
CARDIOVASCULAR SYSTEM 

 

1. concerning atherosclerosis 

a. congenital absence of LDL cholesterol leads to premature atherosclerosis 

b. thoracic aorta is more likely to be involved than abdominal 

c. fatty streaks appear in the aorta of children as young as 1 year old 

d. fatty streaks are destined to become atherosclerotic plaques 

e. endothelial disruption always precedes atheroma development 

 

2. concerning atherosclerosis, which is false 

a. familial hypercholesterolaemia is associated with inadequate hepatic 

uptake of LDL 

b. CMV has been detected in human atherosclerotic plaques 

c. Fibrous atheromatous plaques are capable of regression 

d. Foam cells can be considered to be specialized macrophages 

e. Atherosclerosis is associated with medial calcific sclerosis 

 

3. All of the following are cardiac compensatory responses that occur in heart failure 

except 

a. Cardiac muscle fibre stretching 

b. Increased adrenergic receptors on cardiac cells 

c. Chamber hypertrophy 

d. Decreased heart rate 

e. Increased vasopressin levels 

 

4. The most common cause of pericarditis is 

a. SLE 

b. Drug hypersensitivity 

c. Trauma 

d. Post MI 

e. Bacterial 

 

5. All of the following are features of rheumatic fever except 

a. Carditis 

b. Subcutaneous nodules 

c. Erythema nodosum 

d. Elevated antistreptolysin 

e. Auschoff bodies of the heart 

 

6. The commonest site of Berry aneurysm in the circle of Willis is 

a. Junction of anterior cerebral and anterior communicating artery 

b. Junction of middle cerebral and internal carotid 

c. Bifurcation of basilar artery 

d. The middle cerebral artery 

e. Junction of the posterior cerebral and the posterior communicating artery 

 



7. Regarding haemorrhagic infarction of the brain which is incorrect 

a. It usually results from an embolic event 

b. It usually contains multiple petechial haemorrhages which may be 

confluent 

c. The distinction between this and non-haemorrhagic infarcts is clinically 

insignificant 

d. The haemorrhages are presumed to be secondary to reperfusion injury 

e. The size of it will depend in part upon the collateral blood supply to that 

area 

 

8. The histological appearance of contraction bands in association with MI indicate 

a. Previous old MIs 

b. Early aneurysmal formation 

c. Compensatory responses to decreased myocardial contractility 

d. Right ventricular infarct 

e. Recent reperfusion injury 

 

9. After occlusion of a coronary artery 

a. The ischaemia is most pronounced in the epicardial region 

b. Loss of contractility occurs only when ultra structural changes in the 

myocyte are present 

c. Reperfusion of the ischaemic area can result in new cellular damage, due 

to the generation of oxygen free radicals 

d. Q waves on an ECG are diagnostic of transmural infarction 

e. None of the above 

 

10. With regard to aortic dissection, which is false 

a. It tends to occur in 40-60yo men 

b. Approximately 90% of non-traumatic cases occur in patients with 

antecedent hypertension 

c. It is usually associated with marked dilation of the aorta 

d. It is unusual in the presence of substantial atherosclerosis 

e. it is usually caused by an intimal tear within 10cm of the aortic valve 

 

11. The most common site of origin of emboli causing cerebrovascular disease is 

a. Common carotid 

b. Internal carotid 

c. Heart 

d. Either end of basilar artery 

e. Intracranial vessels 

 

 

 

 

 

 



12. The factor conferring the most risk in thromboembolic disease is 

a. Smoking 

b. AF 

c. OCP 

d. Prolonged bed rest 

e. Late pregnancy/ post delivery 

 

13. In compensated heart failure 

a. Right atrial pressure drops 

b. Maximum CO is unchanged 

c. Resting CO is unchanged 

d. Renin level eventually drops below premorbid level 

e. Fluid retention plays no role 

 

14. Infective endocarditis 

a. In the acute form is most commonly caused by streptococci 

b. Involves abnormal valves in most acute cases 

c. Is confirmed by positive blood cultures in less than 50% 

d. May cause splenic infarction 

e. May cause MacCallum's plaques to form on affected valves 

 

15. Cor pulmonale may be caused by 

a. Congenital heart disease 

b. Mitral stenosis 

c. Left ventricular failure 

d. Primary pulmonary hypertension 

e. Aortic regurgitation 

 

16. Heart failure will lead to increased levels of 

a. Renin 

b. Aldosterone 

c. ADH 

d. ANP 

e. All of the above 

 

17. Endocarditis in IVDU typically 

a. Involves the mitral valve 

b. Is caused by candida albicans 

c. Does not cause fever 

d. Has a better prognosis than other causes of endocarditis 

e. Is caused by Staph aureus 

 

 

 

 

 



18. Regarding acute MI all of the following are true except 

a. Irreversible cell injury occurs after 3-4 hours 

b. HRT is protective against MI 

c. Isolated right ventricular infarction is uncommon 

d. The macroscopic changes of MI are visible at 18 hours post infarct 

e. Coagulative necrosis will be observed at 6 hours post infarct 

 

19. In MI the microvascular changes start 

a. Immediately 

b. In 30-40 minutes 

c. In more than 1 hour 

d. In 6-12 hours 

e. More than 12 hours 

 

20. In regard to incidence of atherosclerosis 

a. Is increased in patients with mutation of apolipoprotein β gene 

b. Is increased with high chylomicron level 

c. Is increased with high HDL 

d. Is decreased with high IDL 

e. None of the above 

 

21. The following have an increased risk of aneurismal formation except 

a. Leprosy 

b. Marfan’s 

c. Syphilis 

d. PCKD (adult form) 

e. Kawasaki disease 

 

22. Regarding cardiac failure 

a. The kidneys compensate for oedema by increasing water and salt 

excretion 

b. Hypertrophy protects the myocytes from injury 

c. Left sided failure causes hepatic cardiac sclerosis 

d. The mechanism of decompensation is well understood 

e. ATN is a recognized sequelae 

 

23. In heart failure 

a. Compensatory mechanisms act to maintain the performance of the heart, 

but can be eventually exceeded 

b. Systolic dysfunction is where there is failure of the heart chamber to relax 

to accommodate an adequate ventricular blood volume 

c. Compensatory mechanisms include hypertrophy and hyperplasia 

d. Ventricular hypertrophy and dilation are typical of pressure overload 

e. The ventricles show cardiac hypertrophy, increase capillary density and 

deposition of fibrous tissue 

 



 

24. All of the following are major risk factors for atherosclerosis except 

a. Obesity 

b. Hyperlipidaemia 

c. Smoking 

d. Hypertension 

e. Diabetes 

 

25. regarding acute MI 

a. the majority of cases are uncomplicated 

b. approximately 1/3 of complicated cases progress to cardiogenic shock 

c. 75% of complicated cases involve arrhythmia 

d. >50% of complicated cases have further thromboembolic events in the 

recovery period 

e. LVF and pulmonary oedema are uncommon complications 

 

26. Regarding the veins of the lower limb 

a. Thrombosis in superficial veins is a common source of emboli 

b. Phlegmasia alba dolens is associated with iliofemoral vein thrombosis 

c. Greater than 20% of thrombotic events originate in the superficial veins of 

the knee and below 

d. Dermatitis is a common sequel of Buerger’s disease 

e. Varicosity development has no genetic component 

 

27. Regarding pericarditis 

a. Fibrinous pericarditis is due to mycobacterium tuberculosis infection until 

proven otherwise 

b. Serous pericarditis can be due to uraemia 

c. Haemorrhagic pericarditis is most commonly due to Klebsiella infection 

d. Primary pericarditis is usually bacterial in origin 

e. Constrictive pericarditis only rarely follows suppurative pericarditis 

 

28. With regard to acute MI (2 CORRECT) 

a. Gross necrotic changes are visible within 2-3 hours 

b. Irreversible cell injury occurs in less than 10 minutes 

c. Fibrotic scarring is completed in 2 weeks 

d. Death occurs in 20% cases within 2 hours 

e. It is most commonly caused by occlusion of the left circumflex coronary 

artery 

f. Time onset between onset of ischaemia and irreversible injury is 1-2 hours 

g. Arrhythmia occurs in 60-70% of patients 

h. The majority of transmural infarcts affect the left ventricle 

i. Overall mortality in the 1
st
 year is 20% 

 

 

 



 

29. The most common complication of acute MI is 

a. Sudden cardiac death 

b. Congestive heart failure 

c. Valvular dysfunction due to papillary muscle rupture 

d. Ventricular aneurysm 

e. Arrhythmia 

 

30. atherosclerotic plaques 

a. are located in the media 

b. involve the coronary arteries most heavily 

c. contain foam cells that are derived from macrophages and smooth muscle 

cells 

d. are commonly found in the upper limbs 

e. are rarely found at the ostia of branches of the descending aorta 

 

31. False aneurysms 

a. Remain in the confines of the circulatory system 

b. Include Berry aneurysms 

c. Can be fusiform or saccular 

d. Are produced by a leak at the junction of a vascular graft with a natural 

artery 

e. Are commonly caused by syphilis 

 

32. In the developing world, the most common cause of myocarditis is 

a. SLE 

b. HIV 

c. Enteroviruses 

d. Chlamydiae 

e. Drug hypersensitivity 

 

33. plaque associated thrombosis is associated with all except 

a. transmural MI 

b. endocardial MI 

c. unstable angina 

d. stable angina 

e. sudden death 

 

34. The most common cause of aortic dissection in the elderly is 

a. Hypertension 

b. Marfan’s syndrome 

c. Connective tissue disease 

d. IHD 

e. Aortic valvular disease 

 

 



 

35. In left heart failure 

a. Failure is typically secondary to right heart failure 

b. Ascites is a prominent feature 

c. Right heart failure is rarely if ever associated with LVF 

d. Renal congestion and ATN are less common 

e. Pulmonary congestion and oedema are rare 

 

36. the following are all high risk for thrombosis except 

a. prolonged immobilization 

b. cancer 

c. antiphospholipid syndrome 

d. HITS 

e. Atrial fibrillation 

 

37. One of the basic mechanisms for cardiogenic shock is 

a. Loss of arteriolar tone 

b. Loss of venous return to the heart 

c. Increased cardiac work secondary to volume overload 

d. Disorganized contraction of myocytes 

e. Inadequate plasma volume 

 

38. With respect to acute MI 

a. Caused by embolisation of atherosclerotic thrombus in 90% 

b. Transmural infarctions have the same prognosis as subendocardial 

infarctions 

c. Are complicated by arrhythmia in 50% 

d. Thrombolysis reestablishes patency in 95% cases 

e. Is found to be the cause of 25% or less of sudden cardiac death 

 

39. With regard to atherosclerosis plaques 

a. Thoracic aorta is much more involved than the rest of the aorta 

b. It has only 2 principle components : cells including smooth muscle and CT 

extra cellular matrix 

c. Fatty streaks emphasise that atherosclerosis has its roots early in life 

d. Monckeberg’s atherosclerosis is a good example of atheromatous plaque 

in a young age group 

e. Obesity plays a major role in the formation of atherosclerotic plaque 

 

40. Classic heat stroke may be associated with all except 

a. Rhabdomyolysis 

b. ATN 

c. Respiratory alkalosis 

d. Lactic acidosis 

e. Hypotension 

 



41. a man is brought to the ED with heart failure and has a cardiac index of 81, which 

is most likely to have caused this 

a. thiamine deficiency 

b. myocardial ischaemia 

c. Vit B6 deficiency 

d. B12 deficiency 

e. Arrhythmia 

 

42. A deficiency of which can cause heart failure 

a. Pyridoxine 

b. Vitamin D 

c. Vitamin C 

d. Zinc 

e. Thiamine 

 

43. atherosclerosis 

a. predominantly affects large and medium sized vessels 

b. characterized by thickening of the media of arteries 

 

44. Which combination presents the major risk factors for atherosclerosis 

a. Hypertension, male gender, age, family history 

b. Hypertension, sedentary lifestyle, obesity and family history 

c. Increased lipids, cigarette smoking, hypertension, diabetes mellitus 

 

45. Infective endocarditis is most commonly caused by 

a. Staph aureus 

b. Streptococci 

 

46. A man has chest pain which is thought to be due to coronary vasoconstriction, this 

is most likely due to 

a. Hypoxia 

b. Acetylcholine 

c. Decreased ATP in cells 

d. The action of catecholamines on α1 receptors 

e. Increased CO2 

 

47. regarding the changes to the myocardium after MI 

a. pallor at 24hours 

b. wavy fibres are found centrally 

c. decreased contractility after 5 minutes 

d. liquefactive necrosis is typical 

e. sarcoplasm is resorbed by WBC 

 

 

 

 



48. In compensated cardiac hypertrophy, changes include 

a. Diffuse fibrosis 

b. Hyperplasia 

c. Decreased sarcomeres 

d. Increased capillary density 

e. Increased capillary/myocyte ratio 

 

49. In atherosclerosis, the cells at the centre of he plaque are 

a. Macrophages 

b. Foam cells 

c. WBC 

d. Smooth muscle cells 

 

50. The commonest cause of fungal endocarditis is 

a. Actinomycosis 

b. Candida 

c. Blatomycosis 

 

51. patients who have a normal BP post MI must have 

a. increased CO 

b. increased systolic filling pressure 

c. increased right atrial pressure 

 

52. acute endocarditis 

a. has a less than 20% mortality 

b. is caused by virulent micro-organisms 

c. 30% caused by bacteria 

 

53. following MI 

a. ATP is down to 50% at 10 minutes 

b. Irreversible cell injury occurs within 5 minutes 

c. ATP depletion begins at 2 minutes 

d. Microvascular injury occurs within 30 mins 

e. Wavy fibres are present within 20 minutes 

 

54. An adult make with an ejection of 80% could be due to  

a. MI 

b. Arrhythmia 

c. Thiamine deficiency 

 

55. malignant hypertension, which is false 

a. 75% recover with no loss of renal function 

b. is associated with abnormal renin levels 

c. affects 1-5% sufferers of hypertension 

 

 



56. causes of peripheral oedema in CCF, which is false 

a. increased renin 

b. increased GFR 

c. increased angiotensin II 

d. increased aldosterone 

 

57. Rheumatic carditis is associated with 

a. Kurshmann spirals 

b. Ito cells 

c. Auschoff bodies 

d. Nutmeg cells 

e. Reed – Sternberg cells 
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