Usaq kardiologiyasi
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1) Sol madaciyin izovolumik daralmasi hansi iirak xastoliyi bas verana qador
davam edir?

A) Modaciklorin hocminin artmasi

B) Aorta qapaginin agilmasi

C) Mitral gqapagin acilmasi

D) Passiv qulaqciqlarin doldurulmasi

E) Aorta tozyiqi sol madacikdon daha yiiksokdir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

2) Sistemik lupus eritematozu diaqnozu yenicd qoyulmus 12 yash qiz
exokardioqrafiyaya gondorilib. Miiayino zamam Libman — Saks verrukoz
lezyonu geyds alimb. Bu zads an ¢ox hansi1 qapaqda olur?

A) Mitral gapaqg
B) Aorta qapagi
C) Yevstax qapagi
D) Ugtayli qapaq
E) Agciyar qapagi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

3) Koronar arterial gan axininin tanzimlonmasi bir cox metabolik amillordon
asihdir. Asagidaki metabolik amillordan hansi yiiksak enerjili fosfatlarin
parcalanmasi naticasinda bas verir?

A) Endotelin-1

B) Damar endotelinin boylims faktoru
C) Prostaglandin

D) Adenozin

E) Azot oksidi



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

4) Yeni dogulmus korpaya polispleniya diagnozu qoyulub. Bu xastads
asagidakilardan hansi1 daha ¢ox ehtimal olunur?

A) Asag1 bos vena kosilir, yuxari bos vena aziqoz olaraq davam edir
B) Yuxar1 bos vena kosilir ?

C) Birdon ¢ox 6d kisasi adi haldir

D) Hom sol, hom do sag torafdo birdon ¢ox dalaq var

E) ©zalarin uzunlugunda anormalliglar var

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

5) Troponin C ils birloson vo bununla da miositlorin daralmasina sabab olan
kalsiumun boyiik hissasi yetkin iirok azalosindaki hansi hiiceyrs boslugunda an
cox olur?

A) T borucuglari

B) Mitoxondrilor

C) Hiiceyradonkonar bosluq
D) Sarkoplazmatik retikulum
E) Lizosomlar

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

6) 5 giinliik oglan korpa Norvud prosedurundan sonra reanimasiyadadir vo
hipotenzivdir. Asagidaki hormonlardan hansi boyrak arteriyasi tozyiqinin
azalmasina cavab olaraq ifraz olunur va sonradan angiotenzinogenin
angiotenzin I-a parcalanmasina sobab olur?

A) Prostaglandin
B) Angiotenzin Il
C) Norepinefrin
D) Renin

E) Vasopressin

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.



7) Damarn iki noqtasindd tozyiqin doyismasind asagidaki amillordon hansi daha
¢ox tasir edir?

A) Qan axininin maksimal siiroti
B) Qanin ozliiliiyii

C) Hemoglobin konsentrasiyasi
D) Damarin radiusu

E) Damar uzunlugu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

8) Normal sol aorta qovsii ilk olaraq hans1 embrioloji aorta qovsiindon yaranir?

A) Uclnci (111) qovs
B) Birinci (1) gbvs

C) Dérduncu (1V) qovs
D) Altinct (VI) qovs
E) Ikinci (II) qovs

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

9) Embrioloji olaraq arterioz kanal v sol agciyar arteriyasi asagidakilardan
hansindan yaranir?

A) Sol altinc1 aorta qovsi

B) Miivafiq olaraq, sol altinci vo dordiincii aorta qovslori
C) Sag besinci qovs

D) Sol dordiinci aorta govsi

E) Miivafiq olaraq, sol dordiincii va altincit aorta qovslori

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

10) Besgiinliik korpa qiza Fallo tetradasi diagnozu qoyulub. Exokardioqgramda
bununla eyni vaxtda asagidaki qiisurlardan hansinin goritnms ehtimah daha
yiiksokdir?

A) Aorta istmusunun stenozu
B) Sag aorta qovs
C) Mitral qapaq prolapsi



D) Qulaqciglararasi ¢opar qilisuru va ya aciq oval doalik
E) Aorta stenozu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

11) Atrial natriuretik peptid (ANP) boyraklors necd tasir edir?

A) Vazopressin reseptorlarini aktivlosdirir

B) Natriumun boru soklinds rezorbsiyasini azaldir

C) Efferent arteriol genislonir

D) Proksimal borucuglarda natrium udulmasinin garsisini alir

E) Henlenin yiiksalon dongasinds ion miibadilosine manes toradir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

12) Yetkinlik yasina ¢atmamis normal iirokds madaciklorarasi ¢oparin
qahinh@inin sol sarbast divarin qalinhgina orta nisbati necadir?

A) 2:4
B) 1.9
C) 0:6
D) 2:9
E)1:1

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

13) Overriding (Ustiin) atrioventrikulyar gapad: Ustiin atrioventrikulyar
qapaqla bagh hansi fikir dogrudur?

A) Aralanma ils yanas1 mévcud ola bilmoz

B) Qulagciqlararasi ¢opar qiisurunun zirvasinda vatar olavalori olmalidir
C) Har iki madacikda vatar olavalari var

D) Har iki madaciys bosalir

E) Heg vaxt badxassali VSD il olagoli deyil

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.



14) 17 yash oglan avtomobil gozasina diisiib. Tacili yardim otaginda hokimlor
onun miokardin yirtilmasi naticasinda perikardial tamponada oldugundan
siibhalonirlor. Asagidaki kameralardan hansinin cirilma ehtimah daha
yuiksokdir?

A) Atrial olavolor
B) Sol madacik
C) Sol qulagciq
D) Sag modacik
E) Sag qulaqciq

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

15) Mitral qapagi iictayh qapaqdan farqlondiran normal madaciklararasi
qapagin an etibarh slamoati hansidir?

A) Klapanlarin say1

B) Septal vator olavolorinin olmasi

C) Atrioventrikulyar gapagin iiroyin kosisma noqtasine baglanma soviyyasi
D) Atrioventrikulyar gapagin — yarimay qapagin davamliligi

E) Orifisin formasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

16) Asagidakilardan hansi1 O2 dissosiasiya ayrisini sola siiriisdiiracok?

A) Yiiksok 2,3-DPG

B) Artan pH

C) Artan pCO2

D) Artan temperatur

E) Fetal hemoqlobinin artan konsentrasiyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

17) Asagidaka yerlordon hansinda tak sinus diiyiinii adoton normal vaziyyatda
olur?

A) Sol qulaqgciq slavalarinin yerlogmosi
B) Sag qulaqciq slavalarinin yan-yana yerlogsmasi
C) Sag qulagcigin izomeriyasi



D) Qulagciglarin tors mévgeyi
E) Sol qulaqciq izomeriyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

18) Sistemli arteriollarin vazodilatasiyasi asagidakilardan hansina cavab olaraq
bas verir?

A) Azaldilmig K+
B) Azaldilmig Mg+
C) Azaldilmis pO2
D) Azaldilmis pCO2
E) Azaldilmis H+

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

19) Asagidaki qahqlardan hansi asagi bos vena ils sag qulaqcigin qovsaginda
yerlason qapaq qahgidir?

A) Kiari toru

B) Yevstax qapagi

C) Fossa ovalis

D) Tebezi qapagi

E) Trikuspidal klapan

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

20) Boyiik qulaqciglar vo madaciklararasi ¢aparlarin qiisurlar: vo iimumi
atrioventrikulyar qapaq ils xarakterizs olunan, lakin sol vo sag agizlar1 ayri olan
qusur noviinii hansi termin daha yaxsi izah edir?

A) Intermediate tip AVSD
B) Transtional tip AVSD
C) Complete tip AVSD
D) Parsiel tip AVSD

E) Membranoz tip AVSD

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.



21) Fetal venalarin hansi strukturunda oksigenlds saturasiya on azdir?

A) Asag1 bos vena
B) Koronar sinus
C) Sol qaraciyar venasi

D) Venoz kanal
E) Sag agciyar venasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

22) Normal sag madaciyi soldan farqlondiran an etibarh anatomik xiisusiyyat
hansidir?

A) Aypara va atrioventrikulyar qapaq arasinda davamliliq

B) ©zalo ¢arxinin olmasi

C) Apikal trabekullarin gedisi

D) Madaciyin formasi

E) Urayin kesismosinds atrioventrikulyar qapagin daxilolma soviyyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

23) ASD (Gulaqciq arasi ¢opar defekti) vasitasilo gan axininin istiqamati, ilk
novbado, asagidakilardan hansi ils slagalondirilir?

A) Qulaqciq ¢oparinin artiqlig

B) Sistemli damar miigavimoti

C) Agciyar damarlarinin miiqavimati

D) Yevstax borusunun qurulusu

E) Sol va sag madaciyin nisbi uygunlugu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

24) Yeni dogulmus oglan usagina hipoplastik sol iirak sindromu (HLHS)
diagnozu qoyulub. Bu xastodo HLHS-nin asagidaki anatomik formalarindan
hansi daha ¢ox ehtimal olunur?

A) Aciq mitral gapaq ilo aorta gapaginin stenozu
B) Mitral qapaq atreziyasi ilo aorta gapaginin atreziyasi



C) Aciq mitral qapaq ilo aorta atreziyasi
D) Mitral gapaq stenozu ilo aorta qapaginin stenozu
E) Mitral ¢atismazligi ilo aorta atreziyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

25) Yeni dogulmus oglan usagina Truncus arteriosus diagnozu qoyulub.
Asagidaki qapaq morfologiyalarindan hansina daha ¢ox rast galina bilor?

A) Birtaylh
B) Ikitayl
C) Dordtayl
D) Altitayli
E) Bestayli

Odoabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

26) Hansi ionun istirahat potensiali miokard hiiceyralorinin istirahatds ilkin
Kkeciriciliyino (4-cl faza) cavabdehdir?

A) Kalsium

B) Magnezium
C) Kalium

D) Natrium

E) Xlorid

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

27) Kardiomiositlorin siiratli depolarizasiyasi (marhals 0) hansi ionlarin
kardiomiositlord siiratlo daxil olmasi ilo slagadardir?

A) Xlorid

B) Kalium

C) Magnezium
D) Natrium

E) Kalsium

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.



28) Yeni dogulmus sianotik usagin neonatal reanimasiya sobasindd miiayinasi
zamani xdstonin 69% oksigen catismazhginin oldugu qeyd edilir. Dos gafasinin
rentgenoqrafiyasi agciyar sahalorindo damar perforasiyasinin azaldigim
gostarir. Fiziki miiayind vo exokardioqrafiyada asagidaki anatomik
strukturlardan hansina daha cox rast galina bilor?

A) Trikuspit (lictayl1) qapagin atreziyasi ilo magistral damarlarin transpozisiyasi
B) Truncus arteriosus

C) Hipoplastik sol {irak sindromu

D) Total anormal pulmoner venoz doniis anomaliyasi

E) Agciyar qapaginin kritik stenozu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

29) Exokardioqrafiyada 9 yash qiza sinus venoz atrial septal defekt (ASD)
diagnozu goyulub. Sinus venoz ASD-nin fossa ovalis ilo miiqayisasi zamani farq
harada gozlonilir?

A) Arxa vo alt

B) On vo alt

C) Anterior va apikal
D) On vo yuxari

E) Arxa va yuxari

Odoabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

30) Doldos asagidaka strukturlardan hansi qanla an az doymus olur?

A) Aciq arterioz kanali
B) Asagi bos vena

C) Yuxar1 bos vena

D) Venoz kanal

E) Artan aorta qovsu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

31) Asagidaki strukturlardan hansi adaton normal iirokds enind aorta qovsiiniin
altindan kecir?



A) Sol agciyer arteriyasi vo dos kanali
B) Sol agciyor arteriyasi vo sag bronx
C) Sol agciyer arteriyasi va sol bronx

D) Sag agciyar arteriyasi va sol bronx
E) Sag agciyar arteriyasi vo sag bronx

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

32) Uciincii aorta qovsiiniin qahqlarindan gismon hansi arterial damar amala
golir?

A) Braxiosefalik arteriya

B) Ust ¢ono arteriyasi

C) Sol korpiiciikalt arteriya

D) Umumi yuxu arteriyasi

E) Aorta qovsii 3 tamamils sorulur

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

33) Hansi strukturlar iirok 9zalasinin hiiceyralorini birlasdirir, tirok toxumasinin
struktur biitovliiyiinii vo daralma sinxronlugunu tomin edir?

A) T borular

B) Miozin

C) Qurasdirilmis disklor
D) Distrofin

E) Kostamerlor

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

34) 2 yash usaqda aorta koarktasiyasinin stenozu aradan gqaldirilib. O,
amdliyyatdan sonra ekstubasiya edils bilor, lakin arahq stridor inkisaf edir. Dos
qofasinin rentgenoqrafiyasinda xiisusi doyisikliklor geyd olunmur. 9maliyyat
zamam asagidaki strukturlardan hansi daha ¢ox zodslanib?

A) Sag vagus sinir

B) Sol tokrarlayan qirtlaq siniri
C) Sag residiv qirtlaq siniri

D) Dos qofasi kanali

E) Sol vagus sinir



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

35) ikiqat sag modaciyin ¢ixisim gostaran fetal exokardiogram aparihib. Sonraki
goriintiilloms zamani aortanin agciyar arteriyasina nisbaton asagidaka
movgqelarindon hansina daha cox rast golinir?

A) Sol arxa
B) Sag 6n
C) Sag arxa
D) Sol cobho
E) Yan-yana

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

36) Normal sag iist bos vena asagidaki embrion strukturlardan hansindan amoals
galir?

A) Venoz kanal

B) Sol 6n kardinal vena
C) Sol gobak damari

D) Sag 6n kardinal vena
E) Sag vitellin venasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

37) Vaxtinda yeni dogulmus korps taxikardiya, zaif perfuziya va tonoaffiis
catismazhgi ilo xarakterizo olunur. Miiayind zamani qaraciyarin boytuidiyi
askarlanmib. Exokardioqrafiya iiroyin dord kamerasinin genislonmasini askar
edir. Urak ¢ixisinin nozaragarpacaq daracads yiiksolmoasi qeyd edilir.
Asagidakilardan hansi daha ¢ox yiiksak cixish iirok ¢atismazhiginin an tohliikali
monbayi olaraq miiayyan edilir?

A) Qalen venasinin qlisuru

B) Asagi otraf AVM

C) Hepatik AVM

D) Ust otraf AVM (arterial venoz malformasiyasi)
E) Agciyar AVM



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

38) Asagidaki alamatlordan hans1 morfoloji sag qulagcigin anatomik salamoatidir?

A) Agciyor damarlarinin ostiumu

B) Barmagabonzor qulaqciq olavosi

C) Hamar sothlo tomiz divar

D) Sol atriuma nisboton daha ¢ox arxa yer
E) Asagi bos venanin ostiumu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

39) Urak azalosinin daralmasinin relaksasiya fazasinda an ¢ox Ca2+
sarkoplazmadan necd cixarilir?

A) Nat-Ca2+ passiv miibadils vasitasila ¢ixir

B) Ca2+-ATPase sarkolemmani pompalayir

C) SERCA pompasi vasitasilo sarkoplazmik retikulumda tokrar qobul edilir
D) L tipli Ca2+ kanallar vasitasila passiv miibadila olunur

E) K+-Ca2+ passiv miibadilo vasitasila ¢ixir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

40) Trikuspit (iictayl) gapagin atreziyasi, boyiik arteriyalarin transpozisiyasi,
orta doracoda agciyar stenozu vo madacik ¢oparinin yiingiil mohdudlasdirici
qiisuru olan 3 hoaftolik oglan usaginin miiayinasi zamani atrioventrikulyar
diiyiiniin an ¢ox ehtimal olunan yeri haradadir?

A) Sag qulagcigin iist torofi

B) Koronar sinusun agzinin arxasinda

C) Sag qulaqcigda asag1 bos venanin agzina girisino

D) Sol atriumda, sol atrioventrikulyar qapagin halgasina medial
E) Sag atriumda atrial septum boyunca 6n torofdo

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,

Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

41) Normal iirakds sag madacik iiciin asagidaki miiddsalardan hansi dogrudur?



A) Krista terminalis silsilosi var

B) Kobud ¢opor sothi var

C) Ugtayl agciyor ardicillig

D) Umumiyyatlo, kamera iki hissodon ibaratdir
E) Kicik apikal trabekullara malikdir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

42) Yeni dogulmus korpaya asas arteriyalarin D-transpozisiyasi diagnozu
qoyulub. Boyiik damarlarin yerdoyismasing alava olaraq, bels xastalords an ¢ox
miisahids olunan exokardioqrafik naticolor hansidir?

A) Aorta istmusunun stenozu

B) Trikuspidal qapagin anomaliyasi
C) Mitral qapaq anomaliyalari

D) Madaciklorarasi ¢oparin qlisuru
E) Sol modaciyin ¢ix1s maneasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

43) 12 yash qiz usagi sianozla miiraciat edib. Exokardioqramda siddatli tictayh
qapaq catismazhgi ilo agir Ebsteyn anomaliyalar askar edilir. Asagidakilardan
hansi onun sianozunun an ¢ox ehtimal olunan sabobidir?

A) Atrium soviyyasinda sagdan sola sunt
B) Sag madaciyin soviyyasindo sunt

C) Agciyer arteriyalarina stenoz axin

D) Atrium soviyyasinds soldan saga sunt
E) Koronar fistula

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

44) Asagidaki slamatlordon hansi morfoloji sol qulagcigin anatomik slamatidir?

A) Oval ¢uxurun gapag (ilkin septum)

B) Oval cuxurun limbusu

C) Ugtayl gapaga birlosmo

D) Sag qulaqgciqla miiqayisads daha ¢ox 6n torafdo
E) Asagi bos vena axin



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

45) Fetal hemoqlobind gors asagidaki miilahizalordon hansi1 dogrudur?

A) 6 yasa godor saglam usaqlarda rast golinir

B) Yetkinlordoki hemogqlobina nisboaton 2,3-DPG ilo daha effektiv garsiliqh olagado
olur

C) Alfa vo gamma alt bélmolorindon ibarotdir

D) Yetkinlorin hemogqlobino nisboton oksigens daha az yaxinlig1 var

E) 38 haftolik hamilslikdan etibaron yetkinlords hemoqlobinin doyisdirilmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

46) Norepinefrin pl-adrenergik reseptorlari neca aktivlosdirir?

A) Ca2+-ATPasenin birbasa aktivlosmasi

B) Fosfolipazanin G-don asili aktivlogmasi

C) G-dan asili olaraq adenilat siklazin inhibasi, CAMP-1n azalmasi
D) Guanilat siklazin aktivloesdirilmasi, cGMP-1n artirilmasi

E) Adenilat siklazin Gs-don asili aktivlosmasi, CAMP-1n artmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

47) Normal iirak va agciyorlords tonoffiis zamam asagidaka doyisikliklordon
hansi1 bas verir?

A) Ugtayli gapagin E' siirotinin artmasi

B) H20-nun plevral tozyiqds 3-don 5 sm-a godor artmasi
C) Mitral gapagin E' siiratinin artmasi

D) Qarin i¢i tozyiqin azalmasi

E) sag modaciyin vurus hacminin azalmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.



48) 3 aylhiq usaqda sistolik kiiy zirvods daha yaxsi esidilir. Mitral qapaq
diagnozu ii¢iin exokardioqram istifads olunur. Asagidaki ifadalordon hansi
mitral qurulusu daha yaxsi tasvir edir?

A) Papilyar azalonin olmamasi

B) Mitral qapagin taylarinin galinlagmast

C) Xordlarin ¢atismayan/anormal slavalori
D) Papilyararasi ozololorin uzanmis mosofosi
E) Papilyararasi azalolorin azalmis mosafasi

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

49) Ostium birinci daracali qulaqciqlararasi ¢opar qiisurunun inkisafi
asagidakilardan hansinin naticasinds bas verir?

A) Birincili septumun hoddindon artiq rezorbsiyasi

B) Endokardial yastigin anormal inkisafi

C) Dekstro dorsal kanalin sagtorafli sismosinin anormal rotasiyasi
D) Ikinci deracali septumun qgeyri-kafi boyiimosi

E) Sol atrium ilo imumi agciyor venasinin alagosinin pozulmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

50) Yiiksok parasternal qisa ox tasviri asagiya dogru axini olan agciyar
arteriyasinin yana v soluna dogru uzanan damari gostorir. Qurulus yenidan sol
agciyar venalar ild sol qulaqciq slavasi arasinda, mitral gapagin arxasinda va
istiinds kecan transezofageal exokardiogramda goriind bilor. Bu qurulus an cox
hansidir?

A) Davaml sol atrial kardinal vena

B) Venoz sinusun sol buynuzunun qaliciligi
C) Triatriatum membrani

D) Aortanin enmasi

E) Umumi anormal venoz qayidis

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

51) 2 ayhq korpa quz sianozla hokima gatirilib. Bu xastads sianoz diagnozu ilo
bagh asagidaki ifadsalardon hansi dogrudur?



A) Bu xastado sianozun on yaxsi1 gostaricisi dirnaq yataglarinin miiayinosidir

B) Bu xostodo, cox gliman ki, qulaqciqlararasi ¢opor qiisuru var

C) Sianozu vizuallagdirmagq ticiin xastods an az1 5 q/dL deoksigenlosdirilmis
hemogqlobin olmalidir

D) Bu xostado, ¢ox giiman ki, aciq kanali var

E) Xostonin dos gofosinin rentgenoqrafiyasinda, cox gliman ki, gabirga ¢ongollori var

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

52) Hansi ziilallarin mutasiyalari 9zalo distrofiyasindan basqa, kardiomiositlorin
hiiceyradaxili sitoskeletinin vo hiiceyrodonkonar matrisinin dissosiasiyasina
sabab ola bilor?

A) Kaveolin

B) Alfa-distroglikan
C) Distrofin

D) Sitoplazmatik aktin
E) Sintrofin

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

53) Sarkomer zolaqh 3zolonin dsas yigilma vahididir. Hans1 kontraktil ziilal
carpaz korpiilar vo daralma tomin etmok ticiin kalsiuma baglanir?

A) Troponin |
B) Tropomiozin
C) Troponin C
D) Miozin

E) Aktin

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

54) U¢ yash qiz usag inildodiyino géra hakima gotiriib. Xostonin daghq boélgadon
kecon hoafto goldiyi deyilir. O, doguldugu giindan daniz saviyyasindon 3000 metr
hiindiirliikkds yasayib. Daniz saviyyasinda yasayan bir xastd ilo miiqayisads bu
xdstonin hemodinamik miiayinasinds asagidaki hallardan hansina daha ¢ox rast
golinir?

A) Agciyar arteriyasinda tozyiqin artmasi
B) Sol madaciyin sistolik funksiyasinin azalmasi (EF ~40%)



C) Artan sistem qan tozyiqi
D) Ugtayl requrgitasiya siirotinin azalmasi
E) Sol qulagcigin boyiimasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

55) Baroreseptorlar karotid sinus vo aorta qovsiindd yerlason uzanan
reseptorlardir. Bu reseptorlarda gan tazyiqinin artmasi nd ilo naticalonir?

A) Urak doyiintiisiiniin azalmasi

B) Artan iirok ¢ixis1

C) Markoazi sinir sistemina afferent impulslarin azalmasi
D) Sinus atrial stimulun artmasi

E) Parasimpatik efferent ¢ixisin azalmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

56) Miokardin oksigend artan tolobatini tarazlasdiran 3sas mexanizm hansidir?

A) Urok ¢ixisinin azalmasi

B) Parasempatik stimulun artmasi
C) Adenozin ifrazinin azalmasi
D) Koronar gan axininin artmast
E) Oksigen barpasinin artmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

57) Oval ¢uxurlara nisbaton koronar sinus atrial septal deffekti harada rast
golinir?

A) Arxa vo asagida
B) Arxa vo yuxarida
C) On va yuxarida
D) On vo altda

E) Arxa vo ortada

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.



58) Yeni dogulmus kérpays magistral damarlarin transpozisiyasi (D-TGA)
diagnozu goyulub. 2-ci iirak tonu sart esidilir. Bu miiayinanin naticasi nayin
gostaricisidir?

A) Obstruktiv agciyor damar xastaliyi
B) Aorta gapaginin agir dorocali stenozu
C) Aortanin 6n moévqgeyi

D) Agciyor atreziyasi

E) Modaciklorarasi ¢oparin qiisuru

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

59) Yeni dogulmus korpays sag madaciyin ikili ¢ixis1 (DORYV) diagnozu qoyulub.
Bununla yanasi, asagidaki patologiyalardan hansinin da tapilma ehtimal daha
yiiksakdir?

A) Ilkin qulaqciq gapari giisuru

B) Qulaqciqlararasi ¢oparin ikinci doracali qlisuru
C) Subaortal stenoz

D) Sag arkus aorta qovsU

E) Agciyar qapaginin stenozu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

60) iki hoftalik oglan usaginda exokardioqrafiyada orta doracods mitral qapaq
stenozu va tak papilyar 9z319 oldugu miidyyan edilib. Asagidakilardan hansi bu
xastanin sol atrioventrikulyar qapaginin anatomik tasviridir?

A) Anadangolme mitral gapaq stenozu
B) Supravalvular mitral toxuma

C) Paragiitlo mitral gapaq

D) Mitral qapaq prolapsi

E) Mitral gapaq catismamazlig

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

61) Trunkus arteriosus olan xastalorda agciyar arteriyasi an ¢ox harada yerlosir?

A) Osas agciyar arteriyasi govdadan ¢ixir
B) Agciyar arteriyasinin xatlori badonin arxa toroflorindon ayrilir



C) Agciyor arteriyasinin xotlori enon aortadan yaranir
D) Agciyar arteriyasinin xatlori govdonin yanlarindan omolo golir
E) Osas agciyar arteriyast innominat arteriyadan yaranir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

62) Yeni dogulmus korpays Trunkus arteriosus diagnozu qoyulub. Bu xastada
tok agciyar arteriyasi var. Bu xastados an cox hansi arteriya yoxdur?

A) Sol va sag agciyar arteriyalari

B) Aorta qovsliniin oks torofindo olan agciyor arteriyasi
C) Aorta qovsii toarofdon agciyar arteriyasi

D) Sag agciyaer arteriyasi

E) Sol agciyar arteriyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

63) Asagidaki embrion aorta taglarindan hansi reqressiya edir vo normal yeni
dogulmus korpads adaton hec bir strukturda istirak etmir?

A) Sag dordiincii qOvs
B) Sol G¢uncu qovs
C) Sol dordunct qovs
D) Sol altinc1 qovs
E) Sol besinci qovs

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

64) 9 yash oglana aortanin koarktasiyasi1 diagnozu qoyulub. Asagidaki
simptomlardan hansi bu xastads daha ¢ox ehtimal olunur?

A) Ugtayli qapaq stenozu

B) Madaciklorarasi ¢oparin qiisuru
C) Subaortal stenoz

D) Ikitayl1 aorta qapag:

E) Parasiitlo mitral gapaq

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.



65) Sol madaciyin izovolumik relaksasiyasi hansi iirok hadisasi bas verana qador
davam edir?

A) Sol madaciyin aorta tozyiqinin daha bdyiik olmasi
B) Aorta gapaginin agilmasi

C) Passiv qulagciglarin doldurulmasi

D) Madaciyin hocminin artmasi

E) Mitral qapaq acgilmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

66) Atrioventrikulyar diiyiin va atrioventrikulyar dastonin proksimal hissasi
Kox iicbucaginda yerlosir. Asagidaki noqtalordan hansi Kox iichucaginin
haddidir?

A) Krista terminali

B) Koronar sinusun ostiumu
C) Uctaylmin &n gapagi

D) Oval guxurun limbusu
E) Yevstax qapagi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

67) Yenidogulmus usagin anasina avvalcodan fetal exokardioqrafiya aparilms
va total anormal pulmoner venoz doniis anomaliyasi1 diagnozu qoyulmusdur.
Reanimasiyaya yerlosdirilmis yenidogulmusda total anormal pulmoner venoz
doniis anomaliyasinin an ¢ox ehtimal olunan novii asagidakilardan hansidir?

A) Infrakardiak

B) Kardiak

C) Qarisiq

D) Infraradiafragmatik
E) Suprakardiak

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

68) 16 ayliq usagin qismoan atrioventrikulyar kanal qiisuruna gora
amdlliyatindan sonra vaziyyati asagidaki qan qaz parametrlorino malikdir:



pCO2: 37 mmHg; HCO3: 33 mm/l pH: 7,54. Bu xastada asagidaki tursu-qalovi
pozuntularindan hansi var?

A) Kaskin metabolik alkaloz
B) Kaskin metabolik asidoz
C) Xroniki respirator asidoz
D) Kaskin respirator asidoz
E) Koskin respirator alkaloz

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

69) 15 yash qiz dos gafasi agrilar ilo miiraciat edib. Exokardioqrafiya ilo sol
madaciyin asagi divarinin harakatinin pozulmasi riski miidyyan olunub. O, son
24 saat orzinds kokaindan istifadd etdiyini etiraf edib. Sol madaciyin asagi
divarmm vo mitral qapagin posteromedial papilyar 9z3lasini adaton hansi
koronar arteriya tomin edir?

A) Konus xatti

B) Genislonmis arteriya
C) Sag koronar arteriyalar
D) Enan sol arteriya

E) Sol sirkumfleks

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

70) Fetal qan dovraninda an yiiksak oksigen miqdari hans1 damarda olur?

A) Ustiin bos vena
B) Aorta

C) Arterial kanal
D) Gobak arteriyasi
E) Gobak venasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

71) Ust vo alt bos venalar iirokdo oksigensiz qani koronar sinusa axidir. Urak
damarimin agzindaki qapagin adi nadir?

A) Oval ¢uxur gapagi



B) Yevstax qapagi
C) Ugtayli qapaq
D) Tebezi qapagi
E) Vessen qapagi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

72) Atrioventrikulyar diyUniin arteriyasi hansi koronar arteriyadan amalo
golir?

A) Sol sirkumfleks

B) Sag koronar arteriya
C) Sol 6ndon enon

D) Arxa torofo enon

E) Konar

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

73) Urayi normal olan xastalorda an cox miisahids olunan koronar arteriya
anomaliyasi hansidir?

A) Sag osas koronar arteriyadan sol sirkumfleks koronar arteriyanin anormal monsoyi
B) Valsalvanin posterior sinusundan sol koronar arteriyanin anormal mansayi

C) Valsalvanin sol sinusundan sag koronar arteriyanin anormal mongayi

D) Valsalvanin posterior sinusundan sag koronar arteriyanin anormal monsoyi

E) Tak koronar arteriya

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

74) 15 yash oglan avtomobil gazasi naticosinds dos qafasinin birbasa
zddalonmasindan sonra dos ¢ofasinin KT miiayinasindon ke¢ir. Onun heg bir
dhomiyyatli xastalik tarixi va ya avvalki simptomlar: yoxdur. Rentgenoloq aorta
qovsiiniin anadangdlma anomaliyasim tdyin edir. Aorta qovsiiniin asagidaki
malformasiyalarindan hansi bu xastads daha ¢ox ehtimal olunur?

A) Yiiksolon aortadan sag agciyar arteriyasinin anomaliyasi
B) Qosa aorta qovsii

C) Sag aorta qovsii sol kanal arteriosus ilo

D) Sag korpiiciikalt: arteriya anomaliyasi il sol aorta qovsii
E) Servikal qovs



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

75) Besgiinliik usaqda sianoz va asagi atraflarin siskinliyi var. Fiziki miiayinado
hepatomeqaliya askar edilir. Exokardioqrafiya normal iictayh qapaq oldugunu
gostarir, lakin sag madacik daha nazik vo akinetikdir. Asagidaka
catismazhqglardan hansi daha ¢ox ehtimal olunur?

A) Ebsteyn anomaliyasi

B) Agciyar stenozu

C) Ugtayl qapaq atreziyasi

D) Uhl anomaliyasi

E) Sag modaciyin aritmogen displaziyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

76) Urak qapagimin sixilmasi ilo bagh diizgiin fikir hansidir?

A) Osaslar ilo yanast movcud ola bilmaz

B) Madaciklararasi ¢opar qiisurunun yerlogsmasinin novil ils alagsli deyil
C) Tendon kordlarin anomaliyalarina daxildir

D) ©On ¢ox tasirlonan agciyar gqapagt olur

E) Fallo tetradasinin torkib hissesidir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

77) Asagidaki amillordan hansi dolds agciyar damarlarimin yiiksak
miiqavimatind daha cox cavabdeh hesab olunur?

A) Ana vo plasentar hormonlar

B) Vazokonstriktorlarin fetal sekresiyast (masalon, tromboksan, leykotrienlar)
C) Sagdan sola gan axmasi

D) Asagi qan va alveolyar oksigen tozyiqi

E) Sistemli damar miigavimati

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.



78) Insan embrionunda hamiloliyin ilk ay1 otrafinda agciyar venoz pleksus
imumi agciyar venasi adlanan inkisaf edan iirayin sinus hissasi il vahid slaqs
yaradir. Normal iirokds bu qurulusun aqibati necodir?

A) Koronar sinusda yerlosir

B) Sol atriumun arxa divarinda yerlasir

C) Atrial septumun yuxari arxa hissasi olur
D) Sag atriumun divarina daxildir

E) Dord pulmoner damarin yerlosir

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

79) Urak faaliyyat potensialimin hansi fazas1 Ca axim ils xarakterizo olunur va +
potensial qapili L tipli kanallar vasitasils hiiceyrays daxil olur?

A) Morhals 0
B) Morhalo 3
C) Morhals 4
D) Morhals 2
E) Morhalo 1

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

80) 6 ayhq qiz usagi sianoz, taxipnoe, qiciqlanma ils tacili yardim s6basina daxil
olub. Atasi bildirir ki, korpanin ilk pediatr miiayinasinds kiiy esidilib, lakin o,
usaq kardioloqunun gabulunda olmayib. Bu xastadd sianozun an ¢ox ehtimal
olunan sababi hansidir?

A) Agciyar damarlarinin tozyiqinin azalmasi
B) Sistemli damar miigavimatinin artmasi
C) Sagdan sola suntun artmasi

D) Soldan saga suntun artmasi

E) Agciyar gan axininin artmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

81) Asagidaka ifadslordon hansi T tubules iiciin dogrudur?

A) Torkibinds kalsium ion kanallar1 yoxdur



B) Hoyacan vo daralmada istirak etmir

C) A zolag1 soviyyosindo miofibrillori ohato edir
D) Interkalasiya olunmus disklorin komponentidir
E) Sarkolemmanin davamidir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

82) Asagidakilardan hans1 miokardin oksigen istifadasini azaldir?

A) Uroyin kontraktilliyinin artmasi
B) Divar gorginliyinin artmasi

C) Son diastolik hocmin azalmasi
D) Artan tirok doracasi

E) Simpatik aktivlosdirmo

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

83) Tam atrioventrikulyar kanalin amaliyyatindan sonra 2 ayliq usagin
vaziyyatindd qan qazinin asagidaki gostoricilori beladir: pCO2: 36 mm Hg;
HCO3: 14 mm/l; pH: 7,21. Bu xastadd asagidaki tursu-qalovi
balanssizhglarindan hansi var?

A) Xroniki respirator asidoz
B) Kaskin metabolik asidoz
C) Koaskin metabolik alkaloz
D) Kaskin respirator asidoz
E) Kaskin respirator alkaloz

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

84) Atrioventrikulyar septal qiisurun carrahi miialicosindon 5 ay sonra usagin
vaziyyatindo qanda qazin asagidaki gostaricilori miisahids olunur: pCO2: 73
mm Hg; HCO3: 25 mm/l; pH: 7.15. Bu xastadd asagidaki tursu-qgoalovi
balanssizhigindan hansi var?

A) Xroniki respirator asidoz
B) Kaskin metabolik asidoz
C) Koskin respirator asidoz

D) Kaskin respirator alkaloz
E) Kaskin metabolik alkaloz



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

85) Normal bir soxsdos sag (RPA) va sol (LPA) agciyar arteriyasinin
budaqlanmasi ilo bagh asagidakilardan hansi dogrudur?

A) RPA sag yuxari pay bronxunun (bronchus lobaris) 6n torafindon, LPA isa sol
yuxar1 pay bronxunun arxasindan kegir

B) Hom LPA, ham ds RPA miivafiq yuxar pay bronxlarinin yanindan kecir

C) RPA sag yuxar1 pay bronxunun arxasindan, LPA 1ss sag yuxar1 pay bronxunun
qarsisindan kegir

D) Hom LPA, hom do RPA sol va sag asas bronxlardan asagi soviyyadadir

E) Hom LPA, hom do RPA miivafiq yuxari pay bronxlarindan 6ns dogru iraliloyir

Odoabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

86) Urak azslasinin yi1gllmasi zamani “zarba qiivvasi” hansi prosess nazarat edir
(miozin basi il aktin arasinda qarsiligh tasir, miozinin aktin sapini i¢caoriyd
¢okmosino imkan verir)?

A) ADP buraxilisi

B) Troponin I-nin troponin C ila birlogsmasi
C) ATP-nin hidrolizi vo ADP-ya ¢evrilmasi
D) Troponin T-nin tropomiozins baglanmasi
E) Ca2+-nin C troponina baglanmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 1. Cardiac Anatomy and Physiology.

87) Dord ayhq bir qiz usag iirakds xirilt1 sobobindon kardiologa gatirilib. O,
sariliqgdan aziyyat ¢okir. Sol dos siimilytiniin yuxari hissasi boyunca ikitorafli,
geriyd dogru yayilan, 2-3/6 daracali sistolik bosalma xariltis1 var. Xastonin forqli
iz cizgilori, o ciimladan genis alm vo kaskin ¢onasi var. Anasinin da oxsar
xiisusiyyatlori var. Asagidaki genlordon hansinin qiisuru klinik naticalori daha
cox izah edir?

A) GATA
B) PTPN11
C) NOTCH1
D) JAG1



E) TBX1

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

88) 28 yash qadin hamilsliyinin ikinci ayinin sonunda agir maxmarak xastaliyi
kecirib. Doldo hansi1 anadangalma tirak xastaliyinin yiiksak riski var?

A) Kompleks heterotaksiya

B) Osas arteriyalarin d-transpozisiyasi (d-TGA)
C) Aorta istmusunun stenozu

D) Valvar vo supravalvar agciyar stenozu

E) Ebsteyn anomaliyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

89) 31 yash, praktik saglam, yeni hamild olan qadin giindJ ii¢ fincan gahva icir.
Bu, dolds hans1 anadangdlma tirak xastaliyinin riskini artirir?

A) Ugtayli qapaq atreziyasi

B) Urok xostoliyi riskinin artmas1 yoxdur

C) Qulaqciglarin ¢oparinin ikinci daracali qiisuru
D) Aciq oval cuxur

E) Fallo tetradas1 (TOF)

Odoabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

90) Anasinda fenilketonuriya olan yeni dogulmus korpads asagidaka
qusurlardan hansina daha cox rast golinir?

A) Aorta koarktasiyasi

B) Uctayli qapagin atreziyasi

C) Sag aorta qovsii

D) Ebsteyn anomaliyasi

E) Agciyor damarlarinin anormal birlogsmasi

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.



91) iki yash usaq iirok déyiintiisiina gors hakimo gatirilib. Usaq olduqca
mehribandir, ulduzvari irislori, uzun filtrumu, qovsvari burun korpiisi, qabariq
alt dodag1 vo mina hipoplaziyasi var. 3/6 daraco sistolik ejeksiya xiriltisi var,
doyiintii yoxdur. Asagidaki xromosom delesiyalarindan hansi bu xastads daha
cox ehtimal olunur?

A) 8p23
B) 22p

C) 7q11.23
D) 18q

E) 22g11

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

92) 4 aylhq oglanda taxipnoe (tangnafaslik) vo qida ¢catismazhg inkisaf edir.
Miiayina zamani: sag qolda qan tazyiqi 110/60 mm c.s., sol qolda 105/60 mm civa
siitunu, sag ayaqda 108/60 mm civJ siitunu, exokardiogramda sol madaciyin
divar qalinh@inin artmasi(LV). Toxmin edilon orta ¢ixis qradiyenti 44 mmHg
olan orta supravalvular aorta stenozu v9 yiingiil supravalvular agciyar stenozu
qgeyd olunur. Aorta va agciyar qapaqlar: normal goriiniir. Asag divar
hipokineziyasinin slamatlari ilo toxmin edilon sol madacik bosalma fraksiyasi
(EF) 20% toskil edir. Asagidaki diagnozlardan hansi bu xastads daha c¢ox
ehtimal olunur?

A) Daun sindromu

B) Revmatik {irok xastoliyi
C) Velokardiofasial sindrom
D) Aorta istmusunun stenozu
E) Vilyams sindromu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

93) Hamilodlik yasina gors Kicik olan, iirok xiriltis1 olan yeni dogulmus korponi
qiymatlondirarkon miidyyan edilir ki, onun dismorfik xiisusiyyatlorina
mikrosefaliya, mikroftalmiya, qisa palpebral catlar, mikrognatiya, qabariq
oksiput, qisa dos siimiiyii vo kicik moma uclar1 daxildir. 9llor carpaz
barmaglarla sixilir, ayaqlar: konveks saklindadir. Bu klinik vaziyyatls bagh
asagidaki ifadalordan hansi dogrudur?

A) On ¢ox ehtimal olunan klinik diagnoz trisomiya 13-dir



B) Korreksiyaedici iirak corrahiyyasi ugurla hayata kegirilirsa, 6liim riski on dofo
azalir

C) Oksar xastalar hayatinin ikinci onilliyindo amoliyyatsiz yasayirlar

D) ©lagali anadangalmo tirak xastaliyi (CHD) xastalorin toxminan 50%-do bas verir
E) Bu, oksor hallarda madaciklorarasi ¢aparin qilisuru (VSD) vo polivalvular
displaziya ilo miisayiat olunan sianoz iirok xostoliyidir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

94) Korpo gidalanma c¢atinliyi, yariq damaq, hipokalsemiya va limfopeniya ilo
Yenidogulmus korpalar sobasina qabul edilib. FISH testi 22q11 silinmasi ti¢iin
miisbatdir. Asagidakilardan hansi onun exokardioqraminda daha ¢ox goriiniir?

A) Sag atriumda ikiqat ¢ix1s

B) Sol madaciyin divertikullari

C) Sol timumi yuxu arteriyasi ilo sol korpiiciikalt: arteriya arasinda aorta qovsiiniin
kosilmosi

D) Uctayli gapagin Ebsteyn anomaliyasi

E) Agciyar atreziyasi + intakt qulagciglararasi ¢opar qlisuru

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

95) Agir nafas darhgi sikayati ilo miiraciat edon qadin xastonin tibbi qeydlarinda
onun miialico olunmamis kimi goriinan boyiik qulaqciqlararasi ¢apar qiisuru
(ASD) tarixi oldugu qeyd edilir. O, sonuncu dafs 10 yasinda hokims miiraciat
edib, exokardiogramda qiisurun olciisiiniin 18 mm oldugu gostorilib. Hazirda
xastanin 31 yas1 var. O vaxtdan bari heg bir iirok-damar amaliyyati kecirmayib.
Genis bolitnmiis S2-ni dinloyanda giymoatlondirms ¢atindir, béliinmonin dar
oldugu va P2-nin yiiksok oldugu taassiirati var. Sol yuxari1 dos siimiiyiiniin
iistiinda ¢ox qusa sistolik kiiy (LUSB) esidilir. Diastolik sas-kuy yoxdur. Fiziki
malumatlarin on cox ehtimal olunan sababi nadir?

A) Qiisurun kortabii baglanmasi

B) ©Ohomiyyatli agciyar hipertenziyasi

C) Davamli olmayan modacik taxikardiyasi
D) Sol madaciyin diastolik disfunksiyasi
E) Siddstli mitral qapaq catismazligi

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.



96) 19 yash xastods exokardiogram zamani agciyar venasinin yuxari bos venaya
axan sag yuxari vd orta agciyar venalar ilo slagasinin qisman pozulmasi ild sinus
venasinda iri qiisur askar edilib. Sag madacik orta doracodas azalmis funksiya ilo
nazaracarpacaq daracads genislonmis goruniir. Qulaqciqlararasi ¢copar qiisuru
goriiniir. Uctayh qapaq sizmir. Agciyar catismazhg alamatlori var. Xastayo no
tovsiys olunmahdir?

A) Izlomadon imtina olunmalidir, ¢iinki edilocok heg no yoxdur

B) Darhal propranolol gobul etmoys baslamaq

C) Agciyar damar reaktivliyinin qiymotlondirilmasi ilo tirok kateterizasiyasi

D) Venadaxili epoprostenol totbiq etmoyo baslamaq

E) Tibbi xidmat ndqtasi kegildiyi tigiin bu anda edilo bilocok ¢ox az sey oldugunu
izah etmok

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

97) Atrial septal qiisurun tipik auskultativ naticalori va elektrokardioqramda P
oxunun <30 daracadon asagi oldugu xastods asagida gostorilon qulaqciq ¢opari
qusuru novlarindan hansi darhal nazars alinmahdir?

A) Aciq koronar sinusu
B) Aciq oval cuxur

C) Ikinci doracali

D) Ilkin

E) Venoz sinusu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

98) Tam atrioventikulyar ¢opar qiisuru defektinda (AVCD vo ya AVSD)
asagidaka papilyar azals konfiqurasiyalarindan hansina daha cox rast galinir?

A) Papilyar azalalor bir-birindon daha uzaqdir, 6n 9zalo normaldan daha yaxindir,
arxa azolo 159 septumdan normaldan daha uzaqdir

B) Papilyar azalolor bir-birina daha yaxindir, 6n 9zala ¢oparden normaldan daha
uzaqda, arxa azalo 1s9 normaldan daha yaxindir

C) Papilyar ozolalor bir-birino daha yaxin yerlosir, 6n 9zolo normaldan daha yaxindir,
arxa 9zolo iso arakosmodon normaldan daha uzaqdir

D) Papilyar azalalor bir-birindon daha uzaqdir, 6n 9zolo normaldan daha uzaqdadir,
arxa 9zolo 159 normaldan daha yaxindir

E) Papilyar ozololor normal voziyyatindon bir-birino daha yaxin vo saat aqrabi
istiqgamatindo yerlogir



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

99) 15 ayhq olarkon qismon atrioventrikulyar ¢copar qiisuru (AVSD) ils total
plastisiya omoliyyat1 kecirmis 17 yash oglanda miitaraqqi nafas darhg inkisaf
etmisdir. 3/6 daracali holosistolik xirilt1 var, zirvada an yiiksok saslonir vo
Valsalva manevri zamani daha az talaffiiz olunur. Dos ¢qofosinin
rentgenoqrafiyasi yiingiil kardiomeqaliya va agciyar damarlarinin bir gqadar
genislonmasini gostarir. Asagidakilardan hansi1 bu simptomlarin an ¢ox ehtimal
olunan sababidir?

A) Mitral catismazligi

B) ilkin agciyar hipertenziyasi

C) Agciyar gqapaginin stenozu

D) Mitral stenoz

E) Sol modaciyin ¢ixis yolunun obstruksiyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

100) Atrioventrikulyar septal qiisuru olan xastalords sol madaciyin ¢ixis yolunun
(LVOT) obstruksiyasi ila bagh asagidaki miiddsalardan hansi1 dogrudur?

A) Bela qiisuru olan xastalarin toxminan 30%-1 LVOT obstruksiyasi tigiin tokrar
omoliyyat talab edir

B) Obstruksiya sol atrioventrikulyar halqanin yerdoyismasi ilo bagli ola bilar ki, bu
da LVOT-un qisalmasi va daralmasi ila naticalonir

C) LVOT obstruksiyasi atrioventrikulyar septal qiisurun qismon barpasindan sonra
tokrar omoliyyat ii¢iin an ¢ox rast golinon gostaricidir

D) ©Omoliyyatdan ovval LVOT obstruksiyasi tez-tez proqressiv olur, omoaliyyatdan
sonraki obstruksiya iso ¢ox vaxt statik olur

E) Proqressiv LVOT obstruksiyasi iki atrioventrikulyar klapanl xastolordo daha ¢ox
rast golinir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

101) 18 ayhq oglanda orta 6lciilii atrial septal qiisurun (ASD) va orta olciilii
madacik ¢opari qiisurunun (VSD) carrahi korreksiyasi aparilir. omoliyyatdan
avval dos gafasinin rentgenoqrafiyasi sorhadds kardiomeqaliya gostorib, eyni
vaxtda, EKQ normal olub. X3sto omoaliyyatdan sonra ikinci giinds intubasiyada



qalir. Bu noqtado xirilti olmadan genis sokildo bolilnmiis S2-nin yeni naticasi
goriiniir. Naticalorin an ¢ox ehtimal olunan sababi asagidakilardan hansidir?

A) Qalig ASD

B) Qaliq VSD

C) Mexaniki ventilyasiya

D) Sag dal bloku (RBBB)

E) Agciyar arteriyasinda omoliyyatdan sonraki tozyiqin diismosi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

102) Madacik ¢opari quisuru (VSD) haqqinda asagidaki miilahizalordon hansi
duzgundir?

A) Suprakristal qiisurlar ¢ox vaxt gismon va ya tamamilo artiq ligtayli toxumasi ilo
ortaltr

B) VSD miialicasindon sonra LV kiitlasi sol moadaciyin son diastolik hocmindon
(EDV) daha ¢ox azalir

C) Eyzenmenger fiziologiyasini inkisaf etdiron xostolords adoton ilk dofo 4-6 yas
arasinda sianoz miisahido edilir

D) S2 sasinin agiq sokilds parcalanmasi bazan kigik bir VSD ila esidilir

E) Boyiik (mohdudlasdirici olmayan) VSD vasitoasilo axin asason qiisur Ol¢iisii ilo
mohdudlagir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

103) Korpo qiz usagi altiayliq olanda ona tacrid olunmus, orta olciilii
perimembranoz ventrikulyar septal giisur (VSD) diagnozu qoyulub. Indi
qadinin artiq 19 yasi var, o, diagnoz qoyulduqdan sonra takrar iirak
miiayinasindan kec¢a bilmayib. Xasta yeni isi ticiin t3lob olunan tibbi miiayina
zamam askar edilon xiriltinin qiymatlondirilmasi ti¢iin golib. Onun he¢ bir
simptomu yoxdur va haftods iki-ii¢ dafs qolf oynayir. Milayino zamani sianoz
miisahido edilir. Sag yuxar1 dos siimiiyiiniin iizarindd 2/6 daracs sistolik xirilt1 vo
sol dos siimiiyiiniin yiiksak daracali 3/4 dekressendo diastolik kiiy esidilir.
Kiiyiin an ¢ox ehtimal olunan izahi nadir?

A) Ugtayli gapagin ¢apor gabiginin prolapst VSD-ni baglayib va iigtayli qapaq qeyri-
kafidir

B) Sol aorta gapaglarinin prolapst VSD-ni baglayib va aorta qapagi qeyri-kafidir

C) Sol atrium (LA) vo sol madaciyin ikincili mitral ¢atismazligi ilo qanin soldan saga
geyri-mahdud suntlanmasi naticasinds hacmi artib

D) Sag va sol madaciklords tazyiq azalib va yeni agciyar ¢atismazligl yaranib



E) Sag aorta taymin prolapst VSD-ni baglayib vo aorta qapagi qeyri-kafidir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

104) Asagidaki hadisalordan hansi a¢iq arterial axarin (PDA) erkon funksional
baglanmasina daha ¢ox cavabdehdir?

A) Endotelin gatlanmasi

B) Subintimal nahiyads qanaxma va nekroz

C) Agciyor va sistemli damar miiqavimatinin balanslagdirilmasi
D) Intim tobagenin incolmosi

E) Kanal divarinda hamar 9zals hiiceyralorinin medial miqrasiyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

105) 2 haftalik korpads agciyar arteriyasindan (ALCAPA) sol koronar arteriya
anomaliyasi diagnozu qoyulub. Carrahi miidaxils planlasdirilir.
Asagidakilardan hansi erkan va gec tokrar amaliyyat ugciin risk faktoru kimi
midyyan edilmisdir?

A) Ugtayli gapagin catismazlig

B) Mitral qapaq catismazligi

C) Aorta gatismazligi

D) Aciq oval cuxur

E) Agciyor gapaginin requrgitasiyast

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

106) Ug haftalik korpa bir ne¢a dafs kaskin narahathq ve aglama epizodlar
kecirib. Bu epizodlar zamani usaq hiizursuz olub. Miiayins zamani
askultasiyada apeksdos sol aksiller boslugda sistolik kiiy esidilir. Asagidaki
koronar arteriya anomaliyalarindan hansi bu slamatlors sabab ola bilar?

A) Valsalvanin sol sinusundan sag koronar arteriyanin anomal mongayi

B) Sol koronar arteriyanin agciyar arteriyasindan anomal mangoyi

C) Sag asas koronar arteriyadan sol 6n enan arteriyanin anomal mangayi

D) Valsalvanin sag sinusundan sol asas koronar arteriyanin anomal mangayi
E) Sag asas koronar arteriyadan sol sirkumfleks koronar arteriyanin mangayi



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

107) Sinus valsalva anevrizmasi haqqinda asagidaki miilahizslordon hansi
dogrudur?

A) Koronar sinus anevrizmalarinda rast golinon VSD-lorin oksariyyati
paramembrandir

B) Anevrizmalarin formalagsmasinda cins forqi yoxdur

C) On ¢ox rast galinon lokalizasiya koronar olmayan sinusdur

D) ©lagali ventrikulyar septal qiisur (VSD) 50% hallarda bas verir

E) On ¢ox rast golinon yirtiq yeri sol atriumdur

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

108) Yeni dogulmus korpa serebral arteriovenoz malformasiya (AVM)
sababindan yiiksak utilizasiyal iirak catismazhgi ilo diinyaya galib. Miialica
olunmazsa, hayatin ilk haftosinds toxmini oliim riski na qodardir?

A) 3%

B) 50%
C) 90%
D) 15%
E) 30%

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

109) Gonc usaqda boyiik arteriovenoz malformasiyalari boyiik PDA-dan (aciq
arterial axar) forqlondirmak i¢iin asagidaki ol¢iilordon hansi daha yaxsidir?

A) Diiz dos gofasinin rentgenoqrafiyasinda kardiotorakal alago

B) Qan tozyiqinin 6l¢iilmasi ilo miioyyon edilon nobz tozyiqi

C) Fiziki miiayinads garaciyarin hacmi

D) Urak kateterizasiyas1 zamani sistemli venoz oksigen saturasiyasinin dl¢iilmosi
E) Elektrokardiogramda QRS oxu

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.



110) Yeni dogulmus korpads hayatin iiciincii giiniinds kaskin iirak-damar
catismazhgi inkisaf edib. Fiziki miiayinads hor iki torafdon karotid arteriyalarin
giiclii pulsasiyasi ila biitiin azalarin pulsasiyasi yoxdur. Asagidakilardan
hansinin exokardioqrafiya ilo askar edilmasi ehtimah daha yiiksokdir?

A) Korpiiciikalti arteriyanin anomaliyasi ilo A tipli aorta qovsiiniin cirilmasi
B) Korpiiciikalt1 arteriya anomaliyasi ilo B tipli aorta qovsiiniin qirilmasi

C) Aortanin kritik stenozu

D) Retroezofageal Kommerell divertikulu ilo sag aorta qovsi

E) B tipli aorta qovsiiniin cirilmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

111) Simptomsuz 3 yash usaqda dos siimiiyiiniin sol yuxar1 kanari1 boyunca
sistolik bosalmanin 2/6 pozulmasi va sabit S sakilli bolma var. Exokardioqram
sinus-venoz ASD gostarir. Bu sahv asagidaki sobablordon hansina gora yaranir?

A) Ust bos vena ilo agciyar venasinm iimumi divarinda giisur

B) Ust agciyar venasinin anormal baglanmasi

C) ikinci doracali qulagciqlararasi gopar qiisuru

D) Birinci daracali qulaqgciqlararast ¢apor qusuru

E) Birinci daracali qulaqeiglararast ¢apar qlisurunun haddindan artiq rezorbsiyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

112) Yeni dogulmus korpads agciyar venalarinin (TAPVD) portal vena ils
subdiafragmatik total anomal slaqasi diagnozu qoyulub. Exokardioqrafiya
anormal venada davaml, yiiksak siiratli, fazasiz venoz axim gostorir. PGE1
isloyir. Optimallasdirilmis kardiorespirator vo metabolik vaziyyat. On yaxsi
tacili faaliyyat plan1 hansidir?

A) Omoaliyyatdan ovvol LA-da tozyiqi azaltmaq {li¢iin 24-48 saat orzinds baxim
terapiyasi

B) Dorhal korreksiyaedici corrahiyyo

C) Agciyar damar miigavimatini (PVR) miioyyon etmok ii¢iin liroyin kateterizasiyasi
va lazim golarsa, loblu atrial septostomiya aparilir

D) Yataq yaninda balon atrial septostomiya

E) Balon dilatasiyas1 +/- anomal agciyar venasina stent qoyulmasi

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.



113) Siuiratli iirak doyiintiisii olan 8 yash qiz usaginda exokardioqramda koronar
sinusdan yaranan, boynu ¢ixintili va sol madaciyin arxasina uzanan ¢ixinti
goruniir. Onun siiratli iirak daracasinin an cox ehtimal olunan sababi nadir?

A) AV nodal qarsiligh taxikardiya

B) RVOT monsali madaciklorarasi taxikardiya
C) SVT vasitasils olava yollar

D) Iki istiqgamotli modacik taxikardiyasi

E) Brugada sindromu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

114) Asagidaki slamatlordon hansi Uhl anomaliyasi ii¢ciin Ebsteyn
anomaliyasindan daha spesifikdir?

A) Fiziki miiayinodo shomiyyatli sianozun olmasi

B) Urok kateterizasiyas1 zaman1 RA vo RV-do oxsar tozyiq dalgas: konturlari
C) Elektrofizioloji giymoatlondirma zamani gdzlonilon anatomik iigtayli gapaq
halgasindan kenarda geyds alinmis madacik endokardial potensiallar

D) Exokardioqrafiyada nazik goriinon, disfunksiyali RV miokard

E) EKQ-do boyiik P dalgalar1 vo sag modaciyin gorginliyinin azalmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

115) Anamnezinds agciyar arteriyasinin stenozu olan 11 yash oglan miiayinayd
qobul edilib. Istirahat zamam qan tazyiqi 100/70 mm c.s.-dur.
Exokardioqrafiyada IVC-nin normal inspirator kollapsi gostarilir. Asagidaki
Doppler siiratlari 9lds edilir (istirahatdo):

Uctayh qapaq ¢atismazhigi (CW) = 3,5 m/s

Huni (PW) =2 m/s

RVOT (saat istiqgamoatindd) = 4 m/s

Farz edak ki, RA tazyiqi 6 mm Fq-dir. Siddati tayin etmok ticiin sorti olaraq
qabul edilmis Doppler meyarlarindan istifads edarak, bu xastoda agciyar
stenozunun daracasi nd qadardir?

A) Orta

B) Asan

C) Ciddi

D) Kifayat gqodor molumat verilmomisdir
E) Ohomiyyatsiz



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

116) Yeni dogulmus korpa sianotikdir, exokardioqrafiyada madaciklorarasi
coparin intakt oldugu agciyar atreziyasi gostarilir. Sag madacik iki hissadon
ibaratdir vo olduqca kicikdir. Usaq PGE-1 alir. Asagidakilardan hansi bu
xdstonin miialicasindd novbati addimdir?

A) I:Jrsyin KT-si
B) Urok kateterizasiyasi vo angioqrafiya
C) Balon atrial septostomiya

D) Cixis yolunun carrahi yeniden qurulmast
E) Uroyin MRT-si

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

117) Asagidaki anatomik substratlardan hansi agciyor atreziyasi vo intakt
madacik ¢apari olan xastalords radiotezlik ablasiyasi vo balon valvotomiya ilo
ugurlu sag madacik (RV) dekompressiyasini prognozlasdirmaq iiciin daha cox
ehtimal olunur?

A) Birtorofli RV

B) Trikuspit gapaq Z-scoru = -2

C) ©zalali agciyar atreziyasi

D) RV-dan asili olan koronar dévran
E) Siddatli iigtayl1 stenozu

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

118) Ventrikulyar septal defekt (VSD) ilo agciyor atreziyasi olan xastadd
proksimal atrioventrikulyar dostds VSD-ya nisbaton harada yerlasir?

A) Sag madacik tarafds VSD-nin 6n orta halgas1 boyunca

B) Sag madacik torofdo VSD-nin arxa yuxari1 halgasi boyunca
C) Sol modacik torafdo VSD-nin 6n yan halgasi boyunca

D) Sol madacik tarafds VSD-nin arxa asag1 halqasi boyunca
E) Kifayot godor malumat verilmir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.



119) 6 giinliik oglan usaginda iirak xiriltilar1 vo sianoz askar edilib. Saturasiyasi
69%, arterial tazyiq 65/37 mm c.s.-dur. Exokardioqramda asagidakilar
gostorilir: Fallo tetradasi; agir infundibulyar obstruksiya (an dar diametri 2-3
mm); ikitizlii agciyor qapagi halqods <5 mm; ventrikulyar septal defektin (VSD)
pik Doppler siirati 2,5 m/s olan VSD-nin, demak olar ki, tam sag-sol manevri;
sistoliya zamam VSD-yJ ¢ixan iictayh qapagin komakci toxumasi; va 4,5 m/s
ictayl gapagin regurgitasiya siirati. Sol yuxari bos venam (SVC) drenaj edon
genislonmis koronar sinus vo koronar arteriya anomaliyas1 var. Asagidaki
naticalordon hansi Fallo tetradasi olan xastalords on qeyri-adidir?

A) Agciyar qapaginin stenozu

B) VSD vasitasils tistiinliik togkil edon sagdan sola manevr
C) VSD (restriktiv)

D) koronar arteriyanin boyiik konal saxasi

E) Sol SVC

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

120) Trunkus Arteriosusda koronar arteriyalarin anatomiyasi ils bagh
asagidaki miilahizalardon hansi duzgiindiir?

A) Sol koronar arteriya adoton magistralin sol posterolateral sathindon yaranir

B) Sol 6n enon arteriya nisbaton boytikdiir vo saga striisiir

C) Posterior enan koronar arteriya xastolorin <3%-dos sol sirkumfleks arteriyadan (sol
koronar arteriya dominantlig1) yaranir

D) Xastolorin 40%-ds sol koronar arteriya agciyor govdosindon amolo golir

E) Sag koronar arteriyanin konusvari saxasi adoton kigik olur

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

121) Sianotik yenidogulmusda exokardioqramda boyiik galinlasms aypara
gapaq goriiniir, 0 hom sag madoacikdan, ham da sol madacikdan boyiik
ventrikulyar septal defekt (VSD) ilo yaranir. Agciyar arteriyalari yiiksalon
aortadan ayri olaraq cixir. Homginin aorta qovsiinds bir yirtiq gortiniir.
Asagidaka xiisusiyyatlordon hansinin bu usaga maxsus olma ehtimal daha
yiiksokdir?

A) Ductus Arteriosus-un yoxlugu

B) Sag aorta qovsi

C) Ikitayl1 trunkal qapaq

D) Sol va ya sag agciyar arteriyasinin olmamasi



E) 22911 xromosomunun yoxlugu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

122) Klinikada trunkus arteriosus diaqnozu ilo miialica olunan xastada
auskultasiya zamam dos siimiiyiiniin sol koanarinda S2-nin hissasinda iirak
doyiintiisii esidilir. S2 parcalanmasinin an ¢ox ehtimal olunan sababi nadir?

A) Mitral qapaq vasitosilo artan axin

B) Trunkal qapagin a¢ildigdan sonra bosalma doytintiisii
C) Ugtayli qapagin baglanmasini1 miisayiot edon sos

D) Anormal trunkal gapagin bazi uclarinin gec baglanmasi
E) Agciyar arteriyasinin stenozu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

123) Qeyri-sabit baglarin yapismasi ilo asimmetrik anadangalma mitral stenoz
zamani asagidaki papilyar 9z319 quruluslarindan hansina daha cox rast golinir?

A) Posteromedial papilyar azalonin olmamasi
B) iki aridilmis papilyar azolonin olmasi

C) Anterolateral papilyar ozslonin olmamasi
D) Iki ayr1 papilyar azolonin olmasi

E) Hor iki papilyar azalonin olmamasi

Odoabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

124) 17 yash quzda 3 ay arzindd garginlik zamam nafas darhg yaramb. O,
usaqhiqda revmatik qizdirmadan Jziyyat ¢akib, lakin agrili aylhq azaladaxili
antibiotiklordan basqa, iirak vaziyyatinin toforriiatlarim xatirlaya bilmir.
Miiayind zamani rahat goruniir. Palpasiya zamam titromo askar edilmir. Hom
S1, ham dd S2 normaldir. Dos siimilyiiniin sol sarhadinin markaszi boyunca
boyuna yayilan 3/6 daraca sistolik kily esidilir. Diastolik kiiylor vo doyiintiilor
yoxdur. Auskultasiyada bir ne¢co madacik ekstrasistoliyasi var. Sistolik kiiy slava
doyiintiidon sonra daha giiclii olur. Bu fiziki miiayina naticalarinin an cox
ehtimal olunan sababi nadir?

A) Funksional kiy
B) Agciyar gapaginin stenozu
C) Subaortal stenoz



D) Ugtayl gapaq catismazlig
E) Mitral ¢atismazligi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

125) Toxuma Doppler Exokardioqrafiyasi (TDI) aorta qapaginin shomiyyatli
stenozu olan xastalords sol madaciyin miokard funksiyasim qiymatlondirmok
iiciin genis istifads olunur. Asagidaki asas forziyyolordan hans1 TDI istifado
edarak miokard funksiyasimin qiymatlondirilmasina aiddir?

A) Subendokard isemiyaya son doroco davamlidir

B) Exokardioqrafiya ilo miioyyan edilon erkon diastolik mitral axin siiratinin (E)
erkon diastolik mitral halqgs siiratino (E') nisbati kateterdon qaynaqlanan son diastolik
LV tozyiqi ila slagolondirilir

C) Enino ox disfunksiyasi adoton uzununa ox disfunksiyasindan avval olur

D) Mitral halgoavi sistolik siiratin (S') toxuma Doppler (TDI) 6l¢iilmasi qisa oxlu
sistolik disfunksiyan1 gostorir

E) Uzunlamasina liflor asason subepikardial nahiyads olur

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

126) Urayinds kiiy olan yenidogulmus miiayina edilorkon sol madaciyin ¢cixis
yolunun (LVOT) obstruksiyasi ild uygun galon kobud 2-3/6 daracali sistolik kiiy
esidilir. Tonoffiisii artirmayan yaxsi distal nabzd va perfuziyaya malikdir.
Exokardioqrafiya ikitayh aorta qapaginin qalinlasmasini, qapaq nahiyasinda
gan axin siiratinin 3,0 m/s va patent duktus arteriosus (PDA) oldugunu gostarir.
Endomiokardial fibroelastoz (EFE) olmadan sol madaciyin yaxsi yigilma
funksiyasi var. LVOT obstruksiyasi iiciin asagidakilardan hansi dogrudur?

A) PDA-dan distal qovsdo shomiyyatli retroqrad diastolik gan axin1 agir stenozla
uygundur

B) Yiingiil anadangalma subaortal stenoz adaton hoyatin ilk aylarinda siiratlo inkisaf
edir

C) Balon valvuloplastika ilo miigayisado, agiq carrahi valvotomiya daha yiiksok
doracado aorta requrgitasiyasi ilo naticalonir

D) Endomiokardial fibroelastozun (EFE) boylikliiyii stenozun doracosindon asili deyil
E) Exokardioqrafik tozyiq qradiyenti ilkin va sonraki yiik kimi digar hemodinamik
dayisanlordon asili deyil

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.



127) Bir yash usaq tirokbulanma ilo haokimo gatirilib. Asimptomatikdir. Sag
qolda gan tazyiqi 104/56 mm c.s., sol ayaqda 84/50 mm c.s. taskil edir.
Exokardioqram izols olunmus aorta koarktasiyasim tasdigloyir. Xastaya na vaxt
ampliyyat tovsiyd edilir?

A) 6-8 yas

B) Yalniz asagi otraflarin araliq klaudikasiyasi kimi simptomlar bas verdikdo
omoliyyat olunur

C) 2-3 yas

D) 12-14 yas

E) Yalniz sistolik tozyiq forqi > 50 mm c.s. oldugda amaliyyat olunur

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

128) Erkon usaqligda aortanin koarktasiyasi (uc-uca anastomoz) sobabindon
amoliyyat olunan 12 yash quz indi idman zamam bas agrilarindan sikayatlonir.
Nevroloji miiayina, o ciitmlodon boyun vo basin MRT/MRA -s1 manfidir.
Velosiped testindd masqlo hipertenziya qeyd edilir. Exokardiogramla sonraki
iirak miiayinasi aortanin shomiyyatli anatomik tixanmasim askar etmayib.
Hans1 miidaxils va ya qiymotlondirmads novbati addim masqdon qaynaqlanan
hipertoniyanm aradan qaldirmaqda faydah ola bilor?

A) Heg na etmak lazim deyil, gdzlomok va miisahids etmok lazimdir

B) Aortanin sonraki qiymatlondirilmasi ticiin KT angioqrafiyasi

C) B blokatorlarla farmakoterapiya

D) Zoruri hallarda stent yerlosdirilmasi miimkiin olan lirok kateterizasiyasi
E) Nefroloqun konsultasiyas1 tolob olunur

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

129) Sianozlu 6 ayliq korponi tacili yardimla miiayina uiciin gatirilib. Usaq zaif,
kovrak, sianotikdir, tonaffiisii normal alir. Otaq havasinda saturasiyasi 75%-
dan 80%-3 qadardir, bu da slavo oksigenld shamiyyatli doracodas dayismir. Ailosi
bildirir ki, korpo son 4 ayda getdikca goyarib. Miiayina zamani yiiksok, kaskin
sistolik ejeksiya xiriltisisi ilo bir qapanma ritmi qiymatlondirilir. Bu ilkin
qiymotlondirmaya asasan, iki cixish sag madaciyin (DORYV) diaqnozlarindan
hansi daha ¢ox ehtimal olunur?

A) Subaortik ventrikulyar septal defekt (VSD) vo agciyar stenozu ilo DORV
B) Subaortik VSD ilo DORV. Agciyar stenozu yoxdur
C) Subaortik VSD va suprasistemik agciyar hipertenziyasi ilo DORV



D) Agciyar stenozu olmayan subpulmoner VSD ilo DORV
E) Subpulmoner VSD va agciyar stenozu ilo DORV

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

130) 17 yash oglan son bir ne¢d ay arzind» fiziki gorginlik zamam dos qafasinda
agrilar hiss edir. Bir dofs husunu itirma hadisasi bas verib. 9vvalki xastalik
tarix¢asi manfi olub. Fiziki miiayino zamani adi auskultasiya, haddindon artiq
aktiv impuls bir qadar sola siiriisiib. Dos ¢ofasinin rentgenoqrafiyasinda sol
iirak silueti bir qadar yerini doyisib, aorta va agciyar arteriya tutacaqlarinin
qabariq ¢ixintilar: askar edilib. Dos gafasi agrisimin klinik
suibhasini/etiologiyasini tasdiqlomak iiciin hansi diagnostik qiymatlondirmds daha
cox faydah ola bilor?

A) Auskultasiya

B) Maqnit rezonans goriintiiloma
C) Urak kateterizasiyasi

D) Dos gofasinin rentgenoqrafiyasi
E) Exokardiografiya

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

Tarix: 07.01.2024 14:40:43

131) Xoasta 14 yash oglandir. Anasi 39 yasinda gafloton vofat edib, yarilma
naticasindo hipertrofik kardiomiopatiya (HKM) askar olunub. Xasta 5 yasinda
xirilt1 tarixing gors manfi exokardioqram kecirib, EKQ yasina gors normal
olub. Onun hazirki exokardiograminda sol madaciyin maksimal divar qahinhg:
17 mm-dir. Novbati exokardiogram vo miisahido miiayinasi no vaxt
aparilmahdir?

A) Simptomlar goriinanda
B) 3 ildon sonra

C) 6 aydan sonra

D) 5 ildon sonra

E) 1 ildon sonra

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

132) Hipertrofik kardiomiopatiyanin (HKM) malum irsiyyat novii hansidir?



A) Sporadik

B) Autosom resessiv

C) Autosom dominant
D) X ilo olagali resessiv
E) X ilo olagoli dominant

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

133) Obstruktiv hipertrofik kardiomiopatiya (HKM) olan xastada
asagidakilardan hansi xarico axma sasini artiracaq?

A) Comoalmok
B) izometrik tutacaq
C) Fenilefrin

D) Amil nitratin inhalyasiyasi
E) B blokatorlar

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

134) Hipertrofik kardiomiopatiya (HKM) olan saxslorda gafil 6liim riski ilo bagh
asagidaki miilahizslordon hansi daha dogrudur?

A) HKM olan xastalarda gafil 6liim on ¢ox asas nabzsiz elektrik faaliyyati ilo
baglhdir.

B) Qofil 6liimiin an giiclii prognozu sol madaciyin ¢ixis yolunun (LVOT) manessinin
daracosidir

C) Mosq zamani ani 6liim riskinin artmasi gan tozyiqinin diismasi ilo olagolondirilir
D) HKM ils olagoli gafil 6liimlorin oksariyysti intensiv masq zamani va ya dorhal
sonra bas verir

E) Qofil 6liim riski yiiksok olan xastalar ligiin septal miektomiya implantasiya edilo
bilon kardioverter defibrilyator (ICD) yerlosdirmoays moagbul alternativdir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

135) 14 yash oglanda hipertrofik kardiomiopatiyanin (HKM) ails genetik
mutasiyasi agkar edilib. Onun iirdyi ilo bagh he¢ bir simptom yoxdur.
Exokardiogram normaldir. Ailada gafil 6liim fakti yoxdur. 36-c1 Betesda
Konfransina asasan, xastaliyin asagidaki idarsetma strategiyalarindan hansi
daha uygundur?



A) Dorman terapiyasi vo ya foaliyyot mohdudiyyati yoxdur

B) B-blokator terapiyasi va faaliyyatin mohdudlasdirilmasi

C) Yalniz faaliyyot mohdudiyyati

D) Yalniz B-blokatorlarla terapiya

E) Profilaktik olaraq implantasiya edils bilon kardioverter defibrilyator (ICD)
yerlosdirilmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

136) Urak kateterizasiyasi restriktiv kardiomiopatiya (RKM) vo konstriktiv
perikarditi (KP) forqlondirmak iiciin aparilir. Hans1 hemodinamik parametrlor
KP-dan ¢cox, RKM ils daha uygun olardi?

A) Sag qulaqciq tozyiqi (RAP) = agciyar faza tozyiqi (PWP)

B) Agciyar faza tozyiqi sag modaciyin son diastolik tozyiginden 10 mm c.s.
yiiksokdir

C) Sag madaciyin son diastolik tozyiqi (RVEDP) = sol madaciyin son diastolik
tozyiqi (LVEDP)

D) Sag modacik sistolik tozyiqi <50 mm c.s.

E) Normal agciyar damar rezistentliyi (PVR) indeksi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

137) Diison 3z3l9 distrofiyasi olan 10 yash usaq iimumi anesteziya altinda
ortopedik corrahiyyo omsliyyatina maruz qahr. Prosedur zamani hansi
dormanlardan qacmaq lazimdir?

A) Fentanil

B) Midazolam
C) Siksinilkolin
D) Milrinon

E) Vekuroni

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

138) 4 yash usaq yirgalanan yerislo yeriyir va baldir nahiyasinda
psevdohipertrofiyasi var. Urak miiayinasinds hansi kiiyiin esidilmasi
gozlanilondir?



A) Kuy yoxdur

B) Diastolik kiy

C) Davaml kiiy

D) Yiiksok sosli holosistolik kiiy

E) Doyiintii ilo sistolik bosalma klyU

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

139) Asagidakilardan hansi restriktiv kardiomiopatiyasi olan usaqglar arasinda
an ¢ox rast golinan aritmiyadir?

A) Qulagciglarin doylintiisii

B) Qulagciglarin fibrilyasiyasi

C) Simptomatik sinus bradikardiyasi

D) Ikinci doracali atrioventrikulyar blokada, II tip
E) Volf-Parkinson-Uayt sindromu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

140) 32 yash hamils qadin fetal exokardioqrafiyadan kecir. Miiayina agciyar
qapag olmayan Fallo tetradasi askarlayir. Xastoliyin idarsetmasindd an vacib
ilkin addim hansidir?

A) Balon atrial septostomiya

B) Tonoffiis dostoyi

C) Dorhal sternotomiya vo madaciklorarasi qiisurun miialicosi
D) Prostaglandin damcisinin baglanmasi

E) Epinefrin damcilamasinin baglanmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

141) Klinikada hipertrofik kardiomiopatiyal 9 yash xdstonin miiayinasi zamani
dos siimilyiiniin sol koanari boyunca kresendo-dekresendo sistolik kiiy esidilir.
Asagidaki toxribat xarakterli manevrlordan va ya vasitalordan hansi kiiyiin
intensivliyini azaldar?

A) Fiziki foaliyyet

B) Nitrogliserin

C) Valsalvanin gorginlik hissasi
D) Izoproterenol



E) Fenilefrin

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

142) Fenilketonuriya olan ana normal hamilslik miiddatli oglan usag: diinyaya
gotirib. Dogus hakimlari qeyd edirlor ki, o, tayin olunmus pahrizs yaxsi amal
etmayib vo ehtimal ki, hamilslik dovriinds qanda fenilalaninin saviyyasi
yiiksalib. Yenidogulmus usagin exokardiograminda asagidaki qiisurlardan
hansinin miisahids edilmasi ehtimah daha ¢coxdur?

A) Agciyar arteriyasinin stenozu
B) Hipoplastik sol iirok sindromu
C) Ebsteyn anomaliyasi

D) Kosilmis asag1 bos vena

E) Total agciyor venoz anomaliyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

143) Anamnezinds qulaqciqlararasi ¢opar qiisuru olan 10 ayhq oglan usaginin
miilayinasi zamani hakim xastonin sag slinda bas barmaginin olmadigini goriir.
Xostonin atasinin da eynan bas barmagi yoxdur. Laboratoriya gostaricilori, o
ciimlodan iimumi qan analizi va elektrolitlor normaldir. Genetik analiz TBXS
genindd mutasiya askar edir. Asagidaki diagnozlardan hansi daha ¢ox ehtimal
olunur?

A) Rubinsteyn-Teybi sindromu

B) Trombositopeniya - askik radius (TAR) sindromu
C) CHARGE sindromu

D) Holt-Oram sindromu

E) Leopard sindromu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

144) Yeni dogulmus korpayo trunkus arteriosus (aciq arterial axacaq) diagnozu
qoyulub. Asagidaki genetik sindromlardan hansi bu xastads daha cox ehtimal
olunur?

A) Di Georq sindromu
B) Daun sindromu
C) Holt-Oram sindromu



D) Klaynfelter sindromu
E) T6rner sindromu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

145) 14 yash qiz auskultasiyada esidilon geyri-adi saso gora pediatra miiraciat
edib. S1-dan darhal sonra esidils bilon va an yaxsi zirvads esidilon yiiksak tezlikli
"slava iirok tonu" var. Bu alava iirak tonunun an ¢ox ehtimal olunan sababi
nadir?

A) Agciyar qapaginin stenozu
B) Qapagqalt1 agciyar stenozu
C) ikitayl1 aorta qapag:

D) Mitral qapaq prolapsi

E) Perikardial siirtmo

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

146) 13 yash qiz usag iirakds xirilt1 ilo miisahids edilir. Ailasi onun badoninda
coxlu tiind qahvayi ¢il kimi lIokalorin oldugunu va yasi artdiqca onlarin saymin
artdigim bildirir. Ona neyrosensor karhq va boy qisaligi diagnozu qoyulub.
EKQ-da birinci daracali atrioventrikulyar blok oldugu bilinir.
Exokardioqrafiyada asagidakilardan hansi daha ¢ox goruniir?

A) Qulaqciglarin vo madaciklarin ¢oparlorinin qiisurlar
B) Agciyar stenozu vo sol madaciyin hipertrofiyasi

C) Aorta vo ikitayl aorta qapaginin koarktasiyasi

D) Rabdomioma

E) Qosa aorta qovsii

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

147) Saglam 3 yash usaq bu yaxinlarda esidilon iirak kiiyiiniin
qiymatlondirilmasi ii¢iin miiayindyd gondarilib. Periferik impulslar normaldir.
Birinci v ikinci iirak saslori normaldir. Sol dos siimiiyiiniin sarhadi boyunca 2/6
daracali asagi-orta tezlikli “pulsasiya edon” kiiy var. Bu kilyiin intensivliyinin
artmasi nd zaman gozlanild bilor?

A) Valsalva manevrinin iiglincii morholasindo



B) Oturmus voziyystdon uzanmis voziyyato kegorkon
C) Oturmus voziyyotdon ayaq lsto gqalxarkon

D) Comolorkon

E) Darindon noafas alanda

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

148) Asagidakilardan hansi perikardiosentez iiciin an uygun gostoricidir?

A) Boyrak catigmazligi ilo asimptomatik xasto
B) Hipertoniya

C) Hipotireozla asimptomatik xosto

D) Giiman edilon viral perikardit

E) Pulsus paradoksus

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

149) 14 yash oglanin coxsayh antibiotiklorlo miialico olundugu tokrarlanan
sinusit tarixi var. DOs gafasinin rentgenoqrafiyasi dekstrokardiya slamotini
gostorir. Bundan slava, mads rentgenin sag torafinds yerlosir. Dos qafasinin KT
miiayinasi bronxoektaziya askar edir. Asagidakilardan hansi daha ¢ox ehtimal
edilon diagnozdur?

A) Kartagener sindromu

B) Torner sindromu

C) Di Georq sindromu

D) Karni kompleksi

E) Viskott — Oldri¢ sindromu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

150) Reanimasiya $o6basing sianozla yenidogulmus korpa gatirilib.
Exokardioqrafiyada biitov madaciklararasi ¢apar (IVYS) ilo aortopulmoner (AP)
pancara diagnozu goyulub. Homginin kasilmis (interrupted) aorta qovsii var. Bu
x9sta ii¢iin hansi nov kasilmis qovs daha ¢ox ehtimal olunur?

A) Tip B (sol karotid va sol korpiiciikalt arteriyalar arasinda fasilo)
B) Tip C (karotid arteriyalar arasinda fasilo)

C) Biitiin novlor barabar tezlikdo bas verir

D) Tip A (sol korpiiciikalt: arteriyadan distal kosilmo)



E) Tip D (innominat arteriyanin proksimalinda kasilma)

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

151) 7 yash quz usag dizlorinds vo topuqlarinda yeni baslayan agn sikayoati ilo
tocili yardima gatirilib. Dizlaori sismis, qurmizidir vo toxunusa hassasdir.
Hamginin badoninds qasinmayan, solgun markazlari olan bir ne¢d eritematoz,
serpiginoz, makula lezyonlar1 qeyd edilir. Usagin hararati var (temperatur =
39,5°C) va yiiksok serum streptokok antikor titrino malik oldugu miiayyon
edilib. 9n c¢ox ehtimal olunan diagnoz asagidakilardan hansidir?

A) Revmatik qizdirma

B) Yetkinlik yagina ¢atmayanlarin dermatomioziti

C) Kavasaki xastoliyi

D) Yetkinlik yasina catmayanlarin revmatoid artriti

E) Sistemli liipus eritematozu (SLE, qirmizi qurdesonayi)

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

152) Atrioventrikulyar diiyiin inlet ventrikulyar septal qiisur (VSD) ils slaqgasi
nadir?

A) Dasto qlisurun otrafinda kaudal sokildo horokat edir
B) Dasta sol madaciyin vasitasilo qiisura lateral kegir
C) Dosto sag AV kanalindan kecir

D) Dasto qlisura arxadan asagiya kecir

E) Dasto qiisurun on-iist hissosina yerlogir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

153) Vaxtindan avval, 28 haftolik dogulmus korpads davamh qarin siskinliyi
inkisaf edir, qidalanmadan avval nacisds qan vo askultasiyada bagirsaq
saslaorini azaldigimi askar olunur. Qarin boslugunun rentgenoqrafiyasi sag alt
kvadrantda intramural havanin oldugunu gostorir. Xastado maohdud impulslar
var v exokardiogram hemodinamik shomiyyatli aciq kanalin (PDA) varhgim
tasdiglayir. Idaraetmada an yaxs1 névbati addim hansidir?

A) PDA-nin okkliiziv sarg1 ilo perkutan yolla baglanmasi
B) ibuprofenin smaqgdan kegirilmosi
C) Carrahi yolla baglanma tigiin derhal miiracist



D) Heg bir sey etmak lazim deyil
E) Indometasinin sinagi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

154) Vaxtindan avval dogulmus korpalords epidural okkliiziyada ibuprofenin
indometasina nisbatan nazari iistiinliiyii nadir?

A) Agciyar hipertenziyasi riskinin az olmast

B) Yiiksok kanalin baglanma dorocosi

C) Modo-bagirsaq ganaxmasi riskinin az olmasi
D) Beyin gan axinina az tosir edir

E) Intraventrikulyar qanaxma riskinin az olmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

155) Pasiyent iki ildir ki, gorginlik zamamni artan nafos darhgindan aziyyoat ¢okon
v iki aydir ortopnea ild iizlogon 17 yash oglandir. 9sas hayati gostaricilar: nabz
— daqiqads 80 vurgu; Qan tazyiqi - 118/44 mm c.s.; tondffiis - doqiqads 24 nafas.
Fiziki miiayinado dosiin sol sorhadi boyunca yiiksalis vo sag dos konarinda
ucuncu-dordiincii gabirgaarasi boslugda maksimum intensivliyo malik davamh
kiity miisahidd edilir. Movcud malumatlara asason, asagidaki diagnozlardan
hansi daha ¢ox ehtimal olunur?

A) Agciyar arteriyasindan anormal sol koronar arteriya

B) Valsalva sinusunun aortadan sol atriuma qador fistulasi

C) Aciq arterioz kanal

D) Aortadan sag qulaqciga qodor Valsalva sinusunun fistulasi
E) Aorta qapaq catismazligi

Odobiyyat: Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W.
Eidem, Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta.
Wolters Kluwer. Chapter 2. Congenital Cardiac Malformations.

156) Agciyar arteriovenoz malformasiyalar1 (AVM) il bagh asagidaka
miilahizalordan hansi dogrudur?

A) Coxlu agciyor AVM varsa, xastads irsi hemorragik telangiektaziya (HHT) olmasi
>80% ehtimal1 var
B) Agciyor AVM olan xastolords iirok qurulusu adston normal olur



C) Agciyor arteriovenoz malformasiyalar1 olan xostolor adoton hemodinamik
cohatdon geyri-sabitdirlor vo korpalik dovriinde shomiyyatli tonoffiis dostayino
ehtiyac duyurlar

D) irsi hemorragik telangiektaziyada (HHT) agciyer arteriovenoz malformasiyalari
xostonin yas1 artdiqca azalmaga meyillidir

E) Usaqlarda on ¢ox agciyar arteriovenoz malformasiyalar1 goriiliir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

157) Agciyar arteriovenoz malformasiyalarinin transkateter embolizasiyasi ilo
bagh asagidaki miilahizalordon hans diizgiindiir?

A) Sistemli arterial oksigen tozyiginin <50 mmHgq-o gador azaldilmasinda an bdyiik
ugur sayilir

B) Maye yapisdirici cihazlarin embolizasiyasinin garsisini almagq ii¢lin rulon cihazi
baglamaqgdan daha effektivdir

C) Embolizasiya beyin abseslorinin garsisinin alinmasinda effektivdir, lakin insult
ucln deyil

D) Embolizasiya desaturasiyanin qalici relyefini tomin edir, lakin ortodeoksiyadan
tomin etmir

E) Embolizasiya insult vo kegici isemik hiicumlarin qarsisinin alinmasinda
effektivdir, lakin beyin absesino olagasi yoxdur

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

158) 11 yash oglan usagi idmanda ¢atinlik ¢cokdiyinod va yiingiil idman zamani
doziimsiizliiyd gors miiayind olunur. Barium ezofagoqrami anterior depressiya
dlamatlorini, agciyar funksiya testi iso obstruksiya slamatlorini gostarir. 9n ¢ox
ehtimal olunan diaqnoz hansidir?

A) Traxeoezofageal fistula

B) Agciyar arteriyasinin sling

C) Nofas borusunun innominat arteriyasinin sixilmasi
D) Posterior oezofagus sol korpliciikalt: arteriya

E) Traxeoezofageal fistulasi varlig

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

159) Urak kiiylari olan, lakin iirak xastoliyi olmayan 3 yash usaqda boyun
kiitlasini qiymatlondirmak ii¢ciin KT aparilir. Bu xasto idmaqda catinlik ¢cokmir



vd ke¢cmisda tonaffiis problemi olmayib. Yeri golmiskon, skanerds giizgii
goriintiisii saxalonma ilo sag aorta qovsii gostorildi. Bundan sonra xastoys hansi
diizgiin addim olmalidir.?

A) Exokardiografiya

B) Carrahi omoaliyyat

C) ©lava tadbirs ehtiyac yoxdur
D) Bronxoskopiya

E) Barium suspenziyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

160) Asagidakilardan hansi, bir qayda olaraq, damar halqasi ils naticalonir?

A) Sol ezofageal korpiiciikalt: arteriya ilo sag aorta qovsii, agiq arterioz kanali yoxdur
B) Retroezofageal innominat arteriya ilo sag aorta qovsii, sol agiq arterioz kanali

C) Sag ezofageal korpiiciikalt: arteriya ilo sol aorta qovsii

D) Giizgii soklinds budaqglanan sag aorta qovsii, sag aciq kanal arteriozu

E) Sag korpiiciik siimiiyii servikal moangali sol aorta qovsii ilo

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

161) 5 ayhq qizda stridor va kiiy var. O, albuterol vo steroidlorin inhalyasiyasi
ilo miialico olunub, yaxsilasma bas vermayib. Valideynlori onun iki hafts avval
bark gidaya basladiqdan sonra éskiirdiiyiinii vo boguldugunu goriiblar.
Asagidaki diagnozlardan hansi daha ¢ox ehtimal olunur?

A) Giizgii soklinds budaglanan sag aorta qovsii

B) Sol aorta qovsii retroezofageal sag korpliciikalt arteriya ilo
C) Kommerellin retroezofageal divertikulu olan sag aorta qovsi
D) Kommerellin retroezofageal divertikulu olan sol aorta qovsi
E) Retroezofageal innominant arteriya ilo sag aorta qovsii

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

162) Agciyar venoz doniis anomaliyalari ils bagh asagidaki miilahizalardan
hansi dogrudur?

A) Madacikloararast aritmiya tez-tez TAPVC miialicasindon sonra bas verir



B) Tam anomal agciyar venoz slagasi (TAPVD) ils dogulmus, miialico olunmamis
usagin 1 yasa qador sag qalma sans1 50% toskil edir

C) EKQ-do normal P dalgasinin 6l¢iisii (<2,5 mm) triatriatumu effektiv sokildo
miuoyyon edir

D) Cor triatriatum {irayi olan xastolords sag qulaqciq vo sag madaciyin genislonmasi
var

E) Skimitar sindromunda kardiotimik siluet sola siiriismoys meyillidir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

163) Sol agciyar venasinin sol innominat venaya (LIV) anormal drenaji ilo bagh
asagidaki miilahizdlordon hansi dogrudur?

A) Sol agciyarin drenaji1 adoton sol yuxari bos vena vasitasila olur

B) ilkin ASD-yo tez-tez rast galinir

C) Bu, timumi shalinin 0,5%-do rast golinon normal variantdi.

D) Bu voziyyat heg vaxt tosvir edilmomisdir

E) Saquli vena agciyar splanxnik pleksuslari ilo kardinal venalar arasinda davamli
embrioloji alaqadir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

164) 3 yash usaqda kompleks tok madacik, ikitarafli yuxari bos vena va sag
yuxari bos vena -ys aziqotik davamlihgla iVC-nin atreziyas: askar olundu.
ompliyyat zamam yuxari bos vena v agciyarlars ikitorafli iki istiqamatli
anastomozlar qoyulub. 9moliyyatdan iki ay sonra sistemli arterial oksigenlo
saturasiya 87% toskil edir va oziinii yaxsi hiss edir. Omoliyyatdan 6 ay sonra
onun saturasiya soviyyasi 82% toskil edir va 6ziinii yaxsi hiss edir. 9moliyyatdan
iki il sonra o, 75% toxdur va bir az da yorgundur. Asagidaki amillordon hansi
ampliyyat uiciin xarakterikdir, onun miitoraqqi desaturasiyasina daha cox
komok edir?

A) Agciyar arteriovenoz fistulalar

B) Dos gofasi divariin uygunlugunun azalmasi
C) Eritrositoz

D) Koronar sinusun drenajinin artmasi

E) Agciyar arteriol miigavimatinin artmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.



165) 14 giinliik korpa asabidir. O, taxipnoe (tangnafaslik) (RR=80 s) sababindon
zaif qidalanir va ¢akisi doguldugundan 15% azdir. Coki 3216 q. Fiziki miiayind
zamani biitiin prekordial nahiyado taxipnoe va yiiksok sasli sistolik kiiy
askarlamib. Apeksda zoif asag tezlikli diastolik kiiy esidilir. Distal impulslar bir
qadoar zdiflayir. ABG pH = 7.27, pCO2 =gostorir

Otaq havasinda 31 vo HCO3 = 16 gostarir Exokardiogramma naticasi:

Uctayh qapaq atreziyasi, D-TGA va orta daracads mohdudlasdirict VSD. Onun
aorta qovsii orta doracads hipoplastikdir, lakin istmusda miiayyon arxa silsiloyo
dair hec bir dalil yoxdur. Asagidaki prosedurlardan hansi an yaxsi ilkin carrahi
palliativ variantdir?

A) Yalmiz PA zolaglari

B) Osas agciyer arteriyasi (MLA) vo qalxan aorta (Damus — Kaye — Stansel [DKS])
arasinda aorta qdvsiiniin boyiidiilmasi vo BT sunt ilo anastomoz

C) Iki istiqgamatli cavopulmoner anastomoz

D) VSD baglanmasi + LVOT temirati1 (Konno omolliyati)

E) Yalniz doyisdirilmis Blelok-Taussiq (BT) suntu

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

166) Sianozlu dordgiinliikk korpads exokardioqrafiyada madacik ¢oparinin intakt
oldugu agciyar atreziyasi gostorilir. Ohamiyyatli subpulmoner (infundibulyar)
obstruksiya var. Madoaalt1 vazi uclii, lakin giiclii hipoplastik goriiniir.
Exokardioqrafik olaraq sag madacikdon (RV) asili koronar déovranin slamatlori
yoxdur. Qapaq corrahiyyasi va sag madaciyin ¢ixis yolu (RVOT) conduit
yerlasdirilmasi , miimkiin biventrikulyar miialico planlasdirihir. Carrahiyys
planlasdirmasinda an yaxsi novbati addim hansidir?

A) Siingorsokilli miokardin vo/ve ya endokard sklerozunun askarlanmasi ti¢iin prostat
vozinin miokard biopsiyast

B) Prostat hacminin kamiyyati ilo MRT

C) Olavo miiayino olmadan omsliyyata davam etmok

D) Hemodinamik qiymotlondirmo vo sag madaciyin angioqrafiyasi ilo kateterizasiya
E) Yalniz hemodinamik miiayina il iirok kateterizasiyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

167) 3 yash usaqda ventrikulyar septal defekt (VSD) ils agciyar atreziyasi var.
0, markazi agciyar arteriyasinin hipoplaziyasi vo boyiik aortopulmonar
kollateral arteriya (MAPCA), markazi sunt, sag va sol unifokal carrahiyyo daxil
olmagqla, bir ne¢d corrahiyys amoliyyat1 kecirib. Xastaya total korreksiya iiciin



corrahi amosliyyat planlasdirihir.9moaliyyat zamani1 markazi suntun
qgoyulmasindan, RV-PA arasi conduit yerlosdirilmasi,iki MAPKA-nin sokiilmasi
sonra xd3std siini qan dovriindan ¢ixa bilmir. Onun gan tazyiqi coxsayh
olcmoalords 84/60 mm c.s.-dur. Saturasiyas1 100% oksigen tizra 87% taskil edir.
Sag madaciyin tazyiqi 69/15 mm c.s., transezofageal exokardioqram xattin
aciqhgim gostorir. 9n yaxsi harakat yolu nadir?

A) Pulmonar vaskulyar miigavimoatin yaxsilasdirilmasi {i¢lin azot oksidi miialicosi
B) Suntun miialicasi, RV-PA conduitin sokiilmosi vo moarkozi suntun qurasdirilmasi
C) Hemodinamik yaxsilagsmaya qodor ekstrakorporal membran oksigenasiyasi
(ECMO) hoyata kecirmok

D) RV-PA conduitin daha boytik xattlo ovoz edilmosi

E) VSD-nin yenidon agilmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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168) Agciyar atreziyasi olan 11 yash usaq ventrikulyar septal defekt (VSD)
ampliyyati kecirib, gonc yasda BT manevrindon, hoamg¢inin ¢oxsayh
unifokalizasiya prosedurlarindan sonraki vaziyyatdadir. Onun tam sagalmasi
ticiin amaliyyat edilib, amoaliyyat bitonds exokardioqramda VSD-nin artiq
baglandig1 goriiniir vo RV-PA arasinda rangli Dopplers uygun olaraq laminar
axin gostarir. Sag madacikds toxmini sistolik tazyiq 80 mm Hq dir. iki madoacikli
funksiya maqsodauygun goriiniir. Radial arterial tazyiq ayrisi 100/50 mmHq dir.
Carraha asagidakilardan hansi tovsiys edilmalidir?

A) Borunun daha boyiiyii ilo ovoz edilmosi

B) Madaciklararasi ¢opar qiisurunun yenidon acilmasi

C) Borunun daha kigik olan1 ils avoz edilmasi

D) ©lava he¢ no etmamok

E) Artiq goriilon iglara alava olaraq BT suntunu qurasdirmaq

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

169) Agciyar atreziyasi v ventrikulyar septal defekt (VSD) olan 4 ayliq usaqda
unifokalizasiya, RV-PA va VSD baglanmasi daxil olmaqla tam rekonstruksiya
aparilib. 9moliyyat otaginda dos qafasi siimiiyiinii tikmoazdan avval hipertenziv
haldadir .Sistemli arterial t3zyiq 65/45 mm c.s.-dur. O, hepatomeqaliya ilo
siskindir. Transezofageal exokardioqram (TEE) sag madaciyin hipertrofiyasini
vd biventrikulyar sistolik funksiyanin orta doracods azalmasim gostarir. 3,5 m/s
siiratls orta daracali lictayh qapaq catismazhgl var. Asagidaki miidaxilalordon
hansi hazirda on aktualdir?



A) ECMO (Ekstrakorporal membran oksigenasiyast)

B) Do6s gofosinin agiq saxlanmasi vo reanimasiya sobasindo saxlanma
C) Milrinon totbiq edilmasi

D) Ikiistigamotli Qlenn suntu yerlosdirilmasi

E) VSD-nin yenidon agilmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

170) 6 gunlUk oglan usaginda sianoz va taxipnoe (tongnafaslik) var.
Exokardioqram agciyar qapagi olmayan Fallo tetradasi diagnozunu tasdiqlayir.
Korpa orta doracali nafas darhg@indan aziyyat ¢okir. Onun nabzi daqiqadas 190
vurgudur, tanaffiis daqiqods 55 nafdsdir vo onun ABG Pa02 = 67 gostarir,
PaCO2 =68, pH = 7,25, Bicarb = 17 va oksigenls saturasiya 84%. Xostonin nafas
darhgim yiingiillosdirmak ii¢iin nd etmok lazimdir?

A) Uygun movqedos yerlosdirmok
B) Albuterol inhalyasiyasi
C) Anadangoalmo iirok ¢atismazliginin tocili corrahi korreksiyasi

D) Intubasiya vo mexaniki ventilyasiya
E) IV Solumedrol

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

171) 3 giinliik oglan usagi sianozla tacili yardima gatirilib. Ona prenatal Fallo
tetradasi diagqnozu qoyulub. 35 haftd va 4 giinliik hamilslikds evds dogulub.
Hoyatinin ilk 48 saatinda onun rangi yaxsi olub va o, effektiv sokildo ana siidii ilo
qidalanib. Ancaq son 2-4 saat arzinds rongi getdikca goyorib. Miiayino zamam
rangi boguqdur, getdikcea tiindlasir, saturasiyasi 60%-65% taskil edir.
Auskultasiya zamani nazaracarpacaq kily yoxdur. Xastd reanimasiya sobasino
yerlasdirilib. Sonraki novbati addim hansidir?

A) Korpada sianoz agciyor komponentinin oldugunu miioyyon etmok iigiin
hiperoksiya tigiin test etmok

B) IV Prostaglandin

C) Prenatal diagnozun diizguin olub-olmadiginit miioyyan etmok ii¢iin exokardiogram
D) Tacili corrahi korreksiya

E) VSD vasitasila sol-sag manevrini stimullagdirmaq ti¢iin IV morfin

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.



172) 3 haftalik korponin tanoaffiisii tezlosib va pis qidalanmir. Prenatal ultrasas
miiayinasindd ciddi konotrunkal qiisur askar edilib, lakin korpo hakim
nazardtinds saxlanmayib vd eva aparilib. Bu giina gadar hayati gostaricilari
asagidakilardir: Nobz 140 doyiintii/daq; qan tazyiqi 80/35 mm c.s.; Tonoffiis
daqiqada 60 nafas, Sp02 93% (otaq havasi). Urok miiayinasi aktiv prekordial
niivoni gostorir, normal S1, tak S2, sol orta bayirda 2/6 daracali sistolik kiiy var.
Usaq sakit olduqda arxada nisbaton asag1 davamh kiiy esidilir. Bu vaziyyatlo
bagh asagidaki ifadalordon hansi dogrudur?

A) Bu xastodo apikal diastolik kiiyiin olmasi anatomik mitral qapaq stenozunun
gostaricisidir

B) Fiziki miiayinonin naticalari Trunkus arteriosusun VSD+PA hali

C) Daimi kiy magistral arterioz diagnozunu gostarir

D) Fiziki miiayinonin noticolori Trunkus arteriosusunun [VS+PA hali

E) Davamli kiiy kok qapaq stenozu vo requrgitasiyanin noticasidir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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173) Yenidogulmusda sianoz, auskultasiyada kiiy var. Exokardioqram I tip
ikitaylh Trunkus arterioz v sag arkus aortanin qovsiini gostarir. Ayrica genis
sekundum arterial septal defekt (ASD) va sol yuxari bos vena (SVC) koronar
sinusa tokiiliir. Urak funksiyalar1 normal va sag iirok bosluglar: genislonmosi
askar olunub. Anatomik naticalor 3sasinda asagidakilardan an ¢ox hansina rast
golinir?

A) Sol yuxari bos vena (SVC)
B) Birtayh trikunkal qapaq
C) Kosilon aorta qovsii (IAA)
D) Tip 1 trunkus arteriosus

E) Atrial septal defekt (ASD)

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

174) Yeni dogulmus usagin exokardioqrafiyasi aparilir. Dominant aypara
gapagi olan boyiik madacik ¢apari qiisuru var. Agciyar arteriyalari genislonir,
laminar, artan gan axini ilo imumi magistraldan ayrilir. Aorta qovsii sag
torafdadir. Orta vo siddatli requrgitasiya ils bir boyiik diametrli dordtayh qapaq
var. Basqa cotinlosdiron amillor yoxdur. Bu yenidogulmus ii¢iin an yaxs: miialica
plam hansidir?



A) Hayatin ilk 2 hoftasinds agciyer arteriyalarinin baglanmasi, sonra tam carrahi
miualiconin daha tohliikosiz hoyata kegirilo bilocoyi 4-6 aya qodor dormanlarla
miialico

B) Hoyatin ilk 3 hoftosi arzindo tam miialico ventrikulyar septal defektin (VSD)
baglanmasi, osas agciyor damarin aortadan ayrilmasi, aorta qapaginin tomiri, RV-
MPA arasina homoqreftinin yerlosdirilmosindon ibaratdir

C) Hoyatin ilk hoftasinds ikitorafli BT suntlari, sonra 4 aydan 6 aya qoador iki
istigamotli Qlenn, 2 yasinda iso Fontan omoliyyatlar1 ilo tamamlanma

D) Diuretiklor, digoksin vo doziimliiliik halinda ilk 2-4 ay orzinds yiikiin azaldilmasi.
Alt1 ay arzinds tam rekonstrusiyanin planlagdirilmasi (MPA-nin aortadan ayrilmasi,
aorta qapaginin miialicasi, madoalti vozidon MPA-ya gedon kanalin homoqrafiyasi)
E) Hoyatin ilk 72 saat1 orzindo VSD-nin baglanmasi, osas agciyor magistralinin
aortadan ayrilmasi, toxuma aorta qapagi protezinin vo RV-MPA arasina
homogqreftinin yerlasdirilmasindon ibarat tam miialico

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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175) Atrioventrikulyar ¢apar qiisurlarinda (AVSD) cleft forqli olaraq,
izolyasiya olunmus mitral qapaq catismazhg ilo bagh asagidaki miiddsalardan
hansi dogrudur?

A) Bu, atrial vo ya ventrikulyar septal defektlo bagli deyil

B) Bu, daha ¢ox yapismadir, ¢linki adaton papilyar azalo ona yapisir
C) Boyiik mitral ¢catismazligina sobab olur

D) Hom mitral stenoz, ham da requrgitasiya ils alagslondirilir

E) Sol modaciyin ¢ixis yoluna (LVOT) dogru irali baxir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

176) Dordayhq usaga anadangslmo mitral qapaq catismazhgi diagnozu qoyulub.
Exokardioqrafiyaya gora, qapaq miialico olunmahidir.Sol madaciyin son
diastolik olciisii (LVED) normanin yuxari haddindadir, sol madaciyin funksiyasi
is9 normaldir. Sol atrium bir qadar genislonib. Kardioqrafiya torasik indeksdo
iirayin normal siluetini gostorir. EKQ yasa gora normaldir. Hayati slamatlor
normaldir. Xastonin miialicosinds novbati addim hansidir?

A) Propranolol va verapamil

B) Hazirda heg bir miialico lazim deyil
C) Carrahiyys amaliyyati

D) Propranolol va kaptopril

E) Furosemid vo kaptopril



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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177) 16 yash quz voleybol yarisina buraxilib. O, iki il avval moktabda bas veron
stresli hadisadon sonra vazodepressor-vazovaqal senkopdan aziyyat ¢akir.
Homin vaxt aparilan miiayinada fiziki miiayinonin vo EKQ-nin normal oldugu
izd ¢ixib. S1-dan qisa miiddoat sonra uzanmis vaziyyatds fiziki milayind zamani
sistolik doyiintii geyd olunur. Oturarkon doyiintii S1-3 kegir va sistol
tamamlanmamisdan avval biton 1/6 zirva sistolik sas-kiiy ilo miisayiat olunur. Bu
naticalor yiingiil mitral requrgitasiya va 53% sol madaciyin EF ils ikitayh mitral
qapaq prolapsim1 (MVP) gostoran exokardiogram t3lob edir. Daha sonra onun
tez-tez davamh supraventrikulyar taxikardiya (SVT) gostoron 24 saathq
ambulator EKQ monitoringi var. Xastanin istirahat zamam tozyiqi 108/55 mm
C.S.-dur. MVP ila yanasi, naticolordon hansi qizin voleybol yarislarinda istirakim
mohdudlasdirmaga haqq qazandirar?

A) Mitral qapaq catismazliginin dorocosi
B) Xoastonin EKQ naticolori

C) Qan tozyiqi

D) Senkopun tarixi

E) Sol madaciyin bosalma daracasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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178) Korpaya kritik daracali aortal qapaq stenozu va naticada, sol madacik
hipoplaziyasi diagnozu qoyulub. Rodos meyarlarina vo digar adabiyyata asason,
asagidaki exokardioqrafik meyarlardan hansi xastonin Norvud palliativ
corrahiyys amoliyyatina nisbaton iki madacikli corrahiyys omsliyyatindan daha
cox fayda goracayini gostord bilor?

A) Gostarilon mitral gapaq sahasi 8§ mm (4 sm/m?2)

B) Sol moadaciyin uzun oxunun iiroyin uzun oxuna nisbati 0,9-dur.
C) Aorta kokunun diametri 8 mm (4 sm/m2)

D) Sol madaciyin kiitls indeksi 10 q (50 g/m2)

E) Yiksolon aortada anteqrad axin

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

179) Asagidaki xastalorin hamisinda ikitayh aorta qapaqlari olub vo hamisinda
iirak boslugu kateterizasiyasi aparilib. "Pik-to-pik” qradiyent aorta qapagi



boyunca tazyiq qradiyenting aiddir. Bu xastalordon hansinda aorta balon
valvuloplastikas1 miialicasi gostorisdir?

A) Yuxaridan asagiya qradiyenti 45 mm c.s. olan, normal boyiimasi olan
asimptomatik 2 yasli usaq

B) 50 mm c.s. pik gradiyenti ilo normal EKQ olan asimptomatik 20 yasl1 kisi

C) Yuxaridan asagiya qradiyenti 40 mm c.s. olan, Amerika futbolu oynamagq istoyon
asimptomatik 18 yasli oglan

D) LV-EF 45% va pik gradiyenti 30 mm c.s. olan birgiinliik yeni dogulmus usaq

E) Pik gradiyenti 40 mm c.s. olan, hamilolik planlagdiran asimptomatik 20 yasli qadin

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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180) 15 yash oglan anadangalms aorta stenozu ilo miitomadi nazaratda
saxlanilir. 4 yasinda ABV-doan avval qradiyenti 87 mmHq olub, ABV-don sonra
gradiyent 22 mm Hqg-a gadar enib. Xastoya slavo miidaxilo olmadan 10 il arzindo
har il miisahido olunur. Arterial tozyiq normaldir. Hazirda exokardioqrafiyaya
asason, onun pik gradiyenti 42 mmHgq-dir, Art. (orta hesabla 26 mmHq dir).
Lakin sol madacik hipertrofiyasi var. Oglan moktob komandasinda xokkey
oynamagq istoyir. Masgalalar 8 haftadan sonra baslayacaq, xostd
asimptomatikdir. Bu halda an yaxsi1 tovsiya nadir?

A) Efor EKQ yiiklonma ilo EKQ olunmasi vo vaziyyatin yenidon qiymatlondirilmasi
B) Klapani mexaniki klapan ile avaz edilmali vo idmanda istirak qadagan olunmalidir
C) Balon klapan1 genislondirir va 6 hoftodon sonra oynamaga imkan verir

D) Qapagi homogqraftla ovoz edin vo sonra yenidon doyorlondirilir.

E) Lizinoprilin agag1 dozalar ilo miialicoya baglamaq lazimdir. Sonra gan tozyiqi
normal qaldiqda istiraka icazo vermok olar

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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181) Besgiinliik korponin hipoplastik sol iirak sindromu ticiin RV-PA sunt
(Sano) il Norvud prosedurundan sonra 2-ci giindiir. Sind qapal vo mexaniki
ventilyatordadir. Son 6 saat orzinds asidozun pislosmasi vo qaraciyar
fermentlorinin artimi miisahids edilir. Kreatinin 0,4-don 0,8-9 yiiksalib. Diurez
kifayatdir. Hoayati slamatlar: nabz daqiqads 145; qan tozyiqi 60/38 mmHq dir;
tonaffiis daqiqadd 24 (hamisi ventilyator tarafindon iso salinir). Saturasiya
daracasi 30% FiO2-da 77% toskil edir; hemoqlobin 12 q/dl. Exokardioqgram
normal sag madacik funksiyasi ild aciq carrahi slaqgalari gostorir. Asagidaka
miidaxilalordon hansinin bu xastanin klinik vaziyyatini yaxsilasdirmaq ehtimal
daha yiiksokdir?



A) Tomizlonmis oksigenin 50%-o qodor artirilmasi
B) Azot oksidini iso salmaq

C) 15 ml/kq qirmiz1 gan hiiceyralarinin ko¢iliriilmosi
D) Milrinone baslamaq

E) Ventilyasiya doracosinin 30/dog-dok artirilmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

182) Yeni dogulmus usaga D-TGA, ventrikulyar septal defekt (VSD)
(malaligment) va subaortal stenoz diagnozu qoyulub. Asagidakilardan hansinin
bu x3stadd eyni zamanda olmasi ehtimah daha yiiksokdir?

A) Ebsteyn anomaliyasi

B) Agciyar atreziyasi

C) Mitral kecid

D) Periferik agciyor stenozu
E) Aortanin koarktasiyasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

183) Intakt madaciklorarasi ¢aparin (IVS) va tam D-TGA-nin patoloji
anatomiyasi ilo bagh asagidaki ifadslordon hansi dogrudur?

A) Siskinlik sabobindon funksional (dinamik) postvalvulyar ventrikulyar septal
LVOT adston dogusdan dorhal sonra bas verir

B) Subaortik konusun tam rezorbsiyasi

C) Sinus diiyiinlori va atrioventrikulyar diiylinlor adoton normal voziyystdodir

D) Madaciklorarasi gapar diiz deyil, nisbaton sigmoiddir

E) Sol modacik kiitlesi iimumiyyatlo ventrikulyar septal defekt VSD ilo D-TGA ilo
VSD ila D-TGA ilo miiqayisads daha stiratli gerilayir

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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184) Ventrikulyar septal defekt (VSD) va atrial septal defekt (ASD) ilo yeni
dogulmus korpads D-TGA askar edilib. Kicik bir Patent Ductus Arteriosus
(PDA) var. VSD restriktiv deyil, lakin sol ventrikulyar hipertrofiyada (LVH)
ciddi obstruksiya var. Xastonin oksigenls saturasiyasi otaq havasinda 68% taskil
edir. Bu xast3 iiciin oan uygun ilkin amsliyyat/prosedur hansidir?

A) BT sunt



B) PDA-nin baglanmasi

C) Sol madaciyin ¢ixis yolunun (LVOT) balon arterioplastikasi
D) Mustard omoliyyati

E) LeCompte manevri ilo Jatene arterial kegid omoaliyyati

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
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185) 15 yash oglan son 2 hafts arzinds basgicallonmadan sikayat edir. He¢ vaxt
husunu itirmayib. Fiziki miiayinads yiiksak saslo ikinci iirak sasi sag parasternal
doyiintiilor normaldir, iirok xiriltilar1 yoxdur. Onun EKQ-ds tam
atrioventrikulyar (AV) blokada, V1-ds Q dalgalari, V6-da isa Q dalgalar:
yoxdur. AV dissosiasiyasinin an ¢ox ehtimal olunan izahi hansidir?

A) Miokardit

B) Bu yaxinlarda gono dislomasi

C) Material sistemli lupus eritematoz

D) Q-qizdirmasi

E) Boyiik arteriyalarin anadangalma diizoldilmis transpozisiyasi (G-TGA)

Odabiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

186) Anadangalma korreksiyali TGA olan xastalords atrioventrikulyar (AV)
dityiin haradadir?

A) Interatrial septumda, AV halganin arxasinda

B) AV halganin anterolateral torofi

C) AV halganin arxa sothindo, asag1 bos vena yaxinliginda.

D) AV halganin 6n sothi boyunca, interatrial septumun yaxinliginda
E) AV halganin arxasinda, koronar sinusun yaxinliginda

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

187) Reanimasiya sobasindad sianotik yenidogulmus korponin exokardioqrafiyasi
aparilir. Exokardioqrafiya yanasi iki ¢ixish sag madaciyin (DORYV) mitral qapaq
prolapsi, yiingiil subaortik stenoz va agir aorta koarktasiyasi ilo genis girisli
ventrikulyar septal defekt (VSD) gostorir. Bu xastd iiciin 9n uygun ilkin
amdliyyat hansidir?

A) VSD ils aorta arasina yamaq qoyulmasi, koarktasiyanin barpa edilmasi
B) Sano sunt ilo Norvud palliasiyasi



C) Yalniz koarktasiyan1 miialico etmok

D) Koarktasiyani diizoltmok, VSD-ni baglamaq vo mitral qapagi borpa etmok

E) VSD ilo aorta arasina yamaq qoyulmasi, koarktasiyanin barpa edilmasi, subaortal
stenozun rezeksiyast

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

188) Agciyar stenozu olmayan, ikigat ¢cixish sag madaciyi (DORYV) va
subpulmonar ventrikulyar septal defekti (VSD) olan xastalar iiciin hansi carrahi
amaliyyat secilir?

A) VSD-nin yamagqla baglanmasi

B) VSD-nin yamaqla baglanmasi ilo arterial kegid amoaliyyati
C) Agciyer arteriyasinin bantlanmasi

D) VSD-nin stentlogdirilmasi

E) Sistemli agciyar suntlari

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

189) 3 yash quz usag iki girisli sol madacik (DILYV), sol tarafli hipoplastik
subaortik sag madacik, V-A diskordansi, bulboventrikulyar-foramen tipli
yungiil mohdudlasdirici ventrikulyar septal defekt (VSD) diagnozu ils klinikaya
gatirilib. O, 3 ayliq olanda agciyar arteriyasinin banding amsliyyati olunub vd
hazirda iki istiqamatli Qlenn anastomozundan sonraki vaziyyatdadir. Xastoda
Fontanin palliativ omaliyyati nazords tutulub. Onun iirok kateterizasiyasinin
asagidaki naticolorindan hansi bu amoliyyati keciron DILYV xastalorindo an
yiiksak oliimls slaqgalondirilir?

A) Sol yuxar1 bos vena (SVC)

B) Yiingiil sag atrioventrikulyar gapaq ¢atismazlig

C) Sol atrioventrikulyar gapagin yiingiil ¢atismazligi

D) Istirahot halinda subaortik qradiyent = 45 mmHq

E) Agciyar damar rezistentliyi (PVR) = 2,5 Woods vahidi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

190) 2 yash usaq ilkin miiayins iiciin klinikaya gatirilib. O, iki ¢cixish sag
madaciyin ¢coxsayl 9z3ls nahiyyads ventrikulyar septal defekt (VSD) vo
subaortik vo ya subpulmoner stenozu olmayan normal magistral arteriyalarla



dogulub. Ona ilkin miidaxils edilib, lakin valideynlor taoforriiatlar1 xatirlamrlar.
Exokardioqrafiya dinclik halinda onun 50 mm c.s. pik subaortik qradiyentinin
oldugunu gostarir. 9vvacadon xastonin subaortik qradiyentind sabab ola bilacok
hans1 miidaxils oan cox ehtimal edilir?

A) Balon atrial septostomiya

B) Agciyor arteriyasinin bantlanmasi omoaliyyati

C) Patent Ductus Arteriosus-un (PDA) baglanmasi

D) Sol agciyar arteriyasinin stenozuna balon dilatasiyasi
E) Qulaqgciqglararasi ¢opar qlisurunun baglanmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

191) Vaxtinda dogulmus yenidogulmus korpads dogus zamam kobud sistolik
kiiy, subaortik sag madacik hipoplaziyasi, mohdudlasdirici bulboventrikulyar
foramen va agir subaortik stenozu olan iki girisli sol madacik (DILV) askar
edilib. Prostaqlandin infuziyasi baslamib. Sonraki exokardiogramda boyuk
Patent Ductus Arteriosus (PDA) goriiniib. Asagidakilardan hansi bu usaq iiciin
an uygun ilkin amoaliyyatdir?

A) BT sunt ilo aortopulmoner anastomoz (DKS)

B) Yalniz agciyer arteriyasinin baglanmasi

C) Ikitorofli cavopulmonar anastomoz

D) aorta qovsii genislondirilmasi ilo agciyor arteriyasinin sargisi
E) Ventrikulyar septal defektin (VSD) genislonmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

192) Ailasinda gafil iirak 6liimii olmus 17 yash oglan televiziyaya baxarkan
ayaga qalxib va gafloton yeros yixilib. Tocili yardim masim ilo Reanimasiya
s0basing gatirilib. Exokardioqramda sistolik 6n mitral qapaq harakati ils
madacik ¢oparinin qalinhigi 28 mm gostarilib. Sol madaciyin ¢ixis yolu boyunca
100 mm c.s. maksimum ani Doppler qradiyenti niimayis etdirilib. Xastoliyin
idars edilmosi ilo bagh tovsiyalar nadon ibaratdir?

A) Yenidon baslayin

B) Coarrahi septal miektomiya aparilmasi, sonra implantasiya edilo bilon kardioverter
defibrilyator (ICD) qurasdirilmasi

C) Yalmz ICD yerlosdirmak

D) Yalniz corrahi septal miektomiya

E) corrahi septal miektomiya aparilmasi, sonra onun yasi ii¢iin nadolol baglanmasi



Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

193) Ivvallor saglam olan 18 yash oglan xasts ariqlamaq, arabir qizdirma,
oskiirak vo sistematik makulyar sopgi sikayatlari ilo hokima miiraciat edib. Nofos
darhg: artir. Dos qafasinin rentgen miiayinasi agciyar nahiyasindo damar
hiperemiyasi askar edib. Fiziki miiayinada sinus ritmi, yiiksak P2 vo qabirga
konarindan 5 sm asagida palpasiya olunan qaraciyor askar edilir. Kompiiter
tomogqrafiyasi dalaq va qaraciyorin avvalki infarktlarimin slamatlorini gostorir.
Umumi qan analizi hemogqlobin, leykosit va trombositlarin sayimin normal
oldugunu gostarir, lakin eozinofillorin >3000 eozinofil/mm3-don davamh
yiiksaldiyini gostarir. Exokardioqrafiya mohdudlasdirici kardiomiopatiya ilo
uygun galir. Asagidakilardan hansi bu xast3 ticiin ilkin ambulator rejima an
uygundur?

A) Diqoksin, Laziks, Diuril, Enalapril, Koumadin

B) Diqgoksin, Enalapril, Aldakton

C) Diqoksin, Laziks, Koumadin, Aspirin

D) Digoksin, Laziks, Enalapril, Koumadin, Prednizolon
E) Laziks, Enalapril, Koumadin, Metotreksat

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

194) UST-nin kardiomiopatiyanin tosnifatina uygun olaragq, asagidaki
meyarlardan hansi mohdudlasdiric1 kardiomiopatiyanin diagnozunu istisna
edir?

A) Sag qulagciglarin genislonmosi

B) Sol madaciyin diastolik son hacmindo ciizi artim
C) Sol madaciyin EF 50%

D) Sol madaciyin (LV) normal divar galinlig

E) Sag madaciyin (RV) diastolik hocminin azalmasi

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

195) 4 yashﬂoglanda Diisen azala distrofiyasi xastaliyi siibhasi var, gen testi
gozlonilir. Urak miiayinasinds hansi xarakterik EKQ naticalari daha cox
gozlonilir?

A)II, V1, V2 vo V3-do Q dalgalar1
B) Madaciklorin vaxtindan avval yigilmasi



C) Birinci doracali atrioventrikulyar blokada
D) I, aVL, V5 vo V6 aparicilarinda Q dalgalar
E) Atrial vaxtindan ovval sancilar

Odobiyyat Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 2. Congenital Cardiac Malformations.

196) ikiayhq oglan usag inkisaf geriliyi ilo bagh miiayinoys gondorilib vo
exokardioqrafiya asasinda supravalvulyar agciyar stenozu vo supravalvulyar
aorta stenozu diagqnozu qoyulub. Usagin qaslar1 qizarib, goz babaklari parlaq
ulduzvaridir va genis agiz1 var. Asagidaki xromosomlardan hansinin yoxlugu
ehtimah daha yiiksokdir?

A) 8p
B) 79
C)11qg
D)22q
E) 1p

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.
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197) Uggiinliik koérpads kiiy sikayati ilo hakimo miiraciat olunub. EKQ-ds sol
oxun sapmasinin askar olunur. Asagidakilardan hansi sol oxun sapmasinin an
cox ehtimal olunan diagnostik sababidir?

A) Sag madaciyin ¢ixisinin ikigat artmasi

B) Ugtayl1 qapaq atreziyasi

C) Ikinci deracali qulagciqlararasi ¢opar qiisuru
D) Umumi anormal agciyar venoz baglantis

E) Konsentrik sol madacik hipertrofiyasi (LVH)

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.

198) 13 yash qizin son bir ayda hiss etdiyi iirok doyiintiilorinin siiratlonmosi
sikayati ilo klinikaya miiraciat olunub. Har hansi sina agrisini, iiraokgetmani vo
ya presenkop salamatini inkar edir. Miiayino zamam oturaq vaziyyatda iirok
doyiintiilori doqiqads 120 vurgudur. Qan tazyiqi 115/72 mm c.s.-dur. Badon
Kiitla indeksi (BMI) 15-dir. Yiingiil sistolik kiiy esidilir. On uygun laboratoriya
testi hansidir?



A) Elektrolit paneli

B) Hemogqlobin A1C

C) Serum kortizol

D) Tiroid stimullasdirict hormon (TSH)
E) Xromosom paneli (kariotip)

Odobiyyat: Pediatric Cardiology Board Review. Edited by Benjamin W. Eidem,
Bryan C. Cannon, Jonathan N. Johnson, Anthony C. Chang, Frank Cetta. Wolters
Kluwer. Chapter 3. Diagnosis of Congenital Heart Disease.



