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MCC-006 : CARDIOVASCULAR EPIDEMIOLOGY

Time : 2 hours Maximum Marks : 60

Note :

(i) There will be multiple choice type of questions in this examination which are to be answered in
OMR Answer Sheet.

(ii)  All questions are compulsory.

(iti)  Each question will have four options and only one of them is correct. Answers have to marked in
figures in the appropriate rectangular boxes corresponding to what is the correct answer and then
blacken the circle for the same number in that column by using HB or lead pencil and not by ball pen
in OMR Answer Sheets.

(iv) If any candidate marks more than one option it will be taken as the wrong answer and no marks will
be awarded for this.

(v)  Erase completely any error or unintended marks.
(vi) There will be 90 questions in this paper and eacl question carries equal marks.
(vii) There will be no negative marking for wrong answers.

(viii) No candidate shall leave the examination hall at least for one hour after the commencement of the

examination,
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Coronany arters disease, althoungh a global pandemic has o higher prevalence in South Asians.

Al of the followinge are true regarding coronary artery disease in South Asians except :

(1 CAD tends to e more ageressive and manitests at a vounger age.

(23 The mcidence of sovere single vessel disease is very high,

3 Theve s a definite arban-rural ditference in disease prevalence with higher prevalence
i urban popuiation,

(b I Indio, there s likelihood of o north-<outh divide with prevalence is hicher in the
south than in the north of the country,

M of thie foilowimy arve true revardmg familv ustory of coronary arvtery discase except

(1 Ttomay be related to ageregation of major risk factors Hike hivpertension and
diabetes.

(2 Fanmudy history of CAD inmern at an age < 55 yrs. increases the visk of CAD.

Parental premature cardiovascutar discase is o more useful marker of famibal
vulnerabilitv as compared to sibline cardiovascular disease.

By s considered a non modifiable risk {actor for CATD.

Diabetes mellitus is a strone and independent risk tactor for the ¢ velopment of coronary
Y .
artery diseases True statements regarding CAD m opationts with Diabetes Mellitus are all

1y Both tvpes of diabetes miellitus are associated with a markedly inereased risk of CAD.

2y I diabetic patients the overali mortality trom heart disease is 4 to 5 times higher in

men and s twice as SR at i women.

(3 Accelerated atherosclerosis and thrombosis play an important rofe.
(-h Non-CV mortality is arcater in diabetic compared with non-diabetic subjects,

Lrue statement regavdimg Irternational Diabetes Tederation (1DEF) definition of metabolic

syndrome s .

(1Y Itis better suited to developed countries rather than developimg countries.
Flevated T chiolesterol is included in the eriteria laid down for diagnosis.
(3 Cenlral obesity is the core feature.

(b Impaired glucose tolerance is included in the eriteria laid down for diagnosis.

Adare true regarding metabolic syndrome except

(h o Indothelial infloammation is now regarded as a major component.

Phic term refers to the clustering of multiple risk factors for cardiovascular disease.
(3} Itrepresents a proinflammatory state.

(1 Aetabolic syndrome is the man cause ol increasing number of CVD in west, as

compared Lo d(‘\"\‘!ﬂpmg countries,
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10.

11.

All are truce regording obesity except

(

——

) Obese men have a waist-hip ratio equal 1o or dess than (LU, whereas mowomen i

should not be more than (180,

(2) Obesity is independeniiy associated with lefe vestricular hypertrophy,
35 Waist hip vabio s superior to BN m predicing risk of nrvocardial

1y Central obesity is more strongty assoctated  with rish ob vascidar disease,

Conventional risk factors helon to identiiv only 6H-65"0 of those at risk or cardiovascuiar events,
and this hos led to identitication of nevwer visk faciors. Fhese newer risk factors indiude ail

except
(1Y Oxidative stress (2 Hlvperhomocvsteimemin
{3y increased fibrinocen chy o Mental stress

Trae recarding Teft ventriculyr hvpertraphy are all except

(L It develops becanse of chronic pressure or volume overload,

(2)  Ttcan regress vath effective bleod prescure controb and non pharmacological
intervention. ‘

(31 There is conclusive data that redoction of fett ventricolar mass can mmprove
cardiovascular outcome independent of the decrease in BP.

(B IVTILis not anindependent risk factor for cordiovascular disease.

Which of the following is trire regarding Lipoprotemia)

{1y liis the atherogenic sub fraction of VI

(2)  The inherited serum level of Bipoproteintas are mfhienced by smoking,
(3)  1tis behieved to be a biofogical marker tor tarilial CAD

(44)  Decrease i lipoprotein {a) lovels s assocrued with decrease inomeidence of CV]D,

True regarding CAD in Indians are all except

(1) New borns with tow birth weight have an enhanced susceptibility to CAD in aduli lite.
(2)  There is contluence of both conventional and non conventional risk factors in Indians.
3 Demoorarhic . nattion Is Mavine N rmportant v le

3 demographic fransition is plaving an important role.

(4)  Elevated plasma homocysteine Tevels are indepondently associated with CATY

Frue regarding vy

g hyportension as a visk factor for CAD are all except

(1) Svstolic BIMis a tnore powertul yish factor compared te diostolic B
(2)  Reduction of blood pressure veduces vise of AL and heort roifure,

e

A

(3)  ypertension causes endaothelial g

(B N woal BE o S IB0//80 w oppreprate fosr pramars aad secondary prevention
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12.  True regarding dvshpidema is

()

()

(3)

(4)

The association  between L] cholesterol and risk of vascuiar events is not a graded
response.

The VA-HIT trial gave evidence that increase in HDI-Cholesterol in CAD patients s
followed by a significant decrease in major coronary events.

A total cholesterol/HDI. cholesterol ratio more than 2.5 is associated with hich risk of

CAD.

The association between 1.1, cholesterol levels and vascular events does not hoid true
n women.

13.  True regarding smoking is all except :

(1)
(2)
()
(4)

Smoking causes endothelial injury.
Smoking decreases oxygen level in blood.
Smoking decreases heart rate.

Smoking increases platelet aggregation and promotes blood clotting,.

14. Regarding smoking and CAD, which is incorrect ?

(1)
(2)
(3)
(4)

Smoking is the single most important preventable risk factor for CAD.
Smoking causes coronary spasm.
Nicotine is a potent agonist of the parasympathetic nervous system.

The benefits of smoking cessation are seen regardless of how long and how much
the patient previously smoked.

15.  The first step of lipid management according to ATP 11T guidelines is :

(1)

N
~

,\/_\,\
(@8]
Nt

Determine fasting lipoprotein levels.
Identify the presence of clinical atherosclerosis.
Calculate the global risk score.

Determine the patient’s CAD risk category.

16. The World Health Organization dictary recommendations include all except :

b

(
(2)
(3)
(4)

MCC-006

Total carbohvdrates should contribute 53-75% of the energy.
Salt consumption should be less than 2 gm/davy.
Fruit consumption should be around 400 gm/day.

Total dictary fiber intake should be 27-40 ¢in/day.



17.

18.

19.

20.

22,

Which is true regarding polvunsaturated fats ?

{1y  Polvunsaturated fats lower both LD and HIDLL
2y Their mar source is olive aob and canora o1l

(3)  They lower LDL but raise 1DI.

(4)  They are in a liquid state at room temperature.

True regarding fish oils is all except :

(1) They lower plasma triglveeride levels.

(2)  They have antithrombotic properties.

(3)  They are uscd in cases of severe hypertriglveeridemia refractory to conventional therapy.

(4)  They are rich in monounsaturated fatly acids.

Framingham risk score is truly characterized by all of the following statements except :

(1) Tt is useful tool to assess the risk of cardiovascular event in patients both without
pre-existing cardiac discase and in those with coronary artery disease.

(2)  Mtincludes six variables to predict the 10 and 20 year risk of CAD.
(3) It provides the absolute risk of coronary artery disease.

(4) Ttis widely used for risk assessment.

AHA guidelines for the secondary prevention of coronary heart disease include all except :
(1) Complete and permanent cessation of smoking,.

(2)  Blood pressure goal less than 140/90 mm of Hg in diabetics.
(3)  BMI of 185 - 24.9 kg/m”.

(

)
4) Indefinite use of ACE inhibitors in all post MI patients.

Coronary artery discase equivalents are all except :
(1) Transient ischemic attacks (2)  Peripheral arterial disease

(3) Diabetes Mellitus (4)  Hypertension

True regarding CAD in diabetics is :

(1)  Only patients with Type Il Diabetes Mellitus have increased risk of CAD.
(2)  Risk of CAD is not closely related with glycaemic control.
(3

3)  Level of fasting blood glucose mayv decrease during acute myocardial ischemia or
infarction.

(4)  25% of patients with diabetes die from macro vascular disease.

MCC-006 5 P.T.O.
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b stress induced CADY s independent of endothelial function,

Atherosclerosis which gives rise (o coronary artery disease marches in stages. The carliest

recoginizable pathologic lesions i atheroscivrosis are

cby Fatty streaks 2y Fibrous plague
(3y  Atheroma -h Compicated plague

Frue regarding alcohol consumption s ol except
(1 Noderate alcohol imtake has beers thooght to have a protective etfect on CAD,
2y Aleohol reduces the serum 1D chofesterol fovel,

(v Excess alcobol consumption is associated with an increased incidence of hemorrhagic
stroke and hvpertension.

(h) Prcess alcohol constmption is an established cause of morbidite and mortality

Phe risk foctors which are more mesondh Asians as compared to Coveosians are all except

-~
i

{! runcal obesity (v Plevated smali B hipoorotwein

)
(H) Low DT chotesterod G Rarsed body mass Indox

Frammgham visk score includes afb excepi
Gy Total or DL cholesterol (2 Phatory of diobews
(%) Metabolic svndrome Gy nende

The risk factors for which interventons hove been rroved to Jower the mivk of cordios ascutar

disease include afl except

(1) Glgarctte smuiing P2y Phvporfension

() Diabetes meinns i Left ventricular Thvpertiophy
Uoniary prevention is best charvaciorized by owhich ol the Toltowme statements

() Jtaims at notatiowing major viskc factors te ke oot in an othens ise Bealihv community

£ It controls, reverses and breals the visic tactors thai are alieady oresent oo mdividuat/
conmurinity.

(3 dtis very cifeciive io preventing rectrrerce of cardine cvents,

1 Tt does not halt the process of atherosclerosis,

MCC-006 O



30,  True statements regarding carbohvdrates are all except .

a
(2

(3)

4

Fhev are o necessary part of o bealthy dict

Many toods rich in whole grain carbohydrates cre oo cood sources of essentiol vioaans
and munerals,

Intake of simple carbohvdrates should be encouraged as compared to comples
carbohvdrates.

Carbohvdrates are classitied according to giveaemie index.

31.  High glycaemic index foods include all except :

(1)
(2)
)
(4

White bread
Refined breakfast cereals
Qats

White spaghetti

32, Physical inactivity is considered o moditiable lifestvle risk factor for Coronary artery discase.
All of the following statements regarding physical inactivity are true except :

[t causes an increase in cardiac reserve.
It causes a decrease in insulin sensitivity.
A rise in blood pressure may be seen with physical inactivity.

It is an independent and statistically significant risk factor for CAD as per the US
Railroad study.

33. Lifestyle modifications for the prevention of Coronary Artery Disease include all except

()

MCC-006

Change in diet
Institution of appropriate antihvpertensive medications
Stoppage of smoking and tobacco

Behavioural change for stress management

regarding West of Scotland Coronary Prevention Study( WOSCOPS) are all oxeept
It was a primary prevention trial of lipid lowering therapy,
It enrolled both men and women with high risk of coronary discase,

Enrolled subjects had elevated cholesterol and other risk factors for coronary artery
disease.

Lipid Jowering therapy resulted in decline in total mortality.

7 P.T.0).



35.

36.

37.

38.

39.

40.

Health education and motivational campaign for the prevention of smoking habits and other
tobacco use is -

(1) Primordial prevention

(2) Primary prevention
(3) Secondary prevention
(4) Both primordial and primary prevention

True regarding physical exercise prescription are all except :

(1) The frequency of exercise should be about 4-6 days in a week.

(2)  30-60 minutes of exercise excluding warm up and cool down.

(3) The aim is to reach a target heart rate of 50-80% of maximum heart rate.
(4)  The rate of perceived exertion (RPE) should be 8 to 10 (in a scale of 6 to 20).

Secondary prevention trials evaluating the benefit of cholesterol lowering are all except :
(1)  4S trial

(2) LIPID trial

(3) CARE trial

(4) AT CAPS/Tex CAPS trial

True statements regarding primary prevention are all except :

(1) It is concerned with controlling, reversing and treating the risk factors that are already
present in the individual.

(2)  The subjects undergoing primary prevention are those who are either asymptomatic or
those in whom no damage has resulted from atherosclerosis.

(3)  Although primary prevention halts the process of atherosclerosis, it is not effective in
reversing atherosclerosis.

(4) It results in a decline in the prevalence of the disease in the community.

South Asian also called as “Asian Indian” are people belonging to following nations of the
Indian sub continent except :

(1) Pakistan (2) Myanmar
(3)  Sri Lanka (4) Nepal

Following are the top four leading causes of Global death in GBD expand 2000 study in
developing countries except :

(1y CAD (2) CVA
(3) Road Traffic Accidents (4) HIV/AIDS

MCC-006 8



41. Following statements about prevalence of CAD and Coronary Riskh tactors in
South Asian are true except :
(1) 6 times higher than Chinese
(2) 4 times higher than Asian American
(3) Same as that of Japanese
(4) 3 times higher than the native population in Singapore, Uganda Fiji and Sonth Afea,
42. Following are the Cardinal features of Epidermiology of CAD in South Asian except .
(1) Severe diffuse Extensive disease (2)  Pre maturity
(3) Lesser prevalence (4) Higher Mortality
43. Following are the periods of the development of CAI except :
(1)  Preclinical and lLatent period (2)  Clinical period
(3) Incubation period (4)  Fatty streak period
44. In which stage of atherosclerosis, complication like Plaque fissurc rupture, Plague thrombus
and ACS occur ?
(1) Fibrous Plaque (2)  Calcified Plaque
(3) Fatty streak (4)  Soft lipid laden atheroma
45. Risk factors of CAD are conventionally classified as follows except :
(1) Causal factors directly responsible for the promoting Atheroscierosis
(2) Conditional factors - contributing but not causal risk
(3) Modifiable and Un Modifiable factors
(4) Pre disposing factors - intensifying the causal factor and affects conditional factor
46. Following are the true about the predisposing risk factors of CALY except
(1) influence CAD by intensifying action of major causal factors
(2) influence CAD by affecting conditional factor
(3) Age, Sex, Ethnicity are predisposable risk factors
(4) Preventable by life style modification
MCC-006 9 P.T.O.



470 Wisk foctors tor Mperosclerosis and CAD ameng South Asian are all except
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45, Promature atherosdlerotic vascalar discase according to family Historv of CAD means all
except

(1Y  CAD i father/brather < 55 vears of age
2y CAD i 1 degree temale relative <55 vears
(3 CAD i Mother and Sister < 65 years

(A I T degree male relative < 00 vears ot age.

49, Cigarette simoiaisg s a known CAD risk factor. It causes endothelial injury increase 1R and
BIY, decrease Oxvger ey el inine biood, Tt imereases CAD incidence, Mortality and Morbidity
by all Mecharisms except

1) UoPneicr aserecanon and blood clotting
t 3T O

2) CoCoonary Hpesm

(23 L D Chotesterol

Yy 7 Para svmpaethetio activity

=0 Allof the following sthtements about Aleohol consumption are correct except :
(1)  Dinge drmking precipiiates AF
(2) Associated with dilated CMDP

(3)  Muoderate alcohol consumption protects CAD by elevating HDI. Cholesterol.

(B Eacess aleobiol consumption is associated with decreased risk of cardio vascular disease.

sears oldwil Heopertensive, Diabetic patient on regular medication got following fasting
lipicd proffe TO=210: 11D =52, 1.DELe=100; TG=230. Which of the statement is not correct ?

(B O needs drag therapy,
Drug of cholce is stating
(3)  Fhigh TG o be controlled first.

(4)  Ant Lipid drugs to be used wrrespective of CAD Status.

MCC-006 10
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53.

54.

0.

Modified definvtion of the meitabolic sondrome {or sonth Saon s as fations -

oy bt by v st i ndorcoee Nl o Toroato D oo
{2y Nedace D0 (540 o s ai;

i3y ligh BP>I30/8S miml iy

(41 PHgh DDL-C 160 my /b

Newer and Emerging Coronarv visk factor for CATY i« TVEL Which of the foilowinge is o

true aboui VI ?

;

PV measures >13Te/m= of BSA i male

{23 DA measures > L0 ms of BSA in female
(37 Independently associates with increased OV, stroke and aff causes of maoriatity

(4)  Reduoction in 1.VI1is independently assoctated with the decreased CVD dirrespertive o

BP control

Peripheral Avterial Disease i associated with off the following except
{1)  Blevated lotal HC level (2150 mol/ 1)

(2)  Smoking

(3} NIDIDM

(4} Lxcess poprotein (aj

Following risk factors are more causative i south Astans except

(1) Hyper msubmemia and Insulin resistonce

insulin yesistance - a etabolic disorder associated with the vesistance of various Lesie to
normat level of plaiainsuling Motabohe abnormabity ithat are scen as a coneeguene of e iy

L
§
resistance are il exoept

(1Y Hyper secrepon of fosuiin by pancreati neta cedl
(2) Tolneose production be liver
(31 PRefcase of PEA Py o Hoose tisue

(41 7 Uptake of glucose by skeictal imusdles

MCC-006 1t .



Kb eoars clebadie as weld]l as o each region and
o e Je g thcnedy helong to which gronp

2y st M patients ondy

SWTETEN cip COT-post M patients

arioneiy, soone cenets prediction of Acute MI risk ragardless of

v Abnormel ApoDB/Apo AT ratio

(o oy and (2) only

coyren AT s based vnder following risk factors except :

(2 MDY Chaot

Voo red deothe at individual fevel can be done by the following

: Sy omecondary Prevention

tary rovention

ot chinnianon o the risk factors for CAD. The approach for

g G ahe eNeep!

S PRI o rlogie rivk tactor strategy
RREHE (9 onder based strategy
- I

b e eadhitic dticns o dhe preventtion of CATD are all except :

Yoo O snioking

N \

e e aments of all sk factors medically

G ke e s are recommended for secondary prevention

RO T R R

i iy Uil Channel Blockers



64.

66.

67.

68.

69.

70.

The following facts about carboliy drares in Jict oo e enecs

(1)  Complex carbohvdrates -browri rice, whole breac, st e oo

(2y  Simple Carbohvidrates -bugor. Coady, aluicose dove ot o
(3 “lassified according to Glyeaomes maey

(4 [ighly processed carbohwdratas are fourd 1o Nave i v e i den
N O

The glvcaemic index of food o deternuned b 2l vae Toloe e

(1) Fiber content o threnoss
(3)  Tat contents U Naneal e

Different types of fats that are clossitiod acoordrng o thais Hoor
all except :

(1)  Mono unsaturated (2 ol psefiraes
(3)  Trans fat T N T U0 B PEEUTR LI LRI TR O

Saturated fat is high in all of the fotlowing Anivaal and Do oo oo
(1) Coconut oil, Palim o1l S B O S T F S S

(3)  Animal meat, Egg velk 0 S I AT

Benefits of regular excrcise programms inchides st of ool o e o

1) Weight loss and maintenance
2)  Improvement in glucose metababior: and by
3)  Control of BP

4)  Precipitation of CAD

(
(
(
(

Control of hypertension involves nor pharracol e o -0 7
The non pharmacological measures mostiv yebatod to bt st be o o

excent .
(1)  Reduction in salt intake T SR ERI N o

(3)  Regular physical exercise A Al ke

Dyslipidaemia is a risk facior for CADL By beogiing Jee il o
Trials that showed primnary preveoon o 00T D i aee o

(1)  WOSCOPrs
(3)  TEXCAPS SR

MCC-006 (3
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Mo siarmacoloeical wav of reducing dvshipidaemiy s by

follawing chonges oocur with exercise except

(<

Vinecn o Deeart Avsocntion condelines for secondarn prevention of O o
iy Peont ooy reereni o including statine
) ‘\‘ . ng,;g I

doine reoulay excercise.

eosbo lesventes needed for primary prevention of CAD as recormmended by AFLA are all

Lo 2y Dot therapy

Noderate Alcohol intake

roes reconunended in the control ol BP

SR D

{4

after Acute MEand dunny tollow up are all

Nitrates

In Plood Tipid management the targel given by NCEP for CAD patients and those having

CANA v A .
PN e ol cacop

i i OO (‘) {H\‘[ khql >4
i PO AD i1 [0

By HiF N

DA

(30 iabie CAD h Unstable CAD

1

Pathy Mear and Meat products which are vich in saturated fats and cholestero

are ah eroent

(0 Ked moeat - Mutton, Lamb, Pork

p28 0 Organ meat <Laver, brain and Sidneys

(31 Lobster, shriops and egg volk

G Psboand fish prodacts

Dy prevalence inoarban population in India is

vip N S T I RS I by 20

|

1

e be avorded



79.  BP Goal for primary and secondary prevention in oatients of fiabote omd paiionie with
CKD s

(1y <140/90 (2y  <120/80 {3} <5780 4y <TIO/ N0

80. The most powerful predictor of atherosclerosis is total chotesterol, PO ration The ratio
associated with high risk of CAD 15

a8 C/HDLO > 58 {2 PO EH O > 55

(3)  TC/HIDIC > 45 (PO s

81. Person with 10 vears risk of CAD 10% or higher aspivin is recommoended tor primary
prevention in dose of :

(1) 50 mg/day (2)  TRI00 myg/Sday
(3) 325 mg/dav (b 200 meyda

82.  If LDIL cholesterol goal i< attained in primary prevention by statin therapy then non-f D]
cholesterol lowering is secondary goal. Non DI cholesterol i

(1) Total cholesterol - Triglycerides
2)  Total cholesterol - FIDL chotestero!
3)  TC- LDL cholesterol

) TC- VI.DI. cholesterol

83. Drug of choice for Jowering triglyceride levels after LD goal is achieved by statins are
(1)  omega - 3 -tattv acid and high fibre dic

(2)  fibrates or Niacin

(3) high doses of statins and high fibre diet

(4)

1200 K cal Low fat, Low cholesterad high fibve diet

84. Drugs recommended as secondary prevention in all post W and post ACS patients are

betablockers, statins

1)
2)  Dbetablockers, statins, aspirin
) betablockers, statins, aspirin, omege -3 - fattyv o

betablockers, statins, aspirin, ACE-[nhibitors

85 Men and women who stops smoking take vears 1ooachieve risk rate of those
people who never smoked.

(1) indyrs (2)  Iin&vrs (3)  inYars Chy o s

MCC-006 15 P.T.0.



86.  Albof them are side ctfects of alcohol excess except :
iy rivpertonsion (2)  Liver disease (cirrhosis)

{3y Pancreatitis (4)  Rise in HDL cholesterol

87.  Increased levels ot which of the tollowing reduce the risk of myocardial infarction

iy LD (2  HDL
Y ViDL (4)  Triglvcerides

88. A 35 vear old female, diabetic, non-hvpertensive, with family history of CAD and a typical
chest pam has BMI of 35 kg/sq.m, hyperlipidemia and negative TMT. What will be your

gidvie 7

(1 Coronary angiogram

(2 T coronary angiogram

(3 Litestvle modification, anti cholesterol drugs and aspirin

(B iatestyie modification alone

89. A o0 vear ofd diabetic lady with stable episodes of angina has normal ECG and
cchocardiogram. What will be vour next plan of management ?

( Coronary angiography
{27 Lifestyle moditication and anti - anginal medications
Fitestvle medications, antianginal medications, diabetes control

(4 Litestvle medications, antianginal medications, aspirin, diabetes control, statins and
treadmif] test

90. A 50 vear old gentleman was admitted with acute myocardial infarction and underwent
primary angioplasty. s EDL was found to be 130 mg/dl. A prescription of statins for him
is o example of which preventive strategy ?

(hy  Primordial Prevention (2)  Primary Prevention

S second o Piev non (4)  Tertiary Prevention

MCC-0na 16
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