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A 2-year-old boy is brought to the physician for a well-child
examination. He was delivered at term after an uncomplicated
pregnancy. His birth weight was 3500 g (7 |b 11 oz), and Apgar
scores were 8 and 10 at 1 and 5 minutes, respectively. At the age
of 15 months, physical examination showed no abnormalities, but
he was not yet talking. Both of his parents had learning difficulties
in school, and his mother stopped attending after the 10th grade.
He has a maternal uncle with cognitive disabilities. He is at the
25th percentile for height, 15th percentile for weight, and 90th
percentile for head circumference. He appears irritable, he resists
making eye contact, and he is flapping his hands. Which of the
following is the most likely cause of this patient's condition?
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Q. Id : 2156 [509373] Previous Lab Yalues Motes Calculator

A 64-year-old male presents to the emergency department with chest pain. An ECG reveals ST elevations in
leads Il lll, and aVF. Thrombolytic therapy and heparin are administered, and the pain resolves. Eight hours
after admission, the patient develops hypotension. He denies recurrence of chest pain. His temperature is
37.8° C (99.6° F), blood pressure is 84/55 mm Hyg, pulse is 90/min, and respirations are 15/min. His
medications include a nitroglycerin drip, beta-blocker, aspirin, heparin, and simvastatin. Examination reveals
an elevated jugular venous pressure of 14 cm, cold clammy extremities, and clear lung fields. Based on this
information, what is the next best step in this patient's management?

(- R T S N Y

A Start dopamine [9%)]
v @ B. Administer normal saline bolus and stop nitroglycerin [51%]
C. Administer intravenous furosemide [4%]
D. Intiate temporary cardiac pacing [5%)]
E. Stop nitroglycerin and start dobutamine drip [31%)]

Explanation: User Id: 509373

The ST elevations in leads I, IIl, and AVF indicate that this patient has suffered an inferior wall myocardial
infarction (MI). Acute management of an ST segment elevation myacardial infarction (STEMI) generally
includes reperfusion (thrombolysis or percutaneous angioplasty), antiplatelet therapy, morphine, heparin,
nitrates, and beta-blockers. Nitrates and beta-blockers are contraindicated in certain circumstances,
however. Nitrates are not indicated in the setting of aortic stenosis, recent phosphodiesterase inhibitor use, or
right ventricular infarction (which occurs in more than 30% of cases of inferior wall MI). While left ventricular
infarctions severe enough to cause hypotension also present with pulmonary edema, right ventricular
infarctions present with clear lung fields. Jugular venous distention and hypotension are also frequently seen
in the setting of a significant RV infarct, as in this patient. When the right ventricular stroke volume decreases,
cardiac output is impaired. Therefore, any medication that reduces preload (eg, nitrates or diuretics) will
exacerbate rather than improve symptoms. The first step in the treatment of right ventricular Ml is generally IV
fluid resuscitation to increase the RV stroke volume and enhance left ventricular filling.

(Choices A and E) When fluid resuscitation does not improve hemodynamics, dobutamine may be used to
increase cardiac output through inotropic and chronotropic stimulation. However, hypotensive patients should
also receive dopamine because dobutamine can worsen hypotension if given alone.
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