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1. Basement membranes of myocardial cells play a crucial role in the regulation of
transmembrane flux associated with excitation and contraction
a. K"
b. Na*
c. Ca?*
d. Mg

2. The junctional structure called __along the intercalated disc of myocardial cells plays an
important role in the mediation and regulation of the passage of ions and small molecules
between the cell interiors by a molecular mechanism
a. gap junction :

. b. desmosome
c. fascia adherentes
d. tight junction

3. Invaginations of the cardiac sarcolemma near the Z-line level result in the formation of
which provide an.optimum surface-volume ratio of each myocardial cell
a. longitudinal tubules i
b. transverse tubules
c. caveolae
d. cytoskeleton

4. An extensive intracytoplasmic network of interconnected, mainly smooth surfaced
membrane-limited tubules in the myocardial cells plays an essential role in the regulation of
the release and retrieval of calcium ions is
a. sarcoplasmic reticulum
b. transverse tubule
¢. microtubule
d. intermediate filament
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1. The structural organization of connexons which are molecular components of gap junctions
consists of six identical non-glycosylated protein monomer called

2. The repeating units of the myofibrils between two successive Z-lines are which are
basic contractile units in the myocardial cells

3. Common atrial flutter (type 1) is resulted from macroreentry in the atrium with
counterclockwise rotation of the flutter loop

4. An accessory pathway connécting the atrium to the ventricle is called _ bundle which is
frequently involved in the circuit of atrioventricular reciprocating tachycardia
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1. £~ % fe A (left ventricular hypertrophy; LVH) /’/ﬁ‘ / /
2. REQK SN
3. ATAIER 6 $VARVS2 B KM Tik(giant negative T wave) /y* /\\7‘?}’//
4. 4 7 $(arrthythmia) } ) V
5. A L%

( 2 FraxrEsak: |
1. B RS HLE 2 S AL & #(myocardial biopsy) i R, 25« WL ém B & % 1
" (myocardial degeneration)
2. A CIEZHAY - cRIBAYCIEZ RS L
3. AN CMERY LZARE LS RS
4. BB CHUEZERH YR/ RSRET BETR
5. AR CHUE RN — RKA

()3 SMEBRERERORER:
1. Adenovirus
2. Rhinovirus ¢
3. Coxsackie A virus

4. Coxsackie B virus
5. A b%d

( N UATFAEREEYCHE WAL ERZAMA:
L ARZFMCEARES
2. MFgME R 1T 2 Btk (chordae tendinae)# & i 45 #8 12 BT # #5 #/(systolic anterior
movement; SAM)
3. A0 F 8 JE #4812 e B (asymmetric septal hypertrophy; ASH)
4, X SHERM A HE P R 2R E B 8k B (midsystolic semiclosure)
5. ALWE

()5 MR ARKYCIEZAMR:
L EMLS BHHKZAR
2. &% A2 5 B & S W 35 (heart failure)
3. WAL4 Mr(myocardial biopsy) 3 R, -3 WL s B &) 54 &5 B2 7| (disarray)
4. SRAETRZAALACELARBILUER R RANEHRX
5. YRAGIHRRE
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C) Mt A, MMAMME (OS) MM (A2-OSinterval) # MS 2 & & & A iE ik
D) WRELEEHELRE

2. ( ) B M ABB M A (Aortic Regurgitation » AR) T #l 4l f74 538 9
A) RABFRBERE  ERAR ZHEX & W
B) E‘J'!‘Z.’#fl_ti'lﬁ%#]ﬁi&ﬁ!#%
C) BE4) AR » 5% A8 A, (Aortic Valve Closure ) % 43 % 5 A&
D) % A#j Femoral artery T3 #] R 4264 pistol-shot &

3.( ) T?J%’Mfﬁ'ﬂﬂﬂﬂﬁi*é (MR). 89 8GE » 178 B3R ?
» A) ﬁﬁk%%&ﬁfﬁﬁk MR
B) MR #i¢ % LA A LV s93k A
C) First Heart Sound 4% %] &9 A &
D) AR Q“flt,‘élj High-Pitch &) pansyotolic murmur -

4.0 ) FHAMABMMKRE (AS) 69tk » T4 B8 7
A) AS 93] e sadden death
B) Carotid pulse m # 857 slow rising upstroke ¢urve
C) The syotqlié murmur is varied with cardiac cycle change (4 VPC)
D) Second heart sound % |

5. YRR 235 W JE ok o B 38 — A48 A Framinham criteria+ F 4% #k 47 # & & major criteria ?
CA) ERA Cardiomegaly
B) SiMskia ik (Neck vein distention )
C) momk#k#% (pleural effusion)
D) ###& (Rales),

6. ) BRE SR SEMAMBERL  RARMALE2 3 RSN ERBRAFES
X KBEH AW AMERAF A S RABEVEL  ERE - TS
RAERFE?

A) BTFHAR

B) # ¥ Dopamin -
C) # 7 Digitalis -
D) ¥ Vasodi-lator *a}h
E) BHARBHE
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1IDALERSR (Ischemia) LR (pericarditis)
1.No effect by thoracic motion Increaased by breathing
2.Usually exacerbated by effort No relation to effort
3.Pain lasting hours or days 1 or 2 minutes
4.No effect by posture Leaning forward for relief
( 1= T5% BN Constrictive Pericarditis f#/ sign and symptoms,fi[& 27
1. 95% 4 _E-#u5% A7 finger clubbing.
N 2. 15%LA_ L&Y% A7 Dyspnea,Edema.
3. 25%LA_ERY95% AFS pulsus paradoxus.
4. 95%LA_F-#95% A Hepatomegly.
C ) =. IR AR major criteria of Infective endocarditis:
1. Podfive blood culture.
2. Fever=38.0°C.
3. Pusitive echocrdiogram.
4. New valvular regurgitation,
C ) M. T5IRTRERR Dt Beck £ 1935 4EHRHIAY Cardiac compression triad,
B E-p 100
1. Decreasing arterial pressure.
2. Increasing venous pressure.
3. Abnormal pulsus paradoxus(insidious medical cause).
4. Large bounding heart.(acute chest injury).
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() 2. The most common primary cancer in male patients with pericardial metastasis is
(a) lung cancer
(b) hepatoma
(c) gastric cancer
(d) prostate cancer

() 3. Inthe female patients, pericardial metastasis is most frequently due to
(a) lung cancer
(b) cervical cancer
(c) breast cancer
(d) gastric cancer

() 4. The normal E point septal separation (EPSS) on M-mode echocardiogram and E/A ratio on Doppler
echocardiogram are
(a) <7Tmmand <! respectively
(b) <Tmmand >1 fespectively
(c) 27mm and <I respectively
(d) >7mm and >1 respectively

() 5. The normal upper limits of left atrial end-systolic dimension and left ventricular end-diastolic
dimension on standard M-mode echocardiogram are
(2) 38mm and 60mm respectivély
(b) 12mm and 52mm respectively
(c) 12mm and 60mm respecﬁvély
(d) 38mm and 52mm respectively

() 6. The parasternal long axis echocardlogram of'a 40 year-old man shows left
ventricular end-diastolic diameter (between interventricular septum and left
ventricular posterior wall ) of 50mm and end-systolic diameter of 40mm, then,
if there is no asynergic segment, his left ventricular ejection fraction is about

(a) 98%

(b) 78%

(c) 48% .
(d) 28% o
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() 1. The clinical manifestations of cardiovascular lesions due to syphylis usually appear /f“ i
(a) 1-3 weeks y
(b) 1-3 months ‘\,
(c) 10-30 months
-(d) 10-30 years s
after getting infection ‘&

~




H=

Fri A BERNTASE SRS — My %‘é—h(;’fﬂ)fr’ﬂm
5 m] 1 B IR BN 4
E2 2V 5 S|k mn__ %
HOWEEARME Mo &ﬂiﬁﬁﬁﬂ&’l’ﬁi&%&lﬁ_&ﬂm MEBALWE &S B R LB E -
QB RMAEE VAT (B8 - (P o REBRRSR

() 7. Which diagnosis is most likely?
(a) mitral stenosis
(b) mitral valve prolapse

(c) left ventricular volume overload
(d) large amount of pericardial effusion

() 8. Which diagnosis is most Iikél’y‘?"
(a) mitral chordae rupture"

(b) aortic regurgitation”
(c) left atrial myxoma
(d) hypertrophic cardiomyopathy
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()9 Thisisan echocardiogratﬁ of the g’
(a) aortic valve ' %
(b) mitral valve A I;,,’)
(c) pulmonic valve /ﬁ ‘%&,{/
(d) tricuspid valve é;/ o
/. ':N
’“‘%"3’
)

( )10 . Thisisa

(a) pulsed — wave Doppler echogram

(b) continuous — wave Doppler echogram
(c) M- mode echogrérh s

(d) 2 - D echogram ‘
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) 11. This echocardiogram is typical for
(a) mitral stenosis

(b) aortic calcification
(c) left atrial myxoma
(d) right atrial myxoma

T,

) 12. Which structure is not demQﬁstrated in the above echogram
(a) the interventricular septum

(b) the anterior mitral leaflet

(c) the porterior mitral leaflet
(d) the aortic vefve
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( JLLASD a.The most common CHD

()2.V8D b.Boot shape of heart . # ‘4/

( 3.PDA c.Continuous murmur . % %f/

()4PS d.Sudden death - - WAL

( '5.AS ¢.Egg shape of heart /';i 4 e

( )6.TOF f.Dome shape of value with post-stenotic dilatation “ , L V

()1.TGA 2.Widely fixed splitting second heart sound. : 3, . -
. -0
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Please describe the formation of the interatrial septiim and the
varieties of atrial septal defects. (7%)

H.C.Lue




