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Note:  
Attempt all questions. All questions carry equal marks.


NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
The student must write Q.P. Code in the space provided on the Title page of the Answer Book.


Illustrate your answer with suitable diagrams.
1.
a.
ECG abnormalities in electrolyte imbalance.



[5]

b.
Canadian cardiovascular classification of angina.


[5]
2.
a.
Embryological development of interatrial septum. What are various atrial 

septal developmental anomalies.




[5]
b.
Eisenmenger’s syndrome: Pathophysiology, clinical features and complications.







[5]

3.
a.
Difference between cohort study and case control study.

[5]


b.
Current universal definition and classification of Heart failure.
[5]
4.
a.
Biomarkers in acute coronary syndrome



[5]


b.
Ankle-Brachial index






[5]
5.
a.
Hemodynamic differentiation between chronic aortic regurgitation and         

                        acute aortic regurgitation.





[5]

b.
Hemodynamic differentiation between chronic mitral regurgitation and acute mitral regurgitation.


 


[5]
6.
What is “Epidemiological Transition”, explain with examples.

[10]

7.
Discuss the role of neurohumoral axis in Heart failure.


[10]

8.
Role of pharmacogenetics in cardiovascular diseases.


[10]

9.
Describe the various intravascular radioiodinated contrast agents. What are the possible complications associated with their use.



[10]

10.
Describe briefly the complications associated with coronary angiography.
[10]
----------------------
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Note:  
Attempt all questions. All questions carry equal marks.


NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
The student must write Q.P. Code in the space provided on the Title page of the Answer Book.


Illustrate your answer with suitable diagrams
1.
Pathophysiology, diagnosis and management of dTGA.


[10]


2.
Diagnosis and treatment of constrictive pericarditis.



[10]
3.
Antimicrobial prophylaxis for bacterial endocarditis.

 
[10]
4.
Describe exercise induced arrhythmias and their management.

[10]
5.
Management of cardiogenic shock in acute MI.



[10]

6.
Localization of ectopic atrial rhythm in surface ECG.


[10]

7.
Diagnostic evaluation and management of secondary hypertension.

[10]

8.
Describe cardiac calcitropes, myotropes and mitotropes.


[10]
9.
Advances in assessment and PCI of calcific lesions.



[10]
10.
Describe important changes in recent guidelines of lipid management.
[10]
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NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
The student must write Q.P. Code in the space provided on the Title page of the Answer Book.


Illustrate your answer with suitable diagrams
1.
Appropriate indications for CT coronary angiography.


[10]
2.
Saline contrast echocardiography.





[10]
3.
Imaging guided PCI for ISR (In stent restenosis).



[10]
4.
Diagnostic criteria of HFPEF (Heart failure with preserved ejection fraction).











[10]
5.
Non-fasting lipid profile.






[10]
6.
Invasive hemodynamic of CCP (Chronic constrictive pericarditis).

[10]

7.
Diagnostic evaluation of a patient with suspected cardiac sarcoidosis.
[10]
8.
Rapid rule in and rule out algorithms for adult coronary syndrome.

[10]
9.
Echocardiography assessment of pulmonary hypertension.
 

[10]
10.
Pathological ‘T’ wave inversion.





[10]

--------------------
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NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
The student must write Q.P. Code in the space provided on the Title page of the Answer Book.


Illustrate your answer with suitable diagrams.

1.
De-escalation of dual antiplatelet therapy in patients with acute coronary syndromes.








[10]
2.
Current status of LAA occlusion.





[10]
3.
Myocarditis and Covid-19 vaccines.





[10]
4.
Recent advances in management of pulmonary artery hypertension.

[10]
5.
Current management of Non valvular atrial fibrillation.
 

[10]
6.
Describe 2020 ISH global HTN guidelines.




[10]
7.
New developments in medical management of heart failure.


[10]

8.
Surgical versus percutaneous management of hypertrophic cardiomyopathy.










[10]
9.
Recent advances in management of ventricular tachycardia.


[10]
10.
Most appropriate antiplatelet for secondary prevention of chronic coronary syndrome.








[10]

---------------------------

