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1. Use of thiopental for the induction of anesthesia

leads to unconsciousness of the patient with
5-10 minutes. The patient regains consciousness
within a few minutes if no further thiopental is

given. This is because thiopental

2. Is readily secreted by the renal tubules

metabolized

¢ Redistributed from the target tissues

b ks Exhaled rapidly
«. secreted in the bile

c. Is rapidly

2. & patient Is to undergo a brief general anesthesia
for surgery. The safest and fastest acting

inhalation general anesthetic would be

e Ceflurane
. lsofiurane
€. Nitrous oxide

3. Which

b. Halothane
d. Nitrogen dioxide

of the following Intravenous anesthetic Is

used Lo couse analgesia and catatonla In a
consclous patlent and acts as » cardlovascular
stimulant causing Ingrease In Intracranial

pressur

c. Thiopental
e, Ketamine

b. Fentanyl
d. Methohexitale,

4. Which of the following Is not used as an
anesthetic In head Injury?

a. Propofol b. Ketamine

c. Midazolam d. Isoflurance

5. Vasoconstrictors are less effective in prolongr,
anesthetic properties of:

a. Procaine
c. Lidocaine

b. Bupivacaine
d. Mepivacaine

6.The minimal alveolar concentration (MAC) ¢f
halothane is:

a.75% b. 25% c.7.5%

d. 0.75% e. 10%

7. In case of malignant hyperthermia, which cre
should be given?
a. Succcinylcholine
c. Dantrolene

e. Aspirin

b. Propranolel
d. Isoproterencl

8. Which of the followings local anesthetics s
suitable for topical administration, but zannct 2
given parenterally because of its physicochemic

properties, which render it very poorly
soluble?

a. Benzocaine
¢. Etidocaine
¢. Prilocalne

b. Bupivacaine
d. Mepivacaine

9. Which of the following intravenous anesthetic?

used to cause analgesia and catatonls

In a consclous patient and acts as a cardiovase™
stimulant causing increase In Intracranial
pressure? .

. nl
a. Morphine b. Fentanyl c. Thiope?

d. Methohexital  e. Ketamine



//, s & il o

o GUPIR 6 FOR KMU &TH YEAR Mpgs

b »;M minimal alveolar concentration (MAC) of an,

i !
“m;onal anesthetic is a measure of jt¢

(]

pdverse effects d. Diflusibility
, v

potency ¢. Therapeutic indey
t'oil' water partition coefficient
¢, 0l ‘
" javertant use of local anesthetics into vessels

(an cause cardlotoxicity. Which among

fallOW"" |s most cardlotoxic?

) procaine b. Bupivacaine

. prlocaine d. Tetracaine

“ lidocaine .

2, Treatment of malignant hyperthermia includes
sllof the following EXFEPT:

5, Cessation of anesthetic and changing of rubber
whing to anesthesia machine

b Administration of dantrolene sodium Iml/xg by
rapid intravenous infusion until symptoms

subside

.. yperventilation of patient with 100% oxygen
d. Administration of fuids and diuretics to control
myoglobinemia and hyperkalemia

e.ldocaine indicated for arrhythrias

13, Potentlal advantages of fentanyl over morphine
forthe induction or maintenance of Anesthesla
Include:

. Superior relaxntlon of skeletal muscles.

b. Absence of postoperative nnusea and vomiting

¢Lack of depressant effect on spontaneous
fespiration

&.None of them d. All of them

;‘- Epinephrine is soneties added to commercial
@l anesthetlc solutions for which purpose

a. "
Decrease the rate of absorption of the local
Mesthetie :

b Decrease the
Nesthate

“¥ock the e
Meithees

duration of actlon of the local
tabollsty of ester-type local

hhan
" ¢ the distribution of the local anesthetic

§
y Ynerglstlcally Wwith the local anesthetic at the
10N thannel
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-a. Enflurane

15. For reducticn of the fracture, the young athlete
was given gerneral anesthesia and

neuromuscular blocker. At the end of the crthopedic
procedure, the surgecn restored neuromuscular
transmission by administrating:

2. Succinylcholine b. Carbacho!

c.Physcstigmine d. Dantrolene
e. Necstigmine

16. A 30 years old woman presented with red and
itch eczematoid dermnatitis. She had a

dental procedure earlier in the day with a local
anesthetic. She has a history of allergic

reactions. Which of the following drugs is most likely
involved: ’

2. Cocaine b. Ropivacaine
. Lidocane d. Bupivacaine
e. Etidocaine

17. Which of the following inhalational anesthetics
has a low blood-gas partition coefficient but is not
used for induction of anesthesia because of alrway
irritation?

3. Deslurane
c. Halothane

b. Enflurane
d. Isoflurane
e. Sevoflurane

18. Muscle rigidity can be a side effect of which
Intravenous anesthetlc? ‘

a. Fentanyle b. Midazolam
c. Ketamine d. Propofol
e. Thiopental

19, Which one of the following inhalational
anesthetics can only provide ahesthetic
effectiveness under hyperbaric conditions?
b. Nitrous cxide

c. Halothane d. Methoryflurane

e. Isoflurane
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20. Which of the following agents is associated with
high incidence of disorietation,sensory

and perceptual illusions and vivid dreams rocovery
from anesthesin:

a. Diazapam b. Fentanyl:
c. Ketamine d. Midazolam
e. Thiopental

21, Which of the following local anesthetics Is useful
for toplcal (surface) administration only?

a. Procaine b. Bupivacaine
c. Benzocaine d. Etidocaine
e. Lignocaine

22. A patient Is to undergo a brief general anesthesia
_ for surgery. The safest and the fastest acting
inhalation general anesthetic would be:

a. Halothane . b.1soflurane
c. Enflurane d. Nitrous oxide
e. Nitrogen dioxide

23. Which of the following drugs causes malignant

hyperthermia? .

a. Decamethonium  b. Nitrous oxide c. Isoflurane
" d. Halothane e. All of the above

24. A patient Is given non depolarizing
neuromuseular blocker during open reduction of
femur tacture, At the end of surgery, the anesthetist
restored neuromuscular transmission by
2dministering

2. Succinylcholine ' b, Carbachol
¢. Physostigmine d. Neostigmine
e. Irzlidoxie

25. A patlent has had a documented severe allerglc
reaction to ester - type local

anesthetics, Which one of the following Is also a
member of the ester class, and so would be the
most likely to provoke an allerglc or anaphylactic
reactlon If this patlent recelved It?

a. Bupivicaine b, Lidocalne

161 |1

c. Mepivacaine
e. Tetracaine

26, Epinephrine Is sornetimes added to COMmme,

d. Prilocaine

local anesthetic solutions for which

purpose?

a. Decrease the rate of absorption of the |g¢y

anesthetic

b. Decrease the duration of action of the loca|

anesthetle

c. Block the metabolism of estertype local anesthe,
d. Enhance the distribution of the local anesthey;,

"ol

e. Act synergistically with the local anesthetjc atth

nerve ion channel -

27. Which one of the following inhalationg|

anesthetics can only provide anesthetic

elfectiveness under hyperbaric conditions?

a. Enflurane isoflurane

¢. Halothane

28, Muscle rigidity can be a side effect of which

b. Nitrous oxide

d. Methoxyfurane

intrzvenous anesthetic?

a. Fentanyl
c. Ketarmine
e. Thiopental

29, Local anesthetics exert their effects by which?

b, Midazolam
d. Propofol

of the following mechnnisms?

a. Increasing K+ conduct ance and hyperpolari

nerves

b. Blocking the Nat channels in nerves

¢. Inactivating the N-K* adenosine triphosphsts*

(ATRase) pump

d. Blocking excitation at postsynaptic receptor

:
e. Blocking by a direct action only at the syn3ps

etic!
30, Which of the following Is used as anesth

head injury?
a.Prpofol
c.Midazolam
e.None of the above

b. Ketamine
d. Isoflurancoe

- A
el XY



TMM SUPER 6 FOR KMU 4TH YEAR MBBS

31,Vasoconstrlctors are less effective in prolonging
,nesthetlc pfoperties of:

2 procaine « b. Bupivacaine

¢, Lidocaine d. Mepivacaine

¢. None of them

32, Select the anesthetic that increase cardlac

output and blood pressure:
3. Halothane b. Fentanyl ¢ Ketamine
e. Ketorolac

d. Dlazepam

33.The minimal alveolar concentration (MACi of
halothane is:
3.75% b.25% c.7.5%

d.0.75% e.10N

34 Lornzepam can be safely used asa preanesthetic
medication In a patient undergoing liver
transplantation without fear of excessive CNS
depression because the drug is

z. Excreted in unchanged form

b. Actively secreted into the GI tract

c. Conjugated cxtrahepatﬁ:allv

d. A selective anxiolytic devoid of CNS depressant
actions

e. Reversible by Naloxone

L Significant tolerance does not develop to the

3571

foliowing action of morphine:

& Analgesia b. Euphoria

¢ Sedation d. Miosis e. Bleeding
L The foliowing drug is 2 hallucinogen:

¢ Coczine b. Cannabis ¢. Heroin

U Methaqualore e, Oplum

3. Morpine is useful In the clinical treatment of
2 Bllliary colic

: Terminal cancer pain
Gastro-intestinal obstruction

& Chronje respiratory disease
¢ Cardiac asthama

162 | b e

4. A patient suffering from terminal stages of bone
cancer is no more responding to

merphine for the control of pain. Which of the
following drugs would you recommend to this

patient?

a. Fentanyl | b. Codelne

¢. Methasdone d. Buprenorplne
e. Mepridine

5. Potential advantages of fentayl over morphine for
the induction or maintenance of '
anesthesia inchude:

a. Superior relaxation of skeletal muscles.

b. Absenece of postoperative nausea and vomiting

c. Lack of depressant effect on spontaneous

respiration

d. None of them

e. All of them

6. In case of opioid overdose, naloxone can be given
repeated doses because of which

property of naloxone?

a. May have a shorter half-life than the opioid agonist
b. Is only effective n high

d. Is safe only extremely small -

cumulative doses

¢. Is needed to stimulate the respiratory centre

e. Is only a partial agonist

7. Morphine is used in dyspnea associated with
pulmonary edema and heart failure because

a. Morphine relaxes the muscles of respiration
vasodilation

b. Morphine relleves anxiety and causes

c. Morphine relieves the cardlac function in heart
fallure of dyspnea

d. Morphine rellevés the pain

e, Morphine slows respiration and reduces air hunger
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8, Codeine has a kreater oral bioavailability
compared with morphine because of which

reason?

a. Codeine undergoes less first-pass metabollsm more
quickly

b. morphine Is conjugated

¢. Morphine directly passes into systemic clrculation
d. Codelne Is only avallable liquid formulation

e. Codelne Is metabolized more by hepatic enzymes

9. Which of the following opiolds is so lipophilic that

it is marketed in a skin patch used to treat
chronic pain?

3. Morphine b. Naltrexone
c. Scopolarnine d. Methadon
e. Fentanyl

10.The drug not used for analgesia in a patient of

head injury )
2. Morphine b. NSAIDS c. Rofecoxib
c. Acetaminophen e. Aspirin

11. Regarding the use of Tramadol which one is true
2. Has beta blocking properties

5. Blocks serotonin reuptake

C. Has greater opioid activity than morphine

d. Is directly inhibited by yohimbine

€. it raises the seizure threshold

12. Miost clinically used opioid analgesics are
selective for which type of opioid receptor?

& Yappa b. Alpha c. Beta (B)
d. Mu (u) €. Delta

iZ.In2case of 2n oplold overdose, naloxone can be

Eiven in repested doses because of which property
of neloxone?

&.mey have & shorter half-life than the opiold agonist
b.is

only effective at high cumulative doses
€. Is needed to stimulate the respiratory
centerextremely small doses

d. s safe only In extremly small doses

e.ls only 8 partial oplold sgonist

163 |

14. Which one of the following is an establishey

clinical use of morphine?

a. Management of generalized anxiety disorders

b. Rellef of-pain associnted with biliary colic

¢. Pulmonary congestion

d. Treatment of cough assoclated with use of Acg

inhlbltors

e, Suppression of the ethanol withdrawal syndrg
{ 21N N :

ﬁz;i?locvil.azeplnes are noted for having‘alm"'1

duration of action. This is often due to the

biotransformation to active metabolites, Which, of

the following agents is used for panic disorder
attack?

a. Chlorazepate

b. Chlordiazepoxide
c. Diazepam

d. Lorazepam

e. Alprazolam

Me
| B

2. A 40 years old patient cones to the physician wits
‘the complaint of disturbed sleep. On taking detailed
history he told the physician that he had no
difmiculty in going to sleep but was annoyed with

frequent wakening. The choice drug for this patient
would Be:

a. Flurazepam,
c. Triazolam
e. Buspirone.

b. Temazepam.
d. Flumazanil

3. Which of the following molecular processes best
describes the mechanism of action of
benzodlazopines?

a. Potentlating the efect of GABA at chloride ien
channels

b. Blocking glutamate excitation
¢. Blocking the Inactivation of sodium ion channels
d. Binding to oplold receptors to produce sedatien

4
e. Potentlating the action of the Inhibltory amine &€
glycine
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W R espiratory depression afer use of which of
' owing agents may be revered by administration

foll

¢f fumazenil

. pesflugane: b. Fentany| c. Ketamine
; Vidazolam e. Morphine

5, genzodiazepines are noted or altering which one
of the following aspects of Sleep?

5. Increasing the time to sleep onset

¢, Increasing slow-wave sleep

e. Increasing sleep awakenings

p. Decreasing stage 2 NREM sleep

4. Decreasing the REM stage of sleep

¢ Badlofen is used to treat muscle spasticity because
of which of the following

effects?
2 Is 2 receptor agonist at GABA receptors

5 Blocks acetylcholine reccpters

¢ Enhances the release of GABA vesicles
receplors

¢ Increasces GABA action at Cl- ion channel
¢k 2n ant2gonist as glutamate

7.Which of the benzodinzepines is used only as a

szgztive 2nd hypnotic agent
z Corzzepam b. Diazepam
¢ Flurazepam d. Alprazolam
€ orzzepzm
JOLYTICS Py ki ‘,"

alrey

1 Wrizh one of the following anxlolytic drugs Is
foted for its lack of sedation?

. 0znzinine b. Diszepam
“Hymolam e, Buspirone

c. Oxazepam

:- Which one of the following anxlolytic drugs I
“Aed for it lack of sedation?
Hydronyzine

¢ ¢. Oxazepam
“\'Dfazolam

b.Diazepam
A3 e, Busplrone
neurosl‘s’:rs old driver Is suffering from anxlety

t Ut also have a depressive mood. Which of

e
°"°W‘ﬂl anxlolytics which has also

164 | '

antidepressant property will be your choice for his
allment.

a. Buspirone
c. Alprazolam
e. Lorazepam

b. Chlordinzepoxide
d. Clorazepate

4.Which of the following anxlolytic has also
antidepressant properties?

a, Buspirone b. Chlordlazepoxide

c. Alprazolam d. Clorazepate

e. Lorazepam

5. Which of the following anxiolytic drugs is noted
for its lack of sedat ion?

a. Hydroxyzine
¢. Oxazepam
e. Alprazolam

b. Diazeparn
~d. Buspirone

6. A 72year-old woman with a long history of anriety
that has been treated with diazepen decides to
triple her dally dose because of increasing
fearfulness about "environmental noises." Two days
after her attempt at self-prescribing, she is found
extremely lethargic and nonresponsive, with
markedly obtunded refexes and resctions to painful
stimuli. Respirations are 8/min end shallow. What
drug should be given to reverse these signs and
symptoms?

. a. Dextroamphetamine

b. Flumazenil

c. Naltrexode

d. Physostigmine
e. Pralidoxime

o —————————— i —— ——— -
A
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1, A 12 Year old boy with generalized tonlc selzures
develops and overgrowth of gum tissue. The patient
was most likely taking which of the following agents.

a. Clonazepam
b, Ethosuximlde
¢. Phenobarbital
d, Phenytoln

e, Primldone
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2. A young boy presented to pediatric OPD was
diagmoyas as a case of petit Mal epilepsy (absence
selzures) with concomitant generalized tonic -clonic
attacks. Which of the following antiseptic drugs will
be your cholce to manage the child?

a. Ethosuximide b. Carbamazapine

¢. Phenytoin d. Lamotrigene
e, Phenobarbitone

3. Which of the following drug Is ab anticonvulsant
and not a true local anesthetic but sometimes is
classified with the class of IB agents;

a. Lidocaine b. Mexiletine c. Phenytoin
d.Quinidine  e. Procainamide

4. A & years old child presented with seizures. Which
of the following wil be the drug of choice?

2. Phenytoin b. Phenobarbitone
c. Fosphenytoin d. Ethosuximide
e. Carbamazapine

5. A Patient in the neurology unit at your hospital
develops status Epileptics and at the time there is no
good information about the etiology. What drug

sfhould be given first for the fastest suppression of
the seizures?

2. Carbamazapine
¢. Phenobarbital
€. Vzlproic Acid

"b. Lorazepam
d. Phenytoin

€. A 15 year old patient Is diagnosed with absence
epliepsy. Any of the following drugs could be a
reasonable Cholce Except.

2. Ethosuximide b. Phenobarbital

¢. Carbamazapine d. Valprolc Acid
d. Clonazepam

7. Which of the following Is characteristic of both
phenytoln and carbamazapine?

a. Inhibition of hepatic cytochrome PA50

b. First order elimination

c. Enhances the efforts of oral contraceptives

165 |1 .o

d. Safe to use in pregnancy
e. Prevent sodium influx through fast sodium
channels.

8. Which of the following antleplectics is hav'hgb 1h
sero and first order kinetic:

a. Carbamazapine b, Sodium valproate

c. Phenytoln d. Phenobarbitone

e. Diazepam !

9. Sodium valproate is:

a. A narrow spectrum anti Epileptics drug

b. Indicated in g_rand Mal and petit Mal epilepsy
c. Safely given in hepatic dysfunction

d. Acts by stabilizing the neural membrane

e. Can be used to treat Trigeminal Neuralgia

10. A;ZIS years old female with absences seizures s

treated with ethosuximide. Which of the following
‘the principal mechanism of action?

a. Calcium Channel Blockade

'b. Increase in frequency of the chloride channel

opening
¢. Increase in GABA

d. Increased potassium channel permeability
e. Sodium Channel

11. Which of the following agents Is considered
drug of cholce for initial treatment of generalizsé
absence selzures ( petit Mal) in children?

a. Ethosuximide b. Zonismde

c. Levetiractam d. Carbamazapine
e. Phenytoin

12, Gabapentin has which mechanism of action?
a. Inhabits monoamine oxidase

b. Agonists effect at dopamine receptors

c. Increase Na+ channel Inactivation

d. Blocks Reuptake of neurotransmitters

e. Increase release of neurotransmitters
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13, Which of the following is the drug of choice in
minal neuralgia?

trige

) Pheth°'“ b. Methyldopa

" phenobarbltone d. Carbamazapine
e Levodopa

4, The drug of choice for partial seizures Is:
,Icarbamazaplne b. Ethosuximide

¢ Dlazepam d. Lamotrigene

e Vefapamil

45, A12 years old boy with generalized tonic
selzures develops and overgrowth of gum tissue.
The patient was most likely taking which &f the

following agents? :
». Ethosuximide b. Clonazepam
¢ Primidone d. Phenytoin

e. Phenobarbital

16. A 20 years old man with absence seizures is

wreated with ethosuximide. Which of the following is

the principle mechanism of action of ethosuximide?

2 L type of calcium channel Blockade

b.7 Type of calcium Channel Blockar

¢ increzse in the frequency of the chloride channel

cpening

¢ Increzse in GABA

¢ Sodium Channel Blockade

17. Which antieplectic agent gained wider

therapeutic use also to treat Trigeminal Neuralgia

and the the mania phase of bipolar disorder?

2. Ethosuximide b. Zonismde

< Levetiractam d. Carbamazapine

¢. Phenytoin
€, .

1 Disulfram effectively treats alcohol (ethanol)

Sependence by which of the following mechanlsms?

L Increasing plasma ethanol concentration

b
‘ Preventing the conversion of ethanol to methanol
i the liver

{

|

¢l
"“easing circulating acetaldehyde concentrations

d. gl
: Ocking the action of ethanol at its cell membrane
Eeptor

€. Stabjjj
& lizing the cell membrane to prevent ethanol
STuption

166 | |

7XDRUGSIOE)

1. 35 year fe
attack of migralne. What medicine Was used by the
physician to treat this acute attack.

a. Dantrolene Sodium .b. Diclofenac Sodlun

c. Codine d. Sumatriptan e, Colchicine.

2. A patlent presents with a history of frequent and
severe migraline headaches. when we give one of
the more commonly used drugs for abortive
therapy,

sumatriptan, through which of the following "local
control substances" Is it mainly acting?

a. Histamine b. PGF2a

d. Serotonin

e. Thromboxane A2

3. Which of the following agents has not shown
eflectivenesé in the prophylactic treatment of
migrélné headache?
a. Zolmitriptan

¢. Prostacyclin

b. Methysergide

c. Verapamil d. Naproxen

e. Amitriptyline

8VANTIPSYCHOTICS e

- 1.Which of the following agents produces

extrapyrlmldal symptoms most frequently
in terms of its potential?
a. Haloperidol b. Lithium

c. Loxaplne d. Olanzapine
e. Quetiapine

2.A 35- years old schizophrenic patiert was treated
with Haloperidol. He developeddrug-induced
Parkinsonism after 10 days of treatment. Which of
the followlng drugswlll you prefer for the adverse
effects?

a. selegeline

¢. benztropine
e, bromocriptine
3.Clinlcal antipsychotlc potency for “typlcal®
antlpsychotlcs correlate with actlons at which

b. levodopa
d. amantidine

receptor,

a, dopamine D2 b. a2-adrenerglc
¢. Muscarinic d. histartine

e, serotonin
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4.Which one the drugs can cause extrapyrarnidal
reaction
a. Doeridone b. Methyl dopa
c. Metaclopromide  d. Phenytoin sodium
e.Cimetidine

5. Clinical antipsychotic potency for "typical
antipsychotles correlate with actions

at which receptor?

a. Dopamine D2  b. a2-sdrenergie

¢. Muscarinic d. Histamine

e. Serotonin

6. Which agent listed below is an antipsychotic that
can improve both positive and hegati symptoms of
schizophrenia?

a. Ch|orpromazine b. Haloperidol

c. Thiothixene d. Risperidone

e. Thioridazine

1. The drug of choice for Ihyperkinetic children is:
a. Methylphenidate b. Nikethamide

c. Caffeine d. Clonazepam
e. Phalcodein

2.The drug of cholce for hyperkinetic children is:
a. Methylphenidate b. Nikethamide

~ ¢. Caffeine d. Clonazepam
e. Phalcodein '

1.Prolonged lithium therapy can cause:
a. Diabetes mellitus  b. Goiter

¢. Parkinsonism d. Gout

e. Bone fracture

2. A 47-year-old man with bipolar depressive illness
also has a history of glotnerulonephritls, He Is
relatively panic and needs treatment. Which one of

the following drugs would be most appropriate for
the treatment of his manla:

a, Iralpranine b. Carbamazebln'e '
¢. Lithlum carbonate . Dlazepara
e, Buspiron

3. A 45 years oid patient with bipolar depressio.
(manic-depressive psychosis) is admitted in .
Psychiatry unit. He is on Lithium Curbonste l?‘:q‘-,:
Which of the flowingdrugs he should avoid ce.

!

administering? \

a) Carbamazepine d) Lmipramine

¢) Methyldopa e) Valproate (Sod. Va|proate)
b) Thiazides

4.Atfer few weeks on a drug, a patient repo'r}s poly

dyspepsia and polyure. Which of the following drug
is most likely responsible for the sign and SYmptoms
a. Fluoxsmide b. Diazepam
c. Haloperidol d. Lithium

e. Phenytoin

5.Which ofr following drugs is both effective & safe
to use in a pregnant patient
suffering from bipolar disorder?
a. Carbamzepine b. Chlorphromazine
. Lithium d. Olanzapine
. Valproic acid

. Haloperidol b. Imipramine

. Fluphenazine d. Chlorpromazine

c
e
6. Which of the following drugs is not used In mania:
a
C
e. Carbatnazepine '

7. Prolonged lithlum therapy can cause ; !
a. Diabetes mellitus b, Goiter

c. Parkinsonism d. Gout

e. Bone fracture

8. Which one of the following statements about
lithium is accurate? :

a. It causes symptoms of mild hyperthyroidisnin up
to 25% of patients,

b. Plasma levels are increased by a igh-Na diet.

¢, Adverse effects include acne, polydipsia, and
polyuria.

d. Spina bifda Is major conceern in fetal developme™
e Sedative actions calm manle patlents within 24"

167 | o
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,,thh one of the following pairs of drug
anism of action” is most accurate!

mech
. carbamazepine/taciIitation of the actions of GABA”

b. E,houzimide/blocks Na channels in nxonal
membranes

. phenelzine/inhibits dopa decerboxylase

4. procaine blocks Ca channels (type T) in thalamic

peurons
e. Litnium/inhibits recycling of inasitol

111SYMPATHOME

1, A hoy sufering from bed - wetting can be
prescrlbad

a, Amphetamine
. Isoproterenol
e. Tamsulosin

b. Ephedrine
d. Pseudoephedrine

2. A school boy aged 10 years was brought to
pediatricOPD by her mother. She complain that her
son Is passing urine during sleep regularly (Bed-
wetting). Which of the following Is a sultable drug
for this condition?
a. Amphetauﬁlne

¢. Tamsulosin

e. Ephedrine

b. Epinephrine
d. Isoproterenol

3,A7years old boy has a significant bed wetting. A
long acting Indirect sympathomimetic agent has
been used by the oral route for this ls:

3. Dobutamine b. Ephedrine

. Epinephrine d. Isoproterenol

e. Phenylephrine

3. Aboy suffering from bed-wetting can be
prescribed:

2. Anphetamine
¢. Tamsulosin

& Ephedrine ,

" b. Epinephrine
d. Isoproterenol

12/ANTIDEPRESSANTS :

LAS5 year old man who is a chain smoker has been
3dvised to quit smoking by the doctor. Which of the
*Cenzadinzepine b. Bupropion

D
uloxetine d. Nefazodon
& Venlafaxine

| 168 l Foaw €

2. A 50 years old hypertensive male patient (chain
smoker) has breathlessness even on

slight exertion. The physician advised him to quit
smoking along with other medicines. Which of the
following drugs would help him to quit smoking?

2. Bupropion. b. Buspirone.
¢. Zolpedem. . Zopiclone.
e. All of them.

3. A 40 years old woman with a long history of
depression comes to the physician with

severe body aches and pains. The choice drug for the
control of depression as well as painful conditions is:

2. Duloxitine. b. Paroxitine.
c. Phenelzine. d. Venlafixine.
e. Botha & d.

4, An 8 years old boy visited doctor along with his
mother with a complaint of nocturnal anuresls.
Which of the following drugs will you recommend
for the treatment of this conditlon?

a. Desipramine. b. Imipramine.

c. Doxipin. d. Amytriptiline.

e. Maprotiline

5. A 45 years old man with depression Is mechanic
by profession. He needs an antidepressant with no
sedation. Which of the following antidepressants
will be your choice that would not make him

drowsy?

a. Citalopram b. Imipramine
c. Amitriptylin d.Trozodone
e. Phenelzine

6. A 25 vears old patient suffering from depressive
iliness is treated with FLUOXETINE 20mg/day. Which
of the folowing will be the most likely complaint in

this case: |
a. Dizziness on standing up b. Blurred vision
c. Weight gain d. Insomnia

e. Dry mouth
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7. You treat a 40 years old female for neurotic
depression. After a few visits you prescribe
amitriptyline to.relieve her depression. After 4 days
she calls you to say the pills are having no effect and
she still feels depression. The best course of action
would be to advise her to:

a. A continue on medication as prescribed, as the
drug oten takes up 2-6 weeks to have Its

antidepressant, effect

b. Double the dose

¢. Stop the pills and you will

from the pharmacist

a. Increases the peripheral utilization.

b. Decreases the incidence of Hypertension,

¢c. Decreases peripheral side effects,

d. Increases the transport of levodopa across
blood brain barrier

e It decreases the bioavailability of levodop,

3, A 40 years old patient who Is already op ant.
parkinsonian drugs had severe nausea and vomiy
from last 9-10hrs. The physiclan prescribed pyp, n
domperidone to counteract vomiting due to L2,
order other treatment or Brottocriptine, as domperidone will not n
compromise the antlparkinsonial effect of thes. i

d. Continue on the same dose and also start a second ‘because

drug to use In corlbination with it a, Domperidone ls antl-emeticprokinetlc
e. Take the pills with an alcoholic drink to Increase gastric enzytes

thelr effect ' b, Domperidone Is readlly metabolized by

£. Which one of the following drugs acts by ¢. Domperldone can readlly cross the BBB
Inhiblting neurotransmitter re-uptake? reduces the motor luctuations

2. Lithium b. Morphine c. Luotetine d. Domperidone |
d. Levodopa e. Donepezil e. Domperidone cannot cross the BBB

S. The older TCAs share all of the following adverse ‘
' 4. A 35years old schizophrenic patient attendsa

effects except which one?
z. Drthostatic hypotension b. Sedation psychiatric clinic. Thepsychintrist has preicribed
c. Seizures d. Weight gain - anti-psychotic drugs. A few days later the patient
e. Seruz! dysfunction developed Parkinson like symptoms. Which cne cf
10. Tricyclic antidepressants | E the followings will be the drugof
2. Increzse the antihypertensive effect of choice to treat this condition?
guznethidine a. Selegeline b. Levodopa

c. Procyclidine d. Amantadine

b. Have anticonvulsant activity
¢. Should not be used in patients with glaucoma
d. May increase oral absorption of levodopa

e. Are sometimes used as antiarhythmics

1. Bromocriptine Is an antagonist drug of.

e. Bromocriptine

5. Dopamine Is uscd as a pressor agentin cases el
cIrculatory fallure. All the following are
cardlovascular ellects of dopamine EXCEPT:

- a. Actlvation of p1-receptors in the heart.

o. Adrensiine b. Prolactin b. Increase the both systolic and diastolic blood

c. Somatotropin d. Atropine prassure e

e. Amoicillin c. Activation of dopamine receptors in the spis
area

2. A physician prescribed levodopa along with
Carbidopa to a patient. Which of the followlng facts
are true with the combination of levodopa &
Carbidopa except:

d, Regulation of renal blood flow.
e. Activation of a-receptors at high doses:
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A hw,er:enslve crises is most likely to re

,'ctio" of drugs from which one of the fO“OSuIt from

wing dry
classes? :

. Tricyclic anti depressants

b, parbiturates

c opiodS .

4, Monoamine oxidase(MAO) inhibitors
e. Allof the above

3, gromocriptine Is antagonist drug of
5. Adrenallle b, Prolactin

d. Atropine e. Amoxicillin
5, Foods contalning tyramine should be avoideg
when taken with which class of medications

2. TCAS

b. MAOIs

¢. SSRIs .

¢. Atyplcal antidepressants

e. Antihypertensive medications

C. Somatotropin

9. Anticholinergic agents are useful In‘the treatment
of parkinsonism because of which one of the
following mechanisms?

2. Decreased levels of scetylcholine from loss of
neurons

b. Continuing degeneration of dopamine neurons

¢c. Neurotrunsnitter imbalance in the basal ganglia

d. Increased activity of ‘
acetyicholinesterase 4

e. Increased release of dopamine in basal ganglia

10.A72 year oid patient with parkinsonisi presents
with swollen feet, they are red, ender and very
painful these symptoms would aliate within a few
 days If the patlent were to stop taking

a. Amamtadine b. Benztropine

¢. Bromoeriptine  d. Levodopa

e. Selegiline

11, Dopamine is used as a pressor agent in cases of
circulatory falure, All of the following are
cardiovascular effects of dopamine except:

" a.Activation of betal recetors in the heart

b. Increase the both systolic and diastolic
blood pressure

C. Activation of doparaine recepto;s'in the splanchnic
area

d. Regulation of renal blood flow
e, Activation of alpha receptors at high doses

12. Selegiline, an antldepressant also used for the
treatment of Parkinson's dlseaie,

Which one of the following mechanisms of action?
a. ItIs a selective MAO-B Inhibitor

b. It blocks the reuptake of dopamine

C. It Irreversibly binds to COMT

d. Increases release of dopanﬂne vesicles

e. Blocks muscarinic chollnergic receptors

13.A pa'ln"htwhd has been treated for Parkinson
disease for about a year presents with purplish,
mottled changes to her skin. What drug Is the most
likely cause of this cutaneous response?

a. Amantadine

b. Bromocriptine

¢. Levodopa (alone)

d. Levodopa combined with carbidopa
e. Pramipexole

147NSAIDS OR'GLUCORTICOIDS

1.A patient who wants to go to high altitude for
some project which drug he should
take with hinself for light headedness?

a. Parscetamol b. 0, cylinder

c. Co trimoxazole d. Acetazolamide

e. Frusemide

2.Latanoprost Is an agonist at the PGF2 receptors
and Is effective for the treatment

of?

a. Cornea abrasions

b. Ocular hypertension and open-angle glaucoma
¢. Ocular alblnlsm

d, Closed-angle glaucoma

e. Allerglc
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Which of the following glucocorticoids produces 5. ANTI-EPILEPTICS x
the least sodium retentidn? 1.0 2.D 3.C 4D
a. Corticosone b. Hydrocorticosone 7:E B:C 9:8 m
¢. Prednisolone d. Dextranethasone ' .

130 14A 15D 168 17p W
6. ALCOHOL 1.C

4.0steoporosis is the major adverse effect caused by 7. DRUGS FOR MIGRAINE \

the glucocorticold, Its due to 1D 2.0 3.A e
their ability to 8. ANTIPSYCOTIC T

e. Fludrocortlsones

a Increase excretion of calcium 1A 2.C 3.A 4.c m
b. Inhibit absorption of calcium 9. CNS STIMULANT T
¢. Stimulate the hypothalamic pituitary adrenal axis 1.A 2.A T
d. Stimulate the adrenal cortex 10. DRUGS FOR BIPOLAR DISORDER
e. Decrease the production of prostaglandins 1B 2B 3B 2D ?\
6.B 7.8 8.C 9.E

5.Lafanopro:<t is an agonist at the PGF2 receptors 11, SYMPATHOMIMETICS —_
and is effective for the treatment

. 1B 2 3.8 4E 00—
a.cornea abrasions —

12, ANTIDEPRESSANTS

b. open-angle glaucona

c. ocular albinistn 1B 2A 3. 4.8 5.A
d. closed-zngle glaucoma 6.0 7.A 8.C 9.E 10.
€. 2llergic conjunctivitis 13. ANTIPARKINSONIANS DRUGS

1B 2.E 3.E 4.C 5.8
6.D 7.8 8.8 9.C 10A
11.8 12.A 13.A

| 1. ANESTHETICS | | 14. NSAID & GLUCOCORTICOIDS
o 28 3B 4B 5B 6D 1D 2B 3D 4B 58

7.C A 9.t 10.8 11.B 12.E
13E 144 15.E 16.A 17.A 18.C
5.8 20.C 21.C 22.D 23.D 24.D
25 26.A 27.B 28.C 29.B 30.A
3le 32.C 33D 34.C

2. OPOID ANAGESICS ' |
1.0 28 30 44 S5
6C 7B 2A  9F  10A

118 120  13C 140
3.BENZODIAZEPENES .,

1A 128 |34 40 [50 Jea [7c

4. ANXIOLYTICS

1E 2E - 3A 4.c 5.0 6.8
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ENDO PHARMACOLOGY

- Tpituitary Gland T
1 Thyroid Gland 172 ]
T sex Hormone And Antagonist 173
‘: Corticosteroids 74

g piabetes e
¢ | Agonist For Ca Balance o
7: | Uterine Stimulants ‘

nswer Keys

[ Answ 175 |
1 PTUITARY e e

1 Which drug has utility in inhibiting the severe
secretory diarrhea of hormone secreting tumors of
mncrease and Gl tract, as well as in treatment of
scomegaly?

2 Octeotride \
¢ Leyprolide

¢ Bromocriptine

¢ Sertreline

Yezcrzzole

LA30 year old female came to OPD with excessive
ik discharge. She has been complaining of being
¢ and disturbed all this time. She was taken to
mmedizte care and was given treatment with
#actin antagonist. Regarding clinical use of
“manes and their analogs, which of following is
#2gonist of prolactin?

tMezsermin

. .
dtu,”‘f old female had amenorrhoea, primary
ug:f"' énd gallactorea, After the Intake of drug,
Ut %¢2 disappeared and she concelved, Which

: 5.‘ Ioliowing drug could be the cause?
e ipting
gy Pressin
L0y * chorionic gonadotropin hormone
e fotrige

Uroliga

4. Many factors or drugs are known to affect growth
hormone secretion. Those drugs that stimulate
release of growth hormone In normal subjects
include all of the following EXCEPT;

a. Clonidine b. Bromocriptine

¢. Growth hormone releasing hormone

d. Serotonin e. Somatostatin

5. A side effect of human biosynthetic growth
hormoneis; '

a. Creutzfeldt—jakob disease

b. Antibody formation

¢. Hypoglycemia

d. Transmission of HIV

e. HepatitisB.

6. Bromocriptine is an antagonist drug of;
a. Adrenaline

b. Pralactin

c. Somatotropin

d. Atropine

o S T = g e =3
:@ R L

d male patient with multinodular
goiter Is scheduled for the near total thyroidectomy.
Which of the following drugs do you suggest the
patient should take 10-14 days prior to surgery in
order to reduce vascularity of gland?

a. Levothyroxine

b. Liothyronine

c. Lugol's lodine

d. Prednisolone

e. Radloactive lodine

2. Metabollc rate of the following organ Is not
affacted by thyroxine:a, Braln

b. Heart

c. Liver

d, Skeletal muscle

e, Lungs
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3. A lady who was suffering from hyperthyroidism |
plans to become pregnant. Which of the following is
suitable for her hyperthyroldism In pregnancv?

a. Radioactive lodine
b. Propylthiouracil

¢. Lugol's iodine

d. Carbimizole

e. Methimazole

4. A man is glven a drug to reduce thyroid gland size
and vascularity before surgical thyroldectomy.
Which mechanism Is responsible for its use in this
setting?

a. Inhibition of sodium/iodide symporter

b. Inhibition of thyroperoxidase

c. Inhibition of TSH secretion .

d. Inhibition of thyrold hormone release

e. Destruction of thyroid tissue

5. After exposure to radloactlve fallout containing
1311odine, which agent could be administered to
prevent destruction of thyrold tissue?

2. Liothyronine

b. Methimazole

¢. Propranolol

d. Potassium lodide

e. Levothyroxine

€. A patient came to endocrinology OPD In the 2nd
trimester with hyperthyroidism. She was puton’;
drug which blocks the oxidation and lodination of
thioglobulin. Which drug can it be?

2. Methimazole

b. Propylthiouracil

¢. Lugol's iodine

d. Propranolol

€. Corticosteroids

7. Metzbolic rate of the following organ Is not
affected by thyroxine:

2. Brain b, Heart ¢, Liver
d. Skeletal muscle e, Lungs

€. Which of the following Is accurate regarding drug
management of hyperthyroldism?

- a. Action of thyroid perbxidase are inhibited by lodine

131 .
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b. B blocker inhibits conversion of thyroxine tq

trilodothyronine
¢. Carbimizole is unable to cross the placenta| barrig

d for long term mana
d. lodide salts can be usec Beme,
e. lodination of tyrosyl residues to form MIT ang D"t
are inhibited by B blockers

9. A patient presents In the emergency departmem
(ED) with a massive overdose of a drug. The mog
worrisome signs and symptoms include excessjy,
cardiac stimulation(severe tachycardia, Palpitatior,
angina etc). The ED physician orcl.ers v
administration of B adrenergic blocker,

saying(correctly) it Is the

_ only drug likely to normalize cardiac function quic

and save the patient's lIfe. What was the most liky
drug the patient overdosed on?

a. A second generatlon sulfonylurea (eg glipzide,
glyburlde)

b, Insulln

¢. Lavathyroxine d. Prednisone (Oral glucocorticold)

' e, Propylthlouracll

10, A patient with hypothyroldism following
thyroldectomy will require lifelong hormone

‘replacement

therapy. What drug or formulation generally would
be most sultable?

a. Levothyroxine (T4)

b. Liothyronine

c. Liotrix

d. Protirelin

e. Thyroid, desiccated -

1. A 70 year old man is diagnosed with benign
prostatic hyperplasia {BPH) and his physicianis
cansidering drug treatment of the condition. It wds
decided that the drug finasteride will be used. Thé
effects of finasteride will result In a decrease In* f
synthesls of what substance?

a, Epinephrine

b. Norepinephrine

¢. Dihydrotestosterone

d. Testosterone . GnRH

2. Regarding clinical use of hormones and thel H
analogs, which of the following is an analog "

a. Mecasermin b. Conlivaptin

c. Tolvaptin d. Oxytocin
e. Menotrpin
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LAl of the following drugs can failure of ora|

'ngraceptlve pills EXCEPT:
cOAmpnillin i b. Rifampicin
.Amiodarone d. Tetracycline
e: phenytoin

06 onadotropins can be used for the treatment of
fertiity due to pituitary Insuffigl\e‘riﬁf. Side effects
of Sonadotmpln administration include:

5. Ovarian atrophy and menopausal symptoms

», Multiple births

¢ Hirsutism

¢ Ovarian enlargement and rupture

o Adrenal atrophy

5. Which of the following agent will block
rticold receptors?

;. Beclomethasone b, Ketoconazole

¢ Mifipristone d. Spironolactone

¢ Misoprostol

¢ Which agent would be appropriate for the
management of postmenopausal osteoporotic
females?

t.Veamin D b. Raloxifene

¢ Propranolol d. Corticosteroids

¢ Aspirin

1.Estrogens are palllative In the following
malignancy:

& Cartinoma Lreast

t Cartinoma cervix

:“ Endometrizl carcinoma

¢ Gartinoma prostate

e By S

:'Aunar old woman has been sexually assaulted
" she wishes to have the pregnancy terminated by
ph‘mww'%‘c means, What Is generally the most
g,omat' drug, assuming no contraindications?
:!d?t? novine(or methylergonovine)
Pristone

:Ralomene
. Rit08 ing

.Tamox]fen

Yo s Loy
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1. Insulin resistance can be minimized by the use of:
a. Corticosteroids

b. Tolbutamide

c. Protamine

d. Monocomponent/human insulin

e. Regular insulin

T o e ; ]

L b s §¥ r'r;i-’b-";s—"‘lf“:ill‘ R -
1. The blood level of which of the following can be
measured to measure the level of insulin indirectly
in the blood of a diabetic patient?

-t

a. Glucose b. Potassium
c. Glucagon d. C-peptide .
e. Amylase

2. Which of the following drﬁgs Is taken during frst
part of meal for the purpose of delaying the
absorption of dletary carbohydrates?

8. Acarbose b, Exenatide T, -
¢. Glipzide d. Ploglitazone
e. Repaglimide

3, A 60 year old man with type 2 dlabetes mellitus Is
treated with ploglitazone, Which of the following

Is the mechanlsm of action? :
a. Block Intestinal carbohydrate absorption

b. Causes glycosurla

c. Increases hepatic gluconeogenesis

d. Increases release of endogenous Insulin

e. Increases target tissue sensitivity to Insulin

4, A 45 year old diabetic Is admitted In emergency In
medical ward as having diabetic ketoacidosls.
Which Insulln preparation Is the drug of cholce for
the patient? '
a. Regular insulin
¢. Isophano insulin
d. Monocomponent Insulin e, P2

b. Lento insulin

5. A 50 year old diabetic patient developed lactic
acldasls. Which of the following antidiabetic drugs
should not be given to this patient?

a. Chlorpropamide

b. Phenformin

¢. Gliplzide

d. Metformin

e. Glimplride
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* A man with diabetic autonomic neuropathy
smplains of dizziness and fainting when arising

from bed in the morning. Which drug would be most

beneficial to this patient? '

a. Dobutamine b. Salbut‘e?mol

¢. Midodrine d. Clonidine

e. Isoproterenol

7. The insulin preparation of cholce in diabetic
ketoacidosis is:

a. Regular insulin ' b. Lento insulin

c. Isophane insulin s
d. Monocomponent insulin  e. PZI

8. Type 2 diabetes mellitus patient begins gaining
weight after several months of therapy of oral
antidiabetic agent. Workup indicates edema and
other s/s of heart failure. Which of the following
antidiabetic agent was most likely cause?

2. siguinidos b. Ascarbose
c. Glitazone d. Metformin
2. Sulfonamides

'nsulin resistance can be minimized by the use of: -
Corticosteroids e

£. Tolbutamide ' ,

C. Protamine %

=. Mionocomponent/human insulin v

c. Pegularinsulin i

(ESAGONIST FOR C3 8 AANCE RN sy Rt

. A woman with postmenopausal osteoporosis,

started on alendronate, What Is the possible mode

of action? y

3. ~Aotivates Vitamin D \

b. Directly forms hydroxyapatite crystals in the bohe

¢. Provides supplemental calcium in diet

d. Provides supplemental phosphorus

e. Reduce number and activity of osteoclasts

In bone

2.The mest suitable Vitamin p preparation for
Vitamin D dependant rickets |s;

a. Calciferol

b. Cholecalciferol

c. Calcifediol

d. Calcitriol

e. Mannito|

17 |

ZUTERINESTIMULANTS e
1. A post natal patient with PPH came tq labo,
On examination, the uterus was relaxed, What w:m,
be drug of choice? il
a. PGE2b. PGF2 alpha

c.Bothaandb

d. Leukotrienes

e. Thromboxanes

ANSWERKEYS il
1. PITUITARY GLAND 3 ’
1A 2.D 3.A 4E. S.WJ
2. THYROID GLAND - )
1.C 2C 3B 4D 5D

68 7C. .. 8B 9.C 10.A

3. SEX HORMONE AND ANTAGONIST

1.C 2E <. 3, 4.8
5 6E 7D 8.8
4. CORTICOSTEROIDS
1.8 2.C
5. DIABETES
1.0 2A -  3E 4A 5B
6.C 7.A 8.C 9.8, e
6. AGONIST FOR Ca BALANCE
1.E 2.0 :
7. UTERINE STIMULANTS _
1.8
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Masked hypercalcemia in hyperparathyroudusm ’

was unmasked by the use of

dSpIronoIactone /
e. Epllerendhe

2. Afifty years old female patient presented with
heart fallure. She was put on digoxin. Which of the
following diuretics would be best recommended for
such patient along with digoxin, which not only will
decrease the load on the failing heart but also will

not be assoclated with glving rise to digoxin toxicity.

2. Captopril

b. Hydrochlorothiazide
¢. Budesonide

d. Furosemide

e. Spironolactone

3. A55 years old male with kidney stones has been
placed on a diuretic to decrease calcium excretion.
However, after a few weeks, he develops an attack
of gout. Which diuretic was he taking?

2. Furosemide

b. Hydrochlorothiazide

¢. Spironolactone

d. Triamterene

&. Mannitol

4. Selecg the diuretlc agent causing headache,
Vomiting and Increased sodium level by removal of
Water by the Intracellular compartment?

& Chlorothlazide

b Furosemide

¢ Metolazone

4 Mannito|

& Acetazolamide

5. Hyperkalemia is a contraindication to the use of

which of the following agents?

a. Acetazolamide

2. verapamil - ~Chorthalidone
b, Loop diuretic c. Ethacrynic acid
¢, Thiazide d. Spironolactone

e. Furosemide

6. The disadvantage of thiazide is that

a. thev are very toxic

b. they cause hypokalemia

c. the alter blood pH when used for a long time

d. they cause excessive chloride loss from the body
e. they are hepatotoxic

7. Gynecomastla, hyperkalemla and menstrual
abnormalities are potential adverse effects
associated with

a. Amiloride

b. Captopril

c. Triamterene

d. Spironolactone

e. Methyl dopa

8. A70years old man is admitted with-a history of
recurrent heart fallure and metabolic derangements,
He has marked peripheral edema and metabolic
alkalosls. Which of the following drugs Is most
appropriate for the treatment of his edema?

a. Acetazolamide N

b. Digoxin

c. Dobutamine

d. Hydrochlorothiazide

e. Spironolactone
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13. A patient Is recently diagnosed with ape,,,

§. A 52 years old man Is suffering from congestive
cortlcal adenoma. Among the pertinent cusp, :

cardlac fallure with pulmonary edema, Cardiologlst 1
has advised a high efficacy diuretic which causes signs and symptoms are | Vp:’::“"” and welgy
blockage of the Na/K/ 2Cl co-transport in distal gain from fluld retentlon; And hypernatremi, ang

convoluted tubule, which drug Is prescribed hypokalemla, Which drug would be the mog
ratlonal to prescribe alone or adjunctively to

a. Thlazide :
b, Triamterens spacifically antagonize both the renal ang the
c. Mannitol systemic effects of the hormone excess? .
d. Urea a. Acetazolamide
e. Furosemide _ b. Amitoride
c. Furosemide
10. A patient was prescribed one of the following d. Metolazone
drugs for ascites. After sometime he complained of e. Spironolactone
development of gynecomastia, hyperkalemia and ~ -
obstruction to the flow of urine. What drug of the FANTIDIURETICSINEE > o=y
following could have those adverse effects? 1. The following tissue is most sensitive to
a. Amiloride vasopressin | g
b. Captopril a. Renal collecting ducts
c. Triamterene b, Intestinal smooth muscle
d. Spironolactone ¥ s é;v,\'lascullal" smooth muscle
e. Methyl dopa S d. Uterus
e Brain
11. Which side effect is associated with KEY:A
spironolactone? ' N
2. Alkzlosis AR -
b. Hirsutism DIURETICS
¢ Hyperkalemia 1C 26 38 ap b
d. Hypercalcemia 6.B 7.D 8.A 9.F 100
€. Hyperglycemia 11.C 12.A 13.E

12. 4 patient presents with chronlic open angle
gleucoma, What “renal” drug or a drug In the same
chemical end pharmacologic class might be
prescribed s gn adjuct to lower Intraocular pressure
end help manage this conditlon?

8. Acetazolamide

b. Amiloride

c. Furosemide

d. Spironolactone

e. Triamterene

aa
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; which of the following drug Irreversibly Inhibits
e ATPasE enzyme and s used in the treatment

?
f ptk ulcer
:_ giemetidine b. Sucralfate

i Misopfos“’l d. Omeprazole
. gismuth sulphate

3 Which macrolide is indicated in H pylori induced
.- ulcer treatment in triple therapy?

peptic

; Enythromycin b. Clarithromycin
¢ Asithromycin d. Roxithromycin

e Telthm‘lc"‘

3 Which histamine H2 blocker has most marked -
phisiory affect on microsomal cytochrome P-450

erryme?

& Ranitidine b. Famotidine
¢ Cmetidine  d. Roxatidine
¢ Omeprazole

L in peptic ulcer, an acids are now pr]marily used
for.

¢ Prompt pain relief

& Uker healing

¢ Freventing ulcer relapse

¢ Control of bleeding from ulcer
¢ Feduced side effects

5. Which gastro-prokinetic drug produces extra
Prramidal side effects.

& Domperidone

& Metodopramide

© Ceapride

"O"d‘"mron

& Fromethazine

6. The effectlve antlemetic for comrcmng cisplatin
Induced vomiting is.

a. Prochlorperazine

b. Metoclopramide

c. Domperidone
d.Ondansetron = --.
e. Promethazine

7. Which of the following drug belongs to osmotic
laxative?. '

a:Casteroil ’
b. Lactulose
c. Magnesium sulphate

d: Liquid paraffin

e. Bisacodyl

8. The most posslBIe laxative for a patient of irritable

bowel disease with spastic constipation is.
a. Dietary fiber b. Liquid paraffin
c.Bisacodyl = d.Senna

e. Caster oll ' '

9. Which of the following drugs belongs to mixed
amoebicldal? S

a. Emetine . b. Chloroquine

c. Secnidazole d. Ketoconazole

e. Paromomycin ‘

10. Most serlous effect seen with emetine when
used as antl ameblc agent Is? '

a. Sinusltis

b, Alopecla

¢. Acne vasgarls

d, Cardlac arrhythmias

e, Trigeminal neuralgla
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11. The following precaution should be advised to
the patient while prescribing metronidazole?

a. To avoid driving

b. To get leukocyte count every month

¢. To avold fatty/fried food

d. To avold milk products

e. To get avold alcoholic beverages

12, Mebendazole is most effective against which of
the following microorganisms/parasite.

a. Entamoebahistolytica

b. Entrobiusvermicrularis

c. Plasmodium falciparum

d. Yersinia pestis

e. Leishmaniadonovani

13. Which of the following drug among
anthelminthics can cause corneal opacities? .
a. Albendazole ’
b. Niclosamide

c. lvermectin

d. Piperazine

e. Pyranteipamoate

14. What is true about human interferon alpha

2. It is used to treat HIV infection ¢
b. It is used to treat Kaposi sarcoma in AlDs patiehts
c. It is curative for hepatitis B

d. It is curative for hepatitis A
e. It is active orally

15. Which of the following drugs orally used for
treztment of hepatitls C infection along with
interferon alpha,

2. Lamivudine

b. Ribavirin

¢. Amantadine

d. Metronidazole

e. Tenofovir

16. Drugs which undergo high degree of first pass
metabolism,
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a. Have low oral oio availability

b. Have greater therapeutic effects

c. Are primarily excreted in bile

d. Are contrainnated in liver Disease

e. Have zero order kinetics of elimination

17. A 48-year-old immigrant from Mexico Presey,
with seizures and other neurologic Symptoms, ke
of Taenia solium are found upon examinatjey, of;
stool specimen. A magnetic resonance image of ty
brain shows many cysts, some of which are Calclfigg
Which one of the following drugs would e of
benefit to this individual?

a. Albendazole

b. Diethylcarbamarine

c. Ivermectin

d. Niclosamide

e. Pyrantel pamoate

18. A 56-year-old man from South America in found
to be parasitized by both schistosomes and Taenls
soliums the pork tapeworm. Which of the followirg

" anthelmintic drugs would be effective for both

infestations

a. Albendazol

b. lvermectin

¢. Mebendazole

d. Niclosamide

e. Praziquantel 4 o

19. A peptic ulcer In a sore that forms where the

lining of the stomach or duodenum (the first parte!

the small Intestine. has been eaten away by sto™
acids or digestive ]ulces In addition to Hellcoba®
pylori infection of the stomach, what in the most
common cause of peptic ulcer?

a, Consuming very spicy foods

b. Clgarette smoking

¢. Modgrate use of alcohol

d. Use of nonsteraidal anti-Inflammatory drué*
(NSAIDs,

e, None of the above

P
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';::n—u;y the mucosal protective 2gent from the
gren znti-peptic ulcer drugs?
godiun = bicarbonate
s minum hydroxide
motidine
wth subcitrate
f the above

11§

-

L

l!

71 The only agent among the following that
sslectively blocks gastric M1-muscarinic receptors,
sereby inhibiting stomach secretiens

; Prenzepine

s Diznz=Di ine

¢ Magnesium trisilicate

¢ Cozapine
Cvdiosoorine

=

I For the effective treatment of Hepatitis C, other
an interferon and ribavirin, two drugs (protease
makioms. divectly inhibit HCV virus are?

i Soceprevir and-ribavirin

¢ Teprevir and ribavirin

< *zgvizted interferon and boceprevir

< Peprizted interferon and telprevir

¢ Soceprevir and Telprevir

.2 femzle patient who is being treated for chronic
"€22%01 € develops nephrotoxicity while on
Peziment. Which is the most likely medication she
©Sking for HEV treatment?

& Emenzyie

* Tetuidine,

“lmriding,

Shcelnyy

floreng

“ tar #pyramidal symptoms (EPS, have been
““ated with which of the following drug?
4"""30’.7'armd¢:
/alg,am
) “a"bﬂam

L"»‘efamsde

LRy

e. Misoprostol
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25. Which one of the following best describes the
mechanism of action of ribavirin?

3. Inhibits viral aspartate protease

b. Inhibits viral DNA polymerase

¢. Inhibits viral RNA polymerase

d. Inhibits viral reverse transcriptase

e. Prevent integration of viral genome

26. Drug of choice for echinococcosis treatment
a. Albendazole

b. lodoquinal
C. Piperazine
d. Niclosamide
e. Saramin

27.The following helminthic disease can be treated
by albendazole but not by mebendazole

a. Hookworm infestation

b. Threadworm infestation

¢. Trichuriasis

d. Neuracyticercosis

e. Nematodes

28, The primary role of sulfasalazine in ulcerative

colitis Is:
a. Suppression of enteroinvasive pathogens
b. Control of acute exacerbations of the disease

. ¢. Maintenance of remission

d. Both band ¢
e. None of the above

29, A 30 year, old female undergoes Appendectomy
for acute appendicitis. Histopathology shows 1 em
carcinold tumour at the tip of the appendix most
appropriate further management Is

a, Right hemlicolectomy

b, Right hernlcelectomy with chemotherapy.

¢, Chemotherapy alone

d. No further treatment

e. Radlotherapy



30. A mother brings her four year old child to a
doctor with a complaint of Intense perlanal Itching.
Despite being fed properly, he has not galned welght
for the last few months, The likely condition Is

a. Ancylostomlasls

b. Ascarlasls

c. Entroblasls

d. Filarlasls

e. Scables

31. For providing quality health services, community
participation plays an essentlal role, To ensure
maximum community participation, which level of
health care system should be strengthened?

3. Higher level referral facility

b. Primary health care

c. Second level referral facility

d. Secondary health care

e. Tertiary health care

32. To suit the rural situation in Pakistan the lady. -
health visitor introduced a homemade fluid for oral -
rehydration What does this represent?

2. Appropriate technology

b. Community participation

c. Equality

d. Equity

e. Suitability

33. A6e-year-old patient with cardiac fallure Is
diagnosed with ovarlan cancer. She Is started on
cisplatin but becomes nauseous and suffers from
severe vomiting. Which of the following medications
would be most effective to counteract the emesls In
this patient without exacerbating her cardiac
problem?

2. Droperidol, .

b. Dolasetron

¢. Dronabinol

d. Ondansetron

e. Prochlorperazine

34. A45-year-old woman Is distressed by the
dissolution of her marriage. She has been drinkn
heavlly and overeating She complains of Persistey,
heartburn and an unpleasant, acid like taste |, hey
mouth, The cliniclan suspects gastrolntesting) reflyy
disease and advises her to raise the head of he, beg
6 to 8 Inches, not to eat for several hours before
retiring, to avold alcohol, and to eat smaller Meals
Two weeks later, she returns and says the SYMptop,s
have subsided slightly but still are a concarn, 1y,
clinician prescribes '

a. An antacid such as Aluminum hydroxide,

b. An antianxiety agent su¢h as alprazolam

¢. Dicyclomine o

d. Esomeprazole

e. Tetracycline

35. Which of the following agents interferes with
most of the cytochrome P450 enzymes and, thus,
leads to many drug -drug interactions?

a. Cimetidine

b. Famotidine.

c. Ondansetron.

d. Omeprazole

e. Sucralfate

36. A couple celebrating thelr fortieth wedding
anniversary is given a trip to Peru to visit Machu
Picchu. Due to past experiences while traveling, they
ask ther doctor to prescribe an agent for diarrhea.
Which of the following would be effective?

a, Amoxyclillin :

b. Famotidine

c. Loperamide

d. Lorazepam

e, Omeprazol
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