PLAB TRAINER (SWAMY) L'TD
CARDIOVASCULAR

1. A 70-year-old man is admitted to the Accident and Emergency Department with a hintory of
severe constant abdominal pain. O

sudden onset of back pain for 34 hours and now has
examination he is pale, sweating and restless, His pulse rate is 120 beats/minute, Blood prossuce |8
60 systolic mmHg. His abdomen is distended, tender and has a pulsatile mass present. L'.‘hm&ﬂm

single most appropriate diagnosis from the given options,
A. Acute pancreatitis Q,
B. Cardiac tamponade Cb

C. Ruptured Thoracic aorta E

2. A 40 year old woman comes to the Accident and Emergency Dep
index finger after a puncture wound from a rose thorn. She receiv
immunoglobulin and is commenced on oral penicillin. Whilst the
:nomplﬁnsﬂfthimm-urﬂitnhingmdah:hus a skin

i
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3. A 37-year-old woman presents to th 1 and Emergency Department feeling unwell.

Following her last period she has ive vaginal discharge. She routinely uses Tampons,

Examination reveals pallor, ' rate is 130 beats/minute; blood pressure is 80/40 mm Hg,
vaginal examination reveals an offensive discharge.

There is lower abdominal tend
Choose the single most a@ diagnosis from the given options.


afsana
Sticky Note
Aotic dissection >>> rupture 


lecystectomy for empyema of the gall
dasai i 1 dnisolone (15 mgs/day)-

5. A 35-year-old woman has undergo .
bladder. She is a chronic asthmatic taking bronchodilators and oral prednl
minute and blood

Four hours post operatively she was noted to have pulse rate of llﬂ_heats.f ot
pressure is 90/45 mm Hg. No evidence of intra-abdominal bleeding and electrocardiogt N
ed that she only

(ECG) and chest x-ray are normal. Review of her treatment charts confirm ‘
antibiotics to which she is not allergic, and deep venous thrombosis (DVT) prophylaxis.

is from the given options.

Choose the single most appropriate diagnos
A. Pulmonary embolus

B. Septic shock &
C. Cardiac tamponade

D. Adrenal insufficiency ‘%
E. Tension Pneumothorax C}

6. Which of the following cardiovascular disease is the largest single cause of de

United Kingdom?

A. Hypertrophic obstructive cardiomyopathy {2,
B. Valvular heart disease Q
C. Aortic aneurysm Q)

D. Heart block
E. Ischaemic heart disease Q
7 Tn which of the following conditions treatment with wa.r’r's[(%}bemﬁ shown to reduce risk of

stroke?

A. Valvular heart disease
B. Cardiomyopathy

C. Ischaemic heart disease

E. Left vent by Btk , _
2 Which of the following 1s Titec ma%wﬁmm1mmdm
associated with manifestations?

D. Marfan's syndro : _
E. Klinefelter's .
9. In which wﬁ&m OWIng liﬂ_i-owﬂpﬁm of alcohol, is recognized lead to 3%

: L W : 7 ( M M::;HE.__

enzyme (. ﬂCE] inhibitor fnﬂnwmg a

f an angiotensin converting
f o i
10, fou whiich Ot 72 has been shown to improve murbli}?? o Jure)
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Ace i >>> reduces the afterload to the heart and reduces morbidity


11. A young boy after eating peanuts suddenly develops difficulty of breathing with red edematous
lips. Which of the following is the likely cause?

A. Septic gram negative seplicemia

B. Cardiogenic shock

C. Hypovolemic shock

D. Anaphylaxis
E. Chocking

12 Patient had an accident and fracture of pelvis and fenmur displacement eFfseradwmsi - (Q\'

100/70mmHg, Pulse-90/min. Which of the following is the likely cause?
A. Septic gram negative septicemia
B. Cardiogenic shock ‘\Clb

C. Hypovolemic shock
D). Anaphylaxis F

E. Major Trauma

13. Patient had an MI and then is in shock now. Which of the following is @1}' cause?
A. Cardiac Tamponade

B. Cardiogenic shock

C. Hypovolemic shock (@

tis

D. Acute pericardi

E. Acute peritonitis
the following findings: Pulse: increased, JVP: raised,
1 -3. What is the most likely diagnosis?

15. A 32 year old male presgfy

D. Pneumonia
E. Pleural effusion

11A53ywdﬂfmﬂ:mﬁemsm5ﬁﬂwﬁhmnfuuﬁwhgﬁnﬁng:hh¢hﬁmn¢m:mﬂ
Temp: normal, ECG: Q waves in leads 2 and 3. What is the most likely diagnosis?

17 1))
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Absent vascular marking = black lung >> Pneumothorax



A. Ruptured bronchus =)
B. Ruptured esophagus

C. PneumothoraX '

D. Aortic stenosis irregular,

. . increased & LTE -

E. VBD .ngs: Pulse: mﬂﬂn left side. What is

ith the following finding
18. A 31 year old female presents 'Eggiﬁ, CXR: absent vascular markings

IVP: raised, Temperature. normal, &
the most likely diagnosis?

A. Pulmonary oedema

B. Pneumothorax
. Pulmonary embolism %

D. Pneumonia
ffusion
E. Pleural effusi I . 1
19. A 43 year old male presents to A&E with melfﬂlllnmlﬂﬂ ﬁmljmg:;ll m“h 3 %: the most likely
Temperature: raised, ECG: normal, CXR: consolidation in the low
diagnosis? ‘ | .
A. Pulmonary oedema
B. Pneumothorax Q
C. Pulmonary embolism &
D). Pneumoni \)
E. Pleural effusion
20). A 31 year old pregnant female with tachycardia %ﬂb hts/min. She shows no response 1o

adenosine. What would you do next to treat the a in this female?

A. Verapamil
B. Amiodarone &
C. Digoxin

D. DC Cardio version %

E. Beta blocker &

21. A 71 year old male pati

furosemide but patient s
appropriate next best st

A. Beta blocker

B. Digoxin

C. Thiazide dg%j'm «
D. K+ iretic

/ old diabetic patient who develops hypertension. Which is best suited for this patient?

; locker

B. Thiazide diuretic

C. Ca channel blocker

D. Captopril

E. Diet modification

23. A 26 year old male patient with family history of sudden death and signs of HD(% i
following will help him the most? “Whidinfits
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Sticky Note
AS ECG changes: ST depression and T wave inversion.

LVH changes in the anterior and lateral leads

afsana
Sticky Note
Sinus tachycardia – the most common abnormality; seen in 44% of patients.
Complete or incomplete RBBB – associated with increased mortality; seen in 18% of patients.
Right ventricular strain pattern –  T wave inversions in the right precordial leads (V1-4) ± the inferior leads (II, III, aVF). This pattern is seen in up to 34% of patients and is associated with high pulmonary artery pressures.
Right axis deviation – seen in 16% of patients. Extreme right axis deviation may occur, with axis between zero and -90 degrees, giving the appearance of left axis deviation (“pseudo left axis”).
Dominant R wave in V1 – a manifestation of acute right ventricular dilatation.
Right atrial enlargement (P pulmonale) – peaked P wave in lead II > 2.5 mm in height. Seen in 9% of patients.
SI QIII TIII  pattern – deep S wave in lead I, Q wave in III, inverted T wave in III. This “classic” finding is neither sensitive nor specific for pulmonary embolism; found in only 20% of patients with PE.
Clockwise rotation – shift of the R/S transition point towards V6 with a persistent S wave in V6 (“pulmonary disease pattern”), implying rotation of the heart due to right ventricular dilatation.
Atrial tachyarrhythmias – AF, flutter, atrial tachycardia. Seen in 8% of patients.
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Sticky Note
Streptococcal pneumonia
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Sticky Note
Propnalol >>> Verapamil


A. Beta blocker

B. Thiazide diuretic
C. Ca channel blocker
D. Captopril

E. Diet modification
ith a BP of 160/100mmHg recorded on three times consecutively, BMI: 27

Id lad
24. A 30 year o ¥ W hol b ke | Pﬁﬂ:k cigm'ﬂflﬂ- What is the best way to control

and drinks 7 units of alco
hypertension in this patient? &
A Beta blocker %
B. Stop Smoking
C. Ca channel blocker 6
. Ace-inhibitors l\y
E. Diet control @

eck P ded

25. A 35 year old lady with BMI: 33 and drinks 3 units of alcohol per w

160/100mmHg three times in a row. What is the best way to control h}?ﬂ@iﬂ this patient?

A. Beta blocker

B. Stop drinking
C. Fish Oils @

D. Ace-inhibitors

u
e oo .
o . Fom [,
Weieh TEC AL

oty LY AR

e g

27. A man presents with
_ What is the next best step in management?

i man has atrial fibrillation and mitral stenosis. He is found to have finger clubbing

1 solinde s zes. What is the scientific basis of this heart disease?
ive =)
D. Degenerative
E. Nutritional

29. A 46 years old woman presents with weight gain. She complains of sensitivity to cold. Her pulse
@mhr;gﬂnasumnﬁnmmdhnhmhmmmhmemmmufﬂmm
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Rheumatic heart disease 


A. A'-"D'mrmun:@

B. Congenital

C. Infective

D. Neaplastic

E. Nutritional R A chest ;.I?.}r
30. A 55 years old homeless man has cardiac failure. He had spider nacvl ﬂﬂ::;zi - hasis of this
shows he has a very enlarged heart. His blood pressure is normal. What i8

heart disease? &
A. Autoimmune .
B. Congenital A 5>>,

C. Infective
D. Degenerative
E. Nutritional

31. A 23 year old man presents with several episodes of fainting. Echocardio
his aortic valve has two cusps. What is the scientific basis of this heart dis

A, Autoimmun CJ
B. Congenital

C. Normal finding

D. Neoplastic &‘< )

E. Nutritional

32. A 53 year old woman has recently had mitral val@esiﬁ inserted. She develops hlEh ‘
temperatures, severe cardiac failure and a new cardifc mWrmnr, What is the scientific basis of this

heart disease?
B. Inherited

C. Infective &
D. Neoplastic
E. Rejection

nhﬂstpain,whichhﬂshunpmmlfﬂrlhuulmandis ;
ious. He smokes 20 cigareties a day. What is most likely diagnosis?

%:ﬂd woman who is 12 days postpartum present with left sided chest pain and shortness

34. A 30 : _
0 t is most likely diagnosis?

A
B. Pneumothorax
C. PFH

D. Myocardial Infarction

E. Pulmonary embolus | |
i 1 exertion. What is

35. A 27 year old tall, thin man develops left apical chest pain and breathlessness on

mt:;st likely diagnosis?

UK. IG1 1TL.
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Reynods phenomenon >> connective tissue disorder
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Sticky Note
Alcohol>>> thiamine deficiency>> cirrhosis>> spider naevi( liver failure)
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Sticky Note
Bicuspid aotic valve >> Turner  syndrome


E. Pulmonary embolus

36. A 45 year old man present with epigastric discomfort after exertion. It has been present for two
hours. He looks pale and unwell. What is most likely diagnosis?

B. skeletal &
D. Oesophagitis. )
E. Thoracic aortic aneurysm ;

3_?;-#@-5wﬁﬁwmmwhpm:mﬂrmﬁmvﬁﬂm
Miﬂm':#m She is otherwise fit and well. What is
B. Pneumothorax C

-

D Pericardits




basis of this discasc!

is the scientific
42. Patient presents with swelling in leg and hoarse VOICE: i
A. Hormonal
B. Infective
C. Acquired
D. Nutritional
E. Degeneration he complained of
43. A 50 year old man was admitted with anterior MI. 2 hours oae G he hﬂi: long Tull of VI, L
fecling faint. His pulse was 140b/m, BP was 90/40 mmHg and on EC
would you treat this archythmia? é
A. Adenosine 6
B. Verapamil
C. Amiodarone
D. Lignocaine
E. DC Cardioversion ﬁ;L | T
44. A 60 year old man has chronic renal failure and is on CAPD, He has fever, : '
pain for the last 2 days and his dialysate was cloudy. He suddenly d complex .

tachycardia. His BP was 80/50mmHg. What is the next best step?

A, Adenosine

B. Verapamil

C. Amiodarone

). Lignocaine A\/
E. r_'u-:m-juudc @ &1\’
1 ing micturition associated with poor stream.
On examination a Blood pressure of
most appropriate to control blood pressure?

45. A frail 65 year old man presents with di
He has no history of weight loss and denies

130/90mmHg is found. Which of the foll

A. Lisinopril

B. Imipramine followed by proprano :%

C. Terazosin \\

D. Propanolol %

E. Nifedipine (Q

46. A 34 year old kn ic with chronic renal failure is examined and found to have a Blood ’
pressure of 150/1 *Which of the following is most appropriate to control blood pressure? ’
A. Verapamil. . ;
B. Nifedipin

C.

D. Lisi

E. Jﬁ) a
4 7Y yvear old woman complains of a chronic temporal headache associated with blurring of vision.
he reports a history of seeing rings of color around lights especially at mght. Her blood pressure is

?mmd to be 135/90mmHg. Which of the following is most appropriate to control blood pressure?
A. Lisinopril

B. Timetaphan camsilate

C. Hydralazine Hydrochloride

D. Betaxolol =)

E. Propanolol
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Hyperkalemia_ 

Tall T wave 
Broad  QRS 
short PR interval
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Sticky Note
This medicine is a beta-blocker that treats glaucoma.
 >> Open angle Glaucoma and HTN

Other drugs used in Glaucoma are 
>> Levobunalol
>>Timolol




48. A 55 year old company executive complains of palpitations and episodes of feeling dizzy. A 24
bours ECG tracing reveals episodes of atrial fibrillation which come and go at various times, lasting
only 2-3 secs. each time. Which of the following is the most appropriate for this patient?

A. Verapamil

B. Digoxin

C. Sotalol

D. Propanolol

E Lisinopril

49. A 36 year old gravida 3 para 1+1 is found to have a Blood pressure of 150/100mmHg at 3 %
gestation on routine antenatal screening. Which of the following is most appropriate to con %\g@d
pressure in this patient?

A. Trimetaphan camsilate \

B. Hydralazine Hydrochloride Q?

C. Sodium Nitroprusside ,{

D. Methyldopa Q

E. Nifedipine Q
50. A 45 year old man has been treated for panic attacks by his GP for months without much

improvement. He complains of excessive sweating, flushing and . On examination he is found

to have a blood pressure of 160/119mmHg. In the outpatient following day, he is found to
it rnaanda 1 . ¥ MW]DEEHJ#M

101! .. ! Wy A , - LS e .

. g 1
MK B i - A
: "

E. Glibenclamide

51. A 60 year old man with a longs
The following day he attends the A

iy history of diverticulitis developed severe abdominal plain.
and Emergency Department feeling unwell, with a pulse
pressure of 100/80 mmHg. His respiratory rate is 24
1. What is the most likely finding to be seen on Chest X-Ray of

old man was the driver of a car mvolved in an accident. He hit the steering wheel and
of central chest pain. His pulses and blood pressure are different in each arm. What is the
most likely finding to be seen on Chest X-Ray of this patient?

A. Free mediastinal gas
B. Gas beneath the diaphragm
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Pahechromocytoma


10

. " with severe crushing ure of
b e mtuﬁiﬁrﬁiﬁ beaty/minute and 8 BIOOCR o most

radiating to his back and neck. He .
100/80mmHg. His electrocardiogram (ECG) 5?W51:$Etmm
likely finding to be seen on Chest X-Ray of this patient;

A. Free mediastinal gas
B. Gas beneath the diaphragm

C. Right-sided complete pneumothorax &
D. Widened mediastinum . %

E. Normal

54. A 30 year old woman has been stabbed on the right side of her chest. She is b hl.;. L
increasingly distressed. She has pulse rate of 120 beats/minute and a blood P‘Imﬂ-

Her respiratory rate is 32 beats/minute and her 8a02 is 85% on high flow oxygen
chest is not moving well. What is the most likely finding to be seen on Chest X-Ray

A. Gas beneath the diaphragm Q

B. Right Lower lobe collapse/consolidation

C. Right-sided absent vascular markings
D. Widened mediastinum o
E. Miliary opacities &

33. A 65 year old woman had an esophageal dilation. Sh
> and a blood pressure of 110/90 mm Hg.

pmtm’urf: and collapsed with a pulse rate of 110 beats
Her respiratory rate is 24 beats/minutes. Her abdnmﬂsq%é\wﬂ? What is the most likely finding to be
seen on Chest X-Ray of this patient?

A. Gas beneath the diaphragm z
B. Right Lower lobe collapse/consoli

C. Right-sided absent vascular i

D. Widened mediastinum

E. Free mediastinal gas Q,
aise for five days and fever for two days. He has a cough and there

56. A 68 year old man
is dullness to percussion left lung base. What is the single next most appropriate test?

A Bronchoscopy
= & >
Y

%ﬂm% increasingly unwell following the
hall

D. Blood

E.CT

3 0 old woman returned by air to the UK from Australia. Three days later she p/w sharp
c in and breathlessness. Her CXR and ECG are normal. What is the single next most appropriate
test

A. Bronchoscopy

B. Cardiac enzymes

C. Oesophago-gastro-duodenoscopy (OGD)

D. V/(Q) scan

E. CT scan

| © 2014 Plab Trainer (Swamy) Ltd. Iford, UK. IG1 1TL.
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$8. A tall and thin young man has sudden pain in the chest and becomes breathless while cycling

What is the single next most appropriate test?
AL V/Q scan

B. ECG

C. Cardiac enzymes

D. CXK

E. CT scan

59. A 45 year old manual worker p/w a two-hour h/o chest pain radiating into his left arm. His E

normal, What is the single next most appropriate test? %

AT 15

A. V/Q scan
B. Bronchoscopy

C. Cardiac enzymes
D. CXR
E. Abdominal ultrasound %

60. A 52 year old obese man has been having episodic anterior chest pain e%aﬂy at night, for
three days. What is the single next most appropriate test? C)

A. Oesophago-gastro-duodenoscopy (OGD)
B. Bronchoscopy Q
C.ECG N
= 1.,..‘.__,.-_-.:-—_;“..._:' ll._-
s \ w.ﬁ' bk
1s the most likely

B. Anxiety Sl
C. Thyrotoxicosis \%

D. Sinus bradycardia
E. Complete heart block Q_

ek

B e }

ER:4 6 ear old man with ischaemic heart disease has a fast iregular pulse. He is otherwise feeling

f'i, B W e has been aware of intermittent palpitations for a couple of months. What is the most likely
3 ? :




1 reeling his heart is r?c:'mg. The
64. A 23 year old man presents with a history of chest nglﬁﬂﬁﬁ:"a‘: ?ﬂ sinus rhythm and his ECG was
episodes last for a few minutes to an hour, When seen his pulse .

normal. What is the most likely diagnosis?
A. Ventricular ectopics

B. Ventricular tachycardia (VT)

C. Supraventricular tachycardia (SVT)

D. Anxiety
E. Atrial fibrillation

65. A 66 year old woman with history of rheumatic fever in childhood complains n]. fm;m]in 14
uregular palpitations, She has a systolic murmur radiating to her axilla and a soft

the apex. What is the most likely diagnosis?

A, First degree heart block

B. Ventricular tachycardia (VT)

C. Supraventricular tachycardia (SVT)

D. Myocarditis
E. Atnal fibrillation

66. A 60 year old man develops recurrent chest pain and dyspnoea 12
infarction. He has g pulse rate of 40 beats /minute, Choose the si

complication?
A. Acute pericarditis

H. f_"-."rztz;'l!::!c heart block ‘\\r)
. I‘uhnur!ﬁ!_‘r' embolus - ‘\

D. Acute lefi veniricular failure %

E. Ruptured myocardium @

t ided chest pain, which is worse on inspiration, four
eat electrocardiogram (ECG) shows widespread new

D. e left ventricular failure
E. Ruptured myocardium

' ‘ i f 140 beats /
69. A 63 old man develops pulmonary oedema, assu:mated with an irregular pulse o 14
minute, Eiaizurs after an acute myocardial. Choose the single most likely post MI complication?
A, Acute ventricular tachycardia E. Ruptured myocardium

B. Acute atrial fibrillation
C. Acute ventnicular fibrillation

D. Acute left ventricular failure

© 2014 Plab Trainer [Ewamﬂl Ltd. Iford, UEI& 1G1 l'ﬂ"ﬂ b
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70. A 62 year old man had an acute myocardial infarction four days after laparotomy, Five days later,
he develops breathlessness and right sited inspiratory pain. Choose the single most likely post M1

complication?

A. Acute pericarditis
B. Acute atnal fibrillation

C. Pulmonary embolus
D. Acute left ventricular failure

E. Ruptured myocardium &
71. A patient presents with Complete heart block. Choose the single most likely site of the f&%;

A. Sino-atrial node

B. Bundle of his

C. Atrio-ventricular node

D. Purkinje fibers

E Inter-ventricular septum 'Q’

the single most

72. Echocardiogram of one patient showed reflux of blood into left atri

likely site of the lesion?

ll--l.!.III l-‘-ﬂ_l'r.

74. In a case of cardiac
A. Left ventricle

arditis in intravenous (V) drug abuse, what is the single most likely site of the

:

b 1 id valve
D. Right ventricle
E. Right atrium

76. A 76 year old man is on the coronary care unit two days after an acute myocardial infarction. He
tells you that he has had an episode of rapid in his chest lasting for about a minute. He
remains conscious throughout. What is the single most likely underlying rhythm disturbance?

© 2014 Plab Trainer (Swamy) Ltd. Iford, UK. 1G1 1TL.
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A. Ventricular fibrillation

B. Ventricular tachycardia : "T': : Eﬁ" -
C. Supra veniricular tachycardia Ml%

D. Atrial fbrillation

E. Ventricular ectopics

77. A 68 year old man og treatment for an irregular heartbeat :;ummi mminmaﬁmfm find that h“v‘_]"ﬂ“ s
department. He has had palpitations for the Iﬂjﬁw&lfggﬂ is pulse down to 80 beats / minute:
regular and is 154 beats / minute. Carotid s; essage his p

What is the single most likely undeflying rhythm disturbance? ‘%

A, Ventricular fibrillatiog

B. Ventricular tachycardia

e Supraventricular tachycardia
D. Atrial fibrillation

E. Ventriealar ectopics
78. A 70 year ald Woman with longstanding anxiety 1s seen in the out She ooy
s e Pt Q““’m”-- inglogetto @)

A ‘u’q.-nrn'-:uﬂ.-:r fibrillation -: ’\-)

B, Ventricylay tachycardia

L. Paroxysmal g, Praventricular tachycardia (PSVT “5.\\
Poders iHats . ?
- Ventricular

well. On

Pressure is 100/68 mmHg. He
underlying rhythm disturbanc

C. Supraventricular tachycardia (SVT)
D. Atrial fibrillation
E. Complete heart block

81. Following a hip replacement a 72
single most likely arrhythmia?

3 ITL.
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year old woman develops a fast irregular pulse, Choose the




| 8]

A, Alrial flutter

B. Atrial fibrillation

C. Sinus tachycardis

D. Ventricular tachycardia
E. Ventricular ectopics

§2. A 72 year old man is found to have a pulse of 35 beats / minute three hours after admission with a
1 myocardial infarction. Choose the single most likely archythmia?

A. Atrial flutter «g\

B. Heart block
C. Sinus bradycardia ‘\(3
a?

D. Wenckebach phenomenon
E. Ventricular ectopics %
%ﬂ:ﬂg

83. A 75 year old post-operative patient becomes hypotensive and is found tofyoble€ding from the
operative site. The pulse is 110 beats/ minute. Choose the single most like !

»

A. Sinus bradycardia

B. Atrial fibrillation Q
C. Sinus Tachycardia (&

1 'V lan i a . : .

ke Yeanis foumd to Have  pulse rate of 60 beats /
manite most likely arrhythmia?

C. Normal sinus rhythm

D. Ventricular fibrillation @

E. Ventricular ectopics

85. A 30 year old long dist er is admitted for elective arthroscopy. He has a pulse rate of 52
beats / minute. Choose most likely arrhythmia?
A. Ventricular ectopics

ﬂdwmwithahistmyufhypﬂtmsiun,tﬂmdwﬂh:nmdmﬂuﬁdnpmﬁﬂ}
falls. The symptoms are worse on getting up in the morning. Choose the most likely

87. A 69 year old man present with a progressive history of angina and dizziness on exertion. He has

; © 2014 Piab Trainer (Swamy) Ltd, Hford, UK. 1G1 1TL. _
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aspirin. He presents with a two mnnthhmnry nf_
.ﬁanurahmmm&]r Choose the most

A. Electrocardiogram (ECG )
B. Stress Electrocardiogram
C. Full blood count (FBC )

D. Echocardiogram
E. Ambulatory blood pressure monitonng

88. A 70 year old woman has a history of a mild stroke which occurred five years ag0, she lrfkﬂmiﬂﬂg
aspirin. She complains of increasing breathlessness and light headedness. Choose the most Y

invcstjlgatinn‘?
A. Full blood count (FBC ) Q\_

B. Serum drug levels
C. Computed tomography (CT) scan of the brain
D. Echocardiogram
E. Electroencephalogram (EEG)
%ﬁ er. Over the

B9. A 73 year old man has been treated for seizures following a stroke six
past two weeks he has developed dizziness and poor balance. He has nyst examination.

Choose the most likely investigation?

A. Electroencephalogram (EEG)

B. Serum drug levels

C. Standing and lying blood pressure ({9
D. Resting electrocardiogram (ECG) .,\\/}

E. Computed tomography (CT) scan of the brain

“F‘% he 1s taking isosorbide mononitrate and
and palpitations lasting a few hours. These

igation?

90. A 65 year old man has a history of stable angin

electrocardiogram (ECG) reveals deep s}'nmﬁnc&lemnnm
single most appropriate initial treatment?

Al Hr:paﬁn

B. Slrﬂi?tﬂ

C‘ R sue Plasminogen activator (r-tpa)
unnmtratﬁ

‘X/;':ar old man is admitted with chest pain. He had an inferior myocardial infarction (MI)
which was treated by thrombolysis one year ago. An ECG reveals 3mm of ST elevation in leads V2-

V4. Choose the single most appropriate treatment?

A. Heparin
B. Heparin and cardio- version

C. Recombinant tissue Plasminogen activator (r-tpa)
D. Isosorbide mononitrate

E. Streptokinase

© 2014 Plab Trainer (Swamy) Ltd. [iford, UIN:‘ = H-i-"mm ual may be
S Ltd copyright©. All rights reserved. No part of this man
numuﬂEﬂP]lem'u{‘Tﬂ“ﬂ. mmuﬂhunﬁumﬂnﬁ dmcal.mﬂdzm:ﬂh



98, A 43 yearol *
P 1] J mehmﬁpi%mhﬂapﬁal an ﬂmﬂdlﬂmm
to normal as the pain resolved, subsequent cardiac enzymes tests were

17

g3, A 55 year old woman presents """i'-]'_l chest pain and breathlessness, She thinks she is having a heart
uﬂ-m;]:; she h:lﬁ no nt!-ucrpast medical history. ECG reveals a narrow complex tachycardia (SVT) and
5T segment depression in leads II, IIT and aVF. Choose the single most appropriate initial treatment?

BE. Adenosine
¢. Recombinant tissue Plasminogen activator (r-tpa)

0. Isosorbide mononitrate

E Heparin and cardio-version
94. A 67 year old woman had 30 min of chest pain three hours ago. She feels dizzy but is nn@
T WS

in, she is not taking any medications, Her pulse is irregularly irregular and her blood p
100/80 mm hg. An ECG reveals a heart rate of about 160 beats’ minute. A pre-admissio

pnormal. Choose the single most appropriate imitial treatment?
A. Adenosine

B. Atenolol 475:
C. Heparin Q'

D. Captopril 0

E. Recombinant tissue Plasminogen activator (r-tpa) C_)

95. A 61 year old man has angina which usually occurs only on up hills. He now presents
ce and occasionally at rest.

‘because his symptoms have started to occur when walking on
Ehﬂhwmawduamm \C'

:-: ; -. e __1"-‘!':“-";-"'.! .i.:'!;"!.-"_r"_‘ %d r Ll o e gl .. ;
B—w : _f=:'1”‘b TR RN -:“-.-';-.-:‘._{Lﬂ, ; K ¢ i tth A
D. Pericardit
E. Myocardial infarction

symptoms of angina. Exercise electrocardiogram
chest leads. Coronary angiogram shows no obstruction or

05157

96. A 47 year old woman presents wi
(ECG) shows ST depression in the

spasm. What is the single most likely dy
A. Stable Angina

B. Unstable Angina. <¢)

C. Aortic valve disease

D. Pericarditis

E. Myocardial infarc

angina which usually occurs at rest.
ST elevation which rapidly returned

d woman presents with typical symptoms of
normal. What is the single most

v diagnosis?

i

UK. IG1 1TL.
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A, Stable Angina
B. Unstable Angina.
g. Aortic valve disease
- Coronary arterial spasm (Prinzmetal's angi
f art angna }
E. Myocardial infarction

99. A 60 years old man with a one and a half hour hi inh electrocardiogram
: story of chest pain has an
(ECG) showing an acute anterior myocardial infraction. Aspirin and analgesia have already been

given to the patient. Choose the single most a nate treatment.
A. Thrombolysis (Streptokinase) - &
B. Nebulized salbutamol 6‘%

C. Buccal nitrate

D. Beta blocker

E. Calcium antagonist

100. A 60 year old man had a proven myocardial infarction a month ago. He %ﬁm hospital
with acute breathlessness and basal crackles, Choose the single most a .

A. Thrombolysis (Streptokinase) mm@

B. Nebulized salbutamol

C. Intravenous (IV) norepinephrine (noradrenaline)

D. Diuretic (@

E. Calcium antagonist

101. A 60 year old man had a proven myocardial infagction Week ago. He feels faint and has a pualse
rate of 36 beats/min. Choose the single most appropfiate ent.

A. Intravenous (IV) norepinephrine (noradrenali

B. Nebulized salbutamol :

C. Thrombolysis (Streptokinase) ?’r

D. Cardiopulmonary resuscitation (CP

E. Cardiac pacing

v care unit (CCU) develops acute left ventricular failure 24 *
hours after presenting with ocardiogram (ECG) which showed 2 mm ST segment elevation in
leads II and ITI and aVF..Hi ¢ rate is now 30 beats/minute and his blood pressure is 70/50 mmHg.

Choose the single nmsté%’ riate management.
A. Amiodarone

B. Cardiac paci ?7

C. cﬂﬁumﬂ%

D. IS

B, ?ﬁ%’ﬁﬂaﬁm
ear old refugee presents with a six week history of fever, breathlessness and weight loss.

;%g“hm an illnc:ssgin cFI':iIdhnud for which she was @ﬁ@a‘l’&% evéral weeks. She has tender

nodules on her finger pulps and a low pitched, diastolic murmur with a harsh pan systolic murmur.

Choose the single most appropriate management.

A. Beta blocker

B. Benzylpenicillin

C. Digoxin

D. Heparin

E. Refer to surgeon

102. A 50 year old man in the

ﬂ:ﬂ]#PlabTmin:r{Ewa.mﬂLtd.l];f-::rd,mi.qlﬁl H]t:ﬂm » =
'manuaiisaPIanminﬂfﬁwnmjr}Ltdcupﬂightﬂ.hﬂﬁghummud. o part of this manual may
E:udumd,smmdinamui:vﬂﬂmﬁmmtmsmiﬂadhmyfnmhyanyman;;thcﬂmmhmﬂhﬂ:}cﬂ?
nhatoconving. recording or otherwise, without the prior permission of the copyright owner. Anyone violating the



19

[ |

f
104. A 47 year _':"Id man presents with a blackout on exertion. He has been previously well, but has a
trong faml.l}’ history of sudden death aﬁ‘f:cling several relatives at a young age. He has a mitral
pwrmur. His echocardiogram shows a thickened inter-ventricular septum. Choose the single most

appropriate management.

A. Beta blocker

B. Thiazide diuretic

C. Digoxin

D. Angiotensin converting enzyme

E. Refer to surgeon ‘%:%
105. A 29 year old pregnant woman, who has a history of tachy-arrhythmia's, presents w%
onset of palpitations associated with shortness of breath and chest pain. Her heart rat EN\(

minute and an electrocardiogram (ECG) shows a narrow complex tachycardia. It owed with
adenosine. Choose the single most appropriate management. Q

A. Beta blocker

B. Thiazide diuretic

C. Digoxin

D. Angiotensin converting enzyme

C. Digoxin
D. Angiotensin converting enzyme
E. Amiodarone

bzole 7.5 mg, comes to you with repeated falls while trying to get

out of bed. Which of the fellayirg would help her the most?
A. Advice on posture

B. Eye sight test

C. Review the hypertension

. E 'ummﬁm,mﬁmwmmw.mmmmm
T g 'mnﬁnimgnm.?ihichafthefullowingwmﬂdhulphﬂthtnmsﬂ

09, . An 85 year old lady, who lives alone, fell down while trying to put up her curtains. This has
mmbﬂﬁmmWhGhnﬂhu following would help her the most?




i i

B hriaht sct will he committing 5 arisoinal offance.

X5

A. Advice on posture
B. Standing and lying blood pressure

C. Eye sight test

E. Neck collar
- found to have a fast irregular pulse five days after

110. A 55 year old man has palpitations and : : . 2
admission with a proven myocardial infarction. Choose the single most like diagno

A. Atnal fibrillation
B. Embolism of mural thrombus

C. Ventricular septal rupture ’%

D. Ventricular fibrillation Cj

E. Ventricular tachycardia @v
vedays after

[11. A 60 year old man collapses and is found 1o have a new pan systolic m
admission with a proven myocardial infarction, Choose the single most like I:IQD :

A. Atnal fibrillation
B. Embolism of mural thrombus
C. Ventricular septal rupture Q)
D. Ventricular fibrillation
E. Ventricular tachycardia (@
A

i\ ;
lh':"ga'rl‘ of 35 beats/minute five days after

112, A 57 year old man collapses and is found to have a pl{{&
1e ! iLT|}__f,l¢.‘. most like diagnosis.

admussion with a proven myocardial infarction, Choosetl
A. Atrial fibrillation " Y
B. Embolism of mural thrombus

C. Ventricular ectopics ;

D. Heart block

E. Ventricular tachycardia
113. A 59 year old man develops ss leg five days after admission with a proven

myocardial infarction. Choose ingle most like diagnosis.

A. Mesenteric embolism

B. Embolism of mural

C. Paroxysmal atrial 1

D. Stroke

E. Ventricular t 1 "

114. A 70 man with a past history of myocardial infarction has had two syncopal attacks. He
rate of 36 beats/ min. Choose the single most appropriate management,

D. Ifhplanted pacemaker

E. Electrical cardio version

115. A 30 year old woman who presents with palpitations, weight loss and sweating has a symmetrical
thyroid swelling and an abnormally low level of thyroid stimulating hormone (TSH). Her
electrocardiogram (ECG) shows a sinus tachycardia of 126 beats /minute. Choose the single most

appropriate management.

© 2014 Plab Trainer (Swamy) Ltd. Tlford, UK. IG1 1TL.
This manual is a Plab Trainer (Swamy) Ltd copyright©. All rights reserved. No part of this manual may be
reproduced, stored in a retrieval system or transmitted in any form by any means: electronical, |:ﬂunut:lliuyu:::illE
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A Amiodarone

B. Adenosine (mtravenous)

¢. Digoxin

. Carbimazole and beta blockers
[. Electrical cardio version

116. A 70 year old nsum Fr:sculs with an irregular heart beat and breathlessness for .the last three week
is noted to have a raised jugular venous pressure (JVP), ankle edema and an ECG showing

unl:unh'clllhd atrial fibrillation. Choose the single most appropriate management. -
A. TV Diuretic .(\
B. Adenosine (intravenous) HA:\)\

C. Digoxin b
D. Amiodarone \

E. Digoxin and anticoagulant jQ—
117. Temperature - 37°C Q

Pulse rate 115 beats/ minute regular

Blood pressure (BP) — 90 / 60 mmHg C)
Jugular venous pressure ( JVF) raised

Chest x — ray normal ‘Q
Oxygen saturation — 90% on air &

Electrocardiogram (ECG) -1 — W ¢ i ion I ,\)
A. Aortic stenosis

B. Acute massive pulmonary embolism

C. Pneumothorax \:‘-6»

D. Pleural effusion &

E. Myocardial infarction :

118. Temperature - 37°C '\

Pulse rate —105 beats/ minuteJogaia
;41&1‘-1 g, Jugular venous pressure { JVP) normal , Chest x-ray normal

Blood pressure (BP) — 133 = EABG.
i - B AT .'- i X ViES R
oxygen saturation -97% 0% mtn:[cardmgmm (ECG), Q waves In

Ea =
#

1 EITIHCL ! = 3Tﬂc
rate — 125 beats/ minute regular, Blood pressure (BP) —100 / 80 mmHg

o

Lr: Ju vmm(m)m .
¥ Chet oy o vascula markings o theight
Oy e B
Electrocardiogram (ECG) normal.
Choose the single most likely diagnosis.
70 y) Lid. Tiford, UK. 1G1 1TL.
.... Rl rights reserved. No part ofthis manual may be
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A. Acute bronchitis
B. Acute massive pulmonary embolism

C. Pocumothorax
D. Pneumonia
E. Ruptured oesophagitis
year old man with type 2 diabetes has a body mass index (BMI) of 24 and has evidence of

120. A T2

left ventricular dysfunction. Choose the single most effective preventive intervention.

A. Thiazide diuretic

BE. Beta blockers &

C. Approved exercize programme :

D. Angiotensin convertin £ enzyme (ACE) inhibitors ( >

E. Calcium antagonists ﬁu
ion (MI)

I21. A 58 year old woman has suffered an -uncomplicated acute inferior Myoc
within the past week. Her blood pressure is 132/78 mmHg, She has 2 BMI of @06 254 she has been
surement was reported as 4.7 oose the single

started on aspirin. A recent cholesterol mea
most effective preventive intervention.
A. Hormone replacement therapy Q} .
B. Beta blockers
C. Statins (@
D. Angiotensin convertin £ enzyme (ACE) inhibitors 4
E. Calciurn antagonists k\'ﬂn'
A N\ e
'Eh-—:nrr&lg. She hasa BMIof 21 6 and she is a

e. Choose the single most effective preventive

122. A 74 year old woman has a blood pressure of 162
non-smoker and shows no evidence of end :

(
of 36.4 and a blood pressure of 158/98 mmHg. She is a non-

123. A 47 old wom .
m;mdyim of 5.1mmol/1. Choose the single most effective preventive
2 :
A_ Statins
B. Beta bl
C. Salt re =)
D. Angig verting enzyme (ACE) inhibitors
E tion
a strong family history of heart disease. She takes dailyaspirliu.ﬂn*
é&mﬁ iihi] Wm:fig and ]151' tutalychulmtﬂml level is 7.8 mmol/1. Choose the single most

effective preventive intervention.

A. Angiotensin converting enzyme (ACE) inhibitors
B. Beta blockers

C. Salt reduction

D. Statins
E. Weight reduction

© 2014 Plab Trainer (Swamy) Ltd. Tiford, UK. IGI ﬁ%hﬁs e
Ihhmmulthhhnnhw{SmﬂUdmpyﬁgm&ﬂnghtsrﬁMdﬂn?ﬂtu s manual maj '
reproduced, stored i nmuimmlmmnrmmiﬂcdinanﬁmhymym. mﬁnmﬁ e
photecopying, rwﬁﬂuﬂmmmcpﬁmmmﬂmme yone viclating
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A 25-year old woman develops lassitude, breathlessness, : o
;::;muﬁ period. She has a pulse rate of EE beats/ minute, 'E'I::EEEE:I:;;; ;uta;]n ESE‘:I??&‘;‘:‘;IZT ui"-'i:'[ a
rhythm. Choose 't_hﬂ single most appropriate diagnostic test. :

A Thyroid funchion lesis

B, Chest-x-18Y

¢. 24 Hour ambulatory taped Electrocardiogram

p. Serum urea and electralytes concentration

E. Blood glucose concentration

126. A 45 year old house wife presenis with a history of weight loss over 12 months she has ]
noticed that she loses her temper easily. She has a regular pulse rate of 110 beats/ minute.
shows sinus thythm. Choose the single most appropriate diagnostic test.

A. Thyroid function tests

B. Chest-x-tay @'

C. 24 Hour ambulatory taped Electrocardiogram
D. Serum urea and electrolytes concentration Q
E. Thyroid auto-antibodies Q
patient with frequent :pisodglbrcmhlgsm:ss and chest
_He has a regular puls f 60 beats/ minute. His, ECG
LR o
N ﬂ;ﬁ

r aX W
__..-"1?"{\#_.
128. A 35 year old woman has woken in the previous month with & feeling of ﬂi%pz :
in the chest. On sitting up for about : nutes and taking a few :iocp breaths the sensation SUDSI
us rhythm. Choose the single most appropriate diagnostic

over a further minute. Her ECG &nw
test. @

A. Chest-x-ray
B. Blood glucose con
C. 24 Hour ambulatory Electrocardiogram

D. Echm::ﬂ.‘lﬂlﬁgﬁ:lm

301 Piab Traner (Swamy) L4a- Lo, UK 16 10,
. niss s s reserved. No of this manual may be
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E. Serum calcium concentration

24 R

A: Ultrnsound scan of the pelvis

. Serum cortisol concentration

C. Ultrasound sean of the abdomen

3. Radionuclide Reno gram

k. Plasma aldosterone concentration

131. A 45 year old woman presents with weight gain 7 kg over nine months. She h“ dm:"{fﬁg:&ii
ind is bruising more easily, She is obese, hypertensive and plethoric. Choose the Single in

most likely to indicate a cause for hypertension. é’&

A. Serum growth hormone

B. Serum cortisol concentration

L. Ultrasound scan of the abdomen

1). 24 hour urinary free cortisol concentration

E. 24 hour urinary metanephrines concentration
132. A 55 year old man is referred following a visit to the optician. He ha %prmmre of210/110
tassium is 2.9mmol/l. .

mmHg with hypertensive retinopathy but no other abnormalities. His
He is on no medication. Choose the Single investigation most lib:eif to'iggicate a cause for

hypertension. &

A. Serum growth hormone

B. Serum cortisol concentration
C. Auto antibody screen

D. Plasma aldosterone concentration

C. Pnlyi:-: disease of the kidney

D. Pheochromocytoma
E. Diabetes mellitus (DM)

136. What is the Single most likely cause hypertension in which Deposition of antigen antibody
mm.ple:ﬂ in the glomerular basement membrane are seen’

i 117L.
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A, Medullary SPOnge kidney

g.Gout :
. Polycystic disease of the kidney

‘D Chronie glnmﬂulumphrilin
E. Chronic pyelonephritis

d woman presenting with recent onset of dyspnoea has signs of cardiac failure. Her

137. A T0 year ol
lation with a ventricular rate of 130 beats/minute. Choose

electrocardiogram (ECG) shows atrial fibn
the Single most appropriate management.

A. Amiodarone &

E... "lu"n‘n‘pxlnﬂ %

C. Digoxin Cj * he
D. Valsalva man oeuvre \

E. Pl'ﬂpﬂﬂﬂlﬂ'l %'

1 33._.&. 12 year old final year university student presents with anxiety Iﬂmm% including
palpitations. She does not wish to take medication so close to the time of t@ inations. Choose the
Single most appropriate management. C-)

A. Caffeine exclusion

s

...’,..J':- J--;I _.: "|_ F -l',- ; :

- T IR e E

) a i “

139. A58 ym'ﬂiﬂ'ﬁmw-ﬁﬁ \alnitatior anthfaiitness. Her blood pressure is 90/50
¢ and her ECG shows Supraventricular tactye hr (SVT). This has been resistant to adenosine.

Choose the Single most appropriate managemeg

cardia following a myocardial infarction.
_He has bronchial asthma. During the




145. A 45 year old woman is found to hdPeg D
oceasions. She smokes 20 cigarettes 3 B er total |
cholesterol ratio is 4. Choose the §i effective

A. Exercise

206

142, A 46 year old woman is found to have blood pressure of

occasions. She is an ex-smoker and her body mass index (BN
nost effective preventive MEASUre.

of alcohol per week. Choose the Single 1

A. Exercise

B. Siatin

C. Alcohol reduction

D Smoking cessation

E. Stress management

143, A 38 year old Asian woman has type 1 diabetes. Her blood pressure toda
and she has micro-albuminuria. Choose the Single most effective preventive MEASUre. ;

A. Exercise

B. Weight reduction
C. Beta blocker

E. Statin

144. A 50 year old woman presents for review of her hypertensig
pressure of 138/86 mmHg. On reviewing her cholesterol, her t

high density lipoprotein (HDL) is 0.8 mmol/1. C

A. Exercise

: Ing cessation
C. Smoking (ACE) iabibitor

E. Statin

46. A 30 d Woman, who is other-wise
ixam.'inaﬁ : a blood pressure of 160/1
medicatign. BMI is 28 and she drinks 2-3

E-iﬂ converting enzyme (ACE) inhibitor

E. Statin -
itati i :oht loss, anxiety and Insomma \cTeasing

T s b fine tremor of her hands.

47, A 25 year old
o i ecks. She has a pulse rate

D Angiotensin converting enzyme {ACE) inhabitor C){

B. Weight reduction
C. Fish oil : P, W,
D Angiotensin converting enzyme (ACE) inhibit

of 120 beats/minute anda
most appropriate MAnAgement

hIﬂﬂ: Scp;uﬂl.':
152/104 mmbig on { o drinking 50 units

I) is 23. She admits b

@\F is well controlled with a blood

chplesterol is 7.8mmol /1 and her

g -'.L 5 - ! =1 -
haose the Ringle Most effective preventive me ARG,
Y

2N

5 mmHg on three separalc
; .- - m‘) Ilr..r| .; |

1

in good health, is found a routi mml.mal
?ﬂm&m@ﬂﬁ%ﬁhﬂmuﬂm
units of alcohol per week. What is the Single most

o UK. 1G1 1TL.
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33 hnurnlalmh'ncardi

B 24 ogram (ECG Bt
C. Thyroid function tests ,} ki
D Lifestyle advice

E. Amiodarone

C. Review of medication
’ D Lifestyle advice
i E. Adenosine or verapamil

149. A’ 64 year old woman develops a supraventricular tachycardia 24 hours ission to &
coronary care umit. Allhﬂughhnrblmdpmmeiamaintajnnd, chest pain YShe does Dﬂtrmﬂ
i management.

= Y

A. Atenolol] S
B. Relaxation exercises «2‘»&,
&

mm q’] u : l'r':_*_"ll'-l'- Frarftismr Fg ,ﬂnﬂazﬁ hmr El:mrmﬂi{;

ﬂiﬂﬂi.:tﬂﬂngjl a0rmal, O i . > slngle . ,’ ST 8y 'a-h: management.
A. Lifestyle advice AN
B. Digoxin Cb

C. Amiodarone
D Car dioversion \
E. Adenosine or verapamil

151. An 89 year old man agidhyhaemic heart discase gives a four week history of shortness of breath
peripheral oedema and gt °ral weakness. His apex rate is 130 beats/minute and his bl n_u_ﬂ"":"

k- — ©2014 Plab Traimer (Swamy) Lid lford,



i A chest x-ray showe T

i on his ches ok
o t likely underlying

153. A 55 year old man has cardiac failure. He has spider is the single mos

has an enlarged heart. His blood pressure is normal ;
mechanism for this condition?

Auntoimmune
Degenerative
Congenital
Infective
Nutritional

ith pa stﬂl‘@
154. A patient had myocardial infarction 10 days back and now presents witli p nsy ;

Moo=

What is the single most likely cause?

Ventricular Septal Defect
AF

Emboli C)Q

VT

SVT :
D ns. He fecls

i i i itatio
155. A 28 years old man presents with a two hour history nwﬂ Ipi 4 regular,
headed but is otherwise well. On examination his pulse 1817 ts/minute am
pressure is 100/68 mmHg. He has had two similar epj ;\ﬁ‘uﬂiﬂ

What is the most likely rhythm disturbance?
‘Supra Ventricular tack i .! Qi;

Ventricular Fibrillation

Ventricular Tachycardia
Ventricular Ectopics CD
Atrial Fibrillation \

MoQW

a little light
and has blo

HoQwy

156. A man with prosthetic ve underwent hemicolectomy qﬂd after some d.a]rﬁ hﬂ complains '
of left hypochondrial pai with a systolic murmur, what is the next investigation to ascertain

the cause of the heart f:

A. CT scan @.'
B. Blood culrﬂ

C. X-ray ,%

D. ECG

E. E@CG
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