Tintinalli 8.01.07

Section 7: Cardiovascular Disease (352-372)
1. Fibrinolytic therapy in indicated for patients with symptoms compatible with AMI, if time to treatment is less than ____ from symptom onset and the electrocardiogram has at least ____ of ST segment elevation in two or more contiguous leads. (352)

2. Clinical variables that increase the risk of intracranial hemorrhage with the administration of fibrinolytics include _____________________________. (353)

3. It is reasonable to choose _________ over ___ when the risk for intracranial hemorrhage is highest (i.e. in the elderly) because ___ has an increased likelihood of resulting in hemorrhagic stroke. (354)

4. ___ alone in the setting of AMI reduces mortality by 23%. (355)

5. T or F: In addition to direct vasodilatory effects, nitroglycerine also inhibits platelet aggregation. (356)

6. When used for patients with AMI, intravenous nitroglycerine should be titrated to ________________, rather than to ____________________________. (356)

7. The AHA/ACC guidelines recommend _________ as the initial agent in patients with new onset A fib in the setting of AMI. (358)

8. The most common causes of syncope are ___________________________. (359)

9. Symptoms associated with syncope that should raise concern of an immediately life threatening diagnosis include _________________________________. (362) 

10. The four significant predictors of sudden cardiac death or significant dysrhythmia within one year of a syncopal event are ____________________________. (363)

11. The top two causes of congestive heart failure and pulmonary edema in the US are ________________________________. (365)

12. T or F: The sensitivity for heart failure with a PCXR is excellent. (366)

13. Right ventricular AMI, aortic stenosis, and hypertrophic cardiomyopathy are all contraindications to _____________ in the setting of CHF. (368) 

14. T or F: Calcium channel blockers may cause pulmonary edema, worsening heart failure, cardiogenic shock and/or death in the CHF patient. (371)

