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Cardiovascular disease and HIV:
answers to the self-assessment quiz

1. Options b, ¢ and d are all potential causes
of cardiovascular diseases including
congenital disorders and arrhythmias

The correct answer is ¢

The correct answer is b

Answers a and b are correct

Answers ¢ and d are true

The correct answer is b

Correct answers include CAC, IMT, CIMT,
CRP and IL6

NOo ok wDd

10.

11.
12.

All of the responses are associated with
advancing age

Answers a, b and ¢ apply. Answer d also
probably applies, given the current evidence.
Activity in the amygdala area of the brain
increases during times of emotional stress. This
heightens bone marrow activity, which in
turn increases inflammatory responses.
The statement is true

Statements a and b are frue
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