
PTS x MedSoc 2a Questions - Cardio

Questions

1.  A 57-year-old man, who has recently undergone prosthetic valve surgery, presents with a
5-day history of high fever and night sweats. He admits to infrequent IV heroin use. On
examination, you notice some dark red lines under his fingernails and some painful red spots
over his hands and soles of his feet.

What is the most likely diagnosis?

A. Pericarditis
B. Systemic Lupus Erythematosus (SLE)
C. Infective Endocarditis
D. Rheumatic heart disease
E. Henoch-Schonlein Purpura

2. A 75-year-old man presents to A&E with sharp chest pain, which is worse when he lies
down, but improves when he leans forward. He has been feeling under the weather for the
past week with a viral chest infection. You suspect pericarditis, and are concerned about the
possible signs and complications that could develop.

Which of the following is the correct definition of cardiac tamponade?

A. An exaggerated drop in blood pressure of over 10mmHg on inspiration
B. Accumulation of a small amount of fluid in the pericardial cavity that does not

reduce cardiac function
C. A paradoxical rise in Jugular Venous Pressure on inspiration
D. Persistent inflammation of the pericardium that results in fibrosis, limiting

diastolic filling of the heart
E. Accumulation of a large amount of fluid in the pericardial cavity that

compresses the heart and reduces cardiac function

3. Which of the following features is not a feature of the Tetralogy of Fallot?

A. Overriding aorta
B. Left ventricular hypertrophy
C. Ventricular Septal Defect
D. Pulmonary artery stenosis
E. Right ventricular hypertrophy
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4. An 86-year-old woman has long-standing ischaemic heart disease, which has recently
progressed to left-sided heart failure.

Which of these features would you not expect to see in left-sided heart failure?

A. Ascites
B. Dyspnoea
C. Reduced ejection fraction
D. Orthopnoea
E. Normal JVP

5. A 68-year-old man presents with a two-week history of shortness of breath when lying
down. He is worried because he has been waking up suddenly in the middle of the night
feeling like he cannot breathe. You suspect the patient has heart failure, and want to order a
blood test to support your diagnosis.

Which hormone levels should you test, and where is this released?

A. Brain Natriuretic Peptide (BNP), which is released from the hypothalamus
B. Atrial Natriuretic Peptide (ANP), which is released from the hypothalamus
C. Brain Natriuretic Peptide (BNP), which is released from the ventricles
D. Atrial Natriuretic Peptide (ANP), which is released from the atria
E. Brain Natriuretic Peptide (BNP), which is released from the posterior pituitary gland

6. A 55-year-old man with longstanding hypertension and diabetes presents to A&E with a
3-hour history of excruciating chest pain that radiates to his left shoulder. He appears pale
and sweaty, and has worsening dyspnoea despite sitting down. You perform an ECG, which
shows ST depression.

What is the most likely diagnosis?

A. Stable angina
B. STEMI
C. Decubitus angina
D. NSTEMI
E. Unstable angina
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7. A 39-year-old woman presents to A&E with tachycardia, tachypnoea and cool peripheries.
Her pulse is weak and she is very confused. You suspect she is going into hypovolaemic
shock.

Which of the following is not a possible cause of hypovolaemic shock?

A. Ruptured aortic aneurysm
B. Severe burns
C. Pyelonephritis leading to urosepsis
D. Vomiting
E. Trauma to the leg causing bleeding

8. A patient presents to A&E with a myocardial infarction. The consultant performs an ECG,
which shows ST-elevation in leads II, III and avF.

Which coronary artery is occluded?

A. Left Circumflex Artery
B. Left Anterior Descending Artery
C. Left Coronary Artery
D. Right Marginal artery
E. Right Coronary Artery

9. A 42-year-old woman comes to the GP with concerns about her atrial fibrillation. You are
unsure if she needs anticoagulation medication to prevent a stroke, so decide to use a risk
score tool to guide your decision.

Which risk score is most appropriate?

A. Wells score
B. CHAD2DS2-Vasc score
C. FRAX score
D. ABCD2 score
E. HAS-BLED score
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10. A 56-year-old man presents to hospital feeling light-headed and dizzy, after he ‘felt his
heart race’ earlier this morning. He has a history of diabetes and smokes 20 cigarettes a
day. You decide to perform an ECG, which shows increasingly prolonged PR intervals,
followed by a drop in a QRS complex.

What is the most likely diagnosis?

A. Left bundle branch block
B. Right bundle branch block
C. Mobitz type 1 second-degree heart block
D. Mobitz type 2 second-degree heart block
E. Third-degree heart block

11. A 68 year old man presents to Accident and Emergency with severe chest pain. He has
a past medical history of obesity, hypertension and has smoked since the age of 17. The
pain is described as coming on suddenly at rest and tearing in nature radiating to his back as
well as migrating down.

What is the most likely diagnosis?

A. Aortic dissection
B. Anterior Myocardial Infarction
C. Angina
D. Costochondritis
E. Gastroesophageal reflux

12. A 19 year old woman presents to her GP as she has been experiencing episodes of her
heart racing and feeling light headed needing to sit down. An ECG is performed on which the
doctor notices an abnormality associated with Wolff-parkinson-white syndrome.

Which ECG abnormality is most associated with Wolff-parkinson-white syndrome?

A. Delta wave
B. Convex ST elevation
C. Saddle ST elevation
D. Bifid p wave
E. Increase PR interval
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13. A 54 year old lady is brought into Accident and Emergency by her husband after a
collapse while they were out hiking in which she cut her arm. The loss of consciousness was
brief and she recovered quickly.

On further questioning she reveals that she has had many episodes like this before but this
is the first time she has injured herself and subsequently presented to hospital. Her past
medical history is unremarkable except for suffering from rheumatic fever as a child.

On examination it is noted she has a slow rising weak pulse before moving on to
auscultation.

Which clinical finding would you most likely find upon auscultation?

A. Constant machinery murmur
B. Ejection systolic murmur
C. Pansystolic murmur
D. Parasternal heaves
E. Rumbling mid diastolic murmur

14. Foetal circulation allows oxygenated maternal blood to circulate around the fetus and
bypass the lungs. To allow the circulation to bypass the lungs there is a vessel that connects
the pulmonary arteries to the aorta.

What is the name of this structure before it closes?

A. Ductus arteriosus
B. Ductus venosus (allows blood to bypass the liver)
C. Ligamentum arteriosum
D. Ligamentum venosum
E. Umbilical artery

15.  A 64 year old man presents to his GP three weeks after he had a myocardial  infarction.
He is concerned as he has been having central chest pain again but says this time it is
different. This time the pain is worse on breathing in or lying flat and is relieved by leaning
forward. On examination he has a fever and a friction rub can be heard on auscultation.

Which of the following is most likely the cause of this presentation?

A. Angina
B. Dressler's syndrome
C. Infective endocarditis
D. Myocardial infarction
E. Pneumonia
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16. Which of the following is not a typical finding seen in heart failure on a chest radiograph?

A. Alveolar edema
B. Cardiomegaly
C. Dilated prominent lower lobe vessels
D. Interstitial edema
E. Pleural effusion

17. A 54 year old intravenous drug user presents to Accident and Emergency with a 8 day
history of fever and fatigue. On examination he has poor dental hygiene and many positive
signs including a new murmur.

Which of these findings would you most likely see on fundoscopy of the eye?

A. Clubbing
B. Hederden’s nodes
C. Janeway’s lesions
D. Roth spots
E. Splinter hemorrhages

18. Steve has type 2 diabetes and is a CEO of a large company who has recently been
working from home. He is usually active and looks after himself but has found it difficult to
control food intake, done less exercises and started smoking again due to stress.

Which of the following for Steve is an unmodifiable risk factor of cardiovascular disease?

A. Age
B. Diabetic control
C. Diet
D. Physical inactivity
E. Stress
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19. A 58 year old woman with a past medical history of hypertension presents to GP with
worsening shortness of breath on exertion over the last few months. The shortness of breath
is also worse lying down and so she sleeps on many pillows at night. She is also concerned
that she has been coughing up sputum which is described as pink frothy. fine crackles on
auscultation.

Given this history, what is the most likely diagnosis?

A. Left sided heart failure
B. Pneumothorax
C. Pneumonia
D. Pericarditis
E. Right sided heart failure

20. Which of the following is an example of secondary prevention of cardiovascular disease?

A. A cardiovascular risk assessment at a health check up
B. Antiplatelet therapy post MI
C. Eating a balanced diet
D. Percutaneous coronary intervention
E. Stopping smoking

21. A 66 year old man presents to his GP with a history of central, crushing chest pain on
exertion radiating to the jaw, relieved by rest within a few minutes. Examination of the chest
is unremarkable, however the patient has a background of obesity, type 2 diabetes mellitus
and a 30 pack-year smoking history.

What is the most appropriate first-line test to reveal the likely diagnosis?

A. Invasive coronary angiography
B. Resting 12-lead ECG
C. Myocardial perfusion scintigraphy
D. Resting transthoracic echocardiogram
E. CT coronary angiography
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22. A 70 year old man with a history of stable angina presents to his GP complaining of
ongoing exertional chest pain despite taking regular bisoprolol. The GP wishes to add a
further drug treatment.

Which would be the most appropriate drug to add to prevent this man’s angina attacks?

A. Nifedipine
B. Verapamil
C. Aspirin
D. Atorvastatin
E. Glyceryl trinitrate

23. A 64 year old female with a background of stable angina and type 2 diabetes mellitus
attends A+E. She has central, crushing chest pain radiating to the jaw that started
approximately 90 minutes ago, not relieved by her glyceryl trinitrate spray. A 12-lead ECG is
performed and shows ST segment elevation in leads II, III and aVF. She had aspirin in the
ambulance and is currently receiving intravenous morphine and metoclopramide.

What is the most appropriate immediate management plan?

A. Fondaparinux, ticagrelor and fibrinolysis
B. Unfractionated heparin, prasugrel and percutaneous coronary intervention
C. Clopidogrel, atorvastatin, ramipril and bisoprolol
D. Fondaparinux and calculation of a GRACE score
E. Coronary artery bypass grafting

24. A 72 year old female with a background of hypertension and a myocardial infarction 9
months ago presents to her GP with increasing shortness of breath. A subsequent
transthoracic echocardiogram shows evidence of reduced left ventricular systolic function
with normal right ventricular function.

Which of the following signs is this patient most likely to have?

A. Bilateral ankle oedema
B. Hepatomegaly
C. Raised jugular venous pressure
D. Bilateral crepitations at the lung bases
E. Ascites

8



25. An 80 year old male with a history of left-sided heart failure with reduced ejection fraction
comes to see his GP complaining of ongoing shortness of breath on exertion. He currently
takes furosemide, bisoprolol and ramipril.

Which treatment would be most appropriate for the GP to add next?

A. Sacubitril-valsartan
B. Spironolactone
C. Hydralazine and isosorbide mononitrate
D. Digoxin
E. Ivabradine

26. A 40 year old man is noted to have a blood pressure of 160/110 mmHg at an
appointment for his poorly-controlled Crohn’s disease. Ambulatory blood pressure
monitoring subsequently arranged by his GP shows an average blood pressure of 163/117
mmHg. The patient mentions that he looks ‘bigger’ than normal and has noticed stretch
marks on his abdomen, despite eating the same amount of food.

What is the most likely cause for this man’s hypertension?

A. Essential hypertension
B. Conn’s syndrome
C. Cushing’s syndrome
D. Autosomal dominant polycystic kidney disease
E. Coarctation of the aorta

27. You are reviewing a 55 year old man with type two diabetes. He has had average
ambulatory blood pressure readings over the last 2 weeks of 145/97 mmHg. You both agree
that a drug treatment for his hypertension would be beneficial.

What is the most appropriate drug to start?

A. Indapamide
B. Amlodipine
C. Spironolactone
D. Bendroflumethiazide
E. Rampiril
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28. A 70 year old man presents to the GP with shortness of breath on exertion. As part of the
work-up, the GP auscultates the patient’s chest and notes an ejection systolic murmur
radiating to the carotids.

What is the most likely cause of the murmur?

A. Senile calcification of the valve
B. Bicuspid valve
C. Rheumatic fever
D. Infective endocarditis
E. Carcinoid syndrome

29. You are the FY1 on call for medicine. You are asked to review a patient’s ECG and note
a heart rate of approximately 120 beats per minute, with an irregularly irregular rhythm and a
lack of P waves. An old ECG from a previous admission shows the same pattern. You see
the patient has a history of a metallic aortic valve replacement.

What drug is the patient most likely taking to prevent a stroke?

A. Apixaban
B. Warfarin
C. Low molecular weight heparin
D. Aspirin
E. Clopidogrel

30. A 32 year old female presents to A+E with central chest pain, that is worse lying flat. A
12-lead ECG shows PR depression and widespread ST segment elevation. She is otherwise
well.

What is the most appropriate initial treatment for the most likely cause of the patient’s
symptoms?

A. Paracetamol
B. Ibuprofen
C. Ibuprofen and colchicine
D. Percutaneous coronary intervention
E. Prednisolone
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Answers

Answer Explanations

1. C A. Pericarditis typically presents with a history of a viral infection, with
acute onset chest pain that is characteristically relieved by leaning
forward.

B. SLE can present with splinter haemorrhages, but Osler’s nodes are
not characteristic

C. Infective Endocarditis is correct - there are risk factors of prosthetic
valves and IV drug use, alongside splinter haemorrhages and Osler’s
nodes.

D. Rheumatic heart disease does present with subcutaneous nodules,
but also alongside arthritis, chorea and a specific skin rash. It tends to
present in children/younger adults.

E.HSP typically presents with a red/purple rash up the back of the legs
and buttocks.

2. E A. This is the definition of Pulsus Paradoxus, which is a sign of cardiac
tamponade

B. This is the definition of Pericardial Effusion - basically a less extreme
version of cardiac tamponade

C. This is the definition of Kussmaul’s sign, which is a sign of cardiac
tamponade

D. This is the definition of constrictive pericarditis, which can only be
distinguished from cardiac tamponade by cardiac catheterisation
(present the same clinically as they both restrict filling of the heart)

E. This is the correct definition of cardiac tamponade.

3. B The four features of the tetralogy of Fallot are an overriding aorta, VSD,
pulmonary artery stenosis and right ventricular hypertrophy. RV
hypertrophy occurs in response to pulmonary artery stenosis, to try and
maintain cardiac output. This means there is a right to left shunt through
the VSD, resulting in cyanosis due to deoxygenated blood entering the
oxygenated circulation. Left ventricular hypertrophy is not a feature.

4. A A. Ascites is a feature of right-sided heart failure, as it causes
congestion in the systemic system, resulting in accumulation of fluid

B. You would expect dyspnoea (difficulty breathing) in left-sided heart
failure, as it causes pulmonary congestion

C. A reduced ejection fraction occurs when the systolic function of the
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LV is reduced, meaning the volume of blood pumped out of the heart is
less than the volume of blood that enters the LV during diastole. There
isn’t always a reduced ejection fraction in left-sided heart failure, as the
cause may be diastolic (i.e. reduced volume of blood able to enter the
ventricle during diastole), meaning the volume moving in and out of the
heart would be the same.

D.Orthopnoea (difficulty breathing when lying down) is a classic
symptom of heart failure. The severity can be measured by asking the
patient how many pillows they use to sleep with.

E.JVP may be raised in right-sided heart failure, as it occurs when there
is systemic congestion, due to raised venous pressure. It is not raised in
left-sided heart failure.

5. C BNP is released by the ventricles in response to overstretching of the
walls of the heart (i.e. when heart failure leads to fluid overload). Raised
levels support a diagnosis of heart failure, and normal/low levels exclude
heart failure as a diagnosis. ANP is released by the atria, but this is not
measured in the diagnosis of heart failure.

6. D A. Stable angina only occurs on exertion, and improves when the person
stops exerting themselves, unlike in this case.

B. The clinical features align with a diagnosis of a STEMI, however this
is excluded due to ST depression on the ECG, and a STEMI has ST
elevation

C. Decubitus angina is a type of angina that occurs when the person lies
down

D. NSTEMI - this is correct, as chest pain radiating to the left shoulder
with dyspnoea are classic symptoms of an MI. This is confirmed with the
ECG, which shows ST depression.

E. Unstable angina is an onset of chest pain at rest, but you would not
expect other features such as going pale or the pain radiating to the
shoulder. A more classic presentation would be someone who used to
get chest pain on exertion who is starting to get episodes of pain when
they are sitting still, rather than such an acute presentation.

7. C A. A ruptured aortic aneurysm has a mortality rate of 80% due to the
rapid onset of hypovolaemic shock from internal blood loss

B. Severe burns result in loss of fluid, meaning the circulating volume is
depleted

C. Urosepsis can lead to septic shock, but this is not a cause of
hypovolaemic shock as there is no blood/fluid loss

D. Hypovolaemic shock is caused by anything that results in a depleted
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circulating volume, therefore vomiting is a possible cause as it can lead
to dehydration

E. Bleeding from the leg will reduce circulating volume so can cause
hypovolaemia

8. E The Right Coronary Artery supplies the inferior surface of the heart,
which corresponds to leads II, III and aVF.

Leads I, v5, v6 and aVL = Lateral = Circumflex
Leads v3 and v4 = Anterior = LAD

9. B CHAD2DS2-Vasc score is used to calculate the risk of having a stroke in
patients with atrial fibrillation. HAS-BLED score (E) calculates the risk of
having a major bleed within 1 year in patients with atrial fibrillation. Wells
score (A) is used to calculate the risk of venous thromboembolism.
FRAX score (C) is used to calculate the risk of having a fracture within
the next 10 years. ABCD2 score (D) is used to calculate the risk of
having a stroke after a TIA.

10. C The most likely diagnosis is Mobitz type 1 second-degree heart block
(C). This is due to the increasingly long PR intervals and drop in QRS
complexes, giving a characteristic Wenckebach pattern. Mobitz type 2
(D) presents similarly with a drop in QRS complexes, but the PR
intervals remain a constant length. Third-degree heart block (E) presents
with no association between atrial and ventricular contraction.

11. A This stem gives a classic history of Aortic dissection. An Anterior
Myocardial Infarction typically causes a crushing central chest pain
radiating to the neck/left arm not typically down the body. Angina is
typically associated with pain on exertion and relieved by rest. The pain
in Costochondritis is typically an achy pain felt towards the front of the
chest. Gastroesophageal reflux is typically a retrosternal burning chest
pain often related to meals, lying down or straining.

12. A A- a Delta wave is caused by the accessory conduction pathway in
WPW. Increased PR interval is wrong as the PR interval should
decrease in WPW. Convex ST elevation indicates infarction. Saddle ST
elevation indicates pericarditis. Bifid p wave indicates left martial
enlargement.

13. B B-given the typical Aortic stenosis history an Ejection systolic murmur is
most likely. Pansystolic murmur would indicate mitral regurgitation.
Parasternal heaves, although a possible sign in aortic stenosis this sign
is picked up on palpation and auscultation. A Rumbling mid diastolic
murmur indicates Mitral stenosis. A Constant machinery murmur
indicates a patent ductus arteriosus.
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14. A A- this is the Ductus arteriosus being described, the remnant of this is
the Ligamentum arteriosum in adults. The Ductus venosus allows blood
to bypass the liver, the remnant of which is the Ligamentum venosum in
adults. The umbilical arteries, found in the abdominal and pelvic regions,
supply deoxygenated blood from the fetus to the placenta.

15. B Dressler's syndrome develops 2 to 10 weeks post MI. It is thought that
myocardial injury stimulates the formation of antibodies against the heart
muscle. Classic symptoms include fever, chest pain and plural pain with
a pericardial rub. Treatment involves aspirin, NSAID or steroids.

16. C C- Dilated prominent upper lobe vessels are seen in heart failure not
lower lobe vessels.
The ABCDE mnemonic can help remember the x-ray findings in heart
failure. Alveolar oedema, Kerley B lines (Interstitial oedema)
Cardiomegaly, Dilated prominent upper lobe vessels and Pleural effusion

17. D Roth spots (retinal haemorrhage with pale centers) are the only sign in
the eye in this list the rest are signs that would be found on the hand.
Although Hederden’s nodes are seen on the hands, these are seen in
Osteoarthritis not endocarditis (Osler's nodes are seen in endocarditis).

18. A Age is the only unmodifiable risk factor, the rest can all be modified.

19. A The symptoms in this history point towards Left sided heart failure. Right
sided heart failure, although would have fatigue. signs of RHF differ and
include a raised JVP, pitting edema and ascites. A Pneumothorax would
present typically with sudden onset SOB or pain. Pneumonia, although
SOB would be present the sputum would be green/yellow. Pericarditis is
also less likely with this history.

20. A A is an example or secondary prevention. Methods to detect and
address an existing disease prior to the appearance of symptoms. C and
E are examples of primary prevention and D is a possible treatment for a
MI.

21. E NICE recommend CT coronary angiography (E) as the first-line
investigation in patients with symptoms typical for stable angina.
Invasive coronary angiography (A) is reserved for if other sipler
investigations are inconclusive. A resting 12-lead ECG (B) can show
signs of previous ischaemia but cannot diagnose stable angina in itself.
Myocardial perfusion scintigraphy (C) is used to evaluate the
functionality of the heart and is reserved for later-line. A resting
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transthoracic echocardiogram (D), although useful, will not diagnose
stable angina in itself.

22. A First line treatment for angina is a beta-blocker, such as bisoprolol, or a
cardioselective calcium channel blocker, such as verapamil or diltiazem.
If these do not work by themselves, NICE recommend combining beta
blockers with a non-cardioselective calcium channel blocker, such as
nifedipine (A). Combining a beta blocker with a cardioselective calcium
channel blocker such as verapamil (B) is contraindicated due to a risk of
asystole. Aspirin (C) is used to reduce the risk of myocardial infarctions
as secondary prevention. Atorvastatin (D) is used to lower plasma
cholesterol, not to prevent further angina attacks directly. GTN (E) is
used for symptomatic treatment of stable angina attacks and does not
prevent them.

23. B This patient is having a STEMI, and has presented within 12 hours. The
most appropriate initial treatment here is dual antiplatelets (aspirin +
prasugrel/ ticagrelor/ clopidogrel), alongside anticoagulation
(unfractionated heparin) and PCI (B). Fondaparinux, ticagrelor and
fibrinolysis (A) are used if PCI cannot be done within 2 hours of
presentation to hospital, but is not as good as (B). (C) is the long-term
drug management post-MI. (D) describes the initial treatment for an
NSTEMI or unstable angina. CABG (E) is not typically performed for
STEMIs and is used more for stable angina.

24. D This patient has left ventricular systolic failure. (D) is the only sign
consistent with this, as fluid will back up from the poor left ventricle into
the lungs. The other signs (A, B, C, E) are all signs more typical of right
ventricular failure as fluid backs up from the RV into the peripheries.

25. B Spironolactone (B) is recommended as the next treatment to add after
an ACE-I and beta blocker in heart failure with reduced ejection fraction
and improves mortality. The other drugs (A, C, D and E) can be added
but are after spironolactone, normally by a specialist.

26. C This question is asking about secondary causes of hypertension. He
likely has Cushing’s syndrome (C) due to the clinical features -
abdominal obesity and striae, and a history of poorly controlled IBD
which has likely needed multiple courses of steroids. Essential
hypertension (A) is less common in someone this age. There is nothing
in the history to suggest Conn’s syndrome (B), ADPKD (D) or
coarctation of the aorta (E), although these are all causes of secondary
hypertension.
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27. E NICE recommend that in people with type 2 diabetes of any age, an
ACE-I (E) is first-line for hypertension. Indapamide (A) is a thiazide-like
diuretic, which can be added 2nd line. Amlodipine (B) is a calcium
channel blocker which can be used first-line in Afro-Carribean people or
those aged 55+ who don’t have type 2 diabetes. Spironolactone (C) is
used later down the line if the above treatments have not worked.
Bendroflumethiazide (D) is a thiazide diuretic, not currently used for
hypertension - only ‘thiazide-like’ diuretics are on the NICE pathway.

28. A He has an ejection systolic murmur radiating to the carotids and
therefore probably has aortic stenosis. The most common cause of this
is senile calcification of the valve (A). A bicuspid aortic valve (B) is
commoner in people under 60 years old. Rheumatic fever (C) is rare in
the West and there is nothing in the history to suggest this. Aortic
stenosis being caused by endocarditis (D) or carcinoid syndrome (E) is
highly unlikely.

29. B The ECG describes atrial fibrillation. Patients who warrant
anticoagulation to prevent strokes are normally given a personal choice
between a DOAC e.g. apixaban (A) or warfarin (B). Warfarin is correct
here as the patient has a metal heart valve and DOACs are not as good
as warfarin here. LMWH (C) could be used in the short-term if someone
needed anticoagulation acutely in hospital, but the patient’s old ECG
shows AF. Aspirin (D) and clopidogrel (E) are not used to prevent
strokes in AF as the blood pooling in the atria has more venous
properties, so anticoagulants are used rather than antiplatelets.

30. C The symptoms and ECG point to pericarditis. The treatment of this is
NSAIDs and colchicine (C). Paracetamol (A) would not be used to treat
the pericarditis itself. Ibuprofen alone (B) used to be used for pericarditis
but the addition of colchicine is beneficial. PCI (D) has no place here.
Steroids like prednisolone (E) can be used in pericarditis but normally
only if there is an autoimmune cause as it can give people more
recurrences.
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