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Test 2 

Dentistry (SS 2019/2020) 

 

1.      The following contractile proteins participate in myocardial contraction: 

a.       actin, myosin, sarcoplasmic reticulum 

b.      myosin, mitochondria and sarcoplasmic reticulum 

c.       actin, myosin, tropomyosin, troponin 

d.      actin, myosin, troponin, tropomyosin and sarcoplasmic reticulum 

e.       troponin and calcium 

f.       actin, myosin, sarcoplasmic reticulum and sarcolemma 

2.       Under aerobic conditions, the heart muscle gains energy mainly by: 

a.       the beta-oxidation of fatty acids 

b.      anaerobic glycolysis 

c.       aerobic glycolysis 

d.      pentose cycle 

e.       glycogenolysis 

f.       aerobic glycolysis and glycogenolysis 

3.       In myocardium, ATP is used: 

a.       exclusively for contraction 

b.      exclusively for relaxation 

c.       mainly for the transmembrane ion transport 

d.      mainly for basal metabolism 

e.       mainly for contraction and relaxation 

f.       mainly for preserving subcellular structures 

4.       Afterload is determined by following factors: 

a.       preload and volume of blood in venous bed 

b.      preload and peripheral arterial resitance 

c.       preload and contractility 

d.      the length of the muscular fibers and peripheral venous resistance 

e.       arterial compliance, arterial system blood volume and peripheral arterial 

resistance 

f.       volume of blood in the left ventricle at the end of diastole 

34.    Following states are considered to be the complication of myocardial infarction: 

a.       general adaptive syndrome 

b.      ventricular dysrhythmias 

c.       myocarditis 

d.      the Frank-Starling mechanism 

e.       ischemic degeneration of the brain 

f.       atherosclerosis of the coronary arteries 

35.    A major sign of myocardial infarction is: 

a.       coronary thrombosis 

b.      endocardial necrosis 



Dentistry: Test 2  (SS 2019/20) 

2 

 

c.       myocardial necrosis 

d.      relative mitral insufficiency 

e.       sudden death 

f.       intensive and prolonged chest pain 

36.    Typical ECG sign of myocardial necrosis is: 

a.       ST elevation less than 2mm 

b.      ST elevation more than 2mm 

c.       ST elevation more than 3 mm 

d.      negative coronary T wave 

e.       pathological Q wave 

f.       pathological „sheep wave“ 

41.    A patient with ischemic heart disease has chest pain because: 

a.       he/she is in stress 

b.      the coronary artery contracts in the effort 

c.       the coronary artery suffers oxygen insufficiency 

d.      physical activity depletes oxygen 

e.       the atherosclerotic artery is stiff and does not respond to oxygen demands 

f.       the coronary artery is under the influence of sympathetic nervous system 

 

47.    The basic vasodilative factors of the endothelium are following: 

a.       nitric oxide 

b.      NO 

c.       nitrosooxide 

d.      prostacyclin 

e.       nitrosooxide  and prostacyclin 

f.       PGE2 and NO 

48.    Vasoconstrictive factors of the endothelium are following: 

a.       thromboxan A2   

b.      angiotensin II 

c.       endoperoxides of prostaglandins (such as PGE2,PGI2) 

d.      aldosterone 

e.       endothelin (E-1) and thromboxan A2  

f.       urobensin (U-2) 

49.    The important functions of the endothelium are following: 

a.       regulation of vascular tone 

b.      regulation of thrombocyte aggregation 

c.       regulation of blood clotting and aggregation of thrombocytes 

d.      the production of hemocoagulation and fibrinolytic factors 

e.       the stabilisation of the basal membrane 

f.       vasoconstriction and hypertrophy of the vascular wall 
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42.    In atrial fibrillation, there is a high risk of peripheral embolism because: 

a.       the patient is dehydrated and does not drink 

b.      thrombi are formed in lower extremities 

c.       thrombi are formed in the pulmonary artery 

d.      thrombi are formed in the left atrium 

e.       thrombi are formed in the middle auricle 

f.       fibrillation is associated with mitral stenosis 

43.    The most common cause of atrial fibrillation is: 

a.       hypertension, hypertrophy and failure of the left ventricle 

b.      hyperthyroidism and mitral insufficiency 

c.       mitral stenosis and Cushing syndrome 

d.      Addison disease 

e.       myocardial infarction and sudden cardiac death 

f.       emotional stress 

44.    Ventricular tachycardia is triggered by: 

a.       long QT interval 

b.      3rd degree AV blockade 

c.       sick sinus syndrome 

d.      long PQ interval 

e.       re-entry, pathological automacy or trigger mechanism 

f.       ionic dysbalance, mainly hypopotassemia 

45.    3rd degree AV blockade is manifested as: 

a.       sick sinus syndrome 

b.      tachycardia 

c.       chest pain 

d.      bradycardia and loss of consciousness 

e.       atrial fibrillation 

f.       long PQ interval 

 

54.    Gallop rhythm can occur in following conditions: 

a.       failure of the left ventricle 

b.      failure of the left and right ventricle 

c.       young people with good elasticity of the left ventricular wall 

d.      large ascites and nephrotic syndrome 

e.       volume overloaded heart 

f.       shock and hypertension 

60.    Complications of myocardial infarction are: 
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a.       left ventricle rupture and Dressler pericarditis 

b.      ventricular tachycardia 

c.       fatal dysrhythmias 

d.      cor pulmonale 

e.       left heart failure 

f.       cardiogenic shock 

63.    The complication of atrial fibrillation is: 

a.       the development of pulmonary and arterial hypertension 

b.      the embolism into the arterial and venous systems 

c.       the thrombus development in the left atrium with subsequent pulmonary 

embolism 

d.      embolism into brain arteries 

e.       hemodynamically severe tachyarrhythmia 

f.       atrial flutter development 

64.     In myocardial infarction the following issues occur: 

a.       necrosis of the myocardium 

b.      non-fatal and fatal dysrhythmias 

c.       ST-segment elevation 

d.      fatal ischemia of cardiomyocytes 

e.       cardiogenic and obstructive shock 

f.       high-prominent T waves 

77.    The immediate determinants of myocardial contraction are: 

a.       thin fibres of myosin and lactin 

b.      thick fibres of myosin and thin filaments of tropomyosin 

c.       thick fibres of troponin, tropomyosin, actin and myosin 

d.      troponin-tropomyosin complex 

e.       actin, myosin and calcium 

f.       fibres of actin and myosin 

78.    During systole and diastole, the cytoplasmatic cardiomyocyte concentration 

of Ca
2+

 is changing as follows: 

a.       from the level  10
-1

 to the level 10
-5

 

b.      in the interval between 10
-5

 - 10
-7

 mmol/l 

c.       in accordance with heart demands 

d.      calcium concentration increases 100 times during systole 

e.       greater change is in  systole than in diastole 

f.       greater change is in diastole than in  systole 

95.    Coronary artery disease is defined as: 

a.       a narrowing or blockage of coronary arteries that provide oxygen and nutrients 

to the heart 

b.      a narrowing or blockage of the main veins of the heart 

c.       development of collateral arteries 

d.      atrial insufficiency 

e.       any ischemic episode of the myocardium 
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f.       a narrowing or blockage of carotid arteries 

g.      alteration in any of the pulmonary arteries 

h.      a mechanism of ischemic pre-conditioning 

 

97.    Anterior myocardial infarction is caused by occlusion of: 

a.       anterior interventricular branch of left coronary artery (left anterior descending 

artery) 

b.      circumflex branch of left coronary artery (Left circumflex artery) 

c.       right coronary artery 

d.      any of the coronary arteries 

e.       all coronary arteries 

f.       any of the pulmonary arteries 

g.      left carotid artery 

h.      right carotid artery 

99.    The major modifiable cardiovascular risk factors include: 

a.       smoking 

b.      obesity 

c.       hypertension 

d.      diabetes mellitus 

e.       high LDL cholesterol level 

f.       gender 

g.      age 

h.      family history of coronary artery disease 

100.            The non-modifiable cardiovascular risk factors include: 

a.       age 

b.      gender 

c.       family history of coronary artery disease 

d.      high blood pressure 

e.       hyperglycemia 

f.       hypernatremia 

g.      physical training 

h.      smoking 

101.            Cardiac markers that are released in cardiac injury and used in clinical praxis for 

diagnosing myocardial infarction are: 

a.       creatine kinase 

b.      troponins 

c.       myoglobin 

d.      phospholipids 

e.       acetylcholine precursors 

f.       adrenaline precursors 

g.      histamine 

h.      creatinine clearance 
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102.            The first degree atrio-ventricular block in electrocardiogram has following 

characteristics: 

a.       P wave precedes each QRS complex, but the PR interval is prolonged to  > 20 

ms 

b.      P waves are completely missing 

c.       P waves are replaced by irregular low voltage waves 

d.      every second QRS is missing the preceding P wave 

e.       every second P wave is not followed by a QRS complex 

f.       P waves are replaced by the isoelectric line 

g.      P wave precedes each QRS complex, but the PR interval is shortened to 10 ms 

h.      P waves are superimposed into the QRS complex 

103.            In a normal electrocardiogram, the duration of QRS complex is: 

a.       60 -100 ms 

b.      20 - 40 ms 

c.       40 - 60  ms 

d.      120 - 140 ms 

e.       140 - 180 ms 

f.       180 – 200 ms 

g.      200 – 240 ms 

h.      240 – 280 ms 

104.            In a normal electrocardiogram, the electrical axis in the frontal plane ranges 

between: 

a.       -30 and +90 degrees 

b.      0 and 120 degrees 

c.       - 30 and -45 degrees 

d.      90 – 120 degrees 

e.       120 – 180 degrees 

f.       90 – 180 degrees 

g.      -30 and -120 degrees 

h.      -30 and – 180 degrees 

105.            In a normal electrocardiogram, the T waves are: 

a.       concordant with the QRS complexes 

b.      discordant with the QRS complexes in all leads 

c.       concordant with the QRS complexes only in limb leads 

d.      concordant with the QRS complexes only in precordial leads 

e.       discordant with the QRS complexes only in limb leads 

f.       discordant with the QRS complexes only in precordial leads 

g.      not related to QRS complexes 

h.      concordant with the QRS complexes in limb leads and discordant in precordial 

leads 

106.            Sinus bradycardia is defined as heart rate: 
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a.       < 60 beats/ min 

b.      > 60 beats/ min 

c.       > 70 beats/ min 

d.      between 60 and 70 beats/ min 

e.       between 70 and 90 beats/ min 

f.       between 90 and 120 beats/ min 

g.      > 80 beats/ min 

h.      > 120 beats/ min 

107.            In bundle branch block the duration of QRS complex of electrocardiogram is: 

a.       > 120 ms 

b.      < 120 ms 

c.       between 80 – 100 ms 

d.      < 80 ms 

e.       between 80 – 120 ms 

f.       normal 

g.      < 90 ms 

h.      < 60 ms 

108.            Factors that may increase the risk of arrhythmias include: 

a.       excess caffeine 

b.      stress 

c.       smoking 

d.      alcohol abuse 

e.       diet pills 

f.       antidepressants 

g.      antiemetics 

h.      dissecting aneurysma 

109.            Some tachyarrhythmias may cause noticeable symptoms, such as: 

a.       syncope 

b.      hypothermia 

c.       sensation of your heart fluttering (palpitations) 

d.      jaundice 

e.       fatigue 

f.       dyspnoe 

g.      chest pain 

h.      sudden death 

110.            An arrhythmia can be caused by: 

a.       the heart's natural pacemaker  damage 

b.      the normal conduction path being interrupted 

c.       the presence of abnormal accessory pathways 

d.      the thyroid gland problems 

e.       anaphylaxis 

f.       AV region developing abnormal rate 

http://heartcenterutah.com/your-health/?id=167832&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
http://heartcenterutah.com/your-health/?id=12069&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
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g.      SA node developing an abnormal rate 

h.      alpha1-antitrypsin deficiency 

111.            Heart-related conditions increasing the risk of arrhythmias include: 

a.       coronary artery disease 

b.      atrophy 

c.       heart muscle damage after myocardial infarction 

d.      inflammatory process 

e.       cardiomyopathy 

f.       barbiturate poisoning 

g.      heart irradiation 

h.      pneumonia 

112.            Tests for diagnosis of arrhythmias can include: 

a.       blood tests  

b.      standard ECG 

c.       echocardiogram 

d.      24-hour Holter monitor (a portable EKG) 

e.       perfusion lung scan 

f.       electrophysiological study 

g.      genetic tests 

h.      pulse oximetry 

113.            Treatment of tachyarrhythmias can include: 

a.       anti-arrhythmics 

b.      cardioversion 

c.       automatic implantable defibrillator 

d.      pacemaker 

e.       ablation 

f.       correction of electrolyte dysbalance 

g.      correction of hormonal dysbalance 

h.      fluid restriction 

114.            Cardiac tachyarrhythmias are generally produced by mechanisms, such as: 

a.       enhanced automaticity 

b.      decreased automaticity 

c.       triggered activity 

d.      functional reentry 

e.       anatomical reentry 

f.       embolic complications 

g.      CNS damage 

h.      increased  blood flow in coronary aa. 

115.            Consequences of tachyarrhythmias are: 

a.       LV dysfunction 

http://heartcenterutah.com/your-health/?id=11986&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
http://heartcenterutah.com/your-health/?id=14805&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
http://heartcenterutah.com/your-health/?id=103015&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
http://heartcenterutah.com/your-health/?id=35525&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
http://heartcenterutah.com/your-health/?id=14784&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
http://heartcenterutah.com/your-health/?id=102885&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
http://heartcenterutah.com/your-health/?id=14850&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
http://heartcenterutah.com/your-health/?id=146702&lang=English&db=hlt&ebscoType=static&widgetTitle=Cardiology
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b.      reduction of blood flow in coronary arteries 

c.       embolic complications 

d.      damage of CNS 

e.       sudden cardiac death 

f.       increased blood flow in coronary arteries 

g.      Cor pulmonale 

116.            Heart rate of tachycardia is: 

a.       150-250 beats/min 

b.      150-250 beats/sec 

c.       400-600 beats/min 

d.      250-400 beats/min 

e.       50-90 beats/min 

f.       50-90 beats/sec 

g.      800-900 beats/min 

h.      unmeasurable 

117.            Reentry mechanism requires: 

a.       two different pathways with different conduction velocity  

b.      two different pathways with different refractory period 

c.       slow pathway 

d.      unidirectional block in one pathway 

e.       unidirectional block in two pathways 

f.       returning the impulse  to original site 

g.      fast pathway 

h.      extrasystole which follows rapidly upon the previous beat 

118.            Reentry is the electrophysiologic mechanism responsible for: 

a.       ventricular tachycardia 

b.      ventricular fibrillation 

c.       AV nodal reentry tachycardia 

d.      AV reentry tachycardia 

e.       atrial fibrillation 

f.       atrial flutter 

g.      AV block 

h.      sick sinus syndrome 

119.            Ventricular tachycardia is characterized by: 

a.       originating below His bundle 

b.      originating in one of the lower chambers 

c.       origin above His bundle 

d.      accumulation more than 6 wide ventricular complexes 

e.       frequent association with serious heart disease 

f.       heart rate more than 150 beats/min 

g.      risk of loss consciousness 

h.      pleural effusion 
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120.            Sudden cardiac death is occurring: 

a.       as a  natural death 

b.      as an unexpected death 

c.       within one hour after symptoms begin 

d.      within 6 hours after symptoms begin 

e.       frequently in people with known or suspected heart disease 

f.       frequently in people with no known cardiac abnormalities 

g.      in association with ventriculaŕ tachyarrhythmias in most cases 

121.            Bradyarrhythmia: 

a.       is characterized by a short heart 

b.      is characterized by increased heart rate 

c.       is characterized by reduced heart rate 

d.      is characterized by non-sinus rhythm 

e.       is always pathological 

f.       is the same as brachycardia 

122.            Bradycardia: 

a.       is a pleasant emotional feeling 

b.      is a comfortable feeling of satisfaction at the heart 

c.       should be the aim of each cardiovascular therapy 

d.      leads to increased cardiac output 

e.       may be compensated by contraction of pulmonary veins and simultaneous 

dilation of pulmonary arteries 

f.       may be compensated by contraction of pulmonary arteries and simultaneous 

dilation of pulmonary veins 

123.            Sinus node: 

a.       produces waves of sinus frequency 

b.      has the shape of inverted sinusoid 

c.       is localized in the sinus cavernosum 

d.      is the replacement pacemaker of the heart 

e.       is localized in the AV junction 

f.       is the primary pacemaker of the heart 

124.            The AV node: 

a.       produces waves of sinus frequency 

b.      has the shape of inverted sinusoid 

c.       is localized in the sinus cavernosum 

d.      is the replacement pacemaker of the heart 

e.       is localized in the AV junction 

f.       is the primary pacemaker of the heart 

125.            The generation of stimuli in the sinus node: 
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a.       is based on early or late afterdepolarization (so called trigger mechanism) 

b.      is based on the formation of prepotential or spontaneous diastolic depolarization 

c.       is randomly irregular 

d.      is modulated by sympathic as well as parasympathic nervous system 

e.       is the direct consequence of the innervation of the sinus node by the vagal nerve 

f.       has no meaning 

126.            Spontaneous diastolic depolarization: 

a.       is enabled by higher plasma membrane permeability for kations of the cells in 

the sinus node 

b.      is enabled by higher plasma membrane permeability for anions of the cells in the 

sinus node 

c.       is supported by the highly effective Na
+
/K

+
-ATPase in the sinus node cells 

d.      is supported by the lower efficacy of the Na
+
/K

+
-ATPase in the sinus node cells 

e.       enables correct repolarization of ventricular cardiomyocytes 

f.       leads to achieving the treshold potential 

127.             Normal heart rate: 

a.       is irregulary unpredictable 

b.      is completely irrelevant 

c.       is over 120 bpm 

d.      is less than 60 bpm 

e.       enables the developement and regression of the financial crisis 

f.       causes myocardial infarction 

128.            Bradyarrhythmias may be caused by: 

a.       disorders in electrical impulse generation 

b.      disorders in conduction 

c.       increased excitability of the myocardium 

d.      reentry mechanism 

e.       trigger mechanism 

f.       the right shift of the pressure-volume curve 

129.            Sick-sinus syndrome: 

a.       is characterized by permanent tachycardia 

b.      may present as intermittent bradycardias, tachycardias or sinus arrests 

c.       is characterized by remarcable, sharp P wave 

d.      is characterized by prolonged two-peak P wave 

e.       is associated with thromboembolic risk 

f.       is the most common cause of sudden cardiac death 

130.            Sick-sinus syndrome may be underlined by: 

a.       amyloid deposits in the node and perinodal tissue 

b.      fibrotic scar in the apical myocardium 

c.       significant loss of nodal cells 
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d.      hypoplasia or sinus node atrophy 

e.       idiopathic changes in the sinus node 

f.       idiotic changes of the brain cortex 

131.            1st degree AV blockade: 

a.       is characterized by increasing prolongation of PQ interval 

b.      is characterized by constant prolongation of the PQ interval 

c.       is characterized by some missed QRS complexes after previous P wave 

d.      is characterized by non-constant PQ interval duration 

e.       the action of the ventricles is independent from atrial excitation 

f.       ventricular rate is lower than atrial rate 

132.            2nd degree Mobitz I AV blockade: 

a.       is characterized by increasing prolongation of PQ interval 

b.      is characterized by constant prolongation of the PQ interval 

c.       is characterized by some missed QRS complexes after previous P wave 

d.      is characterized by non-constant PQ interval 

e.       the action of the ventricles is independent from atrial excitation 

f.       ventricular rate is lower than atrial rate 

133.            2nd degree Mobitz II AV blockade: 

a.       is characterized by increasing prolongation of PQ interval 

b.      is characterized by constant prolongation of the PQ interval 

c.       is characterized by some missed QRS complexes after previous P wave 

d.      is characterized by non-constant PQ interval 

e.       the action of the ventricles is independent on atrial excitation 

f.       ventricular rate is lower than atrial rate 

134.             3rd degree AV blockade: 

a.       is characterized by increasing prolongation of PQ interval 

b.      is characterized by constant prolongation of the PQ interval 

c.       is characterized by some missed QRS complexes after previous P wave 

d.      is characterized by non-constant PQ interval 

e.       the action of the ventricles is independent from atrial excitation 

f.       ventricular rate is lower than atrial rate 

135.            AV dissociation with ventricular tachycardia: 

a.       is characterized by increasing prolongation of PQ interval 

b.      is characterized by constant prolongation of the PQ interval 

c.       is characterized by some missed QRS complexes after previous P wave 

d.      is characterized by non-constant PQ interval 

e.       the action of the ventricles is independent from atrial excitation 

f.       ventricular rate is lower than atrial rate 

136.            Carotic sinus hypersensitivity 
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a.       may present with bradycardias 

b.      is caused by augmented cardioinhibitory response 

c.       may be triggered by carotic sinus maasage 

d.      may be triggered by foot massage 

e.       may be triggered by head movement 

f.       may present with asystolia 

 


