Patients suffering from congestive heart failure will show signs and symptoms of peripheral vasoconstriction, moist skin, pale complextion because of: 
A. Na and water retention 
B. decreased renin release 
C. increased sympathetic tone 
D. decreased vagal tone 
E. decreased aldosterone levels 
2- Weight gain & edema occur in patients with congestive heart failure in response to: 
A. increased aldosterone levels 
B. increased diuresis 
C. decreased renin levels 
D. decreased total peripheral resistance 
E. decreased venous capacitance 
3- The mechanism by which digoxin causes a positive inotropic effect on heart tissue is by: 
A. increasing ATP hydrolysis 
B. stimulating the Na/K pump 
C. increasing intracellular Na and Ca 
D. sensitizing the heart to catecholamines 
E. inhibiting the Na/H exchanger 
4- A 67 year old patient with a history of heart disease presents to the ER with chronic atrial fibrillation, an average ventricular rate of 120-140 beats/min, and an ejection fraction of 35%. The best drug for cont his ventricular rate would be: 
A. propranolol 
B. quinidine 
C. nifedipine 
D. diltiazem 
E. digoxin 
5- A 76 year old patient being treated with digoxin, captopril and furosemide for systolic heart failure and hypertension presents to the ER with complaints of dizziness and fatigue. The patient faints immediately after an ECG recording indicates the presence of sinus bradycardia and intermittent 3rd degree AV conduction block. The most likely explanation for this patient's rhythm disturbance is: 
A. captopril overdose 
B. increased vagal tone caused by digoxin 
C. decreased vagal tone caused by furosemide 
D. increased sympathetic tone caused by digoxin 
E. hyperkalemia caused by furosemide 
6- A 59 year old patient with a history of systolic heart failure arrives in the ER with complaints of chest palpitations, nausea and GI upset. His chart indicates that he is currently taking digoxin, captopril, metoprolol and furosemide. A 12 lead ECG is recorded and reveals the presence of frequent runs of ventricular bigeminy. His echocardiogram indicates an ejection fraction of 40%. His blood tests indicate a serum potassium level of 4.0 mM, and an elevated digoxin level of 2.2 ng/ml. The most appropriate drug for treating this patient's arrhythmia 
would be: 
A. propranolol 
B. quinidine 
C. lidocaine 
D. verapamil 
E. atropine 
7- A patient being treated for heart failure with digoxin and furosemide is discharged from the hospital after being initiated on quinidine therapy to reduce the incidence of atrial tachyarrhythmias. The next day the patient reappears in your office complaining of fatigue, visual difficulties and nausea. The patient's ECG reveals a prolong PR interval, with occasional runs of bigeminy and 2nd degree (Mobitz type I) AV conduction block. The most likely cause of these symptoms is: 
A. furosemide induced hyperkalemia 
B. an interaction between quinidine and furosemide 
C. worsening heart failure 
D. an interaction between quinidine and digoxin 
E. quinidine toxicity 
8- A drug that is NOT known to increase the effect or toxicity of digoxin when given concominantly: 
A. furosemide 
B. verapamil 
C. amiodarone 
D. propranolol 
E. quinidine 
9- Occlusion of the left anterior descending coronary artery due to thrombosis produces a rise in subendocardial potassium levels from 4 to 14 mM. Following the onset of this occlusion, arrhythmias that arise from within this region are most likely due to: 
A. enhanced Purkinje fiber automaticity 
B. hyperpolarization of ventricular muscle cells 
C. catecholamine supersensitivity 
D. reentrant excitation 
E. increased vagal tone 
10- Automaticity in Purkinje fibers can be most enhanced by: 
A. vagal stimulation 
B. hypercalcemia 
C. hyponatremia 
D. catecholamines 
E. lidocaine 
11- The drug of first choice to acutely increase refractorines in the atrioventricular node is: 
A. verapamil 
B. quinidine 
C. lidocaine 
D. adenosine 
E. sotalol 
12- A drug that can selectively supress automaticity in Purkinje fibers compared to the sinus node: 
A. verapamil 
B. atenolol 
C. diltiazem 
D. propranolol 
E. lidocaine 
13- A 6 month old patient who is in the ICU following cardiac surgery for a congenital defect develops atrial flutter with an atrial rate of 300 beats/min and second degreee (2:1) AV node block. A 3rd year medical student inadvertantly administers quinidine, instead of propranolol,and the patient's ventricular rate skyrockets to 300 beats/min. The patient faints. This most likely occured because quinidine is: 
A. a partial beta agonist 
B. antimuscarinic 
C. a sodium channel blocker 
D. a potassium channel blocker 
E. able to increase vagal tone 
14- A drug, or class of drugs, that has been documented to reduce mortality following a myocardial infarction: 
A. Class Ia antiarrhythmics 
B.  Class Ic antiarrhythmics 
C. Class II antiarrhythmics 
D. Class III antiarrhythmics 
E. digoxin 
15- GI upset, tinnitus and cinchonism are common side effects of: 
A. lidocaine 
B. digoxin 
C. propranolol 
D. quinidine 
E. amiodarone 
16- An antiarrhythmic drug with the most "non-selective" mechanism of action: 
A. lidocaine 
B. quinidine 
C. propranolol 
D. sotalol 
E. amiodarone 
17- A primary mechanism by which Class I antiarrhythmic drugs produce their therapeutic effect in patients with ventricular arrhythmias: 
A. Block L-type Ca channels 
B. Block beta-adrenergic receptors 
C. Increase the Effective Refractory Period 
D. Increase vagal tone to the AV node 
E. Increase the dispersion of refractoriness 
18- Primary indications for treatment of cardiac arrhythmias include all of the following EXCEPT: 
A. Arrhythmias that reduce cardiac output 
B. Arrhythmias that are prone to degenerate into more serious arrhythmias 
C. Arrhythmias that cause vascular stasis 
D. Arrhythmias that increase the risk of stroke 
E. Monomorphic premature ventricular beats 
19- A side effect of furosemide that can increase the automaticity of ectopic cardiac pacemakers: 
A. hypercalcemia 
B. hyperkalemia 
C. hypokalemia 
D. hyponatremia 
E. hypothyroidism 
20- Conditions that favor the existence of reentrant excitation in cardiac tissue include all of the following EXCEPT: 
A. unidirectional conduction block 
B. 2 parallel conduction pathways 
C. conduction time > ERP within a circuit 
D. dispersion of refractoriness 
E. bidirectional conduction 
21- In the treatment of exertional angina: 
A. nitroglycerin reduces O2 demand by decreasing preload 
B. nitroglycerin increases O2 supply by dilating atherosclerotic vessels 
C. attacks frequently occur during sleep 
D. nitroglycerin increases cardiac myocyte cAMP levels 
E. beta blocking agents have no beneficial action 
22- Oxygen demand of the myocardium is increased by: 
A. an increase in heart rate 
B. an increase in myocardial contractility 
C. an increase in left ventricular chamber diameter 
D. an increase in afterload 
E. all of the above 
23- Diltiazem: 
A. decreases calcium entry through L type channels 
B. increases total peripheral resistance 
C. increases cardiac output 
D. increases heart rate 
E. increases gastrointestinal motility 
24- A 43-year-old patient being treated for a recent myocardial 
infarction develops symptoms of arthralgia, myalgia, fever, and 
pleuritis, and upon examination has a high titer of antinuclear 
antibodies. Which of the following medications is the most likely 
cause of his symptoms? 
A. lidocaine 
B. quinidine 
C. verapamil 
D. procainamide 
E. propranolol 
25- A 73-year-old patient with a history of heart disease presents with 
palpitations and dizziness of sudden onset. Electrophysiologic 
testing confirms that the arrhythmia is due to AV nodal reentry. The 
patient's ventricular rate varies between 140-220 beats/min. The 
best drug for acute conversion of this patient's arrhythmia would 
be: 
A. lidocaine 
B. quinidine 
C. verapamil 
D. procainamide 
E. adenosine 
26- A drug effect that is produced by therapeutic doses of both 
propranolol and amiodarone is blockade of: 
A. cardiac Na channels 
B. cardiac K channels 
C. beta-adrenoceptors 
D. alpha-adrenoceptors 
E. L-type Ca channels 
27- A drug used in the treatment of systolic congestive heart failure 
that shifts the Frank Starling curve upwards and to the left, and 
produces its effects by inhibiting the cardiac Na/K pump: 
A. furosemide 
B. nifedipine 
C. captopril 
D. clonidine 
E. digoxin 
28- A patient presents with symptoms of 3rd degree AV block and severe 
nausea and anorexia one week after being prescribed an 
antiarrhythmic drug for treatment of atrial fibrillation. The 
patient's history indicates that she is also currently taking 
digoxin 0.25 mg/day and hydrochlorothiazide 25 mg/day for treatment of congestive heart failure. Which of the following antiarrhythmic drugs is most likely the cause for the patient's symptoms? 
A. lidocaine 
B. quinidine 
C. procainamide 
D. tocainide 
E. adenosine 
29- A 65-year-old patient complains of dizziness and palpitations. Upon 
examination, the patient's ECG reveals the presence of atrial 
fibrillation. The patient's echocardiogram reveals an ejection 
fraction of 35% and a severely enlarged atrium. The patient's 
peripheral pulse rate is erratic and varies between 120-140 
beats/min. The best drug for reducing the ventricular rate in this 
patient would be: 
A. lidocaine 
B. quinidine 
C. amiodarone 
D. digoxin 
E. propranolol 
30- Which of the following medications would be prescribed most 
frequently to patients suffering from chronic atrial fibrillation? 
A. lidocaine 
B. bretylium 
C. coumadin 
D. nifedipine 
E. adenosine 
31- The most common cellular mechanism responsible for production of 
cardiac arrhythmias in patients with ischemic heart disease: 
A. hypokalemia 
B. depressed automaticity 
C. sick sinus syndrome 
D. reentrant excitation 
E. hormonal imbalance 
32- A depolarizing current that is responsible for diastolic 
depolarization and ectopic pacemaker formation in Purkinje fibers 
and which can be increased by sympathetic stimulation: 
A. Ih or If 
B. ICa 
C. INa 
D. ICl 
E. IK 
33- In the treatment of congestive heart failure, choose a drug that 
would reduce dyspnea and pulmonary edema by decreasing the left 
ventricular preload: 
A. hydralazine 
B. propranolol 
C. isosorbide dinitrate         
نسالكم الدعاء
