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Book

Gray's Anatomy © 2016

Most relevant section:Heart
from Chapter 57: Heart

The heart has a complicated, spiral, three-dimensional organization that is markedly
skewed when compared with the planes of the body. Established anatomical
orientation terms have been historically applied to the heart based on early
embryologica...

Matching results in chapter] View 107 more sections v

m b
0DO Sobotta Atias of Anatomy, Vol. 2, 16th &d., EnglishiLatin @ 2018

Most relevant section:Projection of the Heart
from Chapter 5: Organs of the Chest Cavity

[

Fig. 5.27 Projection of the heart contour ento the ventral thoracic wall. The heart is
displaced to the left side and thus does not lie in the centre of the chest cavity. The
right margin of the heart projects from the third to sixth costal cartil...

Matching results in chapter. View 32 more sections

Book

Robbins Basic Psthology © 2018

Most relevant section:Heart
from Chapter 11: Heart

Left ventricular hypertrophy. (4) Pressure hypertrophy due to left ventricular outflow
obstruction. The left ventricle is on the lower right in this apical four-chamber view of
the heart. (B) Left ventricular hypertrophy with and without dilation,...
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Allergy and Immunology (30 . . . . . .
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| EpidemiologyMegical (26  The Heartas a Pump: Distortion of Propagated Waves
Statistics The Heart as a Pump: Inertial Component of Flow in the Aorta
| Ethics ¢  The HeartasaPump
| Family Meicine o) [t
| Forensic/Legal (16) Book
| Gastroenterology and (38) Beme and Levy Physiology ® 2018
Hepatology _ s .
Most relevant section:Frank-Starling Mechanism
General N 32 :
Sneralhursing e from Chapter 18: Regulation of the Heart and Vasculature
| Genetics (56)
[FI———— o
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C|il1i(0||(ey Student Search  Browse Leamn
B
All Types V' heart x
L EREFETREEF 08
Filter Results 1-20 of 984 results ltems per page | 20 ~ f-y_ﬁﬁ ﬁm%ﬁf’j\ . "L‘HE

FEEENE: A0

Content Type diodk

Books (749) Rebbins Basic Pathology © 2018
a0 Most relevant section Heart EUERL. (O BFELERLEESSEAEA - 0ECTOE LGB
fom Chaptr 1: Heart ETH. (B) BETEESKOELERA, o

Specialties
B] Pathology 934 Left ventricular hypertrophy. () Pressure hypertrophy due to left ventricular outflow HEETFIREEE . BRI ST A
Allergy and Immunclogy  (30)  obstruction. The left ventricle is on the lower right in this apical four-chamber view of JE.‘HE ¥ ’E.‘jj%ﬁ%
Ak (1248 the heart. (B) Left ventricular hypertrophy with and without dilation, ... 9 4
s A
Anesthesia (114

Matching results in chapter: View 121 more sections A B SN
Biocheankstry 2)  Heart: Heart Failure RE: LAEESG RIS RS

Cardiovascular (1677) Heart: Pathogenesis - d
Clinical Examination (2673  Heart: Pathogenesis L EEERTET
Communication @3  Heart: Consequences and Complications of Myecardial Infarction ‘ R B afss
Heart: Patt f Infarcti
Complementary Medicine  {237) Bl i JE.‘HE= ,.%k'fiﬁiﬂ%%l@
Heart: Image 12 Morphology 3 e e
i (191 Heart: Acute Plaque Change LHE: LRERER
Dentistry (651 Heart: Arrhythmias Pl s IR
Demnatology (43) Heart: Clinical Features JL‘HE A ’L‘HE;{IE Hiﬁ
Heart: Valvular Heart Disease
Dictionaries (32) o 7
& G Heart: Clinical Features JL“HE % lEEEﬁ{E
mergenc
o B Iy . i Heart: Clinical Features JE,\HE: |Eﬁ%@_ffﬁ
ndocrinology an: > di ;
etabstism ﬁ“: i?jc?‘f‘ﬂ?e?“’"se 1 I;]“he"““ s AT ERIIE R R
eart: Restrictive Cardiomyopathy I >
S kaien - Heart: Ischemic Heart Disease JL“HE d ﬁE%ulﬁjL‘\H’”‘ﬁ
Statistics .
i % Heart: Pathogenesis JE.‘HE H i?&ﬂfl]'filﬁ.\ﬁ&ﬁ
i " Heart: Cardiac Effects of Noncardiac Neoplasms JE.‘HE . &ﬁ*ﬂﬁu
Family Medicine @4 Heart: Infarct Modification by Reperfusion 3 o .
: 1 3 s - n =
Ferensic/Legsl (18) Heart: Chapter Outline JL“HE C EEJL‘HEHWEE}]‘L‘HER&@
5 g
Gastroenterclogy and (35y  Heart: Image 22 Morphology LBE: R IClREAEENT
Hepatology Visw More BE: B
General Nursing (32) N o,
y L Elf§acfisE
Genetics (56) =y Book s = S
wem. | Potket Companion to Robbins & Cotran Pathologic Sasis of Disease © 2017 =5
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. ! \\ - \;
Search Results All Types v heart SitusHVOBEFA{L
WOL , TS | AT | B, PRSI,

1, Situs solitus - IE5, EFE4SSISEFE—H.

Filter Results 1-20of 26 results  ltems per page 20 b
2, Situsinversus - 3%, EEIBKSHIEML AN, AEEE SIERER. SERIEOHRAY
EREREIEMN. TS0 %NRA A SnaEeEET (RAATR HartagenerRey
Content Type Bk ke
Books 23 Chapman & Nakielny's Aids ta Radislogica! Differantial Disgnosis @ 2014 . HEAIIURHLERE - E ’L‘HE’L"“ EMEEE, WAL ENEE 0%
— E’Jrfﬂ‘éﬁ’if&fuﬂ}irﬁ% . EEA (HIETGA , VSDRNBTEIRKERE ) . EJIERAIE
Videos 3 Most relevant section: Situs and cardiac EAUBE , Eﬂmﬁ’ﬁﬂ’\%mu #*%‘Hfh*%}%lm#)\ﬂ?%ﬂm
malpositions 4. EIRARISIERE - SR OIEAET100%,
Specialties from Chapter 14: Paediatrics: Situs and cardiac malpositions 5, SitusSW“EM SRS - RIS - B, Wi=m
Bl Ok, B, EROCEREVNGIETR.
] Radiology 26 Situs solitus — normal. All structures are concordant. Situs inversus — cardiac apex,
Allergy and aortic arch and stomach are on the right; visceral organs are on the opposite side 6. SitusSTRA“ZEMERIFTE - SEMIREETE - TG , Bi=
Immunoclogy 30 to normal. Slight increase in the incidence of congenital heart disease. Prese... EEATCEOER, ORRE , BTN ENrS,

Anatomy 1850 v

Matching results in chapter: View 3 more sections

Anesthesia 81

Biochemistry 141 Book

Cardiovascular 1243
Chapman & Nakielny's Aids to Radislogical Differential Diagnosis (§) 2014

Cell Biology/Maolecular

Biology 41 Most relevant section: Cardiac calcification FIGURE 4-13
Chemistryfcﬁnica\ Cardiac MR, short axis view
: from Chapter 5: Cardiovascular system: Cardiac calcification This is a standard view of the heart using MR called the short axis vie
Chemistry s
anterior to the left ventricle (LV), separated by the interventricular sep
Clinical Diagnostics/ (no summary available)
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Cl]ﬂicﬂ”(ey' Student Search  Browse  Leam o
SRS =R © 2016
e T e — BAEEMEH . TEOCERITTIE
Filter Results 1-20 of 262 results llems perpage 20 ¥| Fs BT LIEIEEE

Content Type

Book ol
] Books (234) i| Glinical Examination Essenlir:ﬂ?@mfﬁ : ) ) ) *‘Exﬁuﬁﬁ’mﬁﬁﬁzﬁg _“"iﬂ”ﬂ&"" E{]‘%Eﬁ pn%{h E,‘[ﬁj{&. \%Eﬁ_ nl”?ﬁﬁ‘;_*‘ﬁ
] images. (28) Most relevant section:T&O'C examination hint box = S = PR EBNE /T - 4 Z T, A e =
from Chaptor 4: The heart and cardiovascular systom ¢ SRR A i L B SRS B RIS R ) - LS
Specialties =E|= 3 E;]
18] Clinical (262)
| Allergy and Immunclegy  (30)  Use of the term ‘opening snap’ implies the diagnosis of mitral stenosis—only use the EEEEIEESE . EE6I7ET
| Anatomy (1248) term if you have made that diagnosis (classical signs include a loud S1 and a low- ‘E.‘HE*D’\:‘EHE %é}ﬁ
[] Anesthesia (114) pitched rumbling diastolic murmur over the mitral area). Murmurs of the heart. T... ‘E.‘HE%D’\:‘M% %é}ﬁ : ‘E.‘ﬂj] %ﬁg OSCE
| Bioshemistry V2 watching resuits in chapter: View 63 more sections JREFD IR B 0
| Cardiovascular (1677)  The heart and cardiovascular system JREFD IR B i
Communication (8) The heart and cardiovascular system: The cardiovascular examination OSCE

| Complementary Medicine (237

The heart and eardiovascular system:

| Critical Care (101) %
The heart and cardiovascular system:
] :
Bentry 51 The heart and cardiovascular system
| Demnatology (43 Theheart and cardiovascular system:
|| Dictionaries (32) The heart and cardiovascular system:
] Emergency (295) The heart and eardiovascular system:
The heart and cardiovascular system:
| Endocrinclogy and (19) g
Metaboksm The heart and cardiovascular system:
R — 5 The heart and card‘xo\'ascular system:
Statistics The heart and cardiovascular system:
The heart and cardiovascular system:
Ethics 0] : '
The heart and cardiovascular system:
| Family Medicine 41 5
y B e heart and cardiovasoalar system:
L Forensicd egal 18 The heart and cardiovascular system:
| Gastroenterology and (35) The heart and cardiovascular system:
Hepsidlogy The heart and cardiovascular system:
| General Nursing (32)  Theheart and eardiovascular system:
| Genetics. (56) Wiew More
| Hematology 9

N
Hietalom, L24E). Ik

The heart and cardiovascular system:

Auscultation
Palpation
JVP rises on inspiration

: What to ask the patient with palpitations

The cardiovascular system

T&0'C examination hint box

Risk factors for atherosclerotic cardiac disease
Jugular venous pressure

Left ventricular failure

What te ask the patient with chest pain
Splitting (see Fig 4.14 )

Chest pain

Alterations in intensity

- General appearance

How to examine the patient with chest pain
The legs
Inspection.

: Syncope and dizziness

ClinicalKey student

LR IE B
LI B
LHEFR LI B :
L BERD L I B
L RO [ R
L BEFD L I B
L BERD L I B -
LRERDC I B
RO B
RO B
RO B
G I B
LG I E B
LG E R
LG E R
LI E R

==EF

JVPHIRESE T
g EERE a4
LME R

T& O'Cle B
SRFSEEEE M LR AR
SiER K IE
mLERS

B KR ol
SE (B g4
HelfeE

B S R

— b
SR REE
RESP

=

P
SRR

ELSEVIER



D AE-AR

ClinicalKey’ student

All Types ~  heart

Search Browse Learn

Content Type

Books 3347
| Images 230
| Videos 1

Specialties

(&) Internal Medicine 3578

| Allergy and

Immunology 30

| Anatomy 1850

| Anesthesia 81
Biochemistry 141

| Cardiovascular 1243

| Cell Biology/Molecular
Biology 41

| Chemistry/Clinical
Chemistry s

| Clinical Diagnostics/
Diagnosis 32

Clinical Examination
531

| Communication &

any new..,

Matching results in chapler: View 21 more sections

Book

Kumar and Clark's Clinical Medicine € 2017

Most relevant section:Pathophysiology of coronary
atherosclerosis

from Chapter 23: Cardiovascular disease

Coronary atherosclerosis is 2 complex inflammatory process characterized by the
accumulation of lipid, macrophages and smooth musele cells in intimal plaques in the
large and medium-sized epicardial coronary arteries. The vascular endothelium

play...

Matching results in chapter. \View 86 more sections

Cardiovascular disease:
Cardiovascular disease:

Cardiovascular disease
Cardiovascular disease

Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease:

Cardiovascular disease
Cardiovascular disease

Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease: Permanent pacing
Cardiovascular disease: Implantable cardioverter—defibrillator
Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease:

View More:

T oo

Heart size
Starling’s law of the heart

: Anatomy, Physiology and Embryology of the Heart
: Coronary intervention
Cardiovascular disease:

Cardiac vectors

Intravascular (coronary) ultrasound

Long-term management of cardiac tachyarrhythmias
Cardiac investigations

: Changes in myocardial gene expression

Palpitations
Electrocardiography
Myocardial remodelling in heart failure

Venous return (preload)

Nerve supply of the myocardium
Exercise electrocardiography
Vascular

Character
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Cl-lﬂicﬂlKey Student Search  Browse  Leam
All Types V'  heart % E
Filter Results 1 - 20 of 286 resuits ltems perpage |20
Content Type T Book

es ar

1 Books @ Principles and Fractice of Surgery © 2018
Images @ Most relevant section:Coronary anatomy
from Chapter 22: Cardiothoracic surgery
Specialties
[8] surgery (286)

There are two coronary arteries (left and right), which have origin in the coronary

| Allergy and Immunology (30 2 S : R .
sinuses: left or posterior sinus, right or anterior sinus. The left main eoronary artery

}.Anaformy (1248 passes behind the pulmonary trunk and divides into two large branches: the...
| Anesthesia (14
Matehing results in chapter: View 11 more sections A
Bicchemistry (121 "
Cardiothoracic surgery: Cardiac trauma
Cardiovascutar 1677) . 5 : 3
i Cardiothoracic surgery: Cardioplegia
Clinical Examination (262)

Cardiothoracic surgery

| Communication (8) Cardiothoracic surgery: Aortic dissection

| Complementary Medicing  (237) Cardiothoracic surgery: Pericardial effusion
Cardiothoracic surgery: Indications

| Ciitical Cars (101) _ 3 :
Cardiothoracic surgery: Cardiopulmonary bypass
| Dentistry (651) i
Cardiothoracic surgery: Recovery time
| Denmatology @3 Cardiothoracic surgery: Surgical management
Dictionaries (32) Cardiothoracic surgery: Ischaemic heart disease
Emergency (295) Cardiothoracic surgery: Assessment of risk
Endocrinclegy and 19 -
Metabolism a0 [—N ICf’\rL Book
P— - SURGERY | Clnisl susery @202
Statistics T Most relevant section:Coronary anatomy
Ethics ol from Chapter 17: Cardiac surgery
| Family Medicine (241)
Forensic/Legsl (18 The normal heart is supplied by a left coronary artery (LCAacrnmi) arising from the
Gastroenterology and (35) sinus of the left aortic cusp, located posteriorly on the aorta, and by a right coronary
Hepatology artery (RCAacrnma) arising from the sinus of the right cusp, located anter...
General Mursing (32)
Matehing results in chapter. View 32 more sections \/
Genetics 56)
[PE— .m —
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Home Assignments Performance Ce” Biology, Third Edition

0 =[]

% BIOLOGY
Table of Contents i ) -
P ESEENS #E *

S From Mistter | P REERAA
B i P EFESEEE
& Dedication ' PRSI Pollard , Thomas D. , MD; B3 , BiEEC. , 1, FRS; Lippincott-Schwartz , Jennifer , {1 Johnson ,
& Gontriliitors ! o SWEET [ SemiSWEETHESE(E Graham T., MA , PhD , CMI;
P Prece | pEmsEEA I T—
P Acknowledgments P FEEhESRRTE
h EEEEReE | pUEenee Caries BRI (EARESBRBARES Bs1 ) . ATRIENRE ey

Sgecializenligcéls 1 o NhaAEERRE FHVMNEEENS F |, (EE-LRMEEENT. THERNREEEEENELS é,%,: I -
Pl e ; P MFSERIAREE BE., —SHEIERESEREREY  EEEMREERERRTENEES A RELE —

5 st R EREIVEES. Pollard , Thomas D., MD; B3 , BiFEC. , 18

& 2. Evolution of Life on Earth & =+, FRS; Lippincott-Schwartz , Jennifer , 45
& Section Il Overview C PR Johnson , Graham T., MA , PhD , CMI
@ 3. Molecules : Structures and = T ey ? KRS @2017 Elsevier , Inc. {REBRFETL

Dynamics ! 4 7 ik o .

& 4. Biophysical Principles 1 =
[B5lBookshelf >
& 5. Macromolecular Assembly )

& 6. Research Strategies

7. Chromosome Qrganization i Q TEBRRT )5
& 8. DNA Packaging in Chromatin XylE GLUT1 Open-out Open-in
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e CHAPTER 1

"
i .
i > Introduction to Cell
E " nitroauctaon to Lelis
18
= Biology is based on the fundamental laws of nature embodied in chemistry and physics, but the origin and evolution of life on earth were historical
events. This makes biology more like astronomy than like chemi i Jeither the organization of the universe nor life as we know it
e had to evolve as they did. Chance played a central role. Thr Search in Percipio | continuing today, the genes of all organisms have sustained
FE chemical changes, some of which are inherited by their progeny. many ..ianges nave no obvious effect on the fitness of the organism, but some
pTetb o= T ool Tt inbes ()Y vl @S B ivle long term, competition between individuals with random differences in their genes determines
i z=Er=2] hich organisms survive in various environments. Surviving variants have a selective advantage over the alternatives, but the process does not
- LI T B (o Vo) B TR o (o e = N DM ents could probably design simpler or more elegant mechanisms for many cellular
2=]
. = of life share many molecular mechanisms, because they all descended from a common ancestor that lived
s O O O anding organism no longer exists, but it must have used many biochemical processes similar to those that
I
=%
| = LS
@J@?ﬁiiﬁ{ > ~1 billlon/ﬁl"" E%IJ
years ago | == SHIE = m l
[ (AR AAL chalf 5@ Ry SRS ] it ¢ /' _1-2 billion vears aao. %12'-( EHU: *ZR/I' g | i X 'IJ:
PSEC e - =
3= Aa P ¥ © B
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7285
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I T

OGO IOIOTs

OGO
SRR

A -y
down g
smeenzo
B. Receptor activates
QWEI\G"‘, proteins
e e
‘second

T INAIVIAUALS WITI TANdom 1N their genes whicn

SUIVIVE 1IN Various environments. buﬂ’l\']ﬂg wvariants have a selective
; does not necessarily optimize each chemical life process. Thus, students could probably design simpler or more elegant mechanisms for many cellular

share many molecular mechanisms, because they all descended from a common ancestor that lived 3 to 4 billion years ago (Fig. 1.1). This founding

)4 many biochemical processes similar to those that sustain contemporary cells.

Eucarya Animal

-1 mlnon/_:
years ago |
| 1-2 billion years ago,

first sukaryote with
a mitochondrion

) -3.5 billion years ago, b\ Archaea
Bacteria /| commen ancestor emerged |

TREE. This tree shows the common ancestor of all living things and the three main branches of life Archaea and Bacteria diverged from the common ancestor and both
le that ic mil ia and igil as symbiotic Bacteria.

iverged from the common ancestor into three great divisions: Bacteria, Archaea, and Eucarya (Fig. 1.1). Archaea and Bacteria were considered to be one
genes for ribosomal RNAs revealed that their ancestors branched from each other early in evolution. The origin of eukaryotes, cells with a nucleus, is still
1 Archaea and Bacteria. One possibility is that eukaryotes originated when an Archaea engulfed a Bacterium that subsequently evolved into the
blue, and red in Fig. 1.1) evolved relatively recently, hundreds of millions of vears after single-celled eukaryotes appeared. Note that algae and plants
he tree of life.
id are adapted to environments as extreme as deep-sea hydrothermal vents at temperatures of 113°C or pockets of water at 0°C in frozen Antarctic lakes.
xtract energy from their environments. Plants, algae, and some Bacteria use photosynthesis to derive energy from sunlight. Some Bacteria and Archaea
s, such as hydrogen, hydrogen sulfide, or iron. Many organisms in all parts of the tree, including animals, extract energy from organic compounds.
:come clearer, the underlying similarities among organisms are more impressive than their external differences. For example, all living organisms store
NA) using a common genetic code, transfer genetic information from DNA to RNA to protein, employ proteins (and some RNAs) to catalyze chemical
ive energy by breaking down simple sugars and lipids, use adenosine triphosphate (ATP) as their energy currency, and separate their cytoplasm from the
. membranes containing pumps, carriers, and channels.




A PEARIR

7
/
o< 1

ClinicalKey student



AT ABEN LIRS

U
= WTIEAR, PEZONBECR, Tk KN ERER 1R RS AR S ST R

= W IN ] R AR B BRI TR, [ 3 7 K ER R M PR A R i
WERNIR, b s AR B2 22 R N 1l PR 7] 3

= WEEZM T AR SO, BB RIS 1 R

= TSRO RS R, AT SRR

= PESARERE LUAH A, B BRSNS A5

= WA EXCEEIANR RIS, (EARAEIRAERS AR /D, A 78 2 Bl [A]

2t
R TR FI 22 S 2R 2.
AR I S R

= T EESERUTIN PR AT LB I R SR R AR
= “THERERMIINSE “FL” ., FAEERT _

b

Tl
il

ClinicalKey student



'?

ILZITHFEE. S5

Select Questions

BN 0SS L, R B e

4200+ [t (1,800 EAEARlI & 2,400 Q

IIfi PRIZE 2%). USMLE (1600+ /i /%) =

Filter by Top
™ ) LA A VA —
[m] Anatc
L e 2 SR o 2, BB -3

E%ﬁ [T] Embr
-
HUES ol TR TSR A

SR B IS A R R R T

ClinicalKey student

and -

thr

x

.

The upper airways consist of the nasal cavity, pharyns, laynx @ () A. Large particles of dust and foreign matter are removed .
Lo WAt PPN st L. _mE SR = S Correct

All questions are written and vetted by an Editorial Board

Editors

«  professc 7> Respiratory system

FKC Hez
Undergra
School of

=  MrChris
(Gen
Color

Contributors including —

Average score
“ 66% 22 2 of 1 students

Distribution of average score per student

22 2 of 1 students answered questions on this topic

. Assessments by You

0%

16%

. Student Self-Study
0%

W 163 All Users Avg.

B 66% Assessment + Self-Study Avg

Highest 0% Lowest 0%
100%
66%
Highest 100% Lowest 50%
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A 55-year-old man presents with a lump in his groin for 3

exa ClinicalKey’ student

Mar 07, 2019 at 01:55 pm

Key Topics  Keytnl
Keytn2 9' l

Get Su rt My Account
pPpo y

o0l Score @ Total Time
v o
ClinicalKey" student @ GetSupport 2 My Account
o 3
Y Home  Assessments Performance Browse Resources Bookshelf  Presentations
o
A Search Results All Types + | optics neuritis x
|
e Foc Filter Results 1-200f341 results | Hems perpage |20 ¥ s
| Quick Access Summary
Content Type Optic Neuritis
Book
1 E [ Books 31 Ferri's Clinical Advisor 2018
] . Oshthalmalagy Sserets i Calar @ 2018
Images 20 Ferri, Fred F, M.D, FACR
2 i @ Most relevant section: Optic Neuritis Copyright @ 2018 by Einevier, nc. 4l rights resarad.
. i Specialties fram Chapter 31: Optic Neuritis M Full Fopile
‘ 3.k Alergy and
tnemiolsgy. @ Abnormal MRl in 3 patient with multiple sclarosis. Classic parivantricular white i
™ A | i N matter lesions appear bright on T2-weighted image. What is optic neuritis? Optic e
7 il neuritis is any inflammation of the optic narve. I may be idiopathic or assodiated
Clinical Examination & s
L -
| 5 & DDumtokogy @ Definition

. Masching results in chagrer. View 1 mars sections
Emergency 4

[ Endocrinology and

Metabolism 2 o

[] Family Medicine 15 Andrach snd Carpanter’s Casil Essentinks of Madicing @ 2016
Histology 1

[ immunology 2

Most relevant section: I|diopathic Acute

Optic neuritis is an inflammation of the optic
nerve resulting in impaired visual function.

Mare

Genetics >
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:rl I N \Y V4 Which Basic Science topics do you want to do questions on?
/ }\ -L Endocrine system x

ClinicalKey" student

- You chose:

Basic Science »  Endocrine system Biochemistry

What kinds of questions do you want? 3 0 5
®) Any questions

R questions available with these options

[ Questions | haven't seen yet

®
How many questions do you want?
A ‘om?
10 questions
'

Start my Test >
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Question 1 of 10

a0l Score @) Total Time
§_ View Lab Va
Po) .
20% 2 min. 0 sec.
A 45_yea r-ol  Youanswered 2/10 questions correctly. You took ~12 sec. on each question.

the followin;

Inbibitaran Focus your revision on these 11 key concepts:

Based on questions you answered incorrectly.

(M AD Search for Content Retake Incorrect Questions =
) 1. Allosteric Regulation (1 question) ® Now
B. HYF 2. Angiotensin Converting Enzyme Inhibitor Side Effect (1 question) O In1week
O Inlmonth

C. Ang 3. Calcium Homeostasis (1 question)

Retake Now >

4. Cortisol (1 question
D. Ren (taq )
5. Diagram (1 question)
() E.Peri
h 6. lon Transport (1 question)

7. Meiosis (1 question)
8. Menstrual Cycle (1 question)

2. Movement (1 question)

|10. Nephron (1 question)
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