
PATHOLOGY - CARDIOVASCULAR SYSTEM 

1. Major risk factors for atherosclerosis include: 
A. Obesity 
B. Hypertension 
C. Family history of atherosclerotic diseases 
D. Type A personality 
E. Oral contraceptive pill 

2. Which of the following plasma cholesterol level identifies those at risk for 
atherosclerosis? 

A. > 3.0 mmol/L 
B. > 4.0 mmol/L 
C. > 5.0 mmollL 
D. > 6.0 mmol/L 
E. No single plasma cholesterol level identifies those at risk. 

3. Which of the following statements regarding hypertension is FALSE? 
A. Diastolic hypertension increases risk of atherosclerosis whereas systolic hypertension 

has no correlation to atherosclerosis. 
B. Increased mortality rate is not4ed with diastolic blood pressure> 70mmHg. 
C. Hypertension is a stronger risk factor for atherosclerosis than hypercholesterolaemia 

after age 45. 
D. Antihypertensive therapy reduces incidence for ischemic heart disease & stroke. 
E. None of the above. 

4. The decreasing order of frequency of distribution of atherosclerosis are as follow: 
A. Coronary arteries> Internal carotid arteries> Abdominal aorta> Popliteal arteries 
B. Internal carotid arteries> Coronary arteries> Abdominal aorta> Popliteal arteries 
C. Abdominal aorta> Coronary arteries> Popliteal arteries> Internal carotid arteries 
D. Popliteal arteries> Internal carotid arteries> Coronary arteries> Abdominal aorta 
E. None of the above 

5. Which of the following statement is FALSE? 
A. Aneurysmal dilation of atherosclerotic blood vessels occurs as a result of pressure 

atrophy of the vessel wall with loss of elastic tissue. 
B. Fatty streaks leads to development of turbulent blood flow. 
C. Occlusion of blood vessels may occur with thrombosis of fissured or ulcerated 

atherosclerotic plaques. 
D. Fibrous intimal thickening tend to occur at the bifurication point of the artery. 
E. All of the above 

PATHOLOGY - CARDIOVASCULAR SYSTEM 



6. Role of macrophage in atherosclerotic plaque does NOT include: 
A. Production of cytokines & chemotaxins for leukocyte migration & adhesion. 
B. Production of toxic oxygen species to oxidized LDL. 
C. Binding to oxidized LDL via scavenger receptor 
D. Recruitment of macrophage is responsible for growth of atherosclerotic plaque 
E. Production of growth factors to stimulate smooth muscle cell proliferation & 

deposition of extracellular matrix 

7. Sequelae of atherosclerosis include: 
A. Calcification 
B. Aneurysmal formation 
C. Thromboembolism 
D. Chronic ischemia 
E. All of the above 

8. Which of the following statements regarding cardiac failure is INCORRECT? 
A. In acute cardiac failure, considerable renal fluid retention occurs within 24 hours. 
B. Renal fluid retention may fully compensate for myocardial pump deficits, even with 

40-50% reduction of pump ability. 
C. Sympathetic stimulation occur within seconds of acute pump failure 
D. Cardiac failure may occur within seconds of acute pump failure 
E. All of the above 

9. In compensated chronic CCF due to AMI: 
A. Cardiac output is low 
B. Cardiac output is high 
C. Right atrial pressure is low 
D. Right atrial pressure is high 
E. None of the above 

10. Causes of high output cardiac failure does NOT include: 
A. Arterio-venous fistula 
B. Acute myocardial infarction 
C. Thiamin deficiency (Beriberi) 
D. Thyrotoxicosis 
E. All of the above 

11. Contributing factors to cardiogenic shock include: 
A. Hypotension 
B. Reduced coronary perfusion 
C. Reduced urine output 
D. Increased right atrial pressure 
E. All of the above 
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12. In acute cardiac failure: 
A. Cardiac output increases 
B. Capillary pressure reduces 
C. Right atrial pressure reduces 
D. Blood pressure increases 
E. None of the above 

13. Reduced urine output in cardiac failure is NOT due to: 
A. reduced glomerular filtration 
B. activation of renin-angiotensin system 
C. stimulation of aldosterone 
D. stimulation of atrial natriuretic factor 
E. All of the above 

14. Cardiac reserve in a normal young person is approximately: 
A. 0-100 % above normal cardiac output 
B. 100-200 % above normal cardiac output 
C. 200-300 % above normal cardiac output 
D. 300-400 % above normal cardiac output 
E. 400-500 % above normal cardiac output 

15. Which of the followings statement is TRUE? 
A. Peripheral oedema is a common occurrence in acute CCF. 
B. Eccentric ventricular hypertrophy is a sequelae of hypertension is 
C. Myocardial hypertrophy leads to increased metabolic requirement of myocardium 
D. Fluid retention results in concentric hypertrophy. 
E. All of the above 

16. Causes of ischemic heart disease include: 
A. Coronary atherosclerosis 
B. Anaemia 
C. Cyanotic congenital heart disease 
D. Advanced pulmonary diseases 
E. All of the above 

17. Which of the following statements regarding ischemic heart disease is FALSE? 
A. Most patients with ischemic heart disease have more than 1 lesion causing more than 

75% reduction in cross sectional area of one or more epicardial coronary arteries. 
B. Most atherosclerotic plaque is found in proximal 1st few em of major coronary artery. 
C. Atherosclerotic plaques do not develop in collateral circulation 
D. Coronary thrombus can contribute to atherosclerotic growth by activating growth 

signals in smooth muscle cells. 
E. There is pronounced circadian periodicity for acute coronary events, with peak 

incidence at 9-11 am. 
18. Which of the following pairing of ischemic heart disease and pathology is FALSE? 
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A. Stable angina -> 75% stenosis in coronary artery 
B. Unstable angina -> 90% stenosis in coronary artery 
C. Transmural AMI - Atherosclerotic plaque rupture with complete occlusion by 

thrombus. 
D. Sudden Death - Severe multivessel disease with plaque rupture & thromboembolism 
E. All of the above 

19. Printzmetal angina is characterized by: 
A. ST elevation 
B. ST depression 
C. Is associated with exercise 
D. Is not relieved with vasodilators 
E. All of the above 

20. Subendocardial AMI does NOT: 
A. Involve inner 113 - Yz of ventricular wall 
B. Involve diffuse stenosing atherosclerotic disease 
C. Occurs when there is acute plaque rupture or thrombosis 
D. All of the above 
E. None of the above 

21. Which of the following timing of events in coronary artery occlusion is WRONG? 
A. Onset of anaerobic glycolysis occurs within seconds 
B. Loss of myocardial contractility occurs within 60seconds 
C. A TP is completely depleted by 10 min 
D. Irreversible cell injury occurs by 20-40 minutes 
E. None of the above 

22. The most common complication of AMI is 
A. Acute pulmonary oedema 
B. Cardiogenic shock 
C. Thromboembolism 
D. Arrhythmia 
E. Rupture of free wall or septum or papillary muscle 

23. Which of the following statement is TRUE? 
A. Cardiogenic shock occurs when> 40% of LV is infarcted. 
B. Risk of myocardial rupture is greatest at D4-7 post AMI 
C. Overall mortality rate of AMI in 1 st year is 35%. 
D. Pericarditis tends to occur at D2-3 post AMI. 
E. All of the above 
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24. Ventricular fibrillation post AMI is due to: 
A. Local hyperkalaemia in the ischemic area 
B. Sympathetic reflexes 
C. Establishing new prolonged conduction pathway, and so increase risk of re-entry 

arrhythmia 
D. Membrane potential of ischemic area is more negative than normal area 
E. All of the above 

25. Highest risk for regional dilation & rupture occurs in: 
A. Anterior AMI 
B. Posterior AMI 
C. Subendocardial AMI 
D. Right ventricular AMI 
E. All of the above 

26. Highest risk for serious conduction block occurs in: 
A. Anterior AMI 
B. Posterior AMI 
C. Subendocardial AMI 
D. Right ventricular AMI 
E. All of the above 

ANSWERS: 
1. B 
2. E 
3. A 
4. C 
5. B 
6. D 
7. E 
8. A 
9. D 
10. B 

11. E 
12. B 
13. D 
14. D 
15. C 
16. A 
17. C 
18. B 
19. A 
20. C 

21. C 
22. D 
23. E 
24. E 
25. A 
26. B 

POSSIBLE VIVA QUESTIONS 
1. Discuss the risk factors & pathogenesis of atherosclerosis. 
2. Describe the pathophysiology of CCF, using venous return/ CO curves to demonstrate 

the compensatory changes) 
3. Discuss the pathogenesis & morphological changes in AMI 
4. Discuss the sequelae of AMI 
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