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1. Which two medications are first-line therapies for
managing acute pulmonary edema?

A. Beta-blockers and aspirin
B. Diuretics and nitrates

C. ACE inhibitors and calcium channel blockers
D. Anticoagulants and statins

2. What is the function of the bundle branches in the heart?
A. To regulate heart rhythm
B. To conduct electrical impulses through the ventricles
C. To pump blood into the lungs
D. To filter blood entering the heart

3. V1 and V2 leads provide information primarily about which
of the following?

A. Right ventricular hypertrophy
B. Left ventricular function

C. Septal wall integrity

D. Atrial activity

4. Leads V3 and V4 are most useful in assessing conditions in
which part of the heart?

A. Inferior wall
B. Lateral wall
C. Anterior wall
D. Septal wall

5. Which term describes the pressure that must be exceeded
for blood ejection from the ventricles?

A. After-load
B. Pre-load
C. Systole

D. Diastole
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6. Which leads specifically help in diagnosing issues related
to the anterior wall of the heart?

A. V1 and V2
B. V3 and V4
C. V5 and V6
D. IT and III

7. What effect do ACE inhibitors have on blood pressure?
A. They increase blood pressure by causing vasoconstriction.
B. They lower blood pressure by causing vasodilation.
C. They stabilize blood pressure with no significant effect.
D. They have no effect on blood pressure regulation.

8. What is the correct flow of blood starting from the body
and ending at the body?

A. Right atrium - Tricuspid valve - Left ventricle —» Aorta

B. Left atrium - Bicuspid valve - Right ventricle - Pulmonary
artery

C. Superior and inferior vena cavas - Right atrium - Right
ventricle » Pulmonary artery

D. Pulmonary veins - Left atrium - Aorta - Body

9. What is the primary function of the coronary arteries?
A. To transport oxygenated blood to the lungs
B. To supply blood to the heart muscle
C. To regulate blood pressure in the body
D. To remove carbon dioxide from the heart

10. What characterizes the Q wave in a normal EKG?
A. Always positive
B. Usually prominent and significant
C. Not obvious and often absent
D. Always indicates a health risk
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1. Which two medications are first-line therapies for
managing acute pulmonary edema?

A. Beta-blockers and aspirin
B. Diuretics and nitrates

C. ACE inhibitors and calcium channel blockers
D. Anticoagulants and statins

In the management of acute pulmonary edema, diuretics and nitrates are indeed
considered first-line therapies. Diuretics, such as furosemide (Lasix), are crucial in this
context because they help to reduce fluid overload by promoting renal excretion of water
and electrolytes. This action helps to decrease the volume of fluid in the lungs,
alleviating symptoms of dyspnea and improving oxygenation. Nitrates, such as
nitroglycerin, are also beneficial as they cause vasodilation, which reduces the preload
and afterload on the heart. This effect lowers the pressure in the pulmonary circulation,
thereby reducing pulmonary congestion and improving cardiac output. The combination
of diuretics and nitrates addresses both the fluid overload and the myocardial workload,
making them effective in the acute setting. Other choices, while they have their roles in
cardiovascular care, do not address the immediate needs associated with acute
pulmonary edema in the same way. For example, beta-blockers and aspirin are more
suited for other conditions like myocardial infarctions or heart rhythm issues. ACE
inhibitors can be more beneficial in chronic heart failure management, while
anticoagulants and statins are typically used for preventing clot formation and lowering
cholesterol, respectively, not specifically for managing

2. What is the function of the bundle branches in the heart?
A. To regulate heart rhythm
B. To conduct electrical impulses through the ventricles

C. To pump blood into the lungs
D. To filter blood entering the heart

The bundle branches play a crucial role in the heart's electrical system, specifically in
conducting electrical impulses through the ventricles. Once the electrical impulse
originates in the sinoatrial (SA) node and travels through the atrioventricular (AV) node,
it reaches the bundle of His, which divides into the right and left bundle branches. These
branches spread the electrical signal quickly throughout the ventricles, allowing them to
contract in a coordinated manner. This is essential for effective pumping of blood to the
lungs and the rest of the body. The function of the bundle branches ensures that both
ventricles contract simultaneously, which is vital for maintaining proper heart rhythm
and efficient blood circulation.
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3. V1 and V2 leads provide information primarily about which
of the following?

A. Right ventricular hypertrophy
B. Left ventricular function

C. Septal wall integrity
D. Atrial activity

V1 and V2 leads are placed in the anterior part of the chest and are primarily focused on
capturing the electrical activity of the heart's septal walls, particularly the
interventricular septum. These leads provide valuable information about the electrical
conduction in this area, making them crucial for assessing septal wall integrity. When
you analyze the electrocardiogram (ECG) data from V1 and V2, you're often looking for
signs of conditions that may affect the septum, such as ischemic changes or hypertrophy.
For instance, any abnormalities observed in these leads could indicate issues like a
myocardial infarction in the septal region or other conditions affecting the wall's
structure and function. In contrast, while other leads on the ECG are more suited for
evaluating aspects such as left ventricular function or right ventricular hypertrophy, V1
and V2’s primary role is to provide insights into the health and integrity of the septal wall
specifically. Hence, focusing on septal wall integrity aligns perfectly with what V1 and V2
are designed to assess in an ECG reading.

4. Leads V3 and V4 are most useful in assessing conditions in
which part of the heart?

A. Inferior wall
B. Lateral wall
C. Anterior wall
D. Septal wall

Leads V3 and V4 are positioned on the chest in a way that primarily monitors the anterior
wall of the heart. These leads are specifically placed over the left ventricle's anterior
surface. When evaluating an electrocardiogram (ECG), abnormalities observed in these
leads can indicate issues such as ischemia or infarction occurring in the anterior wall,
often associated with blockages in the left anterior descending (LAD) artery.
Understanding the specific roles of the leads helps in accurate diagnosis. While other
leads assess different areas of the heart, leads V3 and V4's orientation makes them
particularly sensitive to anterior wall pathology.
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5. Which term describes the pressure that must be exceeded
for blood ejection from the ventricles?

A. After-load
B. Pre-load
C. Systole

D. Diastole

The pressure that must be exceeded for blood ejection from the ventricles is known as
afterload. This term refers to the resistance that the heart must overcome in order to
pump blood into the systemic circulation. Afterload is primarily determined by the
pressure in the aorta and the systemic vascular resistance. When the ventricles contract
during systole, they must generate enough pressure to exceed this afterload in order to
effectively eject blood. If the afterload is increased, the heart may need to work harder to
achieve this ejection, which can influence cardiac output and overall heart function.
Preload, on the other hand, relates to the volume of blood in the ventricles at the end of
diastole, impacting stroke volume but not directly describing the pressure required for
ejection. Systole and diastole refer to the phases of the cardiac cycle where the heart
contracts and relaxes, respectively, rather than pressure dynamics related to blood
ejection from the ventricles.

6. Which leads specifically help in diagnosing issues related
to the anterior wall of the heart?

A. V1 and V2
B. V3 and V4
C. V5 and V6
D. IT and III

Leads V3 and V4 are specifically associated with the anterior wall of the heart. These
leads are positioned in such a way that they monitor the electrical activity of the heart
from a perspective that captures the anterior wall's function and condition. In the
context of an ECG, the anterior wall of the left ventricle is primarily supplied by the left
anterior descending artery. When there are issues such as ischemia or infarction in this
area, changes can be seen prominently in leads V3 and V4. These leads reflect the
electrical activity occurring in the anterior wall, allowing healthcare professionals to
identify and diagnose potential problems effectively. Consequently, when analyzing an
ECG for anterior wall involvement, attention to V3 and V4 is critical for making accurate
assessments regarding the heart's health in that specific region.
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7. What effect do ACE inhibitors have on blood pressure?

A. They increase blood pressure by causing vasoconstriction.
B. They lower blood pressure by causing vasodilation.

C. They stabilize blood pressure with no significant effect.
D. They have no effect on blood pressure regulation.

ACE inhibitors, or Angiotensin-Converting Enzyme inhibitors, work primarily by
inhibiting the activity of the enzyme that converts angiotensin I to angiotensin II.
Angiotensin II is a potent vasoconstrictor, meaning it narrows blood vessels and
increases blood pressure. By blocking the formation of angiotensin II, ACE inhibitors
lead to vasodilation, which is the widening of blood vessels. This vasodilation reduces
vascular resistance, resulting in lower blood pressure. Additionally, ACE inhibitors help
reduce the secretion of aldosterone, a hormone that promotes sodium and water
retention, further contributing to lower blood pressure by decreasing blood volume. The
combined effect of vasodilation and reduced blood volume provides a significant
antihypertensive effect, making ACE inhibitors a key component in the management of
high blood pressure and conditions such as heart failure. Understanding the mechanism
of action helps clarify how ACE inhibitors can effectively lower blood pressure in

patients, making this choice the most accurate representation of their pharmacological
effect.

8. What is the correct flow of blood starting from the body
and ending at the body?

A. Right atrium - Tricuspid valve - Left ventricle —» Aorta

B. Left atrium - Bicuspid valve - Right ventricle - Pulmonary
artery

C. Superior and inferior vena cavas - Right atrium - Right
ventricle » Pulmonary artery

D. Pulmonary veins - Left atrium - Aorta - Body

The correct flow of blood starting from the body and returning to the body involves a
systematic pathway through the heart and lungs. Blood that has circulated through the
body returns to the heart via the superior and inferior vena cavas, which drain
deoxygenated blood into the right atrium. From the right atrium, blood moves through
the tricuspid valve into the right ventricle. When the right ventricle contracts, it pumps
the blood through the pulmonary artery to the lungs, where carbon dioxide is exchanged
for oxygen. After being oxygenated, the blood returns to the left side of the heart through
the pulmonary veins, entering the left atrium, then moving through the bicuspid (mitral)
valve into the left ventricle. Finally, the left ventricle pumps the oxygen-rich blood into
the aorta, from which it is distributed throughout the body to nourish the tissues. The
selection in question correctly describes this flow sequence by starting with
deoxygenated blood returning to the heart and ending with oxygenated blood being
distributed to the body, reflecting the proper sequence of circulation.
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9. What is the primary function of the coronary arteries?
A. To transport oxygenated blood to the lungs
B. To supply blood to the heart muscle

C. To regulate blood pressure in the body
D. To remove carbon dioxide from the heart

The primary function of the coronary arteries is to supply blood to the heart muscle
itself. These arteries are essential because the heart requires a continuous supply of
oxygen-rich blood to function effectively. The heart muscle, or myocardium, is highly
active, and without adequate blood flow, it can become ischemic, potentially leading to
chest pain (angina) or even a heart attack (myocardial infarction). Oxygenated blood is
specifically delivered through the left and right coronary arteries, which branch off from
the aorta. This direct supply is crucial since the heart does not rely on the blood
contained within its chambers for nourishment; instead, it relies on this arterial system
to deliver the oxygen and nutrients necessary for muscle contraction and overall cardiac
function. Other options, such as transporting oxygenated blood to the lungs or
regulating blood pressure, do not accurately describe the role of the coronary arteries.
Additionally, removing carbon dioxide from the heart is a function of the venous system
rather than the arteries. Therefore, supplying blood to the heart muscle is the most
accurate and relevant function of the coronary arteries.

10. What characterizes the Q wave in a normal EKG?
A. Always positive
B. Usually prominent and significant
C. Not obvious and often absent

D. Always indicates a health risk

The Q wave on a normal EKG is typically characterized as not being prominent and often
absent. In the context of a standard EKG tracing, the Q wave represents the initial
negative deflection that occurs during the depolarization of the interventricular septum.
In many healthy individuals, especially those without any underlying heart conditions,
these Q waves may be very small or completely absent, making them not obvious. This
absence or minimal visibility is considered normal, as Q waves can vary in size and
appearance among different individuals. In contrast, depending on certain cardiac
conditions, such as a myocardial infarction, the Q waves may become larger and more
pronounced, indicating potential pathological changes. Therefore, the characteristic of Q
waves being not obvious and often absent aligns with what one would expect in a normal
EKG reading.
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