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1. Mention two important ECG findings of diagnostic
importance.

2. What is the diagnosis?

3. What single physical sign will help to reach the
diagnosis?

4. Write down 4 important causes of basic pathology.

5. After 2 days the chest pain subsides. Mention 2
possibilities.



1. Answer

> Wide spread ST elevation in leads I – III and V2-V6 with concavity     
upwards. 

> ST depression in aVR (1x2=2)

2. Answer

> Acute (0.5) pericarditis (0.5) (1)

3. Answer

> Pericardial rub (1)

4. Answer   (any 4) (1x4=4)

> Viral: Coxachie B Virus

> Tuberculosis

> Uremia

> Post MI

> Connective Tissue Disease (SLE)

> Malignant Disease 

> Bacterial Infection

5. Answer (1x2=2)

> Resolved

> Pericardial Effusion





1. Mention three ECG findings?

2. How would you confirm your diagnosis from ECG
tracing?

3. What do you expect in his chest X-ray?

4. What is the treatment for this condition?

5. If the patient presents with recurrent haemoptysis
and headache, what could be the possible
diagnosis?

6. What might be the cause of his abdominal pain?



1. Answer (0.5 x 3=1.5)

> Negative P in lead I 

> Positive QRS in AVR

> Reverse progression of R wave in V1-V6

2. Answer (2)

> In true dextrocardia there will be reverse progression of

R- wave in V1 to V6.

3. Answer (0.5 x 3=1.5)

> Cardiac Apex on right

> Fundic gas on right side.

> Liver shadow in left.

4. Answer (1)

> Reassurance

5. Answer (2)

> Kartegener’s Syndrome

6. Answer (2)

> Acute Appendicitis





1. Mention three findings in this ECG?

2. What is the ECG diagnosis?

3. What immediate 4 measures should be taken?

4. If the patient does not respond what medication
should be given urgently?

5. Mention the specific treatment for this condition.



1. Answer (0.5 x 3=1.5)

> Heart Rate >160

> Absent P wave

> Narrow QRS Complex

> Regular Rhythm

2. Answer (1)

> Supraventricular Tachycardia.

3. Answer (1x 4=4)

> Cardiac monitor

> I/V Access 

> Valsalva Maneuver

> Carotid Sinus Massage following auscultation for carotid bruit one 
side at a time.

4. Answer (1.5)

> Injection: Adenosine/Verapamil/Amioderone.

5. Answer (2)

> Radio-frequency ablation of the aberrant pathway.





1. Describe (2) ECG findings.

2. What is the diagnosis?

3. How would you confirm your diagnosis?

4. Mention (4) symptoms of this patient?

5. Name (2) drugs which are contraindicated for this
patient.

6. What is the best management strategy?

7. Name 2 other clinical condition which can produce
this sort of ECG?



1. Answer (1 x 2=2)

> Short PR interval.

> Delta wave or initial slurring of R-wave.

2. Answer (1)

> WPW syndrome (Type A).

3. Answer (1)

> Electrophysiological study to locate the aberrant pathway.

4. Answer (0.5 x 4=2)

> Recurrent attack of sudden palpitation

> Regular and very fast heart beat.

> Breathlessness and fainting attack

> Symptoms  may resolve after few minutes spontaneously.

5. Answer (1 x 2=2)

> Any two 

1. Digoxin

2. Verapamil

3. Adenosine

6. Answer (1)

> Redio-frequency ablation of the aberrant pathway.

7. Answer (1)

> Ebstein’s anomaly.

> Hypertrophic cardiomyopathy.





1. Write down four important ECG findings of
diagnostic importance.

2. What is the ECG diagnosis?

3. Write down 5 important investigations for this
patient.

4. What might be the cause of severe
breathlessness in this patient?

5. Write down 4 principles of management in this
case?



1. Answer (0.5 x 4=2)

> Absent P wave.

> Irregular rhythm.

> Fast ventricular rate 120 b/min.

>Ventricular extra systole in V4.

> Pathological Q wave in lead V1-V3.

> Narrow QRS complex.

2. Answer

> AF with FVR. (1)

> Ventricular Ectopic(occasional). (0.5)

> Anteroseptal MI (old). (0.5)

> Lateral ishchaemia.

3. Answer (0.5 x 6=3)

> Cardiac Trop-I.

> CK-MB

> CXR P/A View.

> 2D Echocardiography.

> RBS

> Fasting Lipid Profile.

4. Answer (1)

> LVF.

5. Answer (0.5 x 4=2)

> Anti-platelet- Aspirin/Clopidogrel

> Anti-coagulant- Warfarin/ Rivaroxaban

> Anti-arrhythmic- Verapamil/Amioderone/Digoxin

> For ishcaemic heart – ACE Inhibitor/Statin/Diuretic

> Management of Co-Morbidities.





1. Write down positive ECG findings of diagnostic
importance.

2. What is the ECG diagnosis?

3. What additional bedside test is needed to confirm
the diagnosis? Write with expected findings.

4. What additional physical findings will support your
diagnosis?

5. With definitive management what extra precaution
should be taken in this case?



1. Answer (0.5 x 3=1.5)

> Gross ST elevation, Pathological Q in lead II,III,AVF.

> ST segment depression in V2-V4.

>  Sinus Tachycardia

>Prominent R in V2

2. Answer (1+1=2)

> Acute Inferior MI with RV Infarction.

3. Answer

> ECG with Right sided Leads. (1)

- ST Elevation in right sided leads(V3R- V6R, most important V4R) (0.5)

4. Answer  (1 x 3=3)

> Hypotension.

> Raised JVP.

> Features of shock

> Auscultation of lung bases will be clear

5. Answer       (1 x 2=2)

> I.V fluid in loading dose.

> NO vasodilator/preload reducing drugs.







1. Write down six important positive ECG
findings.

2. What is the ECG diagnosis?

3. Write down 3 important underlying causes.

4. What complications(3) may arise in this
patient?

5. What is the definitive management?



1. Answer (0.5X6=3)

> Atrial rate 75

> Ventricular rate 30.

> P-P and R-R intervals are constant.

> For every 3 P wave there is 1 QRS complex.

> All QRS complex is regularly preceded with P wave.

> Wide QRS complex .

2. Answer (1+1=2)

> Mobitz type 2 AV Block with 3:1 conduction.

3. Answer (0.5X3=1.5)

>Acute Anterior MI.

>Long term use of Beta Blocker.

>Idiopathic Fibrosis / Degenerative.

4. Answer (0.5X3=1.5)

> CHB.

> Stokes Adam’s Syndrome/Syncopal attack.

> Heart Failure.

5. Answer (2)

> Permanent Pacemaker. 
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