November 4, 2025, AHD MKSAP Questions
1. A 61-year-old man is seen for perioperative evaluation. He plans to undergo elective left total knee arthroplasty in 1 month for osteoarthritis. Apart from left knee pain, he feels well. He was hospitalized 3 months ago for an ST-elevation myocardial infarction and underwent percutaneous coronary intervention with a drug-eluting stent. An echocardiogram 1 month ago was normal. Medical history also includes hypertension and dyslipidemia. Medications are aspirin, ticagrelor, metoprolol, rosuvastatin, and lisinopril.

On physical examination, vital signs are normal. Cardiac and pulmonary examinations are unremarkable. No peripheral edema is noted. Range-of-motion assessment of the left knee provokes crepitus and pain.

Electrocardiogram shows normal sinus rhythm. 

Which of the following is the optimal preoperative management?

A. Continue ticagrelor and aspirin throughout surgery
B. Delay surgery
C. Stop aspirin and ticagrelor 5 days before surgery
D. Stop ticagrelor 5 days before surgery, continue aspirin

2. A 70-year-old man is evaluated before elective total hip arthroplasty. He can slowly ambulate on a level surface but cannot carry laundry or groceries upstairs because of his hip pain. He has not recently had chest pain or pressure. He has no orthopnea. Other than his hip pain, he feels well. He has hypertension and hyperlipidemia. His medications are losartan and simvastatin.

On physical examination, temperature is 36. 8 C (98.3 F), blood pressure is 132/75 mm Hg, pulse rate is 64/min, and respiratory rate is 16/min. Results of the remainder of the examination are normal.

Which of the following is the most appropriate diagnostic test to perform next?

A. Cardiac catheterization
B. CT coronary angiography
C. Dobutamine stress echocardiography
D. No further testing before surgery


3.  A 37-year-old woman is evaluated for the recent onset of palpitations. She has stage C (asymptomatic, severe mitral stenosis. She takes no medications.

On physical examination, pulse rate is 115/min and irregularly irregular. Cardiac examination reveals a loud S1, and increased pulmonic component of S2, and a diastolic opening snap and a diastolic rumble at the cardiac apex. 

Metoprolol is initiated. 

Which of the following is the most appropriate additional management?

A. Aspirin
B. Dabigatran
C. Warfarin
D. No additional therapy

4. A 62-year-old man is evaluated for recurrent dyspnea. He has paroxysmal atrial fibrillation and heart failure with reduced ejection fraction (EF 40%) after myocardial infarction 6 months ago. The paroxysmal AF was initially rhythm controlled with amiondarone, but amiodarone was discontinued 6 weeks ago because of concerns regarding long-term administration. He was hospitalized 3 weeks ago with an exacerbation of heart failure associated with AF with rapid ventricular response. He then did well until presenting now with worsening dyspnea. He denies palpitations, light-headedness, or chest pain. Medications are clopidogrel, metoprolol, apixaban, atorvastatin, dapagliflozin, spironolactone, lisinopril, and furosemide. 

On physical exam, blood pressure is 119/65 mm g, pulse rate is 119/min, and respiration rate is 25/min. Central venous pressure is elevated. Cardiac examination reveals irregular tachycardia without murmur. Lower extremity edema is noted. 

ECG reveals atrial fibrillation and anterior Q waves. 

Which of the following is the most appropriate management? 

A. Addition of flecainide
B. Catheter ablation
C. Implantable dual chamber cardioverter defibrillator placement
D. Sotalol initiation

5. A 65-year-old man is evaluated in the emergency department for a 4-day history of sharp chest pain that is worse while supine and improves when sitting up. Two weeks ago, he had coronary artery bypass surgery for coronary artery disease. He also has type 2 diabetes mellitus . Medications are atorvastatin, low-dose aspirin, metoprolol, metformin, and empagliflozin.

On physical examination, temperature is 38.8 C (101.8 F), blood pressure is 130/80 mm Hg, pulse rate is 109/min, and respiratory rate of 18/min, and oxygen saturation is 95% breathing room air.  Cardiopulmonary examination reveals a friction rub. A clean, dry, and intact mid-sternal incision is noted. No edema is observed.

Laboratory studies:
Leukocyte count: 12,000/uL
C-reactive protein: 13 mg/dL
Creatinine: 0.9 mg/dL
High sensitivity troponin I: 2 ng/mL

ECG shows sinus tachycardia with  diffuse ST-segment elevation and with PR-segment depression. Transthoracic echocardiography reveals moderate pericardial effusion without right atrial or ventricular collapse. 
Which of the following is the most appropriate management?

A. High-dose aspirin and colchicine
B. Increase in metoprolol dosage
C. Pericardiocentesis
D. Prednisone 

