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Preface

MRCP Cardiology MCQs is written as a study aid specifically for can-
didates studying for Membership examinationsofthe Royal Colleges.
It contains 150 multiple choice questions (MCQs), each with various
numbers of stem answers. Cardiology is a large and critical branch of
internal medicine and covers such a vast amount of knowledge that I
believe it warrants a book toitself, although an equal depth of knowl-
edgeis required in other areas in order to pass.

The questions are designed to cover a wide range of both cardi-
ology and cardiovascular pharmacology and encompass both basic
anatomy and physiology ofthe heart, through to advanced topics such
as evidence-based medicine. The questions are supplemented at the
back of the book with explanatory answers to aid further revision and
study.

Good luck with the exams!

Stephen Brennan
June 2009
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glycosides

Q1 Digoxin:

a
b
c
d

e

Rt ngan khoang PR

Nén ngimg trudc khi soc dién

C6 thé 1a nguyén nhan rung nhi

C6 thé 1am test gang stc duong tinh gia

Chi c6 thé dung dudng ubng

Q2 ngd doc Digoxin:
a ¢6 thé gay rung that

b ¢6 thé gay nhip nhanh that

¢ c6 thé gy rung nhi

d

e

C6 thé & nguyén nhan ha kali mau

Cé thé la nguyén nhan ha canxi mau

Q3 Digoxin:

a
b

C

Hoat dong bang wc ché enzyme H/K-ATPase

C6 hiéu qua diéu hoa nhip tim

Khong c¢6 hiéu qua co bop tim

Liéu cao, tang hoat dong giao cam lién quan toi tktw

Ndng do dinh trong mau dat sau 20—30 phit
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Q4 Digoxin:
a Giam ty I¢ t&r vong ¢ nguoi suy tim
b La lya chon thir 2 cho héi chirng WPW

¢ cai digoxin ¢ bénh nhan suy tim man c6 thé dan dén suy
tim mét ba

d doc tinh khi diéu tri véi Digibind c6 thé dan dén ting kali mau

e doc tinh khéng xay ra néu nong do trong huyét tuong nam trong
khoang diéu tri

Q5 Daoc tinh cua Digoxin c6 thé xuét hién véi

a creatinine > 180 mmol/L
b kali > 6.2 mmol/L
¢ dung cung verapamil

d dung cung warfarin

e viém phéi thuy cip

Q6 hién tugng sau dung digoxin?
a Tang tan sb va luc co
b Giam tan s6
¢ Tang tinh ty dong
d avab

e cacytrén
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Q7 Digoxin 1a nguyén nhan thay d6i trén ECG?
a Tdet
b PR dai

¢ QT ngin
d T hinh léu

08 Digoxin gay ra thay dd1i sinh 1y?
a Giam aldosterone

b Gi&n mach than tryc tiép
¢ tucché ADH

Q.

tang cung lugng tim
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Loi tiéu
Q9 Frusemide:

a 1a loi thiazide tac dung ngén
b gay tang kali mau

¢ c6 thé gay ngo doc digoxin
d tac dong téi doan xudng quai Henle

e c6 thé gay khong dung nap glucose
Q10 Thiazide gay réi loan dién giai:

a ha glucose

b ha natri

c Ha kali

d Ha canxi

e ha acid uric
Q11 doc tinh cua digoxin tang khi kem:

atang kali

b tang canxi

¢ nhidm kiém
d ha kali

e tang clo
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Q12 Metolazone:

a
b
c
d

e

chi hoat dong duong tinh mach
1a loi tiéu quai dudng udng

tac dung hiép dong vai frusemide
chdng chi dinh khi suy than

dung trong phu phdi cap

Q13 Bendrofluazide:

bét dau bing lidu5mghang ngay diéu tri THA
1a loi tiéu quai tac dung dai

gay ha Na, Ca va tang acid uric

bat lyc nam Ia tac dung phu hiém gap

¢6 thé bolus 1V trong phu phéi cap

Q14 Spironolactone:

la thiazide tac dung dai

c6 thé gay ting K

dung diéu tri THA

dung diéu tri hoi chimg Conn

khong cé tac dung trong diéu tri xo gan do rwou thir phat
gay ¢ truéng
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Beta-adrenoceptor blocking drugs
Q15 Propranolol chéng chi dinh khi:

a block tim hoan toan

b bénh mach ngoai bién

c tiéu duong
d rung nhi

e hen

Q16 chen beta chdng chi dinh trong:
a hen
b tiéu duong
¢ nam gidi bat lyc
d Dbénh mach ngoai bién

e Migraines

Q17 li do dung atenolol véinicardipine trong diéu tri THA:
a Co mach ngoai vi
b Giam giai phdng renin
¢ Ngan phan xa nhip nhanh
d Giam ta vong

e Giam tac dung phu
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Q18 beta-blockers nao lam giam ty I¢ tir vong sau nmct:

a

Atenolol

b Propranolol

C

Timolol

d Carvedilol

e Metoprolol

Q19 Propranolol:

a

Qua hang rao mau ndo nhanh honatenolol

b Thoi gian tac dung dai chi can ding ngay 1 lan

C

Cé thé gay nhuoc gidp

D c6 thé dung diu tri run mang tinh gia dinh

e dwoc cong nhan 1 nguyén nhan gay bénh vay nén

Q20 Beta-blockers dung sau nmct ¢ hiéu qua:

a

Thir nghiém MIAMI thay giam ty Ié tir vong sau nmct khi
ding metoprolol

Thir nghiém Gotenburg dimg metoprolollam giam nguy co
rung that ngung tim sau nmct

Thi nghiém GREAT thiy udng timolol lam giam ty 16 tir
vong sau nmct khéng cd séng q

ISIS-1 dé nghi ding atenolol sau nmct

Beta-blockersnén tranh sau nmect ¢ bénh nhan EF < 40%
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Q21 Carvedilol:
a La thudc khang beta va alpha-adrenoceptor khong chon loc
b Khong cé tac dong giao cam
¢ tic ché kénh canxi ¢ liéu cao
d ai tinh véi protein cao

e khong c6 tinh chéng oxy hoa
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thuéc chen kénh canxi

Q22 Verapamil:

Q

tac dung phu thuong gap la ti€u chay

o

co bép am yéu

tang thai digoxin quathantéi 100%

(o]

Q.

hiéu qua trong diéu tri WPW syndrome
diéu tri hidu qua SVT

()

Q23 tac dung phu hay gap cia CCB:
a do bung mat
b sdcphan vé
¢ phu
d tiéu chay

e dau dau

Q24 Diltiazem:
a co b6p am hiéu qua honverapamil
b 1a thudc chéng loan nhip nhom 11
¢ hiéu qua co bop &m honnifedipine
d giam ty I¢ tor vong sau nmct khdng song q

e dung tiémIVcham khi chuyén nhip nhanh cua
SVT

Q25 Amlodipine:

a 1a thudc chen kénh canxi tac dung dai nhat theo huéng dan thyc
hanh 1am sang UK

b thoi gian ban thai 24h
¢ liéu khoi dau diéu tri THA 12 100mg (50mg & bn suy than)
d chéng chi dinh véi bénh gidn co tim

11
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an toan v6i bénh nhan suy tim sung huyét ning

Q26 cAu nao sau day chinh x4c vé verapamil:

a khong hiéu qua khi dungIV

b gay giam din truyén qua nit AV

¢ chéng chi dinh véi bn hen

d

e

¢6 thé gay nhip cham

chu yéu chuyén héa & than

Q27 Nicorandil:

a
b

C

hoat dong & kénh kali ¢ chira phan tir nitrat trong cau tric

tac dung hay gap la dau dau

thoi gian ban thai 24h

giam nguy co tir vong sau can thiép dong mach vanh qua da PTCA

c6 thé gay suy giép
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Q28 bn nam 55 tudi diéu trj nhiéu loai thudc, loai nao dudi day c6 kha
nang tao ra cac enzyme microsomal?

a Allopurinol

b Cimetidine

¢ Clarithromycin
d Ketoconazole

e Phenytoin
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ACE inhibitors - UCMC
Q29 thudc ACEi anh huong 1an nhau trén 1am sang voi:
a Diclofenac
b Digoxin
¢ Lithium
d Erythromycin

e Carbimazole

Q30 ACE::
a Gay ho ¢ 10% bénh nhén
b Gay ha kali & 1% bénh nhéan

¢ An toan véi bénh nhan hen

Q.

Téac dung phu hay gap la tiéu chay

()

Tac dung phu hay gap la dau diu

Q31 nghién ciu TRACE:
a str dunglisinopril
b  xéc dinh c6é nmct & cac bénh nhan
¢ Siéu am c6 giam EF ¢ tat ca cac bénh nhan
d Véi bénh nhan ¢6 nguy co thp sau nmct

Tudi trung binh 1455

(']



MRCP CARDIOLOGY MCQs

Q32 nghién cau SMILE:

a
b

C

So sénh zofenopril véi gia dugc & bn nmct thanh truéc
Dung & bn nmct khéng dung tiéu huyét khéi
Loai trir bénh nhan nmct hon 6h

Dung zofenopril giam ty I¢ t&r vong trong 24h & 83% sau
nmct cap

12% s bénh nhan xuét hién ho & nhém dung
zofenopril

Q33 anh huong cua quinapril véi nong do renin va angiotensin I1,?

a giam, giam

b

tdng, ting

C tang, giam

d giam, tang

e

giam, khdng thay doi

Q34 thir nghiém HOPE:

a
b

C

T4t ca bn nmct hodc dot quy trong vong 4 tuan trudc
Nghién ctru hiéu qua viéc b sung vitamin E

Ty Ié tir vong giam 20%

Ty I¢& suy tim sung huyét giam hon & nhoém ramipril

Bién chung tiéu dudng nhu bénh than, bénh véng mac, loc
mau thap hon & nhém ramipril

15
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Statins

Q35 Simvastatin:

a

b

(]

La san pham tong hop tir Aspergillus terreus

trc ché tong hop HMG-CoA, enzyme xtc tac chuyén
HMG-CoA thanh melandronic acid

tac dung lam giamcholesterol trong vong 2 tuan, dap tmg
diéu tri ti da trong vong 6 thang

nén tiép tuc véi bénh nhéan trong khi mang thai c6 ting
cholesterol mau nguyén phat

c6 thé gay tiéu co van, ty 1€ tar vong 1/10.000

Q36 Atorvastatin:

a

giam cholesterol toan phan tét hon fluvastatin, pravastatin,
hodc simvastatin khi so sanh

giam 90% LDL trong vong 2 tuan dau diéu tri

>98% gin Véi proteins huyét twong va chuyén hoa bai
cytochrome P450 3A4

Vién nén mau tring 10,20,40mg

Q37 nghién cuu CARE:

a

b

Ngau nhién, mu déi, c6 ddi ching vai gia duoc lam giam
cholesterol huyet twong sau nmct

St dung atorvastatin
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¢ Ty I¢ ta vong giam 50% & nhom co dung statin
d Ty lé¢ CABG giam 26%
e Tylé¢ PTCA giam 23%

Q38 thir nghiém 4S:
a Nghién ctu dy phong ban dau & 4444 bénh nhan
b Danh gia pravastatin véi gia duoc sau nmct
¢ Chon bn c6 cholesterol tir5.5-8.0mmol/L
d Giam 37% bn ¢6 nguy co can thiép mach

e 1% bénh nhan tiéu co van

Q39 nghién ciru LIPID :
a So sanhpravastatin40mgvéi gia dugc
b 12% giam con dau thit nguc
¢ Bn sau nmet cécholesterolcao (>7 mmol/L)
d Khong anh hudng toi cic nguyén nhan gay tir vong

e Tét ca cac bénh nhan nmet theo tiéu chuan caa WHO
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Thrombolytics — Tiéu huyét khoi

Q40 bn nam 75 tui COPD vao vién vi VT bién chimng sau SVT. Thuéc
duoc chon la

a Adenosine

b Amiodarone
¢ Esmolol

d Quinidine

e Adrenaline

Q41 chdng chi dinh dung tiéu huyét khoi:
a CVA gin day (trong 6 thang)
b Xuét huyét tiéu héa gan day
¢ CPR kéo dai
d Bénh vdng mac dai duong

e Viém loét dai trang

Q42 rTPA nén dung dau tién néu
a Nmct cii dung streptokinase trong 6 thang trudc
b Nhiém lién ciu gin day
¢ Nmect thanh duéi Ién trong vong 4h
d Tut huyét 4p (SBP <100mgHg)

e (6 kha nang dat may tao nhip tam thoi

Q43 bién chiing cua streptokinase gom:
a Ban xuat huyét Henoch—Schonlein

b Co thit phé quan
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¢ Téc mach hé thong
d VF ngung tim
e PEA

Q44 Thur nghiém GREAT:
a Ngau nhién, mu déi sir dung streptokinase trong nmet cap

b Liéu phép tiéu huyét khéi c6 loi néu diéu tri trong vong 2h tir lic
khai phét triéu ching

¢ 1nam sau nghién ctu, 10.4% bénh nhan chét néu ding
anistreplase & nha so véi 21,6% bénh nhan dung
anistreplase tai vién

d Nhirng bénh nhan dung tiéu huyét khdi déu dungheparin 5000
IV stat

e Nhitng bénh nhan ding tiéu huyét khéi & nha dang gia duoc
& bénh vién
Q45 Giam tiéu cau do Heparin (HIT):
a C6 thé gay huyét khéi de doa tinh mang
b Thuong sau thoi gian dai (>3 months) diing heparin duéi da

c It xay ra véi heparin trong lwong phén tir thap hon loai
heparin khong phan doan

d C6 thé gay huyét khoi
e Nguyén nhan c6 thé do khang thé IgM (immune-mediated HIT)
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Thudc chéng ngwng tap tiéu cau

Q46 Aspirin:

a
b

C

La chét irc ché cyclo-oxygenase khong thé dao nguoc
Khong nén dung cting warfarin

La chét uc ché phosphodiesterase

It hodc khong hiéu qua néu ding dusi 75 mg/ ngay

Dung liéu300mg ngam dudi ludi nhanh chéng co tac
dung giam dau sau nmct

Q47 Tirofiban (Aggrastat):

a

Khéng nén dung ¢ bénh nhan ¢ tién sir dot quy hoic
phau thuat I6n trong 30 ngay trudc

Vuot troi so véi dung abeiximab ¢ bn da PTCA
Bién chimg chay mau nhiéu honabciximab
La thudc dugc chon cho PTCA lan diu & bn nmct cp

Giam ty I¢ tir vong khi so sanh véi dung heparin don doc sau
PTCA ¢ nghién ciu TARGET

Q48 Eptifibatide:

a
b

(9

La chat tic ché cyclic heptapeptide GP ITb/IIIa
Giam31% ty I¢ tir vong tir vong trong 30 ngay sau PTCA
Khi ngimg diéu tri khdng gay tac dung bt loi hay c6 hai
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d Ty lé tir vong do rdi loan d6ng mau khong hon heparin hay
tirofiban

e Lakhang thé don dong cau tao bai manh fab e ché GP 11b/llla
receptor

21
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CARDIOVASCULAR PHARMACOLOGY

Thube co co

Q49 Dopamine:

a
b
c
d

e

Liéu 10mcg/kg/min 1a lidu téi da
Khoéng anh huong alpha receptors
Phai dung duong ven Ién ngoai vi
Dung an toan dong thoi véi nhém MAOIs

Téc dung diéu nhip manh hon noradrenaline

Q50 Isoprenaline:

Nguyén nhan nhip nhanh
Nguyén nhan tang glucose mau
Dung vai nhip cham khong dap tng vai atropine

La chat chii van adrenergic receptor cd tac dung ting co bop
duong, giam khang tré ngoai vi va gidn mach phoi

Khoéng duing cuing aminophylline va sodium bicarbonate

Q51 Atropine:

La alkaloid ty nhién cla cay ca doc dugc

La chéat déi khang thu thé muscarinic cholinergic
receptors
Hiéu qua & lidu 250-500 mcg khi diéu tri nhip cham

C6 thé dan dén nhip cham nghich ly khi ding
duong tinh mach cham va khong duoc khuyén
cao

C6 thé gdy do birng da, suy hé hap, nhin mo, co déng tir va
khé mém
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Q52 Methoxamine:

a

b

C

d
e

Tac dong trén al receptors

C6 thé gy phan xa nhip cham, vi vy dung t6t véi bn tut
huyét dp cé nhip nhanh

Chuyén hoa bai monoamine oxidase

Chuyén hoa boi cathol-O-methyl transferase
Dung tot vai nhip nhanh nhi kich phéat

Q53 dopamine:

a
b

C

Sodium bicarbonate bit hoat dopamine
MAOIs lam tang tac dung cia dopamine
Bretylium tac dung hiép dong voi dopamine
Dopamine giam &p luc dong mach phdi ném

& lidu cao (10-20 meg/kg/hr), dopamine gay co
mach than va céc tang

Q54 Adenosine:

a
b
c

d

thoi gian ban thai 30 minutes

nén tranh & bn hen

hiéu qua duong udng

tiém tinh mach cham & ven ngoai vi l6n

ban chat hoa hoc tuong tu adrenaline

23
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Q55 Noradrenaline:
a chi kich thichalphareceptor
b 1& thudc gidn phé quan manh
c tang tiéu thu oxy cua co tim
d tdng luong mau dén co xuong

e tang ap luc dong mach phéi ném

Q56 Lignocaine:
a 1c ché nhanh kénh Na
b kéo dai kha nang hoat dong cua co tim
¢ hiéu qua hon néu khdng cé ha K
d tac dung co bop &m lon hon disopyramide

e tac dong lén ving co tim thiéu méau cuc bo
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thuéc chéng loan nhip

Q57 dau hiéu ngd doc quinidine:

arung that

b nhanh that

¢ Ha huyét ap

d

e

nhin mo

rung nhi

Q58 Bretylium:

a
b
c

d

e

1a thudc thi 2 diéu tri VT khang IV lignocaine
dung duong udng didu tri 1au dai AF

thoi gian ban thai 10 phut

liéu 300mg IV bolus véi nguoi 16n 70kg

tac dung phu gay tut huyét ap

Q59 Quinidine chdng chi dinh trong:

a
b

C

rung that
giam tiéu cau

diéu trj cang digoxin

25
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Q60 Quinidine:
a la 1dextrostereoisomer ciia quinine
b la 1 vincaalkaloid
¢ 1a thudc khang muscarinic
d chi hiéu qua duong IV

e lam giai doan tro cta tim kéo dai

061 Flecainide:
a |2 din xuat clia procainamide
b giam ty I¢ tir vong sau nmet dé diéu trj lac vi that sém
¢ thudc chdng loan nhip nhém Ib

d kétthuc AFd 50% bénh nhan c6 hoi chitng WPW va giam
tan so that

e rathiéu qua trong diéu tri cudng nhi

Q62 u tai la tac dung phu cua:
a Digoxin
b Amiodarone
¢ Atenolol
d Aspirin

e Quinidine

Q63 Lignocaine hiéu qua trong:
a Nhip nhanh nhi kich phét
b Nhip nhanh thét
c¢ PVC
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d

e

Xoén dinh

Cudng nhi

Q64 Disopramide:

a
b
c
d

e

Lam suy nhugc co tim

Cé tac dung phu khéng cholinergic
Dbaoc tinh kéo dai QT

Dac tinh xay ra khi c6 ha Kali

Cé thé gay tang tiét dich phé quan

Q65 Amiodarone c6 cac dac tinh sau?

o T o

Q.

(1)

tang INR & bénh nhén ding warfarin

tang hiéu qua cta digoxin

thanh phan cdiodine

kéo dai pha cao nguyén cua dién thé hoat dong

c6 thé gay xo hoa phoi

Q66 GTN:

a
b

C

d

gy dau dau it hon amyl-nitrate
dung nap thudc sau khoang 6 tuan

d0ng nghia v6i nitroglycerine

c¢6 thé gdy methaemaglobinaemia

e 1a thudc gin mach truc tiép

27



28

CARDIOVASCULAR PHARMACOLOGY



This page intentionally left blank

SECTION 2

TIM MACH






NHOI MAU CO TIM

Q67 nhdi mau co tim:

a
b
c
d

e

Ty ¢ tir vong 50% tién vién

Tt vong tai vién 1-5%

C6 thé hoan toan khéng c6 triéu ching
Cé thé xuat hién dau dau ving cham

Cé thé xuét hién dau ring

Q68 cac bénh ly bat chudc triéu chiing nmct:

V& thyc quan

Loét thung t trang
GERD

PE

Con hoang loan

Q69 Diéu tri nhdi mau co tim cap:

]

So voi gia dugc, aspirin giam ty 1€ tir vong 50%

Thay doi ST nhanh chéng tién luong tir vong cao hon 1én
90 pht sau dung tiéu huyét khoi

ST chénh lén ¢ II, I1I, AVF tién luong kém hon nmct thanh
true

Block tim hay gap trong nmct thanh trudc

C6 mat nhip lac vi that khdng lién quan téi tién luong
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Q70 tao hinh mach vanh PTCA trong nmect cap duoc lya chon néu thoi
gian tiéu huyét khoi tri hodn dudi:
a 30 minutes
b 60 minutes
¢ 90 minutes
d 120 minutes

e 180 minutes

Q71 thir nghiém ISIS-4:
a Ubdngcaptoprilbat dau48hourssau dung tiéu huyét khoi

b Dung sém duong tinh machnitratesco loi vai bn khoi phat
dau ngyc trong vong 4h

¢ magnesium iv khong hiéu qua

d Captopril dung sém & bn nmct cap ctru dugc khoang
5/1000bn trong 1 thang

e Langhién ctu lon gom 5800 bénh nhén thiy dimg nitrate dwong
ubng khong c6 téc dung c6 loi

Q72 co tim ngu dong:
a Ddng nghia co tim dang ngu
b Cé thé dao nguoc

¢ Hiém gap, xay ra khoang 1-2% bénh nhan c6 triéu chung thiéu
mau co tim cuc bo

d Hiém gap sau nmct

e Cé thé chan doan bang siéu am tim
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Q73 ST chénh lén thuong gap trong nhing truong hop sau:

a
b
c
d

e

Viém mang ngoai tim cap
Phi dai that trai

Ngb doc digoxin

Nmect khong ¢6 séng g
Phi dai that phai

Q74 nmct cap:

Con dau ngyuc khéng giam khi ding GTN

Cé thé khong dau nguc & bénh nhén tiéu duong
Can nhic tiém bap morphine

C6 thé chan doan tir bénh st

Biéu hién dudi dang song Q trén ECG
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Tang huyét ap
Q75 THA:
a 95% truong hop vo can
b Nguoi da trang c6 huyét ap thap hon ngudi da den sdng cing 1
moi trudng
¢ Thuong khong tri¢u ching
d Khoang 5% dan s6 mac

e Co thé nghi dén hoi chiang Conn khi kém theo tang K mau

Q76 thubc lya chon trong didu tri THA vira phai?
a Nifedipine
b Minoxidil
¢ Clonidine
d Methyldopa

e Bendrofluazide

Q77 THA khong diéu tri c6 thé dan dén:
a V& phinh dong mach chua bung
b Hep dong mach than
¢ Conn’s syndrome

d Boc tach dong mach chu

Q78 nguyeéen nhan dugc cong nhan gay THA:
a Ché do an thira muéi

b Udng thudc tranh thai
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¢ Ruou
d Cam thao

e Thudc la

Q79 Ting huyét 4p:
a Huyét ap tdm thu ting su6t cudc doi
b Huyét ap tam truong ting t6i 50 tudi sau o on dinh

¢ Tang huyét 4p mai xuat hién sau 65 tudi thuong 12 THA tam
thu don doc

d Diéu tr giam huyét ap tam thu don doc & nguoi gia khong lam
giam ty I t&r vong

e Khoéng lam giam ty ¢ tir vong khi diéu tri THA & bénh nhan
trén 80 tudi

Q80 bénh nhan nir 60 tudi tieu dwong type 2 didu tri THA, phong bién
chiing than do TP, protein niéu.thudc dung la

a Bendrofluazide
b Ramipril

¢ Methyldopa

d Atenolol

e Valsartan
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Q81 & bénh to cuc (acromegaly):
a Tiéu dwong gap & 50% trudng hop
b THA & 30% truong hop
¢ Giam nhay cam véiangiotensin I1
d Phi dai co tim doc 1ap véi THA tién trién
e LVH> 50 % truong hop

Q82 céc loai thude diéu tri THA sau Iy tudng voi bénh nhan nam 60 tudi tiéu
duong type 2, tién sir hen, gout va ting cholesterol?

a Atenolol
b Bendrofluazide
¢ Carvedilol
d Ramipril

e Verapamil

Q83 bénh nhan nam 60 tudi diéu tri THA. Xét nghiém ha kali, ting canxi,
acid uric va glucose. Thubc c6 thé diing la:

a Methyldopa

b Bumetanide

¢ Frusemide

d Spironolactone

e Enalapril
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Q84 bénh nhan nir 60 tudi gan day co dung thude diéu tri THA.. sau vai
tuan, co xuat hién dau khép ¢ tay va chan. Thudc c6 thé gay nén
dau khép 6 bénh nhan nay?

a Ramipril

b Bendrofluazide
¢ Clonidine

d Nicardipine

e Methyldopa
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Rung nhi
Q85 Rung nhi (AF):
a AF do bién chang nmct cip ¢ 1% truong hop

b THA chiém khoang 1 nira s6 truong hop rung nhi theo nghién
cuu Framingham

¢ Thuong khong cd triéu chirng

d Ty vé nhip xoang it c6 kha ning do ngd doc giap hon
1a thiéu mau cuc bo co tim

e AF gip 6 0.4% nguoi lon

086 nguyén nhan AF gom:
a Nhiém doc giap
b Bénh thap tim
¢ Ruou
d WPWsyndrome

e U nhéy nhi tréi - Atrial myxoma

Q87 Amiodarone:
a (o kha nang gay nhugc gidp
b Co6 kha nang gay cuong giap
¢ Cé thanh phan iod trong cau tric
d Co bép am manh mé

e La thudc chéng loan nhip nhom 3

Q88 tac dung phu cia amiodarone:
a Nhdi mau phoi

b Xo héa phoi



MRCP CARDIOLOGY MCQs

c
d

e

Xep phoi
Lang dong & giac mac

Hoi chimg ““ red man”

Q89 lién quan dén phong ngira dot quy:

a

Aspirinla chét tc chécyclo-oxygenase, va dipyridamole
1a chat e ché vongnucleotide phosphodiesterase;
Khi két hop, 2thudc ndy cho hidu qué tot hon ding don doc

Aspirin va dipyridamole lam giam 1/3 nguy co tir vong so
vai dung aspirin va gia dugc

& bénh nhan TIA kém rung nhi, dé nghi muc tiéu INR 3,5

cat bo 16p 4o trong dong mach canh khi hep 70-99%

cat bo 16p 4o trong dong mach canh 1a diéu tri cp cho TIA c6
hep 50% ddng mach canh
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Loan nhip

Q90 hpi chieng WPW:

a
b
c

d

e

con duong phu dugc phat hién nam 1893
xay ra & 1% dan sb

Type A duong dan truyén phu bén trai
Type B c6 séng delta duong &' |

C6 thé bét chuéc LBBB

Q91 block AV cap I:

a

Nt nhi that thuong 14 1 nhéanh cua déng mach vanh
phai

Thuong gap trong nmet thanh dudi hon thanh trudc
Luon 1a bénh ly

Ludn yéu cau tam thoi tao nhip sau nmct

Thuong dan téi block AV cao do

Q92 thudc sau lam kéo dai QT:

a
b
c
d

e

Lithium
Terfenadine
Quinine
Quinidine

Amiodarone

Q93 rung that:

a nén diéu tri séc dién khong ddng bo bit du tir 200]; néu khéng

40
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b Nén diéu trj bing tiém canxi vao tim néu sau 2 1an séc dién that

c
d

e

bai

IV amiodarone 300 mg bolus
1mgIVepinephrine

IV atropine sulphate khong c6 tac dung

Q94 hoi chiring xoang canh:

a
b
c

d

(1)

Khi xoa xoang dong mach canh 5 phat mdi bén
Thuong gap o nguai tré
Gay nhip cham, 14 co ché gay ngat

Diéu trj bang dat may tao nhip
La nguyén nhan gay nga ¢ nguai 16n khéng cd tien st
ngat

Q95 nhip nhanh tht:

a
b

C

VT khong lién tuc dudi 30s, VT lién tuc khi trén30s
Phan 16n VT xay ra sau nmct trong 48h dau
Cé thé diéu tri bang amiodarone 150mg/ 10 minutes

Immediate cardioversionis generally not needed for rates
under 150bpm

IV beta-blockers khong c6 tac dung
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Q96 sinh vién 24 tudi ECG ¢6 PR 0,7s va QT 0,6s. do thudc nao gay
ra?

a Clopidogrel
b Augmentin

¢ Erythromycin
d Sotalol

e Digoxin

Q97 R ndi bat V1cé thé gap trong?
a Wolf-Parkinson—White syndrome type A
b RBBB
¢ Nmct thanh sau
d Tim bén phai
e Wolf-Parkinson—White syndrome type B

Q98 rdi loan nhip hay gap kém voi WPW:
a Rungnhi
b Rung that
¢ PVCsdad
d Nhip nhanh nhi
E nhip nhanh vao lai nit nhi that

Q99 bat thuong dién giai gay kéo dai khoang QT ?
a HaK
b HaCa
c¢ HaMg
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d Ha Na

e Tang Na
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Suy tim

Q100 d4u hiéu suy tim:
a Nhip cham xoang
b ting]VP

¢ thdi tm thu
d tiéng T3

e mét moi

Q101 suy tim:
a Gip 61% dan sd
b Chéan doan dya vao lam sang, khong dia vao EF
¢ Tién luong toi, ty 1& tir vong sau 5 nam 1a s50%
d Diéu trj bang uéngfrusemide giam ty 1¢ tir vong 20%

e Khong dung Beta-blockers

Q102 thir nghiém suy tim:

a CONSENSUS gom 253 bénh nhan va giam ty Ié tir vong
31% sau 1 nam

b CONSENSUS dung ramipril & bénh nhan suy tim
sung huyét nang (NYHA ClassIV)

¢ CONSENSUS II thit nghiém da trung tam 16n giam ty I¢ ti
vong néu dung sém ACEi

d Ca CONSENSUS & CONSENSUS II déu dirng som vi
tac dung c6 loi cua thudc qua manh
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e

CaCONSENSUS & CONSENSUSII1a thu nghiém
dau tién dy phong suy tim

Q103 nghién ciru SAVE :

a
b

(9

La nghién ciu dy phong dau tién
Dénh gia viéc st dung captopril bit diu 3-16 ngay sau nmct
Giam ty I¢ tr vong 19% & nhém diing thude

Cho thay tac dung c6 lgi cia ACEid bénh nhan giam chirc
ning thét tréi kém tridu ching suy tim

Giam 24% nguy co can tai tao mach PTCA hoic CABG

Q104 nghién ciu AIRE:

Tiéu chuan bénh nhan pha phéi cap
Nghién ctu dy phong dau tién
Dung lisinopril

Giam ty 1é tir vong trong 6 thang dau sau nmct, tat ca bénh
nhan xa nhan cd nmct theo tiéu chuan WHO

45



46

CARDIOLOGY

Viém ngi tdm mac
Q105 déu hiéu thudng gap caa viém noi thm mac:
a Lachto
b Dai mau
¢ Ngén tay hinh dui trong
d Nbt Osler

e Ton thuong Janeway

Q106 biéu hién ¢ noi thm mac cho thdy tién lwong xau?:
a CAy mau am tinh
b Tang khoang PR
¢ Luong nuéc tieu 10mL/hr
d Lach to

e Ngbn tay hinh dui trong

Q107 dau hiéu cho thay viém noi tim mac can can thiép phau
thuat?

a Block AV cap 1

b Ciy mau c6 nam moc

¢ Thoi tim thu

d S6t>38°C trong 1 tuan

e Khéng cai thi¢n sau 2 tuan tiém IV khang sinh

Q108 & bénh nhan viém noi tam mac nhidm khuan:
a Suy tim phan lén gay tir vong

b Khiém khuyét vach ngin nhi 1a nguyén nhan bam sinh hay
gay ton thuong nhét
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¢ Tu cau vang la nguyén nhan hay gap nhat
d Phau thuat tim phai cho 2 1an ciy méu &m tinh

e Xuit huyét vong mac 1a 1 tri¢u chimng

Q109 viém ndi thm mac:

a c6 thé loai trir néu siéu am tim binh thuong
b thuong dap tng tiém khang sinh IV trong 72h

¢ hau hét 6 4p xe gan dmc

d Siéu Am qua thanh ngyc chan doan sui nhay hon siéu 4m qua
thuc quan

e Sui khong ¢ trén nodi tdm mac binh thuong
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Can thiép tim mach

Q110 giai phau dong mach vanh:

a
b
c
d

e

Pm mi la 1 nhanh ctaRCA

Tac nhanh trai chinh khi STE ¢ II, I1I, AVF
LAD chay trong rinh nhi that

LAD cap mau dinh LV

LCx khong bao gid cip méu nit AV

Q111 stent dong mach vanh:

a
b

C

Q.

o

Két hop vai ty 16 tai hep thiap hon PTCA

Bénh nhan phai dungheparin 10 ngay sau dat stent
Dung aspirin ca doi

Dung clopidogrel ca doi

dungwarfarin ca doi

Q112 sau PTCA:

a
b

C

d

bénh nhan tré vé binh thudng nhanh hon CABG
ty 1€ tai hep cao hon so voi CABG

<5% can xt tri cap ciu (bn ni ty 1€ tai hep cao hon do
dong mach nhé hon)

Bénh nhan c6 thé i xe sau 1 tuan

Q113 yéu t6 lam ting nguy co tai hep sau PTCA?

a

b

Tiéu duong

Hut thude
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¢ Tinh duc & bn nir
d To6n thuong dau xa LAD

e Tbn thuong nhiéu dm vanh

Q114 lya chon diéu tri cho bénh nhan 65 tudi séng sau nging tim do
VF, chup dm vanh binh thuong?

a Amiodarone

b Quinidine

¢ Procainamide

d May tao nhip

e Cay may khir rung
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Phiu thuat tim

Q115 bién chung CABG gom :
A rung nhi ¢ 25% truong hop
b Viém trung thét

(o}

Suy than

Q.

Ton thuong than kinh hoanh

e Loan than

Q116 phau thuat ciu ndi chu vanh cai thién tién luong & bénh nhan:

Q

90% hep dong mach chinh trai

b Bénh 3 dong mach khong cé nhénh trai chinh
EF du6i 30%

d PTCA thit bai

(o}

Q117 mach dé béc cau:

a dong mach va trong trai
b dong mach nguc trong phai

¢ dong mach quay
d dong mach dui nong

e dong mach da day- mac ndi

Q118 phau thuat tim:

a Bic ciu dong mach vanh tim dap (OPCAB) it bién chimg hon
CABG dung tim phdi nhan tao

b OPCAB dung dung dich St Thomas lam liét tim
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¢ Phau thuat bit dng mach phdi trong ti chiing fallot c6 thé
thuc hién qua mé nguc bén

d Ty I¢ te vong cua CABG ¢ nir cao hon nam

Q119 theo cAp mau ciia dong mach, dong mach gian that sau la nhanh cua

a dong mach vanh trai
b dong mach vanh phai

¢ dm ma
d Dm gian thit truéc

e Dm xoang vanh

Q120 hep van 2 14 biéu hién:
a Mét moi
b Khé tha khi gang suc
¢ Khé thé kich phét vé dém
d Ho mau

e Liét ntra nguoi phai

Q121 viém co tim:
a Cé thé xuat hién thoi tam thu
b Gay THA thu phat
¢ Gay ST chénh xudng khong dic hiéu

d  Thuongdo Coxsackie virus

e Thi€u oxy médu ndng
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Q122 lam sang hep van 2 I&:
a Rung nhi
b Ddi vi tri mach dinh
¢ Déu hiéu De Musset
d Dau hiéu Corrigan

e Lam tang tiéng thoi tm thu

Q123 tir chiing Fallot c6 dic diém:
a Khiém khuyét vach ngan nhi
b LVH
¢ Hep dm phoi
d Con dng dong mach

e dong mach phdi chdng 1&n nhau

CARDIOLOGY
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bénh van tim

Q124 hep van dong mach ch:

a
b

C

d

thuong bi ¢ doan trén cia van
¢6 thé bam sinh

can phau thuat néu chénh 4p >50mmHg
la nguyén ngan gay THA thu phét

ECG c6 thé binh thuong

Q125 hoi ching Eisenmenger ¢6 tang 4p dm phoi kém shunt phai — trai
két hop véi:

a
b
c

d

T chung Fallot
Con 6ng dong mach
Con 18 bau duc

Khiém khuyét vach ngin that

Q126 u nhay tim:

a
b

(9

Xay ra ¢ bat ky budng tim nao
85% & nhi phai

Tai phat sau cit

Cén dat dng thong tim

Cé tiéng clac mo van 2 l4
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Q127 van tim nhéan tao:

a ghép di loai khdng can dung warfarin
b ghép di loai x4u di nhanh chéng & bénh nhan tré

¢ ghép di loai xau di nhanh hon khi mang thai
d Thay van 2 14 nguy co cao gap 2 lan thay van dm cha

e Warfarin qua dwgc nhau thai

Q128 THA khi mang thai:
a Beta-blockers chdng chi dinh

b ACEi chdng chi dinh

¢ Methyldopa an toan va hiéu qua

d Diazepam la thudc dau tay trong san giat

Q129 chuyén gc dong mach lon (TGA):
a Hay gap & nix
b 1/4500 tré so sinh

¢ Can nang khi sinh binh thuong
d xudt hién khi sinh

e néu hién tai khong c6 shunt s& xuét hién khi day thi

Q130 khiém khuyét vach ngan that:
a Hay gap nhat gy tim tai & bénh tim bam sinh
b Gap ¢ 2/1000 tré so sinh
¢ Labat thuong lién quan co hay gap nhat
d Ty dong trong 30-50% truong hop

e 50% tu dong trong nim dau tién sau sinh
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Q131 thudc lya chon cho thai phu 30 tuan THA khéng cé dau hiéu san giat-:

a Propranolol

b Amlodipine
¢ Methyldopa

d Ramipril

e Valsartan

Q132 thay doi xay ra trong thai ky:

a
b
c
d

e

Giam cung lugng tim

Thay d6i vi tri nhip mom tim

Tién trién nhip xoang nhanh dai dang

Gay to tim

Huyét &p tam thu giam trong 3 thang giira thai ky

Q133 dic diém tir ching Fallot:

Khiém khuyét vach ngan thét
Khiém khuyét vach ngin that
Phi dai thét phai

Hep van dong mach chu

Con 18 bau duc
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Sinh ly tim phéi
Q134 bénh nhan nam 70kg:
a Khoang 60% trong lugng co thé 1a nudc
b Na la ion ngoai bao
¢ Hau hét Ca nam trong té bao
d Ap lyc ndi so binh thuong khoang 10 mmHg

e 75% tong lugng nudce co thé la ¢ ngoai bao

Q135 trong chu ky tim, ap lyc tim thu tht phai:
a 4mmHg
b 10mmHg
c¢ 25mmHg
d 60mmHg
e 120mmHg

Q136 phuc hop QRS:
a Thoi gian binh thuong 0.3
b La qué trinh kht cyc thit
¢ La qua trinh thm that co
d Thé hiéntam nhi gian
e Thé hién tai cyc tim nhi
Q137 chi s6 tim:

a Ting theo tudi

b Dong nghia véi cung lugng tim

CARDIOLOGY
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¢ La cung luong tim chia chi s6 khéi co thé
d La cung luong tim mdi mét vudng dién tich bé mat co thé

e Thé tich nhét bép x tan s6 tim

Q138 khdp ndi than kinh co:

a Dopamine 14 chat dan truyén than kinh chinh
b Dopamine la chét tc ché than kinh

¢ Dopamine chuyén thanh adrenaline

d 1 phan trsuxamethoniumla 2 phan tiracetylcholine
ghép lai

e Ton canxi uc ché dan truyén

Q139 Yéu té nao khong dan dén bénh phdi man tinh?
a Hen phé quan
b U nhay nhi trai
¢ Hoi chiung Pickwickian
d Xo hda phé nang

e Viém dong mach chu do giang mai

Q140 dwdng cong phan ly oxyhaemoglobin chuyén tréi bai:
a GiampH
b Haemoglobin bao thai
¢ Ting nhiét do co thé
d Tang PCO,
tang 2,3-diphosphoglycerate

(]
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Q141 dinh luat Starling cua tim

a
b

C

Q142 &

khéng 4p dung khi ging stc

giai thich ting nhip tim khi gang st

gidi thich tdng cung luong tim khi ting hoi I tinh mach
giai thich tang cung lugng tim do kich thich giao cam

khong dang voi suy tim
Vi tri bén tréi, dong mau chay khong wu thé téi phéi 1a

25%
35%
45%
55%
65%

Q143 surfactant ¢ phoi:

(o]

san xuat béi phé bao type II
san xuét nhanh, giam khi giam lugng mau téi
kich thich tong hop boi thyroxine

chuyén héa bai chat vui trong té bao

Q144 toan mau c6 thé gay:

a

b

58

tang K
tang Cl



MRCP CARDIOLOGY MCQs

¢ giam PCO,

d conTetany

Q145 mach tim dap ung véi nhiét do co thé bénh nhan 32°C ?
a nhip cham
b PR kéo dai

¢ QT kéo dai

d Rung that

Q146 diéu nay dudi ddy lam ting nguy co xoan dinh do thudc?
a N giodi
b HaK
¢ HaMg
d Nhip xoang nhanh

Q147 & ngudi 16n, gbe tao bai phé quan chinh phai vai cua khi quan 137
a 15degrees
b 20degrees
¢ 2bdegrees
d 30degrees
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Q148 lyc co co tim tang boi?

Q

b
c
d

e

Nhip nhanh
Catecholamines
Ting phan xa phé vi
Téang chiéu dai sgi co tim

Tang canxi

Q149 loan nhip xoang:

a
b

C

d

e

Hay gap ¢ nguoi gia
Tang khoang R-R
Téi da khi nin tho

Hay gip khi gang stic

Nguyén nhan kéo dai QT

Q150 tién chat cua adrenaline?

a

b

Tyrosine

Phenylalanine

¢ Noradrenaline

d Dopamine

e Isoprenaline
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Cardiac glycosides

A1 aFalse Digoxinkéo dai khodng PR.
b True

True Digoxinz dac biét trong truong hop ngo doc gay loan nhip
tim ke ca rung nhi

d True

e False

(o]

A2 a True

b True
True
d True

(o}

e True

A3 a False Digoxinla glycoside tim hoat dong bing tc ché Na/K-
ATPase. H/K-ATPase 1a bom proton, tc ché bom
proton 1a thudc nhu omeprazole.

b False
c False
d True
e False nong d6 Digoxin dat dinh sau 1-3 h

A4 aFalse theo nghién cau can thigp cia digoxin (DIG) thay dung
digoxin giam ty I¢ nhap vién nhung khong giam ty 1€ tir vong

b False cadigoxinvaverapamil déu chéng chi dinh
trong h/c WPW

¢ True RELIANCE study.
d False c6 thé gay ha K.

e False
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A5 a

A6 a

A7 a
b

(9

EXPLANATORY ANSWERS

True
False

True Verapamil cé thé giam bai tiét digoxin cua than toi
100%

False khong cé tuong tac cu thé o day.

True mat nu6c thir phéat sau nhiém khuan cap c6 thé gay
ngo doc digoxin

True
True
True
True
True

True
True

True

d False

A8 a False
b False

¢ False

d

True
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Loi tiéu

A9 aFalse Frusemide 14 loi tiéu quai
b False
¢ True

d False loi tiéu quai wrc ché tai hap thu Na & doan 1én quai
Henle

e True

A10 a False tang glucose mau.
b True
¢ True
d False tang canxi.

e False c6 thé gay gout

A1l a False
b False
c False
d True

e False

A12 a False
b False
c False
d False

e False
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A13 a False
b False
c False
d False

e False

Al14 a False
b True
c False
d True

e False

EXPLANATORY ANSWERS
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Beta-adrenoceptor blocking drugs

A15 a True
b False
c False
d False
e True chdng chi dinh tuyét doi

A16 a True

b False Beta-blockers qé thé che 1ap dau hiéu ha duong hl{yét
nhung khong chong chi dinh dac biét ¢ bénh nhén ticu
duong

¢ False mic du tin viy nhung chua ¢ bang ching hd tro.
d False khong cé bang chung.

e False

A17 a False
b True
¢ True
d False

e False

A18 a False khong c6 thir nghiém lam sang giam ty I¢ tir vong do atenolol.
b True nghién ctru BHATung ho két qua.
¢ True
d True nghién cau CAPRICORNung ho giam ty 1€ tu
vong khi dung carvedilol.

e False tht nghiém MIAMI 9hL’rng minh lgi ich
nhung khong c6 so li¢u thong keé.
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EXPLANATORY ANSWERS

A19 a True Propranolol la thudc tan trong lipid

b False Propranololla thudc tic dung ngan

¢ False Propranololcé thé gay hdn mé va nhip cham

d True

e True

A20 a True
b True
¢ True
d True

e False

A21 a True
b True
¢ True
d False

e False

nhung khong gay suy giap.



MRCP CARDIOLOGY MCQs

Calcium-channel antagonists

A22

A23

A24

A25

a
b

C

False hay gap téo bon.

False

False C6 thé ting doc tinh digoxin
False

True

True
False
True
False

False Hay gap voi nitrates.

False
False
True
True
False

True

False 35-50 h.

False Bit dau liéu 5 mg hang ngay
False

True Xem thu nghiém PRAISE.
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A26

A27

A28

a

False
True
False
True

False

True
True
False
False
False

False
True
False
False
False

Chu yéu chuyén héa & gan.

Béan thai 1 hour.

Cimetidine. Boi cP450

EXPLANATORY ANSWERS
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ACE inhibitors

A29

A30

A3l

A32

a
b

C

True
True
True
False
False

True
False
True
False
False

False
True
True
False
False

True
True
True
True
False

Ho xay ra ¢ 10% truong hop

gay tang kali mau.

Trandolapril.

1.2% gay ho
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A33 a False
b False
c False
d True

e False

A34 a False loai trir tat ca bn nay.
b True
¢ True
d True
e True

EXPLANATORY ANSWERS
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Statins

A35 a True

b False Simvastatin tc ché dic hiéu tong hop HMG-CoA, the

enzymenay chuyén HMG-CoA hierhmevalonate.
Tién hanh tai gan.

¢ False dap ung diéu tri ti da sau 4-6 tuan.

d False xo vira dm la qua trinh man tinh va phai ngtng khi
mang thai sé it tac dong toi téng cholesterol nguyén
phat. Hon nira, cholesterol va san pham cua no tot
cho phat trién thai nhi nhu tong hop steroid va mang té
bao. Do statin (¢ ché qua trinh ndy nén can nging uéng
khi mang thai va cho con bl

e False cé thé xay ra ¢ 1/100.000 bn.

A36 a True 10mgatorvastatin giam cholesterol toan phan tét nhat
b True
¢ True tuong tu cerivastatin.
d True

A37 a False bénh nhan khéng sau nmct
b False Pravastatin.
c False
d True

e True
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EXPLANATORY ANSWERS

A38 a False thu nghiém du phong thir phat

. b False Simvastatin véi gia dugc

.¢ True
d True

e False cyc hiém(1/100000).

A39 a True
b True

¢ False Cholesterol4.0-7.0mmol/L.
d False giam ty I¢ tir vong 22%.

e False nmct hoic dau thit nguc khong 6n dinh.
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Thrombolytics

A40 a False
b True
c False
d False

e False

A41 a True
b True
¢ True
d False

e False

A42 a True
b True
c False
d True
e True TPA thoi gian béan thai ngan nhat

A43 a True
b True
¢ True
d True loan nhip tai twgi mau
e True
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EXPLANATORY ANSWERS

A44 a False Anistreplase duogc dung
b True
¢ True
d False Heparinkhéng trong huéng dan.

e True

A45 a True
b False
¢ True
d True

e False
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Anti-platelet agents

A46 a True
b False
¢ False tic ché Cyclo-oxygenase
d False c6 thé c6 loi lidu 3mg/ngay

e False

A47 a True
b False
c False
d False

e False

A48 a True
b True
¢ True
d False

e False day la abciximab.
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EXPLANATORY ANSWERS

Inotropes

A49 a False liéu than I liéu thdp (1-5 mcg/kg/min).
b False
¢ False phai ding dudng truyén trung tam.
d False

e True

A50 a True
b True
¢ True thudc lya chon thir 2 cho nhip chambradycardia.
d True

e True

A51 a True
b True
¢ True
d True
e False gay gian ddng tu.

A52 a True
b True
c False
d False
e True

A53 a True
b True

¢ True
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d False
e True

A54 a False
b True
c False
d False

e False

A55 a True
b False
¢ True
d False

e True

A56 a True
b False
¢ True
d False

e True
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EXPLANATORY ANSWERS

Anti-dysrythmic drugs
A57 a True

b True

¢ True

d True

e True

A58 a False
b False
c False
d True

e True

A59 a True
b True

¢ True

A60 a True
b True
¢ True
d False
e True

A6l a True
b False
c False
d True

e False



AB2

AG3

A64

A6BS

AG6

MRCP CARDIOLOGY MCQs

o 9

(o]

o

(o]

o 9

(o]

o 9

(o]

False
False
False
False

True

True
True
True
False
False

True
True
True
False
False

True
True
True
True
True

False
False
True
True
True

C6 thé xay ra nhung it gap !

Xay ra voi tang kali

8l
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EXPLANATORY ANSWERS

Nmct cap

A67 a True
b False ty I¢ tir vong ngoai vién khoang 20%.
¢ True dic biét & bn tiéu duong.
d True hiém khi xuit hién & cac tai liéu.

e True

A68 a True
b True
¢ True
d True
e True

A69 a False

b False tién lugng cho 1 bgnh nhan boi thay doi doan ST
phuc hoi lai sau 90 phat dung tiéu huyét khoi

¢ False
d False

e False

A70 a False
b True
c False
d False

e False



MRCP CARDIOLOGY MCQs

A71 a False lidu dau cua captopril 50mg ngay 2 lan, dung 2h sau
tiéu huyét khéi.

b False khong c6 bang ching thay giam ty I8¢ tir vong khi
ding IV nitrates.

¢ True
d True

e False

A72 a False
b True
c False
d False

e False

A73 a True
b False
c False
d False

e False

A74 a True
b True
c False
d False

e False
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Hypertension

A75 a True Banchit THA.

A76

AT7

A78

A79

b

C

o 9

(o}

o o T o

o 9

(o]

o 9

[}

True

False

False 20% dan sb.
False Xu hudng gay ha K.

True
False
False
False
False

False
False
False

True

True
True 10% truong hop.
True
False C6 thé gy ting K.

True

True
True
True

False Thu nghi¢m SHEP.

False

EXPLANATORY ANSWERS
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A80 a False
a True
b False
c False
d False

A8l a True
b True
c False
d True

e True

A82 a False Beta-blockers chdng chi dinh ¢ bn hen
b False c6 thé gy gout.
c False
d True

e False

A83 a False
b True
c False
d False

e False

A84 a False
b False
c False
d False
e True do thudc SLE ciing tuong tu vay.
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EXPLANATORY ANSWERS

Atrial fibrillation

A85 a False AF cé thé |a bién chirng nmct cdp & 10-15% truong

A86

A87

A88

a o

a

a o

hop, 1a do tén thuong co tim réng va tién luong xau.
True
True
False

True

True
True
True dac biét rung nhi kich phét.
True

True

True
True
True
False

True

False
True
False
True

False do vancomycin.
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A89 a True
b True
¢ False muctiéu INR 2.0-2.5
d True

e False
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Loan

A90 a

A91 a

A92 a

A93

o 9

(o]

A94 a

nhip
True
False
True
True

True

False
True
False
False

False

True
True
True
True

True

True
False
False
True

True

True
True

False

EXPLANATORY ANSWERS

Dong mach vanh phai (RCA).
Do ticRCA.

Chudt rat vé dém.

Khong c6 logi

Khong con duoc goi la
adrenaline.
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d True

e False

A95 a False
b False
c False
d False

e True

A96 a False
b False
¢ True
d False

e False

A97 a False
b True
¢ True
d True

e True

A98 a False
b False
c False
d False

e True
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A99 a True
b True
¢ True
d False

e False

EXPLANATORY ANSWERS
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Cardiac failure

A100 a False nhip xoang nhanh
b True
False chi ra bénh ly tim mach.
d True
e True

(o}

A101 a True

b True
True
d False

e False dac biét trdnh ¢ bn suy tim nang.

(o]

A102 a True
b False Enalapril (consENsus).
False
False chi nghién cau CONSENSUS két thic sém

e False

o o

A103 a False
b True
¢ True
d False c6 lgi & bn khéng triéu chang.
e True
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A104 a True
b False

¢ False Ramipril.
d False

EXPLANATORY ANSWERS
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Viém ndi tdm mac

A105 a True
b True
¢ False chi 10%ngén tay dui trong
d False rt hiém.

e False réthiém.

A106 a True
b True
¢ True
d False

e False

A107 a True
b True
c False
d False

e False

A108 a True
b False

c False streptococcus viridans

d False

e True
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A109 a False
b True
¢ True
d False

e False it gap.

EXPLANATORY ANSWERS
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can thiép tim mach

A110 a False
b False STchénh lénII, ITI, AVF ticRCA

¢ False Ranh lién thét
d True
e False Nut AV la nhanh cua RCA.

A111 a False 0.1%.
b False 0.1-0.2%.
¢ False 0.1%.
d True

e False

A112 a True
b False
True

d False

(o]

True

b True

Al113

Q

¢ True
d False

e False
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Al114 a False
b False
c False
d False

e True

EXPLANATORY ANSWERS
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phau thuat tim

A115 a True
b True
¢ True
d True
e True

True
True
False
False

All6

o o o o

True
True
True
d False

Al17

o Q

(o]

True
False
True
True

A118

o o o

False
True
False
d False

e False

Al119

o 9

(o]
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A120 a True
b False
c False
d True

e True

A121 a True
b False
¢ True
d True

e True

A122 aTrue do phi dai nhi trai.
b False
¢ False c6 thé do trao nguoc van dm chi

d False ddu hiéu Corrigan thdy mach dap ¢ ¢ trong trao
ngugc van dm cha.
e False tiéng thoi trong hep 2 14 nghe & giira thi tm
truong
A123 a False

b False
¢ True
d False

e False
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bénh van tim

A124 a False

Al125

Al126

Al127

A128

b

C

o o o o

o Q

(o]

o o

(o]

o 9

[}

True
False
False
True

False
False
False
True

True
False
True
False
False

True
True
True
True
True

False
True
True
False

VSD1a 1 phan ciia hi ching

Kisenmenger

85% 0 nhi trai

Goi y hep 2 14

Gay quai thai.
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A130

Al131

Al132

A133

o

(o]

o 9

(o}

o

(o]

o 9

(o}

o 9

(o}

False
True
True
True
False

False
True
False
True
True

False
False
True
False
False

False
True
False
True
True

True
False
True
False
False

EXPLANATORY ANSWERS

Hay gip ¢ nam.

Tén thwong bam sinh hay gap nhit.

tang
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Cardiorespiratory physiology
A134 a True

b True

¢ False

d True

e False

False
False
True
d False

e False

A135

o 9

(o}

A136 a False
b True
c False
d False

e False

a False
b False
c False
d True

A137

e False
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A138

A139

A140

Al41

Al142

o

(o]

o 9

(o]

o

(o]

o 9

(o]

o 9

(o]

False
True
True
True
False

False
False
False
False

True

False
True
False
False
False

False
False
True
False
False

True
False
False
False
False

EXPLANATORY ANSWERS
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A143 a True

Al44

Al145

Al146

Al47

b
c
d

o o o o

o o

(o]

True
True
True

True
True
True
False

True
True
True
False

True
True
True
True

False
False
True
False
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A148

Al149

A150

a

o

(o]

True
True
True
False
True

False
True
False
False
False

True
True
True
True
False

EXPLANATORY ANSWERS
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a revision aid testing knowledge for the Part 2 written examination.
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