syndrome

C. there is increased myocardial oxygen demand

D. systolic anterior motion of the mitral valve occurs in MVP

E. concentric myocardial shortening is reduced

69. HOCM

A. X-linked autosomal recessive inheritance occurs

B. involves an abnormality in myosin

C. LV chamber is dilated
D. has abnormal diastolic filling

E. is associated with pulmonary congestion

70. A  50  year old man presents with 2 hours of chest pain. Clinically you think he has a >50% chance of a myocardial infarct. ECG shows LBBB. The best treatment would be

A. Streptokinase and aspirin

B. atenolol and heparin

C. atenolol and aspirin

D. IV GTN

E. observe until first cardiac enzymes

71. A 150kg lady presents with exertional dyspnoea and a systolic murmur at the left sternal edge catheter study shows
SVC             71%
IVC              76%

RA               75%

RV               79%                  39/15

PA               78%                  34/15

The most appropriate management would be 
A. advise to lose weight

B. close sinus venosus defect

C. close VSD

72. A 60 yr old presents acutely short of breath, hypotensive 60/-. A Swan Ganz is performed and shows
 

CVP 20

PAP 45/-         
 

RVP 46/-

 

PCWP  9

 

systolic BP 60/-
A. RV infarct

B. LV infarct

C. asthma

D. acute PE

E. primary pulmonary hypertension

73. A marathon runner notices an irregular pulse. He has had no presyncope or syncope. A Holter monitor is performed and a strip is shown (Wenckeback). You proceed to 

A. reassure the patient

B. recommend PPM insertion

C. repeat holter

D. angiography. 

74. An elderly male presents with exertional dyspnoea and ankle swelling. His CXR is shown. (Pericardial calcification++) The most likely finding on right heart catheter is

A. PAWP increases on inspiration

B. cV waves in venous pressure tracing (? in PAWP)

C. RAP = PAWP

D. RVEDP > LVEDP

75. A young male presents with chest pain  5 days post hernia repair. His ECG shows evidence of acute myodardial infarction and he is in a hospital with access to a catheter lab. Best management

A. PTCA

B. Streptokinase

C. GTN

D. heparin

E. IV atenolol

