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1. In terms of revised risk stratification from the latest ESC dyslipidaemia guidelines, which of the following very high-risk patients should be on intensive 
LDL-C lowering therapy?

 A Existing CVD  B Diabetes with target organ damage  C FH
 D Severe CKD  E All of the above  F A, C and D

2. Updated ESC guidance for first-line treatment of diabetic patients with established CVD recommends:

 A GLP-1 RAs  B DPP-4 inhibitors  C Gliflozins
 D All of the above  E A and B  F A and C

3. Dapagliflozin use in patients with HFrEF shows a reduction, compared to placebo, in:

 A Cardiovascular death  B Hospitalisation for HF  C Reduction in kidney function decline
 D Stroke  E A, B and C  F B, C and D

4. Which of the following statements concerning the use of DAPT (ticagrelor/low-dose aspirin) in diabetic patients is true?

 A With use in stable CAD, there is a reduction in cardiovascular death, MI and stroke
 B Use in stable ischaemic heart disease has a favourable risk benefit ratio
 C A and B

5. Which of the following risk factors are the strongest predictors of future stroke and HF hospitalisation?

 A High blood pressure and current smoking  B Insufficient physical activity and current smoking
 C Poor dietary habits and current smoking

6. From SPRINT, benefits and risks of intensive blood pressure lowering differ according to age category.

 A True  B False

7. From ASCEND, omega-3 supplementation in diabetics with no known CVD over 7.4 years significantly improved outcomes for:

 A All-cause mortality  B Non-fatal MI  C AF
 D None of the above  E A and B

8. Several studies have shown the safety and efficacy of NOAC monotherapy (e.g. rivaroxaban) in stable CAD.

 A True  B False

9. Lowering of blood pressure in black sub-Saharan African patients is more effective using:

 A Amlodipine plus hydrochlorothiazide or perindopril  B Perindopril plus hydrochlorothiazide

10. Ambient pollution, directly related to ischaemic heart disease and stroke, now kills more people than tobacco.

 A True  B False

11. Which statement is true?

 A CVD is the top cause of death in US women and kills more than all cancers combined
 B Using PCI, US women interventional cardiologists treated more STEMI and non-STEMI patients than male counterparts, with a lower mortality rate
 C A and B

12. Sixteen-year follow-up of primary PCI vs fibrinolysis in STEMI shows primary PCI benefit for:

 A Death or rehospitalisation for MI  B Reduced cardiac mortality
 C Delayed average time to a main event by approximately one year  D All of the above
 E A and B

13. Which secondary prevention medications used continuously after CABG surgery significantly reduce mortality risk?

 A Beta-blockers  B Statins  C RAAS-inhibitors
 D Platelet inhibitors  E A, B and C  F B, C and D

14. ICD use in HFrEF for primary prevention is:

 A Associated both with reduced short- and long-term all-cause mortality  B Associated with reduced short-term, but not long-term, all-cause mortality

15. Which statement is true? In atherosclerotic AF patients who have undergone catheter ablation:

 A VKA-treated patients showed most progression in atherosclerotic plaque burden
 B NOAC-treated patients showed most progression in atherosclerotic plaque burden
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