1. In stable angina pectoris, between crises, the characteristic ECG modification is:

a. Normal ECG

b. Right branch bundle block

c. Atrial fibrillation

d. mitral P

e. Hypertrophy of LV

R: a

2. In stable angina pectoris, between crises on ECG can be:

a. mitral P

b. Hypertrophy of LV

c. Negative T wave

d. Right branch bundle block

e. Ventricular fibrillation

A: c

3. Prinzmetal vasospastic angina, during crisis presents the following manifestation:

a. Short-term ST elevation

b. Negative T wave

c. Positive T wave

d. Hypertrophy of RV

e. Bradycardia

R: a

4. The aggravated angina is characterized by:

a. Negative P wave

b. More frequent and more intense painful attacks

c. Positive T wave

d. Right branch bundle block

e. Left branch bundle block

A: b

5. Prinzmetal vasospastic angina, during the crisis presents the following manifestation:

a. Negative T wave

b. Positive T wave

c. No changes

d. Short-term ST elevation

e. Bradycardia

A: d

6. The sign of aggravated angina pectoris on ECG can be:

a. Tachycardia

b. Depression of ST

c. Hypertrophy of LV

d. Negative P wave

e. Atrial fibrillation

A: b

7. ST depression on ECG and the history of myocardial infarction implies the following diagnosis:

a. Acute myocardial infarction, hyperacute stage

b. Vasospastic angina

c. Aggravated angina pectoris

d. Pericarditis

e. Variant of the norm

A: c

8. ST elevation on ECG and history of myocardial infarction implies the following diagnosis:

a. Acute myocardial infarction, resolution stage

b. Vasospastic angina

c. Aggravated angina pectoris

d. Myocarditis

e. Variant of the norm

A: b

9. During the crisis of exertion angina pectoris is attested:

a. Increased troponins

b. Depression of ST

c. Without changes on the ECG

d. Negative T

e. Compressive chest pain and radiating in the left shoulder 

R b, c, d, e

10. During the crisis of exertion angina pectoris on ECG can be:

a. Microvoltage

b. Depression of ST

c. No changes

d. T negative or flattened

e. Normal ECG

R b, c, d, e

11. For exertion angina pectoris is characteristic:

a. During the crisis negative T wave on the ECG

b. Compresive retosternal pain with radiation in the left shoulder that appears at moderate physical exertion

c. prolonged QT 

d. High T wave

e. Intraventricular block

R: a, b, e

12. During the crisis of angina pectoris on ECG can be present:

a. Depression of the ST segment over 1 mm

b. ST segment elevation above 1 mm

c. Decreasing the amplitude of the T wave

d. Arrhythmias can be recorded

e. Pathological Q wave

A: a, b, c, d

13. The characteristics of Prinzmetal angina pectoris are:

a. Elevation of ST

b. Pain with constraint character that appear during the night towards the morning

c. Normal T wave

d. Depression ST

e. Negative T wave

R: a,

 b

14. The signs of aggravated angina pectoris on ECG are:

a. AV block gr I

b. Depression of ST

c. Normal Q wave

d. Negative T

e. Normal ECG

R b, d, e

15. In which case we can encounter the negative T wave:

a. Printzmetal angina pectoris

b. Aggravated angina pectoris

c. Exertion angina pectoris

d. Angina pectoris de novo

e. Acute myocardial infarction with Q wave (transmural), hyperacute stage

R b, c, d

16. In what situations we can find the change in the image presented?
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a. Aggravated angina pectoris

b. Printzmetal angina pectoris

c. Acute myocardial infarction, with Q wave (transmural), hyperacute stage

d. Exertion angina pectoris

e. Angina pectoris de novo

A: a, d, e

17. In what situations we can find the change in the image presented? :
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a. Aggravated angina pectoris

b. Printzmetal angina pectoris

c. Acute myocardial infarction, resolution stage

d. Exertion angina pectoris

e. Angina pectoris de novo

A: a, b, d, e

18. What electrocardiographic signs can precede ST changes?

a. Negative U wave

b. Positive U wave

c. Negative P wave

d. Positive P wave

e. Negative T wave

A: a, e

19. What are the characteristics of aggravated angina pectoris?

a. Elevation of  ST

b. Depression of ST

c. Negative T wave

d. Positive U wave

e. Compressive retrosternal pain, radiating to the left shoulder and becoming more intense

A: b, c, e

20. Prinzmetal angina is characterized by:

a. Depression of ST

b. Normal T wave

c. Elevation of  ST

d. Spasm of coronary arteries appearing in rest

e. Negative T wave

A: c, d, e

21. Which element of ECG is modified due to ischemia in acute myocardial infarction?

A. Q wave 

B. ST segment

C. U wave

D. T wave

E. P wave

A: (D)

22. Which element of ECG is modified due to injury in acute myocardial infarction?

A. Q wave 

B. ST segment

C. U wave

D. T wave

E. P wave

A: (B)

23. Which element of ECG is modified due to necrosis in acute myocardial infarction?

A. Q wave 

B. ST segment

C. U wave

D. T wave

E. P wave

A: (A)

24. In acute myocardial infarction, subendocardial ischemia on ECG is manifested by:

A. ST segment elevation

B. drepression of the ST segment

C. negative T wave

D. pathological Q wave

E. positive, wide, sharp T wave ("coronary T")

A: (E)

25. In acute myocardial infarction, subepicardial ischemia on ECG is manifested by:

A. ST segment elevation

B. depression of the ST segment

C. negative T wave

D. pathological Q wave

E. positive, wide, sharp T wave ("coronary T")

A: (C)

26. In acute myocardial infarction, transmural ischemia on ECG is manifested by:

A. ST segment elevation

B. depression of the ST segment

C. negative T wave

D. pathological Q wave

E. negative, wide, sharp T wave ("coronary T")

A: (E)

27. In acute myocardial infarction the subepicardial lesion on ECG is manifested by:

A. ST segment elevation

B. sub-leveling of the ST segment

C. negative T wave

D. pathological Q wave

E. negative, wide, sharp T wave ("coronary T")

A: (A)

28. In acute myocardial infarction the subendocardial lesion on ECG is manifested by:

A. ST segment elevation

B. depression of the ST segment

C. negative T wave

D. pathological Q wave

E. negative, wide, sharp T wave ("coronary T")

A: (B)

29. What are the direct signs of acute transmural myocardial infarction on ECG?

A. ST segment elevation in the leads that explore the ventricular wall with necrosis

B. depression of the ST segment in the leads that explore the ventricular wall with necrosis

C. negative T wave in the leads exploring the ventricular wall with necrosis

D. positive T-wave in the leads exploring the ventricular wall with necrosis

E. pathological Q wave in the leads exploring the ventricular wall with necrosis

A: (ACE)

30. What are the indirect (“mirror”) signs of acute transmural myocardial infarction on ECG?

A. ST-segment elevation in the leads that explore the ventricular wall with necrosis

B. depressions of the ST segment in the bypasses that explore the ventricular wall opposite to the one with necrosis

C. negative T wave in the leads exploring the ventricular wall with necrosis

D. positive T-wave in the leads that explore the ventricular wall opposed to the one with necrosis

E. pathological Q wave in the leads exploring the ventricular wall with necrosis

A: (BD)

31. In acute non-Q myocardial infarction on ECG are present :

A. ST segment elevation in the bypasses exploring the necrosis wall

B. dression of the ST segment in the derivatives that explore the necrosis wall

C. Normal Q wave

D. changes of the T wave

E. Q wave is missing on ECG

R (BCD)

32. What are the ECG changes in acute inferior myocardial infarction?

A. direct signs in the DIII, aVF, (DII) leads

B. direct signs in the DI, aVL, (V1-V4) leads

C. indirect signs in the DI, aVL, (DII) leads

D. indirect signs in the DI, aVL, (V1-V4) leads

E. direct signs in V7-V9

A: (AD)

33. What are the ECG changes in acute lateral myocardial infarction?

A. direct signs in the DI, aVL, (DII) leads

B. indirect signs in the  DI, aVL, (V1-V4) leads

C. direct signs in the V5-V6 leads

D. direct signs in the DIII, aVF, (DII) leads

E. direct signs in V7-V9

A: (AC)

34. What are the ECG changes in widespread anterior acute myocardial infarction?

A. indirect signs in the V1-V4 leads

B. direct signs in the DI, aVL, (DII) leads

C. direct signs in V1-V6 leads

D. indirect signs in the DIII, aVF leads

E. direct signs in V7-V9

A: (BCD)

35. What are the ECG changes in apical-circular acute myocardial infarction?

A. indirect signs in the V1-V4 leads

B. indirect signs in the V5-V6 leads

C. direct signs in the V3R-V4R leads

D. direct signs in the DIII, aVF, (DII) leads

E. direct signs in V2-V6 leads

A: (DE)

36. What are the ECG signs suggestive of acute myocardial infarction on the background of a complete left branch bundle block?

A. direct signs in all d leads

B. the occurrence of the Q wave in V5 and V6

C. lack of R wave increase in V1-V4 leads

D. positive T wave in V5 and V6

E. the dynamic evolution of ECG

A: (BCDE)

37. Which aspect on ECG in acute myocardial infarction suggests the evolution towards aneurysm of the left ventricle?

A. the dynamic evolution of ECG 

B. persistence of the necrosis Q wave 

C. depression of the ST segment

D. "frozen" aspect of ECG, with persistence of ST segment elevation and negative T wave

E. occurrence of the left branch bundle block 

A: (D)

38. In the initial acute (hyperacute) stage of acute myocardial infarction with Q wave on ECG we can attest:

A. the appearance in the direct leads of the “single phase” wave: the elevation of the ST segment, with the concavity down and the inclusion of the T wave

B. the occurrence of the Q wave of necrosis

C. normal Q wave

D. wide negative T-wave

E. increasing amplitude of the R wave in the direct leads

A: (AC)

39. In the fully evolved phase of acute myocardial infarction with Q wave on ECG, we can determin:

A. increasing amplitude of the R wave in the direct leads

B. the return of the ST segment to the isoelectric line

C. Q wave of necrosis

D. negative T wave, but placed above the isoelectric line

E. decreasing ST segment elevation

A: (CDE)

40. In the resolution phase of acute myocardial infarction with Q wave on ECG it is stated:

A. persistence of the Q wave of necrosis

B. the return of the ST segment to the isoelectric line

C. returning the Q wave to the norm

D. negative T wave, placed below the isoelectric line

E. the appearance in the direct leads of the “single phase” wave: the elevation of the ST segment, with the concavity downwards and the inclusion of the T wave

A: (ABD)

41. In the stabilized chronic phase of acute myocardial infarction with Q wave on ECG it is stated:

A. positivity of T-wave 

B. the appearance in the direct leads of the "single phase" wave: the elevation of the ST segment, with the concavity downwards and the inclusion of the T wave

C. occurrence of the Q wave of necrosis

D. persistence where Q of necrosis

E. return of the ST segment to the isoelectric line

A: (ADE)

42. What is represented in the image?

A. Fully evolved phase of transmural myocardial infarction

B. Resolution phase of transmural myocardial infarction

C. Initial (hyperacute phase) acute stage of transmural myocardial infarction

D. The stabilized chronic phase of transmural myocardial infarction

E. Normal ECG

A: (C)

43. What is represented in the image?

A. Fully evolved phase of transmural myocardial infarction

B. Resolution phase of transmural myocardial infarction

C. Initial (hyperacute phase) acute stage of transmural myocardial infarction

D. The stabilized chronic phase of transmural myocardial infarction

E. Normal ECG

A: (A)

44. What is represented in the image?

A. Fully evolved phase of transmural myocardial infarction

B. Resolution phase of transmural myocardial infarction

C. Initial (hyperacute phase) acute stage of transmural myocardial infarction

D. The stabilized chronic phase of transmural myocardial infarction

E. Normal ECG

A: (B)

45. What is represented in the image?

A. Fully evolved phase of transmural myocardial infarction

B. Resolution phase of transmural myocardial infarction

C. Initial (hyperacute phase) acute stage of transmural myocardial infarction

D. The stabilized chronic phase of transmural myocardial infarction

E. Normal ECG

A: (D)
46.Which of the above mentioned present an automacity  disorder?

A. atrial fibrillation

B.  sinoatrial block

C. atrial extrasystole

D. sinus tachycardia

E.  paroxysmal atrial tachycardia

                                                                                                Answer: D

47. Which of the above mentioned present an automacity  disorder?

A. atrial fibrillation

B.  sinoatrial block

C. sinus bradycardia

D. atrial extrasystole

E. Wolff-Parkinson-White (WPW) syndrome

                                                                                                  Answer: C

48. Which of the above mentioned present an automacity  disorder?

A. atrial fibrillation

B.  sick sinus syndrome

C. sinoatrial block

D. paroxysmal atrial tachycardia

E. atrial extrasystole

                                                                                                        Answer: B

49 Sinus tachycardia represents an increased of the sinus rhytm over:

A. 50(60) beats/min;

B. 70(80) beats/min;

C. 90(100) beats/min;                             

D.120(130)beats /min;

E. 150(200)beats/min                                                                                                 Answer: C

50. Physiological sinus tachycardia can be caused by:

A. hypothermia

B. malnutrition

C. hypothyroidism

D. increased vagal tone/or decresead sympathetic  tone

E. physical exertion and emotions

                                                                                                              Answer: E

51. Which are the common clinical symptoms of sinus tachycardia?

A.  palpitations, headache, dizziness, anxiety

B. precordial pain, dyspnea on exertion and at rest;

C. chest pain during physical activity, weakness, fatigue;

D.dry cough, paroxysmal nocturnal dyspnea;

E. dyspnea in supine position, peripheral edema

                                                                                                       Answer: A

52. The main symptom of sinus tachycardia is:

A. palpitation;

B. vision disorders;

C. dyspnea during physical activity  and at rest;

D. chest pain during physical activity;

E. dry cough

                                                                                                         Answer: A

53. What are  the ECG findings in sinus tachycardia?

A. the positive P wave followed by a QRS complex, a normal waves and complexes, regular and prolonged  R-R interval

B. the positive P wave followed by a QRS complex,  normal  waves and complexes, regular and shortened R-R interval

C. premature P wave and QRST complex

D. premature, widened  and distorted QRS complex

E. periodically lack of some complexes (lack of P wave and QRST complex)

                                                                                                       Answer:  B

54. Sinus bradycardia represents a decreased of the sinus rhytm over:

A. 90 beats/minute;

B. 70 beats minute;

C. 60  beats/minute;                         

D. 40 beats/minute;

E. 30 beats /minute.

                                                                                                                         Answer: C

55.
Sinus  bradycardia can be caused by:

A. cardiac glycoside;

B. sympathomimetic agents;

C. cold;

D. fever;

E. physical activity.

                                                                                                                        Answer: A

56.
The subjective clinical feature of sinus bradycardia is:

A. usually asymptomatic, or dizziness and syncope may occur  in orthostatic position 

B. chest pain during physical activity, weakness, fatigue

C. heart sound with a regular rhythm

D.  regular, rare, full  and strong pulse, below 50 beats/min

E. positive P wave procedes  QRS complex,   normal waves, regular and prolonged   R-R interval

                                                                                                                        Answer: A

57.
What are  the ECG findings in sinus bradycardia?

A. positive P wave procedes  QRS complex,  normal waves and complexes, regular and prolonged  R-R interval;

B. positive P wave procedes  QRS complex,  normal waves and complexes, regular and shortened  R-R interval

C. premature P wave and QRST complex;

D. premature, widened and distorted QRS complex;

E. periodically absences of some complexes (absence of P wave and QRST complex)

                                                                                                                       Answer: A

58 What is characteristic for sinus arrhytmia?

A. stable sinus rhythm, decreased below 60 beats/min;

B. stable sinus rhythm, decreased below 40 beats/min;

C. irregular sinus rhythm, with gradual acceleration and deceleration of the rhythm;

D. regular sinus rhythm with paroxysmal  heart rate acceleration;

E. ectopic rhythm with QRS complexes preceded by modified P waves.

                                                                                                                         Answer: C

59. What is the major pathogenetic cause of sinus arrhythmia?

A. catecholamines and glycosides effect;

B. electrolyte  and acid-base balance changes

C. changes of lipid and glucose metabolism;

D. variations of vagal tone depends on breathing

E. hypoxia and myocardial ischemia 

                                                                                                                              Answer: D

60. The subjective clinical feature of sinus arrhythmia is:

A. usually asymptomatic;

B. chest pain during physical activity, weakness, fatigue;

C. heart sound with a regular rhythm;

D. regular, rare, full and strong pulse, below 50 beats/min;

E. variation of R-R interval over 0.16 sec caused by respiration.

                                                                                                                    Answer: A

61. What is the ECG features in sinus arrhythmia?

A. PQ interval increased

B. P wave dilatation

C. QRS complex enlargement

D. differences in the R-R intervals during inspiration and expiration

E. deformation of QRS complex

                                                                                                                   Answer: D

62.  Sick sinus syndrome  is a disorders of sinus node automaticity with the following features:

A. sinus rhythm with a heart rate exceeding 100 beats/min

B. sinus rhythm with a heart rate below 60 beats/min

C. variation of R-R interval over 0.16 sec caused by respiration

D. alternating tachycardia and bradycardia syndrome

E. ectopic rhythm with QRS complexes preceded by modified P waves.

                                                                                                                  Answer: D

63. Sick sinus syndrome disease occurs most commonly:

A. in men

B. in women

C. in children

D. in adults

E. in the elderly during the 6-7 decades of life 

                                                                                                                   Answer: E               

64.Which of the above mentioned presents an automacity disorders?

A. sinus tachycardia;

B. paroxysmal atrial tachycardia;

C. sinus bradycardia;

D. sinus arrhythmia;

E. sick sinus syndrome

                                                                                                        Answer: A, C, D, E

65.
The normal heart automaticity can be affected by following causes:

A. the effect  of catecholamines, cardiac glycosides;

B. electrolyte  and acid-base balance changes;

C. changes of lipid and glucose metabolism;

D. fluctuations in sympathetic and parasympathetic tone

E. hypoxia and myocardial ischemia.

                                                                                                    Answer: A, B, D,E

66. Sinus tachycardia can be caused:

A. fever;

B. anemia;

C. physical activity, after excessive alcohol  and coffee intake

D. administration of atropine and  catecholamine

E. cardiac glycosides administration

                                                                                                     Answer: A, B, C,D

67 Which are the clinical symptoms of sinus tachycardia?

A. palpitations,

B. headache;

C. dizziness;

D. anxiety

E. paroxysmal nocturnal dyspnea

                                                                                                                      Answer: A, B, C, D

68. What are the ECG features in sinus tachycardia?

A. regular sinus rhythm with maintain  of consecutiv P-wave and QRS complex 

B. premature P wave and QRST complex;

C. periodically absence of some complexes (lack of P wave and QRST complex);

D. heart rate between 90-180 beats/min;

E. regular and shortened  R-R interval.

                                                                                                             Answer: A, D, E

69.Which of the following are possible causes of sinus bradycardia?

A. hypothermia;

B. malnutrition;

C. hypothyroidism;

D. increased vagal tone/or decresead sympathetic  tone;

E. physical exertion and emotions

                                                                                                        Answer: A, B, C, D

70. Sinus  bradycardia can be caused by:

A.  compression of the eyeball;

B. carotid sinus compression;

C. Valsava Maneuver

D. emotions;

E. physical activity.

                                                                                                        Answer: A, B, C

71. What are the signs and symptoms of  sinus  bradycardia?

A.  usually asymptomatic;

B. palpitations,

C. regular, rare rhythm

D. regular, rare, full  and strong pulse, below 60 beats/min

E.  regular  sinus rhythm and prolonged  R-R interval.

                                                                                                        Answer: A, C, D, E

72. Which of the following ECG abnormalities are usually seen in a patient with sinus  bradycardia?

A. regular sinus rhythm with heart rate between 40-50 beats/min;

B. the positive P wave procedes  QRS complex,  normal  waves and complexes;

C. regular and prolonged R-R interval

D. positive P wave procedes  QRS complex,  normal waves, regular and shortned  R-R interval

E. periodically absence of some complexes (lack of P wave and QRST complex)

                                                                                                       Answer: A,B,C

73.Sinus arrhythmia is a normal physiological phenomenon, most seen:

A. in children and young people;

B.  in adults on recovery period;

C. in some elderly people;

D. in athletes;

E. patients with atriomegaly

                                                                                                           Answer: A,B, C.D

74. Which of the following factors can determine sinus arrhythmia?

A. the effect of catecholamines, cardiac glycosides;

B. electrolyte  and acid-base balance changes;

C. changes of lipid and glucose metabolism;

D.variations of vagal tone depends on breathing

E. in the elderly due to irrigation disorder of sinoatrial node.

                                                                                                           Answer: D,E

75. Which are the clinical features of sinus arrhythmia?

A.usually asymptomatic;

B. chest pain during physical activity, weakness, fatigue;

C.the frequency of heart rate changes with breathing;

D. suppression of sinus arrhythmia by apnoea

E. doesn't  require a special treatment

                                                                                                          Answer: A,C, D, E

76. What happens  in sinus arrhythmia  to heart rate during breathing?

A. increases during inspiration;

B. decreases during inspiration;

C. increases during expiration;

D. decreases during expiration;

E. suppression of sinus arrhythmia by apnoea

                                                                                                              Answer: A, D,E

77.Which of the following ECG abnormalities are usually seen in a patient with sinus arrhythmia?

A. each P wave is followed by a normal QRS complex;

B. deformation of QRS complex;

C. dropped QRS complexes;

D. irregular rhythm- increases with inspiration, decreases with expiration;

E.  there is a variation of at least 0.12 seconds between the longest and shortest R-R intervals

                                                                                                            Answer: A, D,E

78. What are  the ECG findings in sinus arrhythmia ?

A. The P-P interval gradually lengthens and shortens in a cyclical fashion, usually corresponding to the phases of the respiratory cycle;

B. normal sinus P waves with a constant morphology;

C. distorsed, rare  QRS complex more  than 0.12 sec;

D. normal QRS complex with shortned and prolonged R-R interval;

E. increase of QRS complex duration >0.12 sec 

                                                                                                            Answer: A,B

79. Sick sinus syndrome  is a disorders of sinus node automaticity with the following features:

A. stable sinus bradycardia

B. stable sinus tachycardia;

C.  the presence  of sinoatrial block ;

D. tachycardia-bradycardia syndrom;

E. occurring periodically of ectopic rhythms (atrial, atrioventricular, fibrillation and atrial flutter)

                                                                                                          Answer:A, C, D, E

80. What does sick sinus syndrome look like?

A. spontaneous persistent bradycardia that is not drug induced, inadequate response to physiological conditions;

B. sinus  arrest or sinoatrial exit block;

C. combinations of sino-atrial and atrioventricular nodal conduction disturbances;

D. the frequency of heart rate changes with breathing;

E. occurring periodically of ectopic rhythms (non-sinus)

                                                                                                  Answer: A, B, C,E

81. What are the common ECG and clinical features of sick sinus syndrome?

A. persistent sinus bradycardia

B. occurring periodically of ectopic rhythms (non-sinus)

C. second and third  degree sino-atrial block

D. alternating bradycardia and tachycardia (tachycardia-bradycardia syndrome);

E. the frequency of heart rate changes with breathing.

                                                                                                           Answer:A,B, C,D

82. What are the signs of sick sinus syndrome?

A. sinus node dysfunction with an atrial rate inappropriate for normal requirement;

B stable sinus bradycardia;

C. stable sinus tachycardia;

D. exercise stress testing shows an inadequate increasing heart rate during physical activity

E.  arrhythmia alternates between slow and fast heart rates (tachycardia-bradycardia syndrome).

                                                                                                        Answer: A,B, D,E

83. What are  the ECG findings in sick sinus syndrome?

A. stable sinus bradycardia;

B. the presence  of sinoatrial block;

C. alternating bradycardia and tachycardia (tachycardia-bradycardia syndrome);

D. occurring periodically of ectopic rhythms (atrial, atrioventricular, fibrillation and atrial flutter);

E. Stokes–Adams syndrome  or syncopal episodes
84. Occasional ventricular premature beats

 (A) Should be treated as a medical emergency 

 (B) Do not usually require any treatment 

 (C) Always require monitoring 
Answer: B
 85. An irregularly irregular rhythm with no P waves is

 (A) Atrial fl utter 

 (B) Atrial bigeminy 

 (C) Atrial fi brillation 
Answer: C
 Q3. An SVT with a rate of 150 BPM could be

 (A) Atrial fl utter 

 (B) WPW 

 (C) Multifocal atrial tachycardia 
Answer: A
86. When unsure if a tachycardia is ventricular or supraventricular in origin you should

 (A) Use Adenosine 

 (B) Use electrical cardioversion 

 (C) Use Digoxin
Answer: B
87. A regular prolonged PR interval of the same length for each beat is a sign of.

 (A) Complete heart block 

 (B) 1st degree AV node block 

 (C) 2nd degree type I AV node block 
Answer: B
• 88. Loss of atrial kick

 (A) Reduces cardiac output 

 (B) Increases cardiac output 

 (C) Increases the PR interval 
Answer: A

• 89. Paced ventricular rhythms on the ECG can be identifi ed by.

 (A) Pacing spikes before the P wave, followed by no QRS complex 

 (B) Pacing spikes before the QRS complex, followed by a wide QRS complex 

 (C) Pacing spikes before the QRS complex, followed by a narrow QRS 

Complex
Answer: B
90. Right atrial abnormality can be identifi ed on the ECG by…

 (A) Pall peaked P waves >2.5 mm in amplitude 

 (B) Wide bifi d P waves >2.5 mm in width 

 (C) Wide QRS complex >110 ms 
Answer: A

91. Hypertrophy can be defi ned as…

 (A) Tall R waves 

 (B) An increase in the amount of cells in an organ or tissue. 

 (C) An increase in the size of cells leading to the enlargement of an organ or 

tissue. 
Answer: C

 92. Epsilon waves are sometimes seen in…

 (A) Hypertrophic cardiomyopathy 

 (B) Takotsubo cardiomyopathy 

 (C) Arrhythmogenic Right Ventricular Dysplasia/Cardiomyopathy (ARVD/C) 
Answer: C

 93. The difference between a dual chamber pacemaker system and a biventricular 

system is identifi ed on the ECG…

 (A) By narrow R waves 

 (B) It is often impossible to tell the difference 

 (C) Bifi d P waves
Answer: B

94. If a wave of depolarisation is travelling toward the positive pole of a lead, it will 

be…

 (A) Negatively defl ected 

 (B) Positively defl ected 

 (C) Equiphasically deflected 
Answer: B

 95. Normal cardiac axis is said to be…

 (A) 0° to 90° or −30° to 90° 

 (B) 10° to 80° or −10° to 80° 

 (C) −0° to −90° or −30° to −90° 
Answer: A

 96. Einthoven’s law states that the sum of the three limb leads equals?

 (A) 10 

 (B) −190 

 (C) 0 
Answer: C

  97. Calculating the cardiac is…

 (A) An academic exercise 

 (B) Of clinical value as it can provide supporting evidence for various 

conditions 

 (C) Something you learn just to pass an ECG exam 
Answer: B

 98. The lead that most closely parallels the cardiac axis in a normal heart is…

 (A) Lead III 

 (B) Lead I 

 (C) Lead II
Answer: C

99. The U wave represents…

 (A) Benign early repolarisation of the right ventricular wall 

 (B) Atrial repolarisation 

 (C) No one really knows, there are many theories
Answer: C

100. If an impulse travels towards the positive pole of a lead, it is.

 (A) Equiphasically deflected 

 (B) Negatively deflected
(C) Positively deflected

Answer: C
101. The dominant pacemaker of the heart in a healthy person is

 (A) The atrioventricular node 

 (B) The sinoatrial node 

 (C) The purkinje fibres 
Answer: B

 102. The absolute refractory period is

 (A) Cellular inability to initiate another action potential no matter how powerful the stimulus 

 (B) Some impulses can get through, they are just slower 

 (C) Depolarization of the right bundle branch 
Answer: A

103. The P wave on the ECG represents

 (A) Depolarization of the right and left ventricle 

 (B) Repolarization of the right and left atrium 

 (C) Depolarization of the right and left atrium 

Answer: C

