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Question No: 1 
Which of the following findings is suggestive of pulsus paradoxus? 
A. Inspiratory drop in SBP > 10 mmHg 
B. Expiratory drop in SBP > 10 mmHg 
C. Inspiratory rise in SBP > 10 mmHg 
D. Expiratory drop in SBP > 10 mmHg 
Answer: A 
Explanation: The finding suggestive of pulsus paradoxus is inspiratory drop in SBP > 10 mmHg. Pulsus 
paradoxus can be found in cardiac tamponade, constrictive pericarditis, airway obstruction, superior vena 
cava (SVC) obstruction, COPD, and asthma. 
 
Question No: 2 
The nurse is preparing to record the blood pressure of a patient. What should be the correct position of the 
patient and arm? 
A. Patient sitting on chair taken in left arm 
B. Patient supine and upright taken in both arms 
C. Patient in any position taken in any of the arms 
D. Patient lying down on bed taken in right arm 
Answer: B 
Explanation: The correct position of the patient and arm is that blood pressure should be taken in both arms 
with the patient supine and upright with the arm at the level of heart. Dependency of the arm below heart 
level leads to an overestimation of systolic and diastolic pressures of about 10 mm Hg and raising the arm 
above heart level leads to underestimation of blood pressures. 
 
Question No: 3 
Which of the following correctly defines pulse pressure? 
A. Mean of systolic blood pressure and diastolic blood pressure 
B. Difference of systolic blood pressure and diastolic blood pressure 
C. Sum of systolic blood pressure and diastolic blood pressure 
D. Mean arterial blood pressure 
Answer: B 
Explanation: Pulse pressure (PP) is defined as the difference of systolic blood pressure and diastolic blood 
pressure (PP = systolic BP (SBP) - diastolic PB (DBP)). 
 
Question No: 4 
Pulsus bisferiens is present in which of the following conditions? 
A. Aortic stenosis + Aortic regurgitation 
B. Aortic stenosis 
C. Aortic regurgitation 
D. Mitral stenosis + Mitral regurgitation 
Answer: A 



Explanation: Pulsus bisferiens is a double waveform present in both the aortic stenosis + aortic regurgitation 
conditions combined. 
 
Question No: 5 
What is the character of pulsus parvus et tardus? 
A. Slow uprising 
B. Sharp uprising 
C. Slow down falling 
D. Sharp down falling 
Answer: A 
Explanation: The character of pulsus parvus et tardus is slow uprising of the carotid upstroke due to severe 
aortic stenosis (AS). 
 
Question No: 6 
Which of the following statements is not true about third heart sound (S3)? 
A. Heard in volume overloaded ventricle 
B. Occurs during period of rapid ventricular filling 
C. Heard in pressure overloaded ventricle 
D. Low frequency sound, best heard with bell at apex 
Answer: C 
Explanation: The statement not true about third heart sound is “Heard in pressure overloaded ventricle”. Third 
heart sound (S3) can be heard in each of the following: 
•volume overloaded ventricle 
•occurs during period of rapid ventricular filling 
•low frequency - best heard with bell at apex 
 
Question No: 7 
Which of the following terms correctly defines the character of pericardial friction rub? 
A. Rough rumbling sound 
B. Soft cooing sound 
C. Scratchy sound like Velcro 
D. Harsh and husky 
Answer: C 
Explanation: The character of pericardial friction rub is a scratchy sound like Velcro. Rough rumbling sound is 
produced by stenotic murmurs such as murmur of mitral stenosis. Soft cooing sound may be heard in some 
cases of aortic regurgitation. 
 
Question No: 8 
In which of the following set of conditions murmur heard is not a flow murmur? 
A. Thyrotoxicosis 
B. Anaemia 
C. Aortic stenosis 
D. Pregnancy 
Answer: C 



Explanation: In aortic stenosis the murmur heard is not a flow murmur, the murmur of aortic stenosis is stenotic 
murmur due to turbulent flow of blood through the Stenosed valve. Flow murmurs are heard in following 
conditions: 
•Anemia 
•Thyrotoxicosis 
•Pregnancy 
•Arteriovenous fistula 
•Children 
•Fever 
 
Question No: 9 
A patient presents with complaints of palpitations and loss of weight. Blood investigations show thyrotoxicosis. 
Which of the following murmurs are expected to be heard on auscultation? 
A. Diastolic murmur 
B. Soft systolic murmur 
C. Flow murmur 
D. Crescendo-decrescendo murmur 
Answer: C 
Explanation: The murmur expected to be heard on auscultation in a patient with thyrotoxicosis is flow murmurs. 
High output or "flow" murmurs can be heard in conditions such as anemia, thyrotoxicosis, pregnancy, 
arteriovenous fistula, children and fever. 
 
Question No: 10 
Which of the following waveforms is not a part of jugular venous pulsation? 
A. a-wave 
B. v-wave 
C. d-wave 
D. c-wave 
Answer: C 
Explanation: d-wave is not a part of jugular venous pulsation. The normal waveforms in jugular venous 
pulsations are:  
•“a” wave = atrial contraction - precedes carotid pulse  
•“x” descent = atrial relaxation  
•“c” wave = bulging up of TV during RV systole (may reflect carotid pulse in neck)  
•“x prime” descent = descent of base of heart during ventricular systole  
•“v” wave = passive atrial filling against closed AV valve 
•“y” descent = early rapid atrial emptying following opening of AV valve - occurs after carotid pulse felt 
 
Question No: 11 
A 75-year old male patient is undergoing carotid endocardiectomy. A cardiac nurse is explaining to the patient 
about the procedure. Which of the following statements correctly represent the method involved and aim of 
the procedure? 
A. Carotid artery is clamped and plaque is removed to increase the cerebral blood flow 
B. Carotid artery is dissected and plaque is removed to increase the cerebral blood flow 



C. Diseased part of carotid artery is removed to increase the cerebral blood flow 
D. Diseased carotid artery is closed and a bypass graft is applied to increase the cerebral blood flow 
Answer: A 
Explanation: The statement “Carotid artery is clamped and plaque is removed to increase the cerebral blood 
flow” correctly represents the method and aim of carotid endocardiectomy. Carotid endocardiectomy is a 
common procedure that removes plaque build-up within the carotid artery that serves cerebral blood flow. 
The procedure involves clamping of the carotid artery and then removal of the plaque build-up to restore 
blood flow. 
 
Question No: 12 
In which of the following conditions is ST segment elevation seen on an ECG? 
A. LAH 
B. RVH 
C. Early repolarization after an attack of angina 
D. Myocardial infarction 
Answer: D 
Explanation: ST segment elevation is seen on an ECG in cases of myocardial infarction. Other conditions in 
which ST segment elevation is present: left ventricular hypertrophy, acute pericarditis, left bundle branch block 
with acute MI, advanced hyperkalemia, hypothermia 
 
Question No: 13 
The bypass pathway known as bundle of Kent is present in Wolf-Parkinson-White syndrome. Which 
anatomical structures are connected via the bundle of Kent? 
A. Sinoatrial node and atrioventricular node 
B. Sinoatrial node and ventricle 
C. Atria and ventricle 
D. Atrioventricular node and ventricle 
Answer: C 
Explanation: The bundle of Kent connects the two anatomical structures of heart, the atria and the ventricle. 
Wolf-Parkinson-White syndrome develops because of the formation of extra electrical circuits within the heart. 
The condition leads to rapid heart rate and abnormal electrocardiogram. Wolf-Parkinson-White syndrome is 
a syndrome, and by definition, an identifiable external cause is not known. It is caused by an accessory pathway 
in the cardiac conduction system that causes arrhythmias in some individuals. The condition is congenital and 
there are no risk factors. 
 
Question No: 14 
Which of the following is not a cause of long QT? 
A. Hypomagnesemia 
B. Hypermagnesemia 
C. Hypokalemia 
D. Hyponatremia 
Answer: B 
Explanation: Hypermagnesemia is not a cause of long QT. The causes of long QT syndromes are: hypokalemia, 
hypomagnesemia, congenital long QT syndromes, drugs like quinidine, phenthiazine, sotalol, erythromycin 



etc. 
 
Question No: 15 
Presence of delta wave in ECG is characteristic finding of Wolf-Parkinson-White syndrome. How and where 
is it visible in ECG? 
A. Slurring at the end of QRS complex 
B. Initial slurring of down stroke of QRS complex 
C. Delayed upstroke at the end of QRS complex 
D. Slurred upstroke of QRS complex 
Answer: D 
Explanation: Delta waves are visible in ECG as slurred upstroke of QRS complex in Wolf-Parkinson-White 
syndrome, this is due to the accessory pathway that is characteristic of Wolf-Parkinson-White syndrome. 
 
Question No: 16 
Which of the following statements are not true about sick sinus syndrome? 
A. Sick sinus syndrome is caused due to structural sinoatrial node disease 
B. Treatment is pacing for bradycardia and medicines for tachycardia 
C. It may present as complete heart block 
D. It may present as tachy-brady syndrome 
Answer: C 
Explanation: The statement not true about sick sinus syndrome (SSS) is “It may present as complete heart 
block”. Causes of sick sinus syndrome are structural SA node disease, autonomic abnormalities, or both; 
bradycardia may be punctuated by episodes of SVT, especially atrial fibrillation or atrial flutter (tachy-brady 
syndrome). Treatment is pacing for bradycardia and medicines for tachycardia. 
 
Question No: 17 
Which of the following is not an indication of cardiac stress testing? 
A. Assessment of chest pain 
B. Assessment of myocardial viability 
C. Assessment of ventricular function 
D. Preoperative screening and risk assessment 
Answer: C 
Explanation: Assessment of ventricular function is not an indication of cardiac stress testing. Indications of 
cardiac stress testing are:  
•Assessment of chest pain (detection of coronary artery disease)  
•Risk stratification post-MI  
•Preoperative screening and risk assessment 
•Assessment of response to therapy 
•Assessment of myocardial viability 
 
Question No: 18 
Which of the following parameters are not used for assessment of ventricular function? 
A. Left ventricular ejection fraction 
B. Right ventricular ejection fraction 



C. Ventricular size and volume 
D. Thickness of interventricular septum 
Answer: D 
Explanation: Thickness of interventricular septum is not used as a parameter for assessment of ventricular 
function. Parameters used for ventricular function assessment are (LVEF, RVEF, ventricular size and volume, 
wall motion anomalies, etc.) 
 
Question No: 19 
A cardiac nurse records the ECG of a patient presenting with severe chest pain which shows ST-segment 
elevation and pathological Q-waves in leads II, III and aVF. Which of the following arteries is likely to be 
involved? 
A. Left anterior descending 
B. Right coronary artery 
C. Circumflex artery 
D. Both Right coronary artery and Circumflex artery 
Answer: B 
Explanation: Right coronary artery is most likely to be involved if pathological Q-wave and ST-T changes are 
present in leads II, III and aVF.  
Table. Areas of Infarction 
Infarct Area Infarct Area Usual Involved Vessel Usual Involved Vessel Q waves Q waves Infarct Area Usual 
Involved Vessel Q waves  
Anteroseptal Anterior Anterolateral Extensive anterior Anteroseptal Anterior Anterolateral Extensive anterior 
Left descending (LAD) Left descending (LAD) V1, V2 V3, V4 I, aVL, V3-V6 I, aVL, V1 - V6 V1, V2 V3, V4 I, aVL, 
V3-V6 I, aVL, V1 - V6 Anteroseptal Anterior Anterolateral Extensive anterior Left descending (LAD) V1, V2 V3, 
V4 I, aVL, V3-V6 I, aVL, V1 - V6  
Inferior Inferior Right coronary artery (RCA) Right coronary artery (RCA) II, III, aVF II, III, aVF Inferior Right 
coronary artery (RCA) II, III, aVF  
Lateral Lateral CircumflexCircumflex I, aVL, V5, V6I, aVL, V5, V6 Lateral Circumflex I, aVL, V5, V6  
Posterior Posterior RCA (accompanies inf. MI) Circumflex (isolated post. MI)RCA (accompanies inf. MI) 
Circumflex (isolated post. MI) V6, mirror image V1 and V2V6, mirror image V1 and V2. Posterior RCA 
(accompanies inf. MI) Circumflex (isolated post. MI) V6, mirror image V1 and V2.  
Right ventricleRight ventricle RCA (most often) RCA (most often) V4R (V5R and V6R) (right sided chest 
leads)V4R (V5R and V6R) (right sided chest leads) Right ventricle RCA (most often) V4R (V5R and V6R) (right 
sided chest leads) 
 
Question No: 20 
A patient presents whom is diagnosed to have dyslipidemia. Which of the following is not a part of goal of 
treatment in this patient? 
A. Decreasing low-density lipoprotein level 
B. Increasing total cholesterol levels 
C. Increasing triglyceride levels 
D. Increasing high-density lipoprotein levels 
Answer: B 
Explanation: The goal of treatment in a patient of dyslipidemia is to control lipid levels, decreasing low-density 



lipoprotein level and triglyceride levels and increasing high-density lipoprotein levels, as well as prevent the 
onset of cardiovascular diseases such as coronary artery disease, peripheral artery disease, heart attack and 
stroke. 
 
Question No: 21 
Which of the following are not used as stressors in cardiac stress testing? 
A. Treadmill 
B. Dipyridamole 
C. Noradrenaline 
D. Dobutamine 
Answer: C 
Explanation: Noradrenaline is not used as a stressor in cardiac stress testing. The stressors used are 
•Physical stressors: treadmill or bicycle 
•Increased coronary flow: dipyridamole (Persantine), adenosine 
•Increased myocardial O2 demand: dobutamine (ß1-selective agonist) 
 
Question No: 22 
Which of the following statement is correct about junctional premature beat? 
A. Multiple ectopic supraventricular beat 
B. No P wave preceding the premature QRS complex 
C. Single ectopic ventricular beat 
D. Abnormal P wave before each QRS complex 
Answer: B 
Explanation: The correct statement about junctional premature beat is that there is no P wave preceding the 
premature QRS complex. In junctional rhythm the origin of impulse is near AV node; a normal P wave is not 
seen. Sometimes, a retrograde P wave may be seen which represents atrial depolarization moving backward 
from the AV node into the atria. 
 
Question No: 23 
"Ashman phenomenon" is associated with which of the following arrhythmias? 
A. Atrial flutter 
B. Atrial fibrillation 
C. Paroxysmal supraventricular tachycardia 
D. Junctional tachycardia 
Answer: B 
Explanation: “Ashman phenomenon” is associated with atrial fibrillation. Ashman phenomena presents as wide 
QRS complexes due to aberrancy which may occur following a long short R-R cycle sequence. 
 
Question No: 24 
The nurse records the ECG of a patient presenting with complaints of sudden onset palpitation with ventricular 
rate of about 200/ minute. ECG shows paroxysmal supraventricular tachycardia. Which of the following drugs 
the nurse should prepare if this patient is not responding to vagal maneuvers? 
A. Digoxin 
B. Adenosine 



C. Beta blocker 
D. Verapamil 
Answer: B 
Explanation: The nurse should prepare adenosine if the patient is not responding to vagal maneuvers. 
Adenosine is the first choice in acute paroxysmal supraventricular tachycardia, if unresponsive to vagal 
maneuvers. If no response, try metoprolol, digoxin, verapamil; DC shock if signs of cardiogenic shock, angina, 
or CHF. 
 
Question No: 25 
Which of the following statements are true about primary Raynaud’s phenomena versus secondary Raynaud’s 
phenomena? 
A. Secondary Raynaud’s phenomena is an inherited condition and runs in families while primary does not 
B. Secondary Raynaud’s phenomena is associated with many diseases while primary Raynaud’s phenomena 
is an inherited condition 
C. Primary Raynaud’s phenomena is associated with hypothyroidism and atherosclerosis but secondary 
Raynaud’s phenomena has no such association 
D. Primary Raynaud’s phenomena is precipitated by cold while secondary is not 
Answer: B 
Explanation: The true statement about primary Raynaud’s phenomena versus secondary Raynaud’s 
phenomena is secondary Raynaud’s phenomena is associated with many diseases while primary Raynaud’s 
phenomena is an inherited condition. 
 
Question No: 26 
Which of the following is not a histopathologic finding in hypertrophic cardiomyopathy? 
A. Myocardial fiber disarray 
B. Fluid in the intramyocardial space 
C. Myocyte hypertrophy 
D. Interstitial fibrosis 
Answer: B 
Explanation: Fluid in the intramyocardial space is not a histopathologic finding in hypertrophic 
cardiomyopathy. Histopathologic findings in hypertrophic cardiomyopathy are myocardial fiber disarray, 
myocyte hypertrophy, and interstitial fibrosis. 
 
Question No: 27 
Which of the following is not a part of major criteria of the modified Jones criteria for diagnosis of rheumatic 
fever? 
A. Pancarditis 
B. Erythema marginatum 
C. Subcutaneous nodules 
D. Polyarthralgia 
Answer: D 
Explanation: Polyarthralgia is not a part of major criteria of the modified Jones major criteria for diagnosis of 
rheumatic fever. The major criteria of the modified Jones criteria includes :  
•Pancarditis 



•Polyarthritis 
•Sydenham's chorea 
•Erythema marginatum 
•Subcutaneous nodules 
 
Question No: 28 
A nurse records the ECG of a patient presenting with chest pain. The ECG shows ST elevation in precordial 
leads. Which of the following diagnosis is unlikely? 
A. Acute myocardial infarction 
B. Acute pericarditis 
C. Subendocardial infarction 
D. Prinzmetal’s angina 
Answer: C 
Explanation: If the ECG shows ST elevation the unlikely diagnosis is subendocardial infarction. Causes of ST 
segment elevation: 
•Early repolarization (normal variant) 
•Acute MI 
•Post MI 
•Prinzmetal's angina (coronary vasospasm) 
•Acute pericarditis 
•Ventricular aneurysm 
•LBBB 
 
Question No: 29 
A patient presents with chest pain in emergency department was diagnosed to have acute myocardial 
infarction. What is the goal of treatment in this patient? 
A. To relieve pain 
B. To give rest to the heart 
C. To minimize the infarct and prevent complication 
D. To mobilize the patient at earliest 
Answer: C 
Explanation: The goal of treatment in a patient of acute myocardial infarction is to minimize the infarct and 
prevent complication. The goal of treatment in patients of acute myocardial infarction is to minimize the 
amount of infarcted myocardium and prevent complications. 
 
Question No: 30 
A 62-year male patient presents to emergency with severe acute chest pain. After looking at which of the 
following ECG findings, should the nurse prepare for thrombolytic therapy? 
A. 2 mm ST elevation in leads II and V1 
B. 1 mm ST elevation in leads II and V1 
C. 2 mm ST elevation in leads V1 and V2 
D. 1 mm ST depression in leads II and V1 
Answer: C 
Explanation: After looking at the ECG showing 2 mm ST elevation in leads V1 and V2 the nurse should prepare 




