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Circulatory system study guide answers

1. How do you calculate cardiac output (formula)? How much blood is contained in the average human amount of heart rate X stroke? 5 L 2. The arteries take the blood away from the heart. Veins carry the heart from blood __. Which (arteries or veins) carries oxygenated blood? _Arteries Name a vessel that is the exception: Pulmonary Artery 3. What do you call the loose, outer layer of the pouch around the heart? What side indicates the ___ pericardium ____ towards the heart
(inside the layer)? _ e e STt T fORTR 81T &, oY 5 vasoconstriction Hag # ofienrSam, Arimead, 3R ST TRiwTSa = aTast URd USIhITSIH = 31dRE WRd &1 9uH I, et &
ARSI = AU bl IR T 3R = 61 Describe the size and location of the heart. The size of a fist, where is the center of the chest located at the top of the heart? Does the point of the heart divide the left and right side of the heart? __Septum ____ Which side of the heart has more muscles?
Tt
aortic valve is open. Aortic valve
Veins and arteries join the ___ capillaries, where nutrients are exchanged with body tissues. Arteries are called branches in small vessels called
Do three things push blood back into the heart (through the veins)? What are diaphragm, movement of skeletal
muscles, sphincter (valve) pre-capillary sphincter? Describe the function of the cinotrial
node What is pacemaker? ___ SA Node, Controls heart speed

What does the words Tachicardia and Bradycardia mean? What is arrhythmia? Can identify them on ECG. Tachycardia = rapid heart rate; Bradycardia = slow heart rate; Arrhythmia = irregular heart rate 11. Generally, when the ventricle contract, the atrium relaxes

diastole What But is blood pressure at its highest? During ventricular contraction 13. Identify T Wave on P-Wave, QRS Complex and ECG. P is the first short bump, QRS is the big peak, and the smaller
wave after the T-peak is what is an ECG? (be able to analyze one) - - 14. What is the one to use for a defibrillator? How does it work? Heart shocks back to his usual rhythm 15. What are systolic pressure and diastolic pressure? What is normal blood pressure for a human? Systolic is the higher upper number, diastolic is a low number. Normal pressure is 120/80 16. What is the need for two pieces of equipment to take a person's blood pressure? Stethoscope and sphygmomanometer
describe the process: The stethoscope places on the brakil artery (elbow) and the cuff is wrapped around the arm, the cuff is inflated and then the valve is released gradually. The first time you hear the sound of a heartbeat, there is systolic pressure. The cuff continues to deflate until you hear the sound now, it is diastolic pressure. 17. Give the function of all four valves of name and heart. Some have many names; Make sure you know all of them. The right atrioventricular valve is also

tricuspid; The left atrioventricular valve is also bikespid, or mitral valve 18. Blood which moves from heart to lung and back into the heart again is in the lungs in the circuit. Blood running throughout the body is in the __ systemic ____circuit. 19. List of three major vessels that branch away from the aorta arch. You may want to draw a diagram. Brachyosephalic, left common carotid, subclelian 20 left. Label all major ships that connect to the heart. Superior and inferior vena
kava, pulmonary artery, pulmonary vein, aorta 21. Label a diagram of the heart and detect the flow of blood through the heart. 22. Learn each of the following diseases related to circulating system, include how they are treating hypertension
thickenening to make the plate up the Mitral Valve Prolapse takes out of the valve position heart.

Like lungs , the speed of the snails occurs at a busy factory and outside the speed of the snails compared to the endless activity that is going on within our body. Like the bustling factory, the body should have a transport system to move its various cargo back and forth, and this is where the cardiovascular system moves. The functions of the heart are as follows: Management of blood supply. Variation in heart contraction rate and force relaxes, varying of tissues during changes in
exercise and body condition Corresponds to the blood flow to the needs. Production of blood pressure. Contraction contraction of heart yield Pressure, which is necessary for blood flow through blood vessels. To protect blood flow in a way. Heart valves secure blood flow in a way through the heart and blood vessels. To transmit blood. The heart distinguishes the lungs and systemic circulation, which ensures the flow of oxygenated blood to the tissues. The heart's anatomy
cardiovascular system can be compared to a muscular pump equipped with a system of valves and large and small plumbing tubes within which blood travels. The structure and functions of the heart give some indication of its incredible strength of modest shape and heart weight. Weight. Aimost the size of a person's fist, hollow, cone-shaped heart weighs less than a pound. MediaStinum. Within the inferior mediastinum attached to the nitana, the median cavity of the chest, the heart is
surrounded on each side by the lungs. the head. It is directed towards the more pointed top left hip and rests on the diaphragm, almost the fifth intercostal space level. base. Its broad posterospier aspect, or base, from which the great ships of the body emerge, point to the right shoulder and the other is located under the rib. Pericardium. The heart is enclosed in a double-walled pouch called pericardium and is the outermost layer of the heart. Fibrous pericardium. The loosely fitting
superficial part of this pouch is known as fibrous pericardium, which helps protect the heart and anchors it in surrounding structures such as diaphragm and sternum. Serus pericardium. Deep slippery for fibrous pericardium, the two-layer serus is pericardium, where its lateral layer lines up the interior of the fibrous pericardium. Layers of the heart the heart muscle has three layers and they are as follows: Epicardium. Epicardium or intestine and the outermost layer is actually a part of the
wall of the heart. Myocardium. Myocardium consists of thick bundles of cardiac muscle and whirling in ringlike arrangements and it is the layer that really contracts. Endocardium. Endocardium is the innermost layer of the heart and the endothelium cap lines have a thin, glistening sheet of heart chambers. The chambers of the heart have four hollow chambers, or cavities: two atria and two ventricles. To obtain cells. Two better atria are mainly receiving chambers, they play a lighter role in
the pumping activity of the heart. Discharge of chambers. There are two inferior, thick-walled ventricle discharge chambers, or actual pumps of the heart in which when they contract, blood is induced out of the heart and in circulation. Septum. The septum dividing the heart longitude is referred to as either the interference septum or the intertrial septum, depending on which cell it separates. Associated Great vessels provide a pathway to great blood vessels Cardiac circulation to proceed.
Superior and inferior Vena Kava. The heart receives relatively oxygen-poor blood from the veins of the body through the larger superior and inferior Vena Kava and pumps through the trunk of the lungs. Pulmonary arteries. The pulmonary trunk is divided into right and left lung arteries, which lead the blood to the lungs, where oxygen is raised and carbon dioxide is lowered. Pulmonary veins. Oxygen-rich blood emerges from the lungs and returns to the left side of the heart through four
pulmonary veins. Aorta. Blood returned to the left side of the heart pumped out of the heart into the aorta from which the systemic arteries branch essentially to supply all body tissues. The heart valve is equipped with four valves of the heart, which allows blood flow in only one direction through the heart chambers. Atrioventricular valves. Atrioventricular or AV valves are located between the atrial and ventricular chambers on each side, and they prevent the backflow in the atria when the
ventricles contract. Bispid valve. The left AV valve- bispid or mitral valves, there are two flaps of endocardium, or cupps. Tricuspid valve. The right AV valve, the tricuspad valve, consists of three flaps. Semilunar valve. The second set of valves, the crescent valve, protects the bases of two large arteries leaving the ventricular chambers, thus they are known as lung and aortic crescent valves. Cardiac circulation vessels Although the heart chambers are bathed almost continuously with
blood, the blood contained in the heart does not nourish the myocardium. Coronary arteries. Coronary arteries branch from the base of the aorta and encircle the heart in the coronary sulcus (atrioventricular conduit) at the junction of atria and ventricles, and these arteries are narrowed when contracting ventricles and filling when the heart is relaxed. Veins of the heart. Myocardium is drained by several heart veins, empty in an enlarged vessel at the back of the heart called coronary
sinuses. Blood vessels form a closed transport system, the so-called vascular system, which spreads inside blood blood vessels. Arteries. As the heartbeat, blood leaving the heart is propelled into large arteries. Arterioles. It then gradually moves into the small and small arteries and then into the arteries, which feed the capillary bed into the tissues. Nerves. The keshili beds are drained by venules, which in turn empty the veins that are emptied into the great veins entering the heart at the
end. Tunics there are three coats or tunics in the walls of blood vessels, except for microscopic capillaries. Tunica Intima. Tunica Intima, which lines up the lumen, or interior of ships, is a thin layer of endothelium resting on a cellar membrane and reduces friction as the blood vessel flows through the lumen. Tunica Media. Tunica media is a heavy middle coat consisting mostly of smooth muscle and elastic fibers that are compressed or diffuse, thereby increasing or decreasing blood
pressure. Tunica Externa. The tunica external tunana is the outermost tunic made up of largely fibrous connective tissue, and its function is basically to support and protect ships. The major arteries of systemic circulation are the major branches of the aorta and the organs they serve are listed next in sequence from the heart. Arterial branches of the ascending aorta springs upwards from the left ventricle of the heart as the aorta ascending aorta. Coronary arteries. The only branches of
the ascending aorta are the right and left coronary arteries, which serve the heart. Arterial branches of the aortic arch aaor adortic arches on the left as the aorta arch. Brachycephalic trunk. The brachycephalic trunk, the first branch from the aorta arch, is divided into the right common carotid artery and the right subclavin artery. Left the common carotid artery. The left common carotid artery is the second branch from the aorta arch and it is divided, forming the left internal carotid, which
serves the brain, and the left outer carotid, which acts the skin and muscles of the head and neck. Left subclavin artery. The third branch of the aorta arch, the left subclavin artery, attaches to an important branch- vertebrate artery, which acts part of the brain. Exillary artery. In Axila, the subclavlian artery becomes an accelery artery. Brakyl artery. The subclavion artery continues in the hand in the form of a brakill artery, which supplies the hand. Radial and ulnar arteries. On the elbow,
the brachyal artery is divided to form radial and ulnar arteries, which serve the forearm. Arterial branches of the thoracic aorta fall downwards through the aorta chest, followed by the spine in the form of the chest aorta. Intercostal arteries. Ten pairs of intercostal arteries supply the muscles of the chest wall. Arterial branches of the abdominal aorta finally pass through the aorta diaphragm into the abdominopelle cavity, where it becomes the abdominal aorta. Celiac trunk. The celiac trunk
is the first branch of the abdominal aorta and has three branches: the left gastric artery supplies the stomach; The spleen artery supplies the spleen, and the common hepatic artery supplies the liver. Superior mesenteric artery. The unrealized superior mesenteric artery supplies the small intestine and the large intestine or the first half of the stomach. Arteries of the kidneys. Kidney arteries serve the kidneys. Gonadal arteries. The gondal arteries supply gonad, and they are called ovarian
arteries in women while in men they are testicular arteries. Lumbar arteries. Lumbar arteries are several pairs of arteries serving heavy muscles of the abdomen and trunk walls. Inferior mesenteric artery. inferior mesenteric There is a small, ununity artery supplying the second half of the large intestine. Common ilyaic arteries. Common ilyaic arteries are the last branches of the abdominal aorta. The major veins of systemic circulation converge on the major veins vene cave, which enter
the right atrium of the heart. Superior vena kava intravenously drained veins are better designated in a distal-to-proximate direction dry in Vena Kava; That is, in the same direction, blood flows into the best Vena Kava. Radial and ulnar veins. radial and ulnar veins are deep veins that are removing the forearm; They unite to form a deep brachyal vein, which removes the hand and empties into the accelerial vein in the accelerial region. Cephalic vein. The cephalic vein provides for surface
drainage of the lateral aspect of the hand and is emptied into the accelerous vein. Basilica vein. The basilica vein is a superficial vein that drains the middle side of the hand and contiguously empties into the brackish vein. Median cubital vein. Basilica and cephalic veins are included on the anterior side of the elbow by the average cubital vein, often chosen as the site for blood removal for the purpose of blood tests. Subclavian vein. The subclelian vein receives venous blood from the
skin and muscles of the head by hand through the accelerous vein and through the outer jugular vein. Vertebral vein. Vertebrates vein the rear part of the head goes into the drains. Internal jugular vein. Internal jugular vein veins in the drains to the dural sinus of the brain. Brachyosephalic veins. Right and left brachycephalic veins are large veins that receive vein drainage in their sides from subclavin, vertebral and internal jugular veins. Ajigos vein. Ajigos vein is a vein that drains the
chest and enters the better Vena Kava just before it joins the heart. The draining veins in the lower Vena Kava, which are longer than the better Vena Kava, give blood to the heart from all the body areas under the diaphragm. Tibial veins. the anterior and rear tibial veins and fibular vein strain the leg; The back tibial veins become popliteal veins on the knee and then the femoral vein in the thigh; The femoral vein becomes an external ilyaic vein as it enters the pelvis. The veins of the
great safi. Great safenous veins are the longest veins in the body; They begin with the dorsal vein arc at the foot and travel to the mid-leg aspect to empty into the vertical vein in the thigh. Common iliac vein. Each common ilyaic vein is formed by the union of the outer ilyaic vein and the inner iliac vein that leaves the pelvis in the drains. Gondal vein. Right gondal vein drains the right ovaries in women and the right testicles in men; The left gondal veins are better emptied into the veins of
the left kidney. Kidney veins. Right and Left Veins remove the kidneys. Hepatic portal vein. The hepatic portal vein is the same vein that drains the organs of the digestive tract and moves this blood through the liver before entering into systemic circulation. Hepatic veins. Hepatic veins drain the liver. As the heart's physiology beats or contracts, blood makes frequent round trips — in and out of the heart, through the rest of the body, and then back to the heart — only to be sent out again.
The internal conduction system of the heart is a regular and continuous contraction of the muscle cells of the heart, which gives rhythm to the heart. Cardiac muscle cells. Heart muscle cells can and can contract spontaneously and independently, even if all neural connections are severed. Rhythm. Although the heart muscles can beat freely, muscle cells in different areas of the heart have different rhythms. Internal conduction system. The internal conduction system, or nodal system,
which is formed in heart tissue, sets the basic rhythm. Structure. The internal conduction system is made up of a special tissue not found anywhere else in the body; It is like a cross between muscles and nerve tissues. Celebrations. This system causes polarization of the heart muscles only in one direction- from atria to ventricle; It enforces a contraction rate of about 75 beats per minute on the heart, thus the heart beats as a coordinated unit. Sinoetrial (SA) node. The SA node has the
highest rate of depolarization throughout the system, so it can start to beat and set the speed for the whole heart; Thus the word pacemaker. Atrial contraction. Impulse from the SA node spread from Atria to av node and then became an Atria contract. Ventricular contractions. It then passes through av bundles, bundled branches, and Purkinje fibers, which occur in the torsion contraction of the ventricles starting at the heart top and move towards the atria. Injection. This contraction
effectively removes the blood in the large arteries that leave the heart better. The driven system has a guided conduction system systematically: the SA node. The depolarization wave is introduced by the sinotrial node. Atrial myocardium. The wave then gradually passes through the atrial myocardium. Atrioventricular node. The depolarization wave then spreads to the AV node, and then the Atria contract. AV bundle. It then passes fast through the AV bundle. Bundled branches and
purkinze fibers. The wave then continues through the branches bundled right and left, and then into the ventricular walls to Purkinje fibers, resulting in a contraction that removes the blood, leaving the heart. The heart chakra and heart feel in a healthy heart, atria contracts together, so, as they begin to rest, the contractions of the nantrils begin. Systol means heart contraction. See the schedule. Diastol means heart relaxation. The heart cycle. The term heart chakra refers to the events of
a full heart beat, during which both atria and ventricles contract and then relax. length. The average heart beats about 75 times per minute, so the length of the heart cycle is normally about 0.8 seconds. Diastol from mid to late. The cycle begins with the heart in complete relaxation; The pressure in the heart is low, and the blood is flowing passively into and through the atria in the ventricle from the lungs and systemic circulation; Semilunar valves are closed, and AV valves are open;
Then Atria contracts and compels the remaining blood in their chambers into ventricles. Ventricular systol. Shortly afterwards, ventricular contraction begins, and the pressure within the ventricle increases rapidly, closing the AV valve; when intraventricular pressure exceeds pressure in large arteries leaving the heart, the semilunar valves are open, and the blood runs out of ventricles through them; Atria are resting, and their chambers are again filled with blood. Early diastol. At the end of
the systol, ventricles rest, the crescent valves snap off, and for a moment the ventricles are completely closed chambers; intraventricular pressure drops and AV valves are forced open; Ventricles again begin rapid refiling with blood, completing the cycle. First heart sound. The first heart is caused by the conclusion of the sound, lub, AV valve. The second heart sound. The second heart sound, dubbed, occurs when the semilunar valves are closed at the end of the systol. Cardiac output
cardiac output is the amount of blood pumped by each side of the heart in a minute. It is a product of heart rate and stroke volume. The amount of stroke. The amount of stroke is the amount of blood pumped by a ventricle with each heartbeat. Regulation of the amount of stroke. According to the law of starling of the heart, the important factor governing the amount of stroke is how much is increased just before the cardiac muscle cells are contracted; The more they are dispersed, the
stronger the contractions will be; And anything that increases the volume or speed of shir return also increases the amount of stroke and the force of contraction. Factors that modify the basic heart rate. The most important external effect on heart rate is the activity of the autonomic nervous system as well as physiological factors (age, gender, exercise and body temperature). A fairly good indication of the efficiency of a person's circulatory system can be obtained by taking physiology
arterial blood and blood pressure measurements of circulation. Cardiovascular vital signs are referred to collectively, with those of arterial pulse pressure and blood pressure measurement, respiratory rate and body temperature Important indications in diagnostic settings. Arterial pulse. The alternating expansion and recoil of the artery occurring with each beat of the left ventricle creates a pressure wave-a pulse that travels through the entire artery system. Normal pulse rate. Generally,
the pulse rate (the pressure per minute increases) is equal to the heart rate, so the pulse average in the normal resting person beats 70 to 76. Pressure points. There are many medically significant arterial vascular points, and these are the same points that are narrowed to prevent blood flow into the distal tissues during bleeding, which are referred to as pressure points. Blood pressure. Blood pressure exerts blood against the inner walls of blood vessels, and it is the force that keeps the
blood constantly swirling even between heartbeats. Blood pressure gradient. Pressure is highest in large arteries and continues to drop across systemic and pulmonary pathways, reaching either zero or negative pressure on The Vene Cavay. Measuring blood pressure. Because the heart contracts and relaxes alternately, blood pressure increases and falls during each beat from the off-and-on flow of blood into the arteries, thus, two arterial blood pressure measurements are usually
carried out: systolic pressure (pressure in the arteries at the peak of ventricular contractions) and diastolic pressure (pressure when ventrix is resting). Peripheral resistance. Peripheral resistance blood encounters the amount of friction as it flows through blood vessels. Nerve factors. The perceptual division of the autonomic nervous system has little or no effect on blood pressure, but the sympathetic division has a major action to cause vasoconstruction or contraction of blood vessels,
which increases blood pressure. Kidney factors. Kidneys play a major role in regulating arterial blood pressure by altering the amount of blood, so when blood pressure rises beyond normal, the kidneys allow more water to leave the body in the urine, then the amount of blood decreases which in turn reduces blood pressure. Temperature. There is usually a vasoconstricing effect of cold, while heat is affected by vasodilting. alchemy. Epinephrine increases both heart rate and blood
pressure; Nicotine increases blood pressure due to vasoconsruction; Alcohol and histamine cause vasodilation and decrease blood pressure. food. Although medical opinions tend to change and are at odds from time to time, it is generally believed that low diets in salt, saturated fat, and cholesterol help prevent high blood pressure, or high blood pressure. Blood circulation through the heart the right and left sides of the heart work together in achieving a smooth flowing blood circulation.
Entrance to the heart. Blood enters the heart through two large veins, inferior and better vena kava, emptied Blood from the body in the right atrium of the heart. Atrial contraction. As atrium contracts, blood flows from the right atrium through the open tricuspid valve to the right ventricle. Closure of tricuspid valve. When the ventricle is filled, the tricuspid valve stops to prevent blood from flowing backwards into the atria while the ventricle contracts. Ventricle contractions. As ventricle
contracts, the blood leaves the heart through the pulmonic valve, in the pulmonary artery and in the lungs where it is oxygenated. Oxygen-rich blood spreads. Pulmonary vein empties oxygen-rich blood from the lungs into the left atrium of the heart. Inauguration of mitral valves. As atrium contracts, blood flows through the open mitral valve from your left atrium in your left ventricle. Prevention of backflow. When the ventricle is filled, the mitral valve closes. It prevents blood from flowing
back into the atrium while ventricle contracts. Blood flow to systemic circulation. As ventricle contracts, the blood leaves the heart through the aorta valve, in the aorta and to the body. Capillary exchange substances of gases and nutrients move from and out of the body cells according to their concentration shield. Capillary network. Capillaries form a complex network between the cells of the body such as no substance has to spread too far to enter or leave the cell. Routes. Basically,
blood dropping or entering substances can take one of four passages in the plasma membrane of a single layer of endothelial cells forming capillary wall. Lipid-soluble substance. As with all cells, the substance can diffuse directly through its plasma membranes if the substances are lipid soluble. Lipid-insoluble substance. Some lipid-insoluble substances may enter or leave the blood and/or pass through the plasma membrane within the vesicles, i.e. by endocytosis or exocytosis.
Intercellular cleink. The limited passage of fluid and small solutes is allowed by intercellular cleft (intercellular cleft (intercellular membrane gaps or area not joined by tight junctions), so most of our capillaries have intercellular clefts. Fenestrated capillaries. The very free passage of small solutes and fluids is allowed by the fenestated capillaries, and these unique capillaries are found where absorption is a priority or where filtration occurs. Practice Quiz: Cardiovascular System Here is a
10 item quiz about the study guide: In exam mode: All the questions are shown, but the results, answers, and arguments (if any) will be done only after you finished the quiz. Practice Mode: This is an interactive version of text mode. All questions are given in the same page and correct answers, arguments or explanations (if any) are shown immediately after selecting the answer. There is no time limit for this exam. Text mode: All questions and answers are given on the same page And
responding at its own pace. Be sure to hold a pen and paper to write your answers. 1. Special cell membrane structures that reduce electrical resistance between cells allowing it to pass efficiently from one cell to adjacent cells: A. Extensive capillary network B. Intercalculated disk C. Mitochondria D. Gap Junction 1. Answer: D Gap Junction D: Gap Junction is a special intercellular connection between hordes of animal cell-types. They directly combine the cytoplasm of the two cells,
which allows different molecules, ions and electrical impulses to pass through a regulated doorway directly between the cells. A: Extensive capillary network allows abundant supply of oxygen and nutrients on tissues such as skeletal muscle, liver and kidneys. B: Intercalculated discs support synchronized contraction of cardiac tissue. They are on the Z-line of the sarcomere and can be easily imagined when looking at a longitudinal section of tissue. C: Mitochondrian is an organelle found
in large numbers in most cells, which have biochemical processes of respiration and energy production. 2 Complete the diagram so that it will show the right path of blood in the heart. A. (1) Tricuspid valve, (2) aortic valve, (3) pulmonary circulation, (4) Mitral valve, (5) Pulmonic valve B (1) Mitral valve, (2) Pulmonic valve, (3) pulmonary circulation, (4) Tricuspid valve, (5) Aortic valve C (1) Mitral valve, (2) aortic valve, (3) pulmonary circulation, (4) tricuspid valve, (5) pulmonic valve D (1)
tricuspid valve, (2) pulmonic valve, (3) pulmonary circulation, (4) Mitral valve , (5) aortic valve 2. Answer: D. (1) Tricuspid valve, (2) pulmonic valve, (3) pulmonary circulation, (4) Mitral valve, (5) aortic valve blood enters the heart through two large veins, inferior and better Vena Kava, empties oxygen-damaged blood from the body into the right atrium. As an atrium contract, blood flows through the open tricuspid valve from your right atrium in your right ventricle. When the ventricle is full,
the tricuspid valve closes. It prevents the blood from flowing back into the right atrium while the ventricle contracts. As ventricle contracts, the blood leaves the heart through the pulmonic valve, in the pulmonary artery and in the lungs, where it is oxygenated. Oxygenated blood then returns to the heart through the nerves of the lungs. Lung veins empty the oxygen-rich blood from the lungs into the left atrium. As atrium contracts, blood flows through the open mitral valve from your left
atrium in your left ventricle. When the ventricle is filled, the mitral valve closes. It prevents blood from flowing back into the atrium while ventricle contracts. As ventricle contracts, the blood leaves the heart through the aorta valve, in the aorta, and to the body. 3. It is clearly considered Part of Heart A Aortic B. Apex C. Base D. Pericardium 3. Answer: B Top B: The blunt, round point of the heart is the top. A: The aorta is the largest artery that carry blood from the left ventricle to the body. C:
The larger, flat part in the opposite is the base. D. Pericardium is also known as pericardial sac. It has a fibrous outer layer and thin inner layer that surrounds the heart. 4. Which event will not occur during the depolarization phase? A. Na + Channel open B. CA + Channel C + Channel open D. None of the above 4. Answer: C+ channels open n+ channels, thereby increasing the permeability of the cell membrane to N+. Sodium ions then diffuse into the cell, causing depolarization. This
causes the K+ channels to close quickly, reducing the permeability of the cell membrane to K+. Low spread of K+ out of the cell also causes depolarization. Ca2+ channels open slowly, increasing the permeability of the cell membrane to Ca2+. Calcium ions then diffuse into the cell and causes depolarization. 5. Which of these statements about the conduction system of the heart is true? Without. The Heart's Sinotrial (SA) node acts as a pacemaker. Birth. Sa node is located on the upper
wall of the left atrium. Around. The AV node conducts fast action capability through it. D. Action capability is gradually performed through the atrioventricular bundle. 5. Answer: A. The Sinoatrial (SA) node of the heart acts as a pacemaker. A: The SA node is the heart's natural pacemaker. B: The SA node contains a group of cells located in the upper part of the wall of the right atrium (right upper chamber of the heart). C: When the ability of action reaches the AV node, they gradually
spread through it. D: Action capability pass slowly through the atrioventricular node. 6. In a common electrocardiogram (ECG or EKG), A. P wave results from the repolation of atria. Births. QRS have results from polarization of ventricles. Around. T wave represents the repolrification of extracts. A ventricle contract was entered into during the D-P-R interval. 6. Answer: B. QRS are the results from the polarization of ventricles. B: The QRS complex consists of three individual waves: Q, R
and S waves. QRS complex results from the depolarization of the ventricle, and the onset of the QRS complex precedes ventricular contraction. A: P wave results from depolarization of atrial myocardium, and the onset of P wave is preceded by the onset of atrial contraction. C:T wave represents the repolation of the ventricle, and the beginning of the T wave occurs before ventricular relaxation. D: During the P-R interval, atria contract and start to rest. 7. During ventricular systol,
atriotricular valves open, semilunar valves are closed. The statement is: a. True B. False C. Partly True D Partly False 7. False during ventricular systol, the pressure in the ventricle increases due to contraction of the ventricle. Aimost immediately off the AV valve (first heart sound). The pressure in the ventricle is continuously increasing. The pressure in the ventricle becomes more in the lung trunk and aorta due to continuous ventricular contractions. As a result, the crescent is forced
and the blood is ejected into the trunk and aorta of the lungs. 8. This sound is produced during the closure of the crescent valve. a lubb B. dupp C lubb dupp D. lubb duppshh 8. Answer: B. Dup B: The second heart sound can be represented by the dup. This occurs at the beginning of the ventricular diastol and results from the closure of the crescent valve. A: The first heart sound letter can be represented by lubb. This occurs at the beginning of the ventricular systol and results from the
closure of the AV valve. 9. Which of these statements correctly applies to internal regulation of the heart? A. The law of starling of the heart has a major impact on heart production. Birth. As the vein returns, the cardiac output decreases. Around. In response to stretch, heart muscle fibers contract with less force. There has been a slight decrease in the heart rate in response to d. stretch. 9. Answer: The law of a starling of the heart has a major impact on cardiovascular production. A: The
relationship between the amount of preload and stroke is called the starling law of the heart. B: As Shirke's return increases, resulting in an increased preload, cardiovascular production increases. C: In response to increased preload, heart muscle fibers contract with greater force. D: In response to stretch, there is a slight increase in heart rate. 10. Repolation of ventricles on ECG or EKG

Answer: E.T. Wave E: The T wave represents the repolation of the ventricle, and the beginning of the T wave precedes ventricular relaxation. A: P wave results from depolarization of atrial myocardium, and the onset of P wave is preceded by the onset of atrial contraction. The time between the beginning of B:P Wave and the start of the QRS complex is the PQ interval, commonly called the PR interval because the Q Wave is too small. During the PR interval, atria contracts and relaxes.
C: The QRS complex consists of three individual waves: Q, R and S waves. QRS complex results from the depolarization of the ventricle, and the onset of the QRS complex precedes ventricular contraction. D: The QT interval stretches from the beginning of the QRS complex to the end of the T wave and represents the length of time required for ventricular depolarization and repolization. See also other Anatomy and Physiology Study Guide: Read further let us know if you have found
this post useful. Useful.
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