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1- The use of combined oral contraceptives is associated with higher risk of hypertension
compared to progesterone only preparations :

a- True.

b False.

The INC-8 recommiends against the use of an ACE (-) with an ARB in the same patient
to control BP

a- True.

b- False.

A 65 yr old man was recently dingnosed with stable angina. He had a Hx of GI bleeding
from an ulcer 5 vears ago. He is a candidate for antiplatelet therapy but he is not
willing to take clopidogrel. Which one of the following statements is TRUE:

a- Dipyridamol would be a better choice than aspinin.
b- The patient can start aspirin + PPl therapy.

¢- The patient should be tested for H.Pylori, given cradication therapy if positive then ‘given
asparin + PPL .
d- The patiemt should not be given antiplatelet therapy due to his Hx of Gl bleeding,

Regarding the management of patients with stable anging;

- All patients should be prescribed B blockers unless contraindicated 1o IMProve prognosis
and decrease frequency of attacks.

b B blackers with ISA are better than B blockers lacking ISA.

¢- Shori acting CCBs are as effective a3 B blockers in decreasing the frequency of angina
attacks but they lack mortality benefits.

d- All of the above.



7-
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a- True.
b- False.

arding Nitrates is TRU E:

tatemenl Mg
The following » mortality benefits from the use of gry

a- Clinical evidence has shown i significant
in paticnts with stable angind.

b- Isosorbide monomtrate is a good choice terminate anginal aftacks.
Tolerance can be decreased by the use of vitamin € or by adopting nitrate-free Peticd

& Nistes are an optimal choice to replace B blockers in patients with angy,
contraindications to B blockef use.

Ranolazine:

i

Decreases frequency of anginal attacks.

be Can be used as a substituie or in combination with B blockers in patients with angin
¢- Acts by inhibiting late sodium influx in the ischemic tissue.

d- All of the above.

Alpha blockers are not considered primary antibypertensive drugs due fo ther
risk of erthostatic hyvpotension.

a- True,
b- False

The beneficial henefits ol B blockers in patients with stahje angina include:
a- Reduction of myocardial 02 demands.
b- Improving the perfusion of the subendocardium by the comnary circulation.

c- Stabilizing the atheromatoyg Mague and thus decrease (e risk of M
d- All of the nhove :

10- Combining a B blocker wigy

b-

: 3 dibydropyridine CCR . e ane®
Farthver reduce mortakiey “empared to B blocker Ill!‘-l'li:;' 1;7:::“ il
True,

False.




aqr-0ld, obese man . e

-2 it n for 10 wus[r'm.hmls i *'I"_“‘: for & routine checkup. He has been diagnased
. I'I-""F"“ﬂllsl“ : on _:I‘dmhiﬂ'ﬂl}um-. F s 0 dail nd

s \{ for 3 years (on metformin 500 me/, 15 mg/day, amlodipine 10 mg daily ) &
o 20! rease sensation in [ mg/day), O physical examination, he has peripheral
,;dn’l’""dadtc lis lab resul n leet 10 light touch jiis BP was 168/102 with normal pulse and
- oY pales. |3ﬁﬂ-| I‘I!E-I;':;- reveals the r“"':""""":ll'l-g; Na 139 I'I'IEGII“. (135-14T), K 4.2 qu;L
155 ) jerum ":a “h;::ll.l‘ 1“:'IIIL Ml {0:6-12) with estimated creatinine clearanee of 47
puin/1.73. [AsO8 glucose was 92 myg) (70-100), Hb AIC: 6.8%, phosphate.
. chloride, CBC and blood gases were all within normal limits. His urinalysis shows

paminunia: Please answer questions from 11-]4,

|1-H|ﬂ'-"d pressure in this patient is best managed by:

r [nmaﬁillu the dose of his current antihypertensive medications.

s Replace his medications with a loop diuretic + an ACE inhibitor

.. Replace his medications with diltiazem.

i Increase the dose af hvdrochlorothiazide and replace amlodipine with an ACE inhibitor,

1. The stage of CKD this patient has is:
+ Stage 2.
b Stage 3.
¢- Stage 4.
& Stage 5.

| {3{H the factors that may accelerale the progression 1o higher stages of CKD in this

patical:
+ Hypenension.
b Dhabetes.
¢- Proteinunia,
& All of the above.

14+ Metformin sounds (o be a aood chaice 10 control this paticnt’s diahetes:

& True,
% False
Why or why not?
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ins of chronic Intigue, N, jey)
A 43- yr old man with a him;::‘:nzh;fmﬁmﬁim His recent lab. resuliy y,
h”""“"""“““’"f”"m?lﬁu.m. RECy 3 % 109 L=1 (45-5.5), Serum fer,
lo be: Haemoglobin 8 g/d ; f” wg/dl (1.5-46) Corrected calcium !:ﬂ (8495, Py
, L (15-300), F..::':‘;ﬁdl (<7R). The patient is r.'urrtntl?r on calcium carbonae (v,
Z’F’T_L,‘ii"f;gffb s daily) ind calcitriol (2ug iy, 3 times per week). Pleg

questions from | 5-25,

in chronic kidney discase patieats in general.
a- True
b- False.

16- Iren supplementation must be given 1o this patient before starting ESA therapy.
= True
b False
Why or why met?

e r T T p e N AT NP R R L e L R P L LN e e R EEERAN I EREEL LR RN RE R AR LS SRR LS P LERT]

17-If iron supplementation is to be given, the 1V route is preferred.
a- True.

b- Falwe

Why or why not?
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18- Using ESA therapy, target Hb concentration should be
rate of rise of Hb should be |,

Heason for that:
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can he sy :
a- True given once monthly.
k- False.

20- Fallure to ESAs may be cayggy -
. ||:,.-p¢r|::u.ra.'lh;|-'midi.-;m .
b Iron deficiency,

¢ Folic acid deficiency,

d-  All of the above.




gor ol patients on ESAs therapy, the following should be monitored:

j. i
B
- T

_phosphate levels in this patient are will high despite dietary restrictions and calcium
grbonate therapy, this can be best managed by.
ing the dose of calcium carbonaie, :
r

u Lsing sevelamir HCL.
. |sing alumanum hydroxide,

Piease justify your answer

L Vitamin 1} (calcitriol) therapy in this patient should preferably be stopped.
Rexson for thal.

H-Good choice for managing his high iPTH could be

5-Factars in this particular patient = related 1o bis renal discase- that may increase his
fardiovascular risk are:
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RR iz o 65-vear-old, 85-kg. hyperiensive Woman who was admitted to the hospi
complaining of chest heavinesstightness that started at 10:00 am while she W?:ﬁ :,:.r”:"i
She has no prior Hx of HD. On presentation her BP was 1957110, p,, "
three 'D._I.-mg sublingual nitroglycerin whiets by mouth, 325 mg ASA by mouth wig b |
chest discomfor, She was diagnosed with STEMI, given morphine IV with cyelizing g
oxygen. The hospital has a cardiac catheterization laboratory and primary PCI wag ,,: ind
treatment strategy for her STEMI, Please answer Q26-31. ey

26- The PC1 for this paticnt is considered:
a~ Pramary PCL

b- Facilitmed PCL

c- Rescue PCL

27- PC1 is superior to fibrinolytic therapy in the treatment of acute MI.
a- Troc
b- False,

28- Criteria for diagnosis of STEMI inclode:
a- ST segmem clevation on the ECG.

b- Raised cardiac markers.

c- Ab

39. Additional therapy to be given te this paticat:

a- Prasugrel + statim before the PCI and heparin during the procedure.

b- Clopidogrel before + heparin during the procedure.

- Alteplase + prasugrel before the procedure and heparin during the procedure.

10- PCT was performed in this patient with implantation of DES, after discharge the i
should be prescribed the following drogs EXCEFT:

,u.pmn and clopidogrel for one year, continue aspirin long hie.

b- High intensity statin therapy long life.

| blocker for 3 monihs,

d- LMW heparin g lefe.

" il
31- If fibrinolytic therapy was chosen 1o treat this patients M1 instead of PCL, plea™
which of the following statements is TRUE:
_ PP should be reduced 1o normal < 140/90 before using the fibrinolytic agent. v

b- H.n.-;mrudin is a poud anticoagulant 1o be combined with streplokinase 10 rediice

reinfpretion. 40
Aligplase camies 2 lower risk of systemic and intracranial hemorrhage compar
Ii.il'ltllﬂl

strepiv! . 3 -
e Trom the hospital, the patent should be given aspirin + l-ill-JI""jf'i"r'::I

d- Aler dl""-'h'"'

- d




T NSTEML On admission he had the classical

. : of ncute comonary
P"'[ﬂli;mﬂn;“inn ST ﬂim-:r;l tl!':;m":'“* Wi hypotensive, troponin levels were eley ated
ih EC SHION.  prior to his acute illness, he had LVF with

W on of 38 :
o fraction He had no klﬁq discase nor diabetes.  Please answer ths

'll.!,.\t IR ha VT old man who WwWas reateg s

ol ¢ from 32:35.
i v invasive (reatment is bext used jn "ek case

F II'IFI

y E
ibrin olytic therapy would be a good choice if STM was admitted within 6 hrs of
Fﬂ'mm of symptoms.

r Trus

» il

wlpon discharge, it is recommended to take an ACE (-) and an aldosterone antagonisi
g life:

g TTUE

» False

. Comservative therapy includes the use of the following drugs:

¥

>

= sidition 1o supportive therapies {oxygen and morphine if needed),
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