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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. 

(iii) 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 he taken as the wrong answer and no marks will 

be awarded for this. 

(v) Erase completely any error or unintended marks. 

(vi) There will he 90 questions in this paper and each 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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ortInall \ C11.1(`1'\ (1ISL‘IS(:, •11-ll -ittut.,_;11 a global pandemic has a higher prev hence in Houth Asians. 

All of the following are true regarding coronary artery disease in Hontli Asians except : 

AI) tends to i ,e More aggressive and manifests at a younger 

incidence of severe single vessel disease is \ ery high. 

I Itere is a 	iiban-rural ilifterence in disease prevalence with higher prevalence 

in iirhan populani)n. 

tsli 	in India, there is likelihood of d north 
	

mth divide ■vith prevalence is Ilitr,her in the 

gout ll ihan in the north of the k 011111IV. 

\ II I the ollow mg .ire true regarding farnil\ history of coronary artery ifisease except 

(I) 	It may be related to 	ition of major risk iactors like hypertension and 

dialwtes. 

Family history of AI) in men at an age < 	vrs. increases the risk of 

I'drental 	 Cardimascukti disease is a more useful nlarker of familiat 
nt-,Inpared to cibliol:2, c,u'dio\ ,Ip-,(1.11,11-  disease 

(4) 	It is considered a non modifiable risk factor for (- NI). 

l)iabe its mellitus is a strong, and independent risk 'actor for the t velopment of coronary 

.rite- v tikea,,cs. 	I rue stalenients regardino, 	patient-; with 1)iabetes Mellitus are all 

It 	lloth types of diabetes mellitus are associated with a markedly increased risk of CAD. 

In dialtetit patients the overall mortality from heart disease is 4 to 5 times nigher in 

men arid is two 	 l\'0111C11. 

",) 	 ihr01-11b0SP, play an important role. 

(4) 	Non-CA' mortality is tc.,,Rsater in diabetic compared with non-diabetic subjects. 

4. I rue statement re..-t,arding International Diabetes Federation (IN definition of metabolic 

syndrome is 

It is better suited to de\ eloped countries rather than devel0pint,,-, nuntries. 

Heyated l I it cliolesterol H included in the criteria laid doom for diagnosis. 

Central obesity is the core teature. 

Impaired glucose tolerant.-,c is included in thi criteria laid down for (...itcnosis. 

5. All are true regarding metabolic syndrome except : 

(1) 	 i n ti dmtna ti on Is  now  regarded as a nvjor component. 

refers to the lusterinp of multiple risk factors for cardiovascular disease. 

(3) 	It represents a pro Intl: nmatorY state. 

Alet d Idolic syndrome is the main cause of increasing number of C\ F) in west, as 
01111,;1 1:cd IO developing countries. 
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6. 	/\11  ire true re()tarding 	excet-it 

(1) ()hese men have a waist-1110 r t-itio equal, to or 	 i n 	:lion it 

should 11(14,-  he more Il tan 0,Sit 

(2) (Thesib, 	(n/lependonik 	 wiin 	\ on,nk. (il,u t\ 

(71) 	 1-Up r.itio Id  ,urierio• to IINII in modiciin, iRI, It' 

(41 	Centnii (iniesitv is more strongb 	sociate(1 e to oH. H 

7 	Conwentiorlal I iH 1,ft- tors help to identity ()illV i t 1-1 )7,  ir ( 11 t 	'0-■(‘ 	t 1.14, Or C,11.(11()V,- - -111 (11. CV;11L,, 

anti 	 L'd 	hitsPiltiCtil!011 (1! 101\ 	 (,'chins. 	hese ii(i‘vei risk t<1 (lots in,(,,iide 

except : 

(1 ) 
	

(2)i I\ 1 	i it)'nocv stenionlid 

In( reased ibrmotten 

8. 	ri tie iTettardiriit left contri(- )11.ii- 	 ire gill t'xt eht 

(1) It develops heca u  e Of chronic prossur or vorm(i ot.erload. 

(2) It 011-i iegre 	.''iiii title,  two Hood press,uro 	 and non ph rrn icolo 

inters cub() n. 

(3) There k onciusii.n 	Hat 1eduction ('I lett vontrU til„r mass can iniprovo 

c.-iriliov,iseinfar Outcome in(lopendent of the decrease in 51). 

(1) 	I VII is not an independent risk. 1.), for Hr ciirdio•iiscidar disease. 

9. 	 of the 	 L'it' 1. 14,1' d11.12, !,11-̀ 01-11'01(1111,11 ) 

(1) It is Pie)-Itliero-t,eni(.-  sun Inaction 	\ill, 

(2) 'Inc inherited serum le\ el of iip, , proteiniai ,ire influenced i)\ smoking. 

(3) It is behoved to he 	 niarhoi 	 I) 

(4) I tecrease in lihohri>lt in (ut levels 1", dti1-0C1■11ed 1.\ 111. decrease in incidence of C\.'1). 

10. 	True regarding CAI) in Indians alie all t yt.ept : 

(1) New horns with low birth weight have all enhanced susceptibility to CAD in adult lite. 

(2) There is confluence of both conventional and non conventional risk factors in Indians. 

(3) Dernogra,phic. transition is -playing an imixortant role 

(4) Elevated plasma homocvsteine levels iro irde,- ,ndentiv associated with CAP. 

11. 	I rue re.-(,.ircling M.,,:perioniori us a risk tdclor for 	\I) anti all except : 

(1) hystolic BI) is ci tn()re 	 (qopired 	di.istohi III) 

(2) Neduct 	of Hood prossuie reduces Ls 	\I) <iiH new 	iiitne. 

CO 	I IVI.-Wriel1H011 C,1115(5 el1■1 1 -,111011,1i 	1.1i11:q:,,,' 

130/ 	 Vr1,11e 1,H1 H 	CH. % 	 11.., 	CVO-lilt WI 
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12. True regarding dyslipidernia is : 

(1) 	The association between LDI. cholesterol and risk of vascular events is not a graded 
response. 

[he VA-HIT trial gave evidence that increase in 111)1,-(Tho1estero1 in CAD patients is 
followed by a significant decrease in major coronary events. 

A total cholesterol/HDI: cholesterol ratio more than 2.5 is associated with high risk of 
CAD. 

(2) 

(3) 

(4) 	The association between Ii)] cholesterol levels and vascular events does not hold true 
in women. 

13. True regarding smoking is all except : 

(1) Smoking causes endothelial injury. 

(2) Smoking decreases oxygen level in blood. 

(3) Smoking decreases heart rate. 

(4) Smoking increases platelet aggregation al d promotes blood clotting. 

14. Regarding smoking and CAD, which is incorrect ? 

(1) Smoking is the single most important preventable risk factor for CAD. 

(2) Smoking causes coronary spasm. 

(3) Nicotine is a potent agonist of the parasympathetic nervous system. 

(4) 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 III guidelines is : 

(1) Determine fasting lipoprotein levels. 

(2) Identify the presence of clinical atherosclerosis. 

(3) Calculate the global risk score. 

(4) Determine the patient's CAD risk category. 

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

(1) Total carbohydrates should contribute 55-75(1, of the energy. 

(2) Salt consumption should be less than 2 gm/day. 

(3) Fruit consumption should be around 400 gm/days. 

(4) Total dietary fiber intake should be 27-40 gm/day. 
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17. Which is true regarding polyunsaturated fats ? 

(1) Polyunsaturated fats lower both 	and 

(2) Fheir iusaJ. source is oiive on and 	()I L 

(3) They lower 1N, but raise i IDI. 

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

18. True regarding fish oils is all except : 

(1) They lower plasma triglyceride levels. 

(2) They have anti thrombotic properties. 

(3) They are used in cases of severehyl_lertriglyceridemia refractory to conventional therapy. 

(4) They are rich in monounsaturated fatty acids. 

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

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

(2) It includes six variables to predict the 10 and 20 year risk of CAD. 

(3) It provides the absolute risk of coronary artery disease. 

(4) It is widely used for risk assessment. 

20. AI IA 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 18.5 - 24.9 kg/m2. 

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

21. Coronary artery disease equivalents are all except : 

(1) 
	

Transient ischemic attacks 
	

(2) 	Peripheral arterial disease 

(3) 
	

Diabetes Mellitus 
	

(4) 	1 lypertension 

22. True regarding CAD in diabetics is : 

(1) Only patients with Type 11 Diabetes Mellitus have increased risk of CAD. 

(2) Risk of CAD is not closely related with glycaemic control. 

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

(4) 25h of patients with diabetes die from macro vascular disease. 
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!1,-1 , 1 11 , t; 

III1 I \ 	I per- 	\ .11V 01 11:::(,11 ri-4. of cleyclopin,2, cOi 	 di-,cdsc 

	

11 -Rimed CAI ) 	Indcp,,,litenf of (1)(1°111(11,11 fimction. 

	

24. 	 111,11 	ir-,e it) (or(trmr\„Irtyry (Ai 	 i 	tt,ii'liet 

itA()gili/dbit' 	 ■111: 

1 1) 

Attloron-1,1 	 !4) 	(r11H 	p 

IIIC If',n,,Ir(lin,n „I-tool-101 cori,-,11tili:,1!()fl 1,, 	 : 

( 	Mo,.1( ,r,lic 	()hot 	it11-t, 	 f On 

(7) 	 the 	i 1)1 

( 	 colict111-11)tioil H ,-)5-;o1,,t4.‘4 %,111, 	 Ilymorr1-1,1 

■,1101 l 	ASI 1 	Tt((); 	CL,1,11)11",11Cci C,11.1',t` 	111011.)1,1& 	111■1 in` )1 t 

	

26. 	iii. f:Ict+-u 	'Much ,m,• Moll' 	 comP:tled to 
	

,l't, 1,1 11 are AI C\iefq : 

f 1) 	1 1 unr,-11 
	

(', 	1 lovmeo 5111111 I iwoyrotiTh 

O h 	Low 111)1 
	

k,11,“ ,1 

	

2'7. 	! 	 1*-A; .--,cor( int 	,111 	tel 

1 (gill or 	ch()Iy,-Iltroi 	 (21 	1 	v 	1 L11,11:.ciA..,-, 

( 

	

211, 	11-tc rr-k Icictur; for %■, hich Into] v  ontionL 
	

Jowcr 	lit 

ittS, tjltiO 	 ;Ill e\CCpt : 

) 	1,,_;:11-ettC 

(,C) 
	

v (MI 	I, L I L) ," 1 I 
	

1 ti 0;f.`11. 1, 

P!;11 icy 	 H 	11,11,1(1 i/o(.1 	 of 	 Inn 

(1) 	It LlIfIlti 	 I 	 In 1 	 :-;■.,)H11\ 	 . 

t 	 1L\' 	I ,t"; .11111 	lit' i,tit, 1.1,1 	I!, H1,:( 	lit' 

t111-1111, ;i'.11.\ 

	

ey\ r  tck  tiy 	in 	 re,  firlci 

.1) 	It 	not h,1.11 tilt' 	 L 	 0,, H. 
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30. True statements regarding carbohydrates ire dli except 

(1) Ihey are 	nocessan part ot a hek--Ath‘. 

(2) Many f diods l i(.1 in \\ hole  grain carboli \ itralc 	t .0  id soul, ("; 	t sentia; 	1r1 	r- 
and minerals. 

(3) Intake of simple carbohydrates should he encouraged as compared to comoliP. 
carbohydrates. 

(4) Carbohydrates are ciassili d according to givcaernic index. 

	

31. 	High glycaeinic index foods include all except : 

LI) 	White bread 

Refined breakfast cereals 

(3) Oats 

(4) White spaghetti 

	

32. 	Physical inactivity is considered a modifiable lifestyle risk factor for (Oronary artery disease. 
All of the following statements regarding physical inactivity are true except : 

It causes an increase in cardiac reserve. 

It causes a decrease in insulin sensitivity. 

A rise in blood pressure may be seen Nvith physical inactivity. 

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

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

(1) Change in diet 

(2) Institution of appropriate antihypertensiyo medications 

(3) Stoppage of smoking and tobacco 

(4) Behavioural change for stress management 

34. True regarding \Vest of Scotland Coronary Prevention Hodyi WOH( ()PH) are ail except : 

(1) It was a primary prevention trial of lipid lowering therapy. 

(2) It enrolled both men and women with high risk of coronary disease. 

(3) [moiled sobjects had elevated cholesterol and other risk factors for coronary artery 
disease. 

(4) Lipid lowering therapy resulted in decline in total mortality. 
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35. 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 

36. 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). 

37. Secondary prevention trials evaluating the benefit of cholesterol lowering are all except : 

(1) 4S trial 

(2) LIPID trial 

(3) CARE trial 

(4) AF CAPS/Tex CAPS trial 

38. 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. 

39. 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 

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

(1) CAD 	 (2) CVA 

(3) Road Traffic Accidents 	(4) HIV/ AIDS 
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41. Following statements about prevalence of CAL) and CoronarN Ekk 	-)n, in 
South Asian are true except : 

6 times higher than Chinese 

4 times higher than Asian American 

Same as that of Japanese 

3 times higher than the native population in Singapore, Uganda Fiji and Sn 

42. Following are the Cardinal features of Epidermiology of CAD in South \siari eNa ,yt 

(1) 
	

Severe diffuse Extensive disease (2) 	Pre maturity 

(3) Lesser prevalence 	 (4) 	Higher Mortality 

43. Following are the periods of the development of CAD except : 

(1) 
	

Preclinical and Latent period 
	

(2) 	Clinical period 

(3) 
	

Incubation period 
	

(4) 	Fatty streak period 

44. In which stage of atherosclerosis, complication like Plaque fissure rupture, PlaLlue 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 Atherosclerosis 

(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 CAD 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 
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47. h 
	

\ J t-te torosti 	in 
	

\ ) am lea South .\sian are all e\ceirtit-  : 

/%1%)it'11' 

48. Pfeil -id:tire athcrost k'i't 4  it Vtr'ICULIr disease according to tamilv History of CAD means all 

except 

LAI) in lathe] hi rhor < 7,5 Fears of 0).)e 

Al) in Itt  dr,'inn remote relative < 55 years 

CAI) in \ lower and Sister < 	■ ears 

	

Ai) in 	ve male relative < 	years of age. 

Cigoretic ,,tHDH;i 	1,t10\VII 	) risk fact tr. It causes endothelial injury increase !IN and 
BF, (1 L" rc-sc 	 the blood. It increases CAI) incidence, Mortality and Morbidity 

by all i'deitharusinS except  

(1) I t 	 and blood clotting 

(2)  

(t3'; 	I )1 Chole erol 

(4) Para 	inpathetic activity 

."0. 	All of the following sititements about!Alcohol consumption are correct except : 

(1) binge drinking, precipitates Al' 

(2) Associated with dilated CN1P 

(3) l\iloi tttrate ',.ileonot consumption protects CAI) by elevating I-II)I Cholesterol. 

(4) ItAcess akot tot consumption is associated ‘vitn decreased risk of cardio vascular disease. 

)1. 	ais '.fid 'with I t', perinn 	When; patient on regular medication got following lasting 
lipid profile F( =21)); I IP! e 	I.Dlic-Int); 	 ‘Vhich of the statement is not correct ? 

(I) 
	

tweds drug th, napv. 

Hug 	choice i5 statin. 

(3) High 'IC to he controlled first. 

) 
	

Anti Lipid drugs to be used irrespective of CAD Status. 

NICC-001) 
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Ntoditit'd dchilut 	1 the rhei,ibed 	rid:- emu 

1 ' 	1 	\VHc1, 

ice 

51):21311 )/S3 nlint 

-C 	rn ,,2,/,11.:, 

53. 	Newer and Ernergin(4 Coron,-v rhi K t,R-tor for CAP is J VII 1.1/hich ot the loilowine, is het 

true about 1A-'1 I 1' 

( ) 	measit-s ->I3I 	rn ot 111--;,) \ n 1)-1,4e 

(2) 	1 	measures 2. IdCy,f,,'n 	ot 	in tchlok. 

;7.'0 	independently ,-issoci,ite,  with inere,ised 	ctroke .111d ...Ili (.7,n1tie,  

(4) 	1.:eduction in VII r.; -independently ,r)soci.-ited with the decreased ( \„1) ir1es)pectit.•1.0 
111 (ttnhol 

54. 	Peri -iher),.1 	teriol niseLr-)e r) .r.)sei,Thted with cH the follmvio. e\cent 

fi) Illevdted ro'Lli I IC level (>150 luol/I) 

(2) Hmoking 

(3) NI!)1)N1 

(4) hxccst, lipopiotein (a) 

55. 	1 11oxvinct , risk Ii ow die more 	 S1ii_ith 	 Ce121 

( 1 ) 	1-1VP1T 	tHU I t ii 111 II and 

(2) 1'0) 

(3) 1 -1  octivity 

13:\ 

3o. 	insulin 	 CISSO(1:11.0_1 IA'1I -11 ti e resi-tatit o of vantiusLiR,:( to 

norni.-11 level 	 tc,bolic 	 ■iii' seen is d col -r-)equerre id H 

1.eist;t riee  ct): 	e\ecrt 

( .1 % 
	

typer '-,eCn..-'1_11.)n CO. trIct;',ii 11:0.." 

r) ) 
	

1 ( -)Itic),-,e t.,roductiori. ly; 

Neit.‘,-;Hi.• .H1 11 	H 	lj nos(: 

(4) H'hike (0 f!)- 111(0,-)e hv 	111Lt Ic 
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• 	 tiis( , •(»Thoi sto!: cvalu,-iting Risk Factors for CAD. 

	

ii 	0 ('(Oh region OnLI 

ft Ht‘Htic." ■,- 0 ‘Vhich grnot : 

rcliicnt ,3 only 

•- post NH patients 

•;;••. 	\,- ; ; 	 ,;:t0 0 	Oi 	OOti 	iC0((tIoil (4 Acute Ntll risk ragardlcsss of 

• , 00npe;, 

	

rn,11 .\ronii'\1)(;) 
	rot 0 

	

ii 	I ) )111d (2) only 

H, t,nd ender following risk factors except : 

! 	) !_.Cllol 

(I ! 	i ) \1 

Hdividuai level can he done by the following 

•: 	: 

- 'on, lar-\ -  Prevention 

c;- tiar s, rityenticm 

„ta,,::•! ) 	;;tt niH -;!hailo■ 	',he risk factors for CAI). "Hie approach for 

; 	.,!1;• 	eNcep! 

t(-ictor strategy 

t dnr Hise(i strategy 

'•it „tn,  :o 'ihn pre\ ention of CAI) are all except : 

	

2 	(;)rt 

) ) • )“nent.,!-, of all rlsk tactors medically 

0 	no iccoinnicnded for secondary prevention 

Hi v 
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64. The following facts about 	drab-.  

(1) Complex carbohydrates -brown rice, vyhole 

(2) Simple Carbohydrates -Suga 

(3) Classified according to 

(4) Highly processed carbohydrates ire tor..d 	i.;;; ;;. ;  

65. The glvcaemic index of food !, dt redf:! 

(1) 	Fiber content 

(3) 	Fat contents 

66. 	Different types of fats that are t- kissilied 
all except : 

(1 ) 
	

Mono unsaturated 

(3) 
	

'Irans fat 

67. 	Saturated tat is high in all ot the following Anlifttl 

(1) 	Coconut oil, Palm Oil 	 H  

(3) Animal meat, Egg celL 

68. Benefits of regular exercise programs irichales 

(1) Weight loss arid inaintenatee 

(2) Improvement in glucose metat-,olisib arid 

(3) Control of BP 

(4) Precipitation of C,ND 

69. Control of hypertension involve 	, 	no 	 F 

The non pharmacological meosuies 	ieLitc, !Inhte st: 
except : 

(1) 	Reduction in salt intake 	 t 	no , •;., 

(3) 	Regular physical exercise 

70. 	Dvslipidaemia is a risk fa( for (0;  c,.-\ ; onb. 	; 

Trials that showed pritniar, pre ; ; 1 ;1'11 ,; ;;;. 

(1) WOSCOPS 

(3) TEXCAPS 

H 

1 2 ) 

MCC-006 	 I -; 



±, 

Lliare:-, kiL fl \vith e\ercise  

ti? 
	

4 

!or 	,(±! I joi± 

r1( C;1,..-el tiir 1,11111c:I-V 	 \ 

1,2) 	11±(1.i±L±±, 

;);- tivity 	 PP 	1()derale 

±ia‘ -ionini,:iided in tile control of 1-1P ufter Ai uti. 	 dnrin:p tollo\N" t1)  ore alt 

\c'Tt 
, 	 flioci<ers 	( 2) 	,\E;r1 

	
Nitratos 

'75 	1-,h±c±ti 	E-Lin.);),cmt'nt iht! 	y.,i‘±er) 	N(TP PrCAP pdtionts ani those 1-±I\ing 

; 	 I 

,±± 	'-±i) 

1-11)[. t.-1-10! > 1).±) 

'74; 	rei±±,  I CPC 	i 	t 	ti. 	p' 	is r. t.-o. , i -m-)1111;,';;'±i 	 e\±t'',11  . 

I I 	 I) 
 

	

c. 	 ■:;) 	 LA!) 

dnd meat pi-,,duck which 

;ice ,',!■ is c! , '± : 

(I 	1J mn 	 1 niH, Pori\ 

2) 	 ;-1.1yer hic);r. 

C1)I (-)1)Aer, !;- 1)rit -ol,, ± and Cpp yolk 

1 	HI )tftl HI1prodmi.ts 

in ',a -loyal:td 

78. 	 C \ 	(Cl' in iirlaan population in India, H: 

, 	, 	 I I 
	 s. 
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79. BP Goal for primary and secondary pre\ t.iition 	oadent ,  
CKD is 

(1) 	<140/ 90 	(2) 	<120/80 

80. The most powerful predictor 01 atherosclerosis is total cholec,ioroL,  i i I 	 he ratio 

associated with high risk of CiD is 

(1) 	FC/I1DI 	> 	 ; 

(3) 	I C/I )LC > 4.5 

81. Person with 10 years risk of ( 
prevention in dose of : 

(1) 50 mg/day 

(3) 323 mg/day 

(S1 

\I) 1 	or 	l'ir,her :I Hi in rnmen(le,. for prirrl,n.y 

(2) 
	;5-1 fl)) mg/ d,o 

200 

82. 	If LD1. cholesterol goal is attained in primary plVVOMil OP 	 irk-) ;,.00-i 
cholesterol lowering is secondary goal. 	can I-ID-1I 	t cao.es.er(). 	. 

(1) Total cholesterol - iriglycerides 

(2) Total cholesterol I-IDL cholesterol 

(3) TC- Lill. cholesterol 

(4) TC- VIDl cholesterol 

83. Drug of choice for lowering triglyceride levels after LI )l goal is achieved by statins are : 

(1) omega - 3 -tatty acid and high fibre diet 

(2) fibrates or Niacin 

(3) high doses of statins and high fibre iet 

(4) 1200 K cal Low fat, Low cholesterol high fibre diet 

84. Drugs recommended as secondary prevention in all piHt 

(1) betablockers, statins 

(2) betablockers, statins, aspirin 

(3) betablockers, statins, aspirin, omega -3 - fatty ,)(•: 

(4) betablockers, statins, aspirin, ACE-Inhibitors 

85 Men and women who stops smoking take 
people who never smoked. 

-110 post 	}patients are 

risk rate 	those 

(1) 	in 5 yrs 
	

(2) 	in 8 vrs 

MCC-006 	 15 	 P.T.O. 



86. All 	them are side ettects of akohol excess except : 

(2) 	Liver disease (cirrhosis) 

	

(3) 	Pancreatitis 	 (4) 	Rise in fiDL cholesterol 

87. Incieased levels of which of thr following reduce the risk of myocardial infarction 

	

) 	Ll) 	 (2) 	1-IDL 

(3) VI 
	

(4) Triglycerides 

88. A _art,  ves.1! 0!(i female, diabetic, non-hypertensive, with family history of CAD and a typical 
chest rain has PAIl oi 33 k -,.;/stian, hyperlipidemia and negative TMT. What will be your 

	

(1) 	co:-onary 

	

') 	CT coronary angiograin 

modification, anti cholesterol drugs and aspirin 

	

(.1) 	1„1 'Ht% P modification alone 

89. o -  year old diabetic lady with stable episodes of angina has normal ECG and 
echocardiogram. What will be your next plan of management ? 

	

(1) 	oronary inglography 

	

(2') 	I ilestyle modification and anti - anginal medications 

	

)) 
	 medications, antianginal medications, diabetes control 

	

(1) 	Pit(tvle medications, antianginal medications, aspirin, diabetes control, statins and 
treadmill test 

90. A 50 year old gentleman was admitted with acute myocardial infarction and underwent 
primary angioplasty. Ills I,1 )l was found to be 130 mg/dl. A prescription of statins for him 

example  of which prey entive strategy I 

Primordial Prevention 	 (2) 	Primary Prevention 

Il)11 
	

(4) 	Tertiary Prevention 

NI 	 16 
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