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1. What is the most likely cause of Mrs CT’s clinical symptoms?

 A Pulmonary embolism (PE)  B Peripartum cardiomyopathy (PPCM)  C Community-acquired pneumonia (CAP)

2. Which of the following is NOT a common risk factor for the development of PPCM?

 A High parity and high gravidity  B Hypertension  C Cocaine abuse  D Body mass index <18kg/m2

3. Which of the following clinical and/or biochemical tests are NOT necessary to make a diagnosis of HFrEF?

 A Typical clinical signs and symptoms of HF  B LVEF <40%
 C Elevated levels of natriuretic peptides

4. What is the most likely explanation for the sinus tachycardia in this patient?

 A Autonomic dysfunction due to sympathetic overstimulation  B Activation of the renin-angiotensin-aldosterone system (RAAS)
 C All of the above

5. What is the New York Heart Association (NYHA) classification of Mrs CT on this presentation?

 A NYHA class I  B NYHA class II  C NYHA class III

6. Which of the HF therapies that Mr AB is taking will improve his acute symptoms, but will NOT improve his chronic HF morbidity and mortality?

 A Furosemide  B Bisoprolol  C Enalapril  D Aldactone

7. What would you do first to optimise Mr AB’s angina symptoms and his HF prognosis?

 A Start sublingual nitrate as needed  B Up-titrate the dosage of bisoprolol  C Start ivabradine

8. Given that Mr AB deteriorated acutely while on a beta-blocker, RAAS blocker and aldactone, what changes to his therapy would you consider at this 
stage?

 A Up-titrating his anti-failure remodelling therapy to target dosages  B Increasing the dosage of his diuretic
 C None of the above

9. What is the target dose for enalapril in a patient with HFrEF?

 A 2.5mg BD  B 5-10mg BD  C 10-20mg BD  D 10-20mg TDS

10. What is the target dose for bisoprolol in a patient with HFrEF?

 A 5mg daily  B 10mg daily  C 10mg BD

11. Which other comorbidities are not optimally controlled in this patient?

 A Hypertension  B Diabetes  C Dyslipidaemia  D All the above

12. Mr AB’s cardiac troponins were reported as positive. Does this indicate an acute coronary syndrome?

 A Yes  B No

13. During this visit you consider adding ivabradine to help optimise the autonomic dysfunction. Which of the following is not an indication for use of 
ivabradine?

 A HFrEF (EF <35%)  B On maximum tolerated dose of beta-blocker
 C Sinus rhythm with a resting heart rate >70bpm  D Atrial fibrillation with rapid ventricular response

14. Further, Mr AB reports that he is experiencing breast tissue tenderness and that his breast tissue is enlarging. Which of the following medications is the 
most likely culprit?

 A Enalapril  B Bisoprolol  C Aldactone  D Atorvastatin

15. To better optimise Mr AB’s medication, you would like to exchange enalapril for an ARNI. What is the absolute minimum duration for the suspension of 
enalapril treatment before introducing the ARNI (sacubitril-valsartan)?

 A 24 hours  B 36 hours  C 12 hours  D None of the above


