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1.3s RAMBETEMBEAREFRE » FED A (Coronary
artery disease) Z K& % ~ MEMAE - FEBRZZE B=
MR EE T EEHE(R (dyspnea) ;28 + MA 160~30 mmHg °
LEEEE ' THEZHAERBSEAERELER ?7(90.1)
A &M LHEZE (Acute myocardial infaction)
®) FENIRFK & (Aortic dissection)
©) ftiEik7%2 2 (Pulmonary embolism)
(D) &M LB R (Acute pericarditis)
Ans : (B)
Hint : EEARFBE (Aortic dissection) FUERR R :
(1) FEBETE0~TORNEAN » BLHAIB2: 1
(2) ERIRRIES « (1) 228% - FEBEFNERMEBEEET dia-
phoresis) * EEFEE RREF MHEEKT » BE EE intersc-
apular region * WFEHBERINIE ST - (2) EAYENRE
B (syncope) ~ RAE (dyspnea) ~ £ /7 (weakness) ° (3)
HEgAHE SmMEBSEME - REBL - TEIKE
Ui~ B BE 0 AR R M B SE B AR FH ZE A 5 | RS AY i AR FE AR
g}; °
Q) HEREETZ 35 B A ( REEERBRATS ) » EH
HMAMNERER ( ZSERNEEEERTHRE ) KEE
FEIRFBEN AT REATE -
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REBGCONRERGONZTER

|. REIREAEERE
a. MFEAIE - JLER - JUE - BMERSPE AEK : WHREEKEREEH
b. [ER - BEFERR (MEEREHEHEI0 )
c. FEREFTHE (FEFEIREHRLED )
d. BERRUT R (EBERSGERIER ) (EEI2WRY )
e HEHR - FEBRLY > B DRBEERAMBHER (EHES
WEL )
f. & > BHIREH
g HMEFR > iR - BRRF - RRSEAEMIEL ( MEIRH®R €0 )
h. REFHBIREE

2.BERA
a MIEME /BERE: FhH - EN
b. &M
c. BREMEL
d. BMEERE  FLEARE
e. SN

2.50 X5 ARBULE 25K T - EREHPREILE
M B % 70/40 mmHg ' [OEEZER 200/min * L BB 23R .0 E AR
(ventricular tachycardia), T2 FER B ERBIERRE ? (90.1)

& Dopamine B IKEE
®) B- R RHARFHETH (B-blocker) FRIKTEF
© RAFIRE B R LR EI831F Overdrive pacing
(D) ER/LZEREE (Electric cardioversion)
Ans : (D)
Hint : VT R RIER TR E ¢
1. fEAREHS © defibrillation(200J—300J —360d)
2. BIRHER: - X457 -
o BRI ERF  Cardioversion
o BRI ERE - EYER ¢
@D ¥ # % VT:Lidocaine > Amiodarone * Procamide




Sotalol
@ %R VT :
* QT prolong: MgSOs, Amiodarone, Phenytoin, Iso-
protereaolol, Overdrive pacing
% QT normal:f-blocker, Lidocain, Sotalol, Procain-
amide, Amiodarone
HERAMBRE - LBGRIR - BRAGARE » FrLlE
ZFLERLERERH °

3. BB IO (continuous murmur) A5 HIBRLUTRERKARKR ?
(90.1)
(&) Patent ductus arteriosus
(B) Coronary arteriovenous fistula
(©) Perimembranous ventricular septal defect
(D Ruptured aneurysm of aortic sinus of Valsalva into right
ventricle
Ans : ©
Hint : 1. M QRS T HIERR T HERR
® Patent ductus arteriosus
® Coronary AV fistula
® Ruptured aneurysm of sinus of Valsalva
® Aortic septal defect
® Cervical venous hum
® Anomalous left coronary artery
® Proximal coronary artery stenosis
® Mammary souffle
® Pulmonary artery branch stenosis
® Bronchial collateral circulation
® Small(restrictive) ASD with MS
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® [ntercostal AV fistula
2. 11 VSD P& Y% 4/ systolic murmur B/ early diast-

olic murmur.

4. FHEBREMR RIS 5| £EHE (Digitalis) FE ' BRT FMELIS ?
(90.1)
@) FARBRBEEE T (Hyperthyroidism)
(B) {EM$FHFE (Hypokalemia)
(C) /R MM#5E (Hypercalcemia)
(D) 184 B Z I8 (Chronic renal failure)
Ans @ (&)
Hint : 5[ EEHMZFRFENHLR
o EHEAN o
o SR A HAER 2 OVEZESER I L8 (Hypoxemia)
BEEEARZE ~ BRERIIEE(E T (Hypothyroidism) °
o BEER o
o EMRENTH | B - B - R ( FEETFHRZEEXKEM
HPFRE RAOFER ) -

5. FF{AIfE B PR R E E M ¥/ B [E 1 Z; (Pure cardiac tamponade)
FRAREBZER 7(90.1)
(A) SE#F K (Jugular venous pressure) 7 &
(B) EE K (Kussmaul’s sign)
©) {&/L#&H (Cardiac output)
D) F &K (Pulsus paradoxus)
Ans : (B)
Hint : R THX :



F—F SHAH 7
Features That Distinguish Cardiac Tamponade from Constrictive Pericarditis and
Similar Clinical Disorders
Constrictive Restrletlve
Charactertstte Tamponade Pertearditts Cardiomyopathy RVMI
Clinical
Pulsus paradoxus Common Usually absent Rare Rare
Jugular veins
Prominent y descent Absent Usually present  Rare Rare
Prominent x descent present Usually present  Present Rare
Kussmaul’s sign Absent Present Absent Absent
Third heart sound Absent Absent Rare May be
present
Pericardial knock Absent Often present Absent Absent
Electrocardiogram
Low ECG voltage May be present May be present  May be present Absent
Electrical altemans May be present Absent Absent Absent
Echocardiography
Thickened pericardium Absent Present Absent Absent
Pericardial calcification  Absent Often present Absent Absent
Pericardial effusion Present Absent Absent Absent
RV size Usually small Usually normal  Usually normal Enlarged
Myocardial thickness Normal Normal Usually increased Normal
Right atrial collapse and  Present Absent Absent Absent
RVDC
Increased early filling, Absent present Present May be
T mitral flow velocity present
Exaggerated respiratory Present Present Absent Absent
variation in flow velocity
CT/MRI
Thickened/calcilfic Absent Present Absent Absent
pericardium
Cardiac catheterization
Equalization of diastolic ~ Usually present Usually present  Usally absent Absent or
procedures present
Cardiac biopsy helpful? No No Sometimes No

‘RV, right ventricle; RVMI, right ventricular myocardial infarction; RVDC, right ventricular diastolic collapse; ECG,

clectrocardiograph.

SOURCE: From GM Brockingion ct al, Cardiol Clin 8:645, 1990.

1. Kussmaul sign: a increase rather than the normal decrea-

se in the CVP during inspiration-is most often caused

by severe right-side heart failure.

2. Pulsus paradoxus: a greater than normal (10 mmHg) ins-

piratory decline in systolic arterial pressure® 7] & /2
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pericardial temponade, airway obstruction, SVC obstru-

ction, etc.

Clinical Classification of Cardiomyopathies

1. Dilated: Left and/or right ventricular enlargement, impaired systo-
lic function, congestive heart failure, arrhythmias, emboli

2. Restrictive: Endomycoardial scarring or myocardial infiltration re-
sulting in restriction to left and/or right ventricular filling

3. Hypertrophic: Disproportionate left ventricular hypertrophy, typi-
cally involving septum more than free wall, with or without an in-
traventricular systolic pressure gradient; usually of a nondilated
left ventricular cavity

6. F3I{#E H EPEERT (B-blockers) BIRE MM B B A R 7E3 A EME
(Intrinsic sympathomimetic activity, ISA) FI:E1Z1 (Selective)?(90.1)

(&) Nadolol (B) Acebutolol
(© Propanolol (D) Labetalol
Ans : (B)
Hint : B [SA % :

(1) Pindolol, Alprenolol— f1/52 blocker
(2) practolol, acebutolol— 1 blocker

1. ECRREH R Z 8% 5 (Cardiac reserve) I B + FLE(R
K% (Precipitating causes) & X {#HE/ O RINGEE(L » THRBRRE
ERIERRAFRZ— 7 (90.1)

@ & B) ILERE
© EBZEmEA (D) R
Ans : ©)

Hint : & B OB EELAIE(ERFE (Precipitating causes)
1. RH o



2. &1 -
3. FAREBRZMIE (Thyrotoxicosis) MIBZ ( 1B&E Y.L AEIh

et TERRARTESGRIEBER - MBE LREE
ANFTER » HEBERRERERRN RS LRE - #
FERRENZE - QIRGREZEEE/D  LEREEE NN
TEARE » BT A g &R O RIheERt ) -

4. LEETEE o

5. BB EMEMA X AL LA (Rheumatic and other forms

of myocarditis) °

6. BB LML -

7. Physical, dietary, fluid, environmental, and emotional

8.
9.

excesses °
FFESME (systemic hypertension) °
DAEEZE o

10. ffif2ZE -
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