Chest Pain Management Knowledge Test

1. The most common non-cardiac cause of chest pain is:  
   A. Myocardial infarction  
   B. Gastroesophageal reflux disease  
   C. Aortic dissection  
   D. Pulmonary embolism  

2. The typical ECG manifestation of acute myocardial infarction is:  
   A. ST-segment depression  
   B. ST-segment elevation  
   C. T-wave inversion  
   D. PR-interval prolongation  

3. Which of the following is a typical characteristic of angina pectoris?  
   A. Persistent chest pain unrelated to activity  
   B. Chest pain lasting a few seconds  
   C. Chest pain induced by activity and relieved by rest  
   D. Chest pain accompanied by fever  

4. The initial preferred test for a patient with chest pain is:  
   A. Electrocardiogram (ECG)  
   B. Chest CT  
   C. Cardiac enzyme panel  
   D. Echocardiogram  

5. Which of the following is a typical manifestation of aortic dissection?  
   A. Tearing chest pain radiating to the back  
   B. Chest pain related to breathing  
   C. Chest pain accompanied by fever  
   D. Chest pain induced by activity  

6. A 45-year-old male presents with sudden chest pain and sweating. ECG shows ST-segment elevation in leads V1-V4. The most likely diagnosis is:  
   A. Unstable angina  
   B. Acute anterior myocardial infarction  
   C. Pulmonary embolism  
   D. Pericarditis  

7. A 60-year-old female presents with chest pain lasting 30 minutes, accompanied by shortness of breath. ECG shows ST-segment elevation in leads II, III, and aVF. The most likely affected coronary artery is:  
   A. Left anterior descending artery  
   B. Left circumflex artery  
   C. Right coronary artery  
   D. Left main artery  

8. A 50-year-old male presents with chest pain and dyspnea. D-dimer levels are significantly elevated. The most likely diagnosis is:  
   A. Myocardial infarction  
   B. Pulmonary embolism  
   C. Aortic dissection  
   D. Pericarditis  

9. A 55-year-old female presents with chest pain, hypotension, distended neck veins, and distant heart sounds. The most likely diagnosis is:  
   A. Cardiac tamponade  
   B. Myocardial infarction  
   C. Pulmonary embolism  
   D. Aortic dissection  

10. A 40-year-old male presents with chest pain and fever. ECG shows widespread ST-segment elevation without reciprocal ST-segment depression. The most likely diagnosis is:  
    A. Acute myocardial infarction  
    B. Pericarditis  
    C. Pulmonary embolism  
    D. Aortic dissection  

11. A 65-year-old male presents with chest pain and shortness of breath. ECG shows ST-segment elevation in leads V1-V6 and ST-segment depression in leads II, III, and aVF. The most likely diagnosis is:  
    A. Anterior myocardial infarction  
    B. Inferior myocardial infarction  
    C. Pericarditis  
    D. Pulmonary embolism  

12. A 70-year-old female presents with chest pain and syncope. Blood pressure is 80/50 mmHg. ECG shows Q waves in lead III and ST-segment elevation in lead aVF. The most likely diagnosis is:  
    A. Inferior myocardial infarction with right ventricular involvement  
    B. Anterior myocardial infarction  
    C. Pulmonary embolism  
    D. Aortic dissection  

13. A 50-year-old male presents with chest pain and dyspnea. CT pulmonary angiography shows a filling defect in the right pulmonary artery. The most likely diagnosis is:  
    A. Myocardial infarction  
    B. Pulmonary embolism  
    C. Aortic dissection  
    D. Pericarditis  

14. A 60-year-old female presents with chest pain and fever. Echocardiogram shows pericardial effusion. The most likely diagnosis is:  
    A. Myocardial infarction  
    B. Pericarditis  
    C. Pulmonary embolism  
    D. Aortic dissection  

15. A 55-year-old male presents with chest pain and asymmetric blood pressure in the upper limbs. CT shows an intimal tear in the aorta. The most likely diagnosis is:  
    A. Myocardial infarction  
    B. Pulmonary embolism  
    C. Aortic dissection  
    D. Pericarditis  

16. A 60-year-old male presents with chest pain and shortness of breath. ECG shows ST-segment elevation in leads V1-V4, and troponin levels are elevated. The preferred treatment is:  
    A. Intravenous nitroglycerin  
    B. Immediate percutaneous coronary intervention (PCI)  
    C. Oral aspirin  
    D. Intravenous heparin  

17. A 65-year-old female presents with chest pain and hypotension. ECG shows ST-segment elevation in lead III and ST-segment depression in leads II and aVF. The preferred treatment is:  
    A. Intravenous fluid resuscitation  
    B. Intravenous nitroglycerin  
    C. Immediate PCI  
    D. Oral beta-blockers  

18. A 70-year-old male presents with chest pain and dyspnea. CT pulmonary angiography shows a filling defect in the right pulmonary artery. The preferred treatment is:  
    A. Intravenous heparin  
    B. Intravenous nitroglycerin  
    C. Immediate PCI  
    D. Oral aspirin  

19. A 50-year-old female presents with chest pain and fever. Echocardiogram shows pericardial effusion. The preferred treatment is:  
    A. Intravenous antibiotics  
    B. Oral nonsteroidal anti-inflammatory drugs (NSAIDs)  
    C. Immediate PCI  
    D. Intravenous heparin  

20. A 55-year-old male presents with chest pain and asymmetric blood pressure in the upper limbs. CT shows an intimal tear in the aorta. The preferred treatment is:  
    A. Intravenous nitroglycerin  
    B. Immediate surgical intervention  
    C. Oral aspirin  
    D. Intravenous heparin  

Questions 21-23:
A 68-year-old male has experienced recurrent chest pain for the past 2 weeks, triggered by exertion and emotional stress, and relieved by rest. Three hours ago, he developed persistent, worsening chest pain, accompanied by shortness of breath and inability to lie flat. Blood pressure is 110/70 mmHg, heart rate is 120 bpm, and a 3/6 systolic murmur is heard at the apex. Bilateral lung fields show scattered wheezing and moist rales.

21. Based on the clinical presentation, the most likely diagnosis is:  
    A. Rheumatic heart disease with mitral regurgitation  
    B. Dilated cardiomyopathy  
    C. Bronchial asthma  
    D. Bronchopneumonia  
    E. Acute myocardial infarction with left heart failure  

22. The preferred initial test is:  
    A. Chest X-ray  
    B. Electrocardiogram (ECG)  
    C. Echocardiogram  
    D. Serum cardiac enzymes  
    E. Myocardial nuclear scan  

23. The preferred treatment is:  
    A. Antibiotics to control infection  
    B. Beta-blockers to prevent ventricular arrhythmias  
    C. Digoxin  
    D. Morphine and diuretics  
    E. Corticosteroids to relieve bronchospasm  

Questions 24-26:
A 55-year-old female has experienced recurrent chest pain for the past week, triggered by activity and relieved by rest. Two hours ago, the chest pain worsened, became persistent, and was accompanied by sweating and nausea. Blood pressure is 100/60 mmHg, heart rate is 110 bpm, and a 2/6 systolic murmur is heard at the apex. No wheezing or rales are heard in the lungs.

24. Based on the clinical presentation, the most likely diagnosis is:  
    A. Stable angina  
    B. Acute myocardial infarction  
    C. Aortic dissection  
    D. Pulmonary embolism  
    E. Pericarditis  

25. The preferred initial test is:  
    A. Chest X-ray  
    B. Electrocardiogram (ECG)  
    C. Echocardiogram  
    D. Serum cardiac enzymes  
    E. Myocardial nuclear scan  

26. The preferred treatment is:  
    A. Sublingual nitroglycerin  
    B. Immediate percutaneous coronary intervention (PCI)  
    C. Intravenous heparin  
    D. Oral aspirin  
    E. Intravenous morphine  

Questions 27-30:
A 62-year-old male has experienced sudden, tearing chest pain for the past 3 days, radiating to the back, accompanied by sweating and syncope. Blood pressure is 160/90 mmHg, heart rate is 100 bpm, and a diastolic murmur is heard at the aortic area. No wheezing or rales are heard in the lungs.

27. Based on the clinical presentation, the most likely diagnosis is:  
    A. Acute myocardial infarction  
    B. Aortic dissection  
    C. Pulmonary embolism  
    D. Pericarditis  
    E. Stable angina  

28. The preferred initial test is:  
    A. Chest X-ray  
    B. Electrocardiogram (ECG)  
    C. Echocardiogram  
    D. CT angiography (CTA) of the chest  
    E. Serum cardiac enzymes  

29. The preferred treatment is:  
    A. Intravenous nitroglycerin  
    B. Immediate surgical intervention  
    C. Intravenous heparin  
    D. Oral aspirin  
    E. Intravenous morphine  

30. If the patient develops acute renal insufficiency, the most likely cause is:  
    A. Myocardial infarction leading to cardiogenic shock  
    B. Aortic dissection involving the renal artery  
    C. Pulmonary embolism leading to right heart failure  
    D. Cardiac tamponade leading to low cardiac output  
    E. Stable angina leading to renal ischemia  
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