
 

Questions  

Using the 0h/1h algorythm, what are the correct answers for ruling out the diagnosis of NSTEMI 

in a patient presenting with suspected SCA to the emergency department? 

Answers 

A- a very low level of hs-cTn at baseline 

B- a normal level of troponin at baseline 

C- a low baseline level of hs-cTn and no increase within 1 h  

D- a moderately elevated level of hs-cTn at baseline  

E- a hs-cTn concentration with a clear rise within the first hour. 

 

Questions  

What is the delay to perform coronary angiography in a 56yo diabetic patient with ACS, elevated 

troponin, normal ECG and global GRACE risk score of 145? 

Answers 

A- within 2 hours 

B- within 24 hours 

C- within 72 hours 

D- within 2-3 days 

E- only in case of abnormal non invasive test 

 

Questions  

What is the medical treatment to be immediately initiated for patient with NSTEMI and GRACE 

score 120? 

Answers 

A- beta blocker agent po  

B- aspirin 150mg po  

C- prasugrel 60mg po  

D- enoxaparin 1 mg/kg s.c. twice daily  

E- eptifibatide bolus 180 μg/kg i.v.  

 

Questions  

A 75 yo patients with NSTEMI and non valvular atrial fibrillation has been treated with one DES 

in prox LAD. His HASBLED score is 3 and his CHA2DS2-Vasc score is 3. What is the correct 

treatment? 

Answers 

A- DAPT alone for 12 months 

B- DAPT and rivaroxaban for 6 months and ticagrelor/rivaroxaban for 6 months 

C- DAPT and warfarin for 1 month followed by warfarin and clopidogrel for 11 months 

D- DAPT and warfarin for 6 months followed by warfarin and clopidogrel for 5 months  

E- DAPT and apixaban for 1 months followed by prasugrel and apixaban for 11 months 
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Correct answers to the pre and post test can be found below (in red). 
 


