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KMU PAST EXAMS BY TEN DOCTORS 3RD YEAR MBBS

1. GENERAL PHARMACOLOGY

:hr[ﬂ dullw' lt'."t intravenous infusion of & drug using a pump that ensures that the rate of
y 1s constant over time, Which of the following factors determines how long it will
take for the drug to reach a steady-state concentration (CSS) in the blvod?

a. Apparent volume of distribution b. Bicavailability ¢. Clearance
Ei[;;'lﬂlf‘h-fﬁ &. Infusion rate (mg of drug/min}

2) A 30 year old women receiving oral contraceptive pills was diagnosed to be suffering
from Tuberculosis, doctor prescribed her anti-T.B regimen, Rifampicin being one of the
other drugs. What will be the possible reaction between these two group of drugs

a. adverse drug reaction . b. enzyme inhibition ¢, enzyme Induction
d. drug dependence e, idiosyncrasy
(C)

3) An B years old boy was brought to pediatrician with mild chest infection. He advised
amoxicillin and directed the house officer to calculate the dose of according to young
formula. What will be the dose of amoxicillin for this boy while the adult dose is-2000mg/day

in divided doses?

a. 600mg b. 800mg c. 1200mg d. 1600mg e. 1800mg
(8) .
4) A drug which combines with a receptor and initiates a small degree of response, it ™

also blocks receptors and prevents the action of the other agonists is called
b. Antagonist c. Bothaand b d. Partial agonist e. None of them

a. Agonist

(D)

5) Drug A in a dose of 10mg produces same response as with 100mg of drug B

a. Both are equally efficacious b. Both are equally potent

¢. Drug A is 10 times more efficacious than drug B d. Drug A is 10 times more potent
than drug B :

e. Drug B is 10 times more potent than drug A

(D) .

6)  Administration of insulin to a patient to oppose the hyperglycemic effects of
glucocorticoid therapy is an example of.

&. Physiological Antagonism  b. Chemical Antagonism c. Competitive Antagonism
d. Irreversible Antagonism . None of the above

The amount of drug in the body to the drug concentration in plasma
m_rﬂiﬂnfmanfdru:alhnimtiuntuthamnmuﬂiunnfdnmm plasma

ThtﬁNnmqutmdi:ythadru;tufnﬂmﬁ-ﬂiufmwﬁarmmmum

— {=

W .
m Which of the following is the correct statement regarding Half life of & drug?
B
b
c.
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tian achieved during repeated dosing
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maximum and minimum dru

d. The

et The plasma drug level below which & pﬂIlEnt'& resp
.4

onse is too small for a significant

e is NOT related to permeation of drug?
b. Agueous hydrolysis
a. special carrier transport

. WL o S c. endocytosis
a. Aqueous diffusion .
d. lipid transport

o statement regarding Phys iological antagonist?

Which of the following is & correct .
3]' A drug that binds without activating its receptor and thereby prevents its activation

h wi‘t a = 8

: £ A drug, that counters the effect of other by binding the agonist drug ]

¢, A drug that counters the effect of other by binding to a different receptor and causing
an opposing effect -

d.  An antagonist that can be overcome by increasing the concentration of agonist

e.  An antagonist that cannot be overcome by increasing the concentration of agonist

Q)
18) Al of the following are capable of initiating a signal transduction process except
a. Combination of 8 hormone with its peceptors

b. Combination of 8 neurotransmitter with its receptors

[ Combination of an agonist with its receptors

d. Combination of an antagonist with its receplor

. Combination of both agonist & antagonist with its receptors

(D)

11} ﬂmm&unmmdﬂhanttypunfmcemmlnntiamumdmumhaﬂmwﬂm
of each other, which type to the following antagonism they present:

a. Chemical antagonism b. Competitive antagonism c..Dispositional antagonism
?é; Pharmacological antagonism e. Physiological antagonism :

o4 “’“”““i”dﬁ”ﬁmmﬂm"ﬂiﬂn of the drug to decrease by 50% of the

8. bioavallability b, minimum plasma concentration
{ﬂé}h_ﬂﬂﬂhﬂ 8. none ﬂﬂ\‘ﬂlhmru c. plasma half life

13)  Following the drug administration, which measure
' 3 Most N“.Ih‘}" Eﬂﬁﬂt-lﬂ'lﬂmﬂ
e oot o reachio he trge, tesyels) over time i nchangod form, while we’re 648
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a. under the blood concentration—time curve (AUC) b, Peak (aximuin} Blacd

concentration c. Product of the Vd and the first=order rate constant . Time-to-
peak blood concentration  e. Vd
(A)

14)  An inactive form of a drug, which after undergoing metabolism is changed to an
active form is called a

a. active drug b. inactive drugc. prodrug d. original driag e, precurcer drug

()

15) Two drugs act within the same physiological system on different receptors, opposing
the effect of each other is called =

a. Chemical b, Competitive c. Dispositional d. Pharmacologic e. Physiologic
(E}

16) In & research to be carried out sometimes blinding i done. Statements regarding
blinding are all correct EXCEPT

a) It can single or double blinding

b) It is done to eliminate the factor of BIAS

c) If only the subject is unaware of the drug it is called single blinding

d) If the subject and the investigator both are unaware of the drug, it is called double

blinding.

e) If 2 out of 4 subjects are unaware it is called double blinding

(E) a :

17) The branch of pharmacology that deals with the doses of drugs is called
8. Pharmacokinetics b. Pharmacodynamics c. Posology

d. Pharmacotherapeutics e. Pharmacocognosy

(C)

18)  Drugs that relieve pain are called
8. Antipyretics b, Antiemetics . Antithrombetic d. Analgesics e. Antidepressants

{D)
19) If the plasma concentration of a drug declines with first order kinetics, this means

that,

a). There is only one metabolic path for drug distribution

b). The half life is the same regardless of the plasma concentration

¢).The drug is largely metabolized in liver after oral administration and has low bioavailability

d). the rate of elimination is propgrtionate to the rate of administration at all times

©), The drug is not distributed outside the vascular system.

() .
20)  The most frequent mechanism of transferable drug resistance. .
(a) transduction ' (b) transformation . (&) transmyissiut

= —[za]—-
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istic:
to be synergis ,
b, Amoxicillin and clavulanic acjd

Trimethoprim 4. Penicillin and tetracycline

jstration partially avoids the first pass effect:

(D) : ving routes of sdmin 4. Oral e.

e e 2

A Su ;

Sybscutaneous

(B) i _h““mufdmpﬂ“bﬂmﬂﬂrlfthﬂdl:uﬂ :

g3)  The volume of distn in plasms b. |s administered very rn;?;dhr

a. Is more jonized inside cells than . Hﬂpﬂﬂfnpj" solubility e. Has & high molecular

;}Hﬂﬁmﬂhm ;

welght

(c : sscribed as an agent that

24) :' partial 'ﬁ’“"m ‘H';::;“ * b, Acts as both an agonist and antagonist
Has potency ;

#! high doses

2. Acts only as an agonist at high doses

(8] : :

25)  Which of the following route is life saving, for the rapid action of glyceryl trinitrate in

& patient of angina with severe chest pain? _

& Intramuscular b, Oral  c. Transdermal d. Sﬂhawtﬂnu_mu e. Sublingual

26) A drug undergoes extensive enterohepatic cireulation. What is the effect of this on its
pharmecokinetics?

:nm.. :zmmm ofthedrug b, Prolongs the duration of action of drug
Promotes excretion of the drug in feces d. Results in increase dose
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(D} A drug mulecule that may undergo entero—hepatic recirculation and reintroduction into

the blood stream :
(E) A drug with a differsnt pharmacological mechanism of action

2{9? Concerning the renal excretion of drugs:

than those that are un
(B) Low-molecular—weight drugs are much more likely to be actively secreted than filtered.

(C) Only drug that is not bound to plasma proteins (i.e. free drug) is filtersd by the

glomerulus.
(D) Decreasing renal tubular fluid pH will increase elimination of weakly acidic drugs;
{C)
30) Drug presence in breast milk is most likely for:
(A) Drugs highly bound to plasma proteins (B) Lipid-soluble
molecules ; =
{C) Large lonized water—soluble molecules (D) Acidic compounds

(B)
31) Which route of drug administration is used with potent and lipophilic drugs in a patch

formulation and avoids first-pass metabolism?
(A) Topical (B) Sublingual (C) Rectal D) Oral

(E)
32) Which one of the following routes of administration does not have an absorption phase?
(A} Subcutaneous (B) Intramuscular (C) Intravenous (D) Sublingual

(E) Inhalation " :
© 4
33) The volume of distribution of a drug will be greater if the drug -

(A) Is more ionized inside cells than in plasma (B) Is administered very rapidly

- (C) Is highly ionized in plasma (D) Has poor lipid solubility () Has a high

(A) -_
34) The description of molecular events initiated with the ligand binding & ending with a
Physiologic effect is called : .

(D) Law of mass action (E) intrinsic activity or efficacy
{ﬂ i Er':n_;d: i ‘F" i-.._-,._'mf.. ::',".:'F«':-'-"_‘“""-_‘.' . o

Wit ) ReRGRIeRaRT b . g
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ay have altered drug dispositio

35) Elderly persans M ion of many drugs
dueed absorption @
(A Mackedy. 7 distribution for water-—soluble drugs

(B) HHigher volumes of | o
(C) Accelerated renal excretion of ionized drugﬂmﬂr
(D) Incressed parmeability of the blood-brain

(E) Reduced capacity o gridize drugs

i n because of

(E)
36)  The two drugs acl on diffarent t

of each other, which type of the fallowin
b. Pharmacologlcal antagonism .

. Competitive antagonism : :
d. Chemical antagonisem e, Dispositional antagonism

(C) .
37)  What is the volume of distribution of & drug whose concentration in the plasma2yug/ml

ype of receptors in 8 tissue and antagonize the action

antagonism they present
; Physiological antagonism

and total amount of drug in the body is 90mg
o 450L b. 45L ¢. 90L d. 9L a. 900L
(B}

38 All of the following statements about volume of distribution are true except

a. Older people tend to have small Vd
b. Excessive accumulation of fluid can markedly increase Vd of lipophilic drug

. IL can be'oversstimeted in the-obese
d. Starvation can lead to a marked decrease in Vd
&, None-of the above
(B}
39) A drug which combines with at iate
receptor and initiates a small degree of response, i
alsn blocks receptors and prevents the actions of the other agonists is known as .

than drug A c. Drug Ais 1
Ve A 10 thics more effiaci i
2 are Eﬂ_l.lﬂ.“}l' Bmﬂﬂﬂiulm L g B dl Bﬂ'ﬂl“ m
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,ﬂ] We start intravencus infusion of a drug using a pump that ensures that the rate of
drug delivery is constant over time. Which of the following fac~ tors determines how long it
will take for the drug to reach n steady-state concentration (CS5) in Lhe blood?

a. Apparent volume of distribution b. Bioavailability ¢, Clearance
d. Half-life e. Infusion rate (mg of drug/min)

(D}

44)  All of the following are capable of initiating u signal transduction process EXCEPT
a. Combination of an agonist with its receptor b, Combination of an entagonist with its
receptor

c. Combination of a neurotransmitter with its receptor

d. Combination of a hormone with its receptor e. None of them

(8)
45) All of the following statements concerning the blood-brain barrier and the passage of

drugs from the systemic girculation into the cerebrospinal fluid are TRUE EXCEFT:

8. lonized drugs are more likely to cross into the CSF than un-ionized drugs.

b. The higher the lipid solubility of a drug, the more likely it will cross into the CSF.

¢, Inflammation of the meninges improves the likelihood that drugs will cross the blood—brain
barrier as compared to the uninflamed state (i.e., nor— mal condition).

d. P glycoprotein serves to pump drugs back into the systemic eirculation from endothelial
cells lining the blood-brain barrier.

a, None of them

(A)
m Drug presence in breast milk is most likely for:

a. Drugs highly bound o plasma proteins b. Lipid-soluble molecules

Fﬂ;ﬂfn‘p ionized water-soluble mofecules d. Acidic compounds e. None of
them '
(B8) : :
47) For a drug such as piroxicam with a 40~hour half- life and being dosed once daily G s
e, every 24 A
hours),steady state will be reached Ehurthr following which DOSE (not which half- 2
life)? o
p’.htdnu b. 3rd dose  c. 5th dose .Ethdm @, 12th dose
(Dydgss vt
48) mdmmuammmm .
n Caffeine b, Diazepam c. Morphine d, Nicotine  e. Atropine
m} 5 I 2
49y 'ﬂEﬂﬂtﬁﬁ'Hglﬁu&Mﬂiﬁ-iﬂd‘tﬂ adrug !
‘Decreases its water solubili : ¢, Is an example of

. d. Occurs 8t the seme rate in adults and newborn
e. Usually leads to inagtivation of drug

_ 14

= i
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(El 3
Gl Excipients are o i
M rmacologioally inert suhsl‘.mmal 5 1
['% ubflity or stability to the 88 oy taste

c: L!.'il'l:[ L JI'IEI"E”E' E'I:I'] _u-wd in 5mﬂl|- qum[it-iﬂs

d. Employed to add bulk to t

gﬁ A drug 'R’ producing no response by itsell causes the log
“nothor drug ‘8’ to shift 1o the right in a parallel manner without

response: Drug ‘R’ s o : =4
a. Partinl agonist b, Inverse agonist ¢, Competitive antagonist

d. Noncompetitive antagonist . Placebo

(C)
52) A drug is said to be potent when

a. It produces maximal response b.
isless o It prodeces minima/ne side offects

w, It ‘has not distributed

he active agent

dose-response curve of
decreasing the maximal

The amount needed to produce & certain response
d. It has a rapid onset of action

(8)

 53)  Regarding partial agonist :
a. It acts on sume receptor system as the full agonist b. It has a lower maximal efficacy
regardless of dose e, It may be less potent than full agonist d. It may be more
potent then full agonist e, All of them
{E)
b4} A drug can easily cross the blood-brain barrier if;
a. it is lipid soluble and unionized ' b. it is water soluble and unionized
7 it is water soluble and ionized  d. it is fat soluble and fonized e, none of the above

55) An elderly patient has problems remembering to take her medication
_ three times Y
Which one of the drug formulations might be particularly useful in this case? .o

A) extended-release i i
wa: . B) suspension  C) suppository D) skin-patch  E) enteric-coated

56)The deseription of molecular events init; 7 -
physiologic effect is called initiated with the ligand binding and ending with a

A receptor down—regulation B) signal transduction pathway C) ligand-receptor

bindi ) law ;
il i (E) intrinsic activity or efficacy
S7).A partial agonist is best described as an agent ¢ i
g.ﬂnﬁfﬁwmh@am. 2 (BY pots a8 both st aseci

e ﬂmﬁ (E) blocks the effect (D) cannot produce the full

=
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58} The volume of distribution of a drug will be greater if the drug
{A) Is more jonized inside cells than in plasma {B} is administered very rapid
C) is highly ionized in plasma D) has poor lipid solubility E) has & high molecular weight
(A}
59) Elderly persons may have altered drug dispositicn because of
{(A) markedly reduced sbsorption of many drugs
(B) higher volumes of distribution for water-saluble drugs
(C) accelerated renal excretion of ionized drugs
(D) increased permeability of the blood-brain barrier
(E) reduced capacity to oxidize drugs
(E)
60) The combined antibacterial effect of two drugs is greater than the sum of their individual

effects.

(A) mutual antagonism (B) indifference (C) synergism (D)
supranormal  (E) competition
(c)

61)  The most vulnerable period of pregnancy for the causation of fetal malformations due

to drugs is following. .
{a) 18-55 days of gestation (b} 56-84 days of gestation  {c) Second trimester

{d) 36 weeks onwards (e) 38-40 weeks

™
Which of the following has got high protein binding ability?
Benzodiazepine
Nat Valproate
- Cimetidine
Warfarin Nat+
Propranolol
The most frequent mechanism of transferable drug resistance
Transduction
Transformation
Transmission
Conjugation
Mutation and selection
Which of the following drug acts by inhibiting an enzyme in the body:
Atropine :

PRFPREGrPROIFEREErRPFP RS
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o, Carbidops
;E?] The elderly patients are relatively intolerant to:
o [
¥ H. ﬂ[ﬂ:ﬂliﬂ
b Salbutsmaol
C. Propranolol
d. Nifedipine
e Phenpharmitie
) ~ ;
E. Significant tolerance does not develop to the following action of morphine:
A Analgesia
b. Euphoria
c. Sedation
d. Miosls
e Bleeding
- £}
e
[ B1. A petientwas given a 200 mg dose of a drug IV, and 100 mg was eliminated s

first two hours. If the drug follows first-order elimination kinetics, how much of the drug will
remain 6 hours after Its administration?
. A5 mg
' B. 50 fig

| C. 75 fig

| D. 100mg

: E. none
A (MEANS 2 HOUR IS THE HALF LIFE OF THIS DRUG)

68,  Drugs that are administorad [V
{I A.. Rapidly Absorbed, ere WII?_:._ ..
ki B. Subject to first-p o

i ‘ waﬂﬂhi‘m___ i“ﬁﬂﬁm_

. F i . i 6 L :_I'- TROET o T b

Y L

:

R - T T
o
'k

P '-‘. :".q,h[‘.u._#__
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E. Can undergo competition with other drugs for albumin binding sites
B

Most. drugs gain entry to cells by:

Passive diffusion with zero-order kinetics

Passive diffusion with first—order kinetics
Active transport with zero-order kirietics

Active transport with first-order kinetics

Passive diffusion through membrane pores

mEIOF> 2

71. All of the following are general mechanisms of drug permeation Except
(a) Aqueous diffusion
{b) Aqueous hydrolysis
{c) Lipid diffusion
{d) Pinocytosis or endocytosis
(e) Special carrier transport
B

72. If the plasma concentration of a drug declines with
(a) There is only one metabolic path for drug disposition
(b) The half-life is the same regardless of the plasma concentration

{c) The drug is largely metabolized in the liver after oral administration and has low
bioavailability elimination

(d) The rate of climination is proporticnate to the rate of administration at all times
(e) The drug is not distributed outside the vascular system i

73. Which of the following terms best describes
epinephrine at its receptors by occupying those
(c) Physiological antagonist

a drug that blocks the action of
receptors without activating them ?

A R ) 'h:.'-. . |.:‘ 2 i e I.I._-|.._‘_.:._:_; iz el '|,.= e ey ;4.. ._tu'l._:'-’I!'. il .

m et b L .iJ'.E.If.':'..'-."-' ) - o g 1ot

“first-order kinetics”, this means that
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{e) It produces minimal/ne sil.:Ia pffects
{d) It has a rapid anset of action

{g} none
B

75. A drug which does not produce
dose-response curve and suppresses

{n) Physiological antagonist
(b) Competitive antagonist

{c} Noncompetitive antagonist
(d) Partial agonist

(&) none
=

| 2)AUTONOMOUS AND NEUROMUSCULAR
PHARMACOLOGY

any action by itself but decreases the slope of the |gg
the maximal response to another drug is a

-depolarizing neuromuscul
used as an altemative to succinyicholine for tracheal intubatic “’h“hﬂkmi agent which can be

| .I - ‘2 P Ak b Ppei s .
b e. Mivacurium imiie & Doxacurium ~d. Pipercuronium
] m} :
W 2 Inorder to diferentiate between chofineria caiic <oy |
[ the Rlowiag drige is o e s e ¢ criss and myasthenia gravis which among
a. Edrophonium b Ecothiopate 4, Puridostimine
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5) A 10 years old boy had peanuts for lunch at school, He suddenly developed urticarial,
itehing and difficulty in breathing. Which of the following is the drug of choice for treating his

praphylaxis?
a. Diphenhydramine b. Dopamine ¢. Epinephrine
d. Isoproterenal e, Norepinephrine

(c)
&) The most suitable drug for the management of myasthenia gravis is:

a. Edrophonium, b, Physostigmine  c. Neostigmine d. Atropine e. Ambenonium

(C)
n Toxic doses of atropine typically cause all of the following effects, except:

a. Hallucination b. Bronchospasm c. Hyperthermia d. Urinary retention
e. Blurred vision
(B}
B) Regarding Phentolamine and Tolazoline which one of the following statements is most

appropriate?
a. Are inactive by oral route  b. Block both alpha and beta receptors ¢, Cause

" tachycardia  d. Induce vasospasm in large doses  e. Both are irreversible alpha blockers

(C)
9} To facilitate a certain eye exam we want to cause mydriasis, but not alter normal

control of accommodation. All of the following drugs are available as topical uphth&]mk‘.

formulations. Which of following would achieve our goals the best?
a. Atropine b, Tropicamide ¢. Timolol d. [soproterenol e, Pilocarpine

B
10) Whichufthuhﬂuwhgtmbﬂﬁtdwcﬁhwthu mrtagnmm of heparin’s anticoagulant

effect by protamine sulphate?
a. physiological antagonism b, surmuunhhlaantnannhm A nh&mmnl antagnnhm

-d. nen—competetive antagonism * e. competetive antagonism

{E}x I wgt
11)  Regarding the cllnimhmnfnhal[nmﬂmuﬂcngmtu which of the following
cholinomimetic ﬁﬂlhmﬂiﬁﬂmmm muscarinic agent for eatment ¢

-I.




ity is assoclute i
pmimetic a8e0=
e

(indirect cholin

 Npuropathy
#. Nephropathy : Neuromusculir blockads

d. Vascular diseasd - clinical actions and usgy
@) sment regarding ﬂ'.lf-‘ | 8 f

3 Lat

14)  Which of the following 15 8 correct & _ ie ysed in glau
Antimuscarinic agents? b, Ipratropium jsi us e iﬂ:;:

. .'5.I.I'I:|',|;||11E qlows 'L'tli.diﬂs [L TI'UEF m Lng
:. Oxybutinin is used to increase h]nfl_l:lﬂl:‘ Fll"ﬂ-“m e
e, Propiverine i one of the cld drug in ABGMUSCRETTEARREC
W _ ,
15)  Regarding the pharmacodynamics ::u_fndﬁnefﬂl
receptor blocker has a Jocal anasthetie action?
a. Acebutol®! b, Atenalol c. Betxaclol

m 1 ‘e -
16)  Which of the following drugs may cause increase in intraocular pregsure?

s Amoxicilin~ b. Dopamine . Ketamine d. Fhm:atd-umgnﬁlm “e. Propranolol
(C) ;

17)  Peripheral adverse effects of levodopa, including nausea, h;vpmunsinn. and cardiac
srrhythmiise, can b diminished by ineluding which of the following drugs in the therapy

a. Amantadine b. Bromocriptine e, Carbidopa d. Entacapone e. Ropinirole
©) e e

1B} hh?pmtamh%mﬂsismsﬂhalymmkmmﬁ.nfamgfmm hiih e ol

13) Which of the fiall
chodinesternse inhibilors

o blockers, which of the following beta

d. Bisoprolol . Carvedilol

the following drug'class ' I ! .

# Bucbimuraies b. Benzodiazepinies ‘©. Monoamine oxidase inhibit

ELE ;JFHH! e, Tricyelic antidepressants i Rii St

19) A 20 vear old man with L, 3Ei..=m P '.-*_ 3 L8

Bﬂ;:"“li"‘he principle mechanism of ectjon 6f ethosuxim lﬂth Hmﬂmiﬁ' e el
niictoui s GABA b Inconsa i the o
e. L type of caleium channel hh;kadau s ﬂ“mwﬂmm'ﬂ"m opening

?n ::Sndiumﬂunnﬂlhhthda | et 'WMM blockade

B. @
()
22)

CaEee

one
o, L
(A)
23)

lacr
fialle
(C)
24)

(B]
26

(C
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s ol b. a2 o B d. §2 e [2a

i

72)  We have o patient with essentisl hypertension, and unusually high circulating
catocholamine levels. Our goal is to block both ‘a— and 8 ~udrenergic receptors using just

ane drug. Which of the following is capable of doing that?

i, Lobotalol b. Metoproiol . Nadolel d. Pindolol &, Timolol

(A)
93) A patient (farmer) was brought to the emergency department. He was confused and

had loss of consciousness. He was sweating, along with incontinence of urine and increased
lacrimation and salivation. The patient also had great difficulty in breathing. Which of the

following drugs would you recommend for this patient?

u. Adrenaling b, Acetylcheline c. Atropine d. Metaprolol e, Labetolol
{C)

24)  MNon- dapuhrizi_ng neuromuscular blockers are associated with ol of the following
EXCEFT

a) Initial sctivation of acetylcholine and depolarization of motor end plate.

b) . Effects are reversed by anti-cholinesterase, ¢} Intermediate to long ﬂmﬁnn of
action.  d) Most have no cardiovescular: HB’EGFB- o) Have affinity but o intrinsic
activity for cholinergic receptbrs.

(Al

25)  Which of the following drugs is umﬂmurdartumnﬂmwhﬂharﬂmmﬂmtm :

suffering from diuﬂnwﬂnﬂi@iswﬂﬂnha&wm? ;
a. Ecothiopate h. Edrophonium e Eu'ba,d:ml aL Eeﬂlmar:hn! \ m.Eu.l;h afb

(B)
26) mmmmmumwtmﬂmammwmmmmmd
bowel and bladder incontinence and muscle weakness. He is given nwgm-mﬂ_nnﬁdutnlﬂmg
Wmmmﬂmmmmm&mmwmmw
o {f:;hlu-nhdﬂdmuﬂm&rﬁﬂlﬂhfﬁf 3 e y
. activation of nicotinic receptors _ ;_.=..4r.1 kil i "
() increased nevrotransmitter degradation :‘ g
3 ﬁ%{ﬂmdﬁmwﬂﬁ*ﬁmﬂw "‘HTI'!"'lu't- l._ .;1.1.,1-. '
b &MMWWNM% S A T e
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ted with neostigming
“F bE.I_nE frea :
(C) vis s 5LH:'=E““' ive vagal tone, which
- gthenia gra , aXCesS
20} A young putient with myn ? gmtrﬁiﬂ“—’-‘ﬂnﬁl signs of i factors in PF'EH-'Erihin_-E

also exhibits cardiovasculsr a0 o ¢ the following ris
E:J:- jl;itur w::Id Iike to block with atropine which of

atropine is most important to him? il o o ruscles
. dry mouth b, ocular disturbances ¢. paral iratory

d. tachycardia o, decreased sweating

% chronic wide-angle glaucomi. The

30) A 50-year—old man is suffering from _ gize and it
ophthalmalogist wants to prescribe s drug which has no effect on PR

decreases the formation of the aquegus humor: d. timolol  e. physostigming

a.Echothiophate b. acetazolamide  c. pilocarpine

(0] L \ ‘

31)  Bothanechol is administered subcutaneously to @ patient with postoperative abdominal
ted after the

distension and gastric atony. Which of the following effects is not expec

subeotaneous edministration of bethanechal? :
o.decrease In heart rate b, skeletal muscle twitching ¢, peripheral vasodilatation

d. constriction in sirways of the lung e, contraction of the urinary bladder musculature

(B}
32}  Which drug produces translent musele fasciculations followed by muscle paralysis that
iz not reversed by Neostigmine?

s.Rocurnium b. Hyoscyamine ¢, lpratropium  d. Succinyleholine e. Dicyclomine
(D) L
33) A B5-year-old woman complalns of diffieulty reading in artificial light. Bilateral lens

opacities are disgnosed, and she und :
ik i b she undergoes cataract removal. After surgery, pilocarpine drops

n. Decrease Iscrimal secretion b. Relax the circular .

e. Ensure mmplm meiosis d. Decrease the flow of ‘“' mua;la- of the iris

e. Relax the radial muscle of the iris e lueous humor

)

34)  Which of the following # -adren 18-

#.Propranolol b, Metoprolal etk | I

(©) b il % Pindolol ¢, Sotolol




KMU PAST EXAMS BY TEN DOCTORS 3RD YEAR MBBS
36) A 2 agonists have following pharmacologieal actions except

a. relax bronchial smooth muscle b, inhibit release of mast cell and other inflammatory
mediators g. incressad heart rate d. decrease intracellular eyclic
adenosine monophosphate (cAMF) o, decrease potassium levels

(o

37} A villager was exposed to insecticide spray and presents with frothing from mouth,
bradycardia, diarrhea, pinpoint pupils and convulsions, Which of the following drugs will you
sdminister him?

a. Atropine b. Atropine & physostigmine ¢. Atropine & pralidoxime
d. Edrophonivm . Pilocarpine
(D)

38) A patient presents with severe pain and redness in left eye with rapid loss of vision for
last 2 days. On examination his intraccular pressure is very high. Which of the following
intravenous drug is Indicated for this condition?
a. Brinzolamide b. Furosemids c. Mannitol  d. Pilocarpine e. Timolol
(C)
29, A woman with facial muscle spasms is treated with an agent that inhibits the release of
acetylchaline, Which side effoct is most likely to occur in this patient?
{A) Bradycardia {B) Urinary incontinence _ * {C) Dry mouth
{D) Diarrhea . {E) Constriction of the pupils
{C)
40. A man is arrested while using a substance that inhibits the nwﬁual-_nntﬂhnlnnﬁna
w+mmwmidnmtliﬂhh&mﬂhthhmnn‘? : t
~ (A) Excessive sweating (B) Dilation of the pupils  (C) Involuntary muscle
‘contractions ‘
~ (D) Flushing of the skin (E) Sedation

(®)
41. A man receives a drug that increases cyclic GMP levels. Which adverse effect Is most.
likely to result from this medication? ' |




L,acrimaton
(D) Relaxation of the Iris sphincter musche (=
(1 pist to pravent
44, A child with asthma is being treated with Bn an‘lreﬂd ,,.::?:;Eﬂdms?
bronchospasm, Which side effact fs typically associate (C) Muscle weakng
(A} Sedation (B) Rapid heart raté =
(D) High blood pressure (E) Blurred vigion
(B)
tration of
45) A crop duster pilot has bean accidently gxposed o :ﬂ:z:: Bitsontng would
organophosphate insecticide. If untrmtudg the cpuse of dﬂ‘“

probahly be
n, Cardiac un-hyu-umm b. Gmtmhtnstml! hfeedmg c. Heart failure

46} We Iﬂm{mﬁﬂr a phlrmlmhp:: dm qfﬂq:il‘lﬂphl’hﬁ ﬂl'ld ﬂhﬁﬂ-"ﬂ' {ﬂmﬂﬂE other
responses) a direct lncrease of cardiac rate, contractility, and ﬂaﬂﬁqﬁﬂl |lllF"|-|19¢' ‘eonduction

_rates, Which ﬂfllﬁ following adrenergic muaptm was reﬂpl:lnﬂihlﬂ for these direct cardiac
| effects? N

& al hela2 TR Lo ol ;ﬂﬂ ! e

; . 13a
“{e) =N o | | .

47 -z';pat:emnmm-uam:rﬂﬂnﬂmtadmin ‘!WEEI.IT 'r'i"hmh -
mhmfsmbythmautnmmlndnm? il “rtf'“ﬂ-"l Aoy
uﬁmmhﬁﬂmhad Wiyl Ib}ﬂned?ﬂliuhumaﬂtm-m (AChE)~
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(D)

61} Smooth muscle relaxation s associated with which of the following adrenoteptors’

a, g1 b B2 e B3 d al e ai

(a)

52) A patient is given non-depolarizing neurcmuscular blocker during open reduction of
famur fracture. At the end of surgery, the anesthetist restored neuromusculer transmission by
administering;

a Succinyicholine b, Carbachol e, physostigmine  d. neostigmine e pralidoxime

(o)

53 In infants the most dangerous effiact of belladonna alkaloid is
a. sedation b. mydriasis c. hypertension  d. hyperthermia &. hallucinations

(D)
54) A 40-ypar—old ssthamaltic patient was brought in emergency in status asthmaticus.

Which would be the best choice out of the following available drugs?
&. atropine b, aminophylline . ipratropium bromide 4. noradrenaline €. dobutamine

AB)

55)  The receptors on the skeletal muscle end plate respond to:

a. Acetylcholine and muscarine b. Acetylcholine and nicotine

c. Acetylcholine, muscarine and nicotine ~ d. Only muscarine e. Onply nicoting.

(B

 5B. A man iz arrested while using a substance that inhibits the neuronal ca.tei:hulnmme

likely be observed in this person?

transporter. Which sign would most
{C) involuntary muscle contractions

" {A) excessive sweating  (B) dilation of the pupils
(D) fushing of the skin {E) sedation

57. /A man receives a drug that increases cyclic GMP lwnh Which adverse effect Is most

Viely to result from this medication?
L"s:-:qutlnﬂﬂl (B} cough {C}di?mﬂuth ; (D) zedation s (E) headache

._53 Whicn doug produces transient muscle hchu%ﬁm flﬂiu'lmd h}r muaebe pnruhmin thu‘]s

-.~nﬂm&uduﬂ:qmahm1‘ )
~ {A) rocuronium ﬂi]_hywﬁna_ {ﬂi{pnﬂ*npunn 4 LA '1»1: I:-nﬂm ILE’J
i i;:llhﬁna

-r (D)
59. wmwﬁdﬁw will cause
W mfafﬂliﬂﬁaﬂm'? | (Bimnmmrim Lﬁ;!fmhﬂﬁ
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(D) urinary retention

‘ {(A) hallucinations.

(E) blurred vision inism I:mlﬂ!’“ of which one
o agants are useful in the treatment 2 §

61. Anticholinergic
_ mﬂﬂﬂﬁﬁ degeneration o
the following mechanisms? halin mmdmm* bi‘;i}l ganglia D) increaseq |

iy ; : &
Physostigmine R = -5 L (21, iuu st
Hﬂnﬁm q] ||| l- i | 1' 2
_-1-'-1'1ﬂll -l"| Wi

Atroping, W :-1-#'1‘- arll I.E'l |
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e Muzche tremear
d. Mydrinsis
F &, NONE
(o)
[
1 §7.  Alpha-l agonists cause reflex bradycardia, whish can be blocked by
A, atenolol '
B. atropine
G mirtazepine
b. phenvlephirine
E. propranclol
B
68.  Which one of the following effects is caused by the ingestion of mushroomy that
nm-tu{n pilocarpine?
A.  Tschycardia

B. . Erm:hudﬂltlun
!




MBBS
mﬂ. 5 —
— hronic obstructive mﬂmnﬂﬂf?‘dﬁﬂm blockind
71. A patient mlh_ﬁrm‘ et scarinic
hronchitis) is recel¥ :
hronchodilstion. What drug belongs Lo
a. Albuterol
b. Diphenbydramine
‘e Ipratropium (o ti
4. Pilocarpine
a. Vecuronium
C

with an AChE

72, You give an “Mﬂm‘-' uf.wh;;:mﬁnﬂmhu wﬁﬂ_poiﬁﬂﬂ:d ._merthe
hﬂ;hitm'.%u structure ‘will continue to hammr:&mlﬂ:lhﬂhu Bxces
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e

5. We administer & therapoutic dosg of & drug thet selectively nnd competitively
blocks the postsynaptic & —adrenergic { 1) receptors. It has no effects on
presynaptic o —adronergic receptors (‘e 2) or A —adrenergic receptors found
anywhere n the periphery, whethor as an agonist or antagonist. What 15 the most
|ik.ﬂh' I:EI'UE? ._,:_:.-_l' I
n. Clonidine
b. Phentolaming
g. Phenoxybenzamine
d, Phenylephrine

E

3.CVS. RENAL, HEMATOLOGIC (ALSO DRUGS FOR
HYPERLIPIDEMIA, ANTICOAGULANTS AND
HEMATOPAOETIC DRUGS)

1) A 35years old hypertensive patient was put on ACE inhibitor for the control of blood
pressure, After 45 days of intake of the drug the patient developed dry cough. What among
the following is causing this cough following the intake of ACE inhibitors?

'y

=
L. -y

u. Flevated levels of leukotriens b Increased levels of cytokines e

Increased levels of Basophils e P | /
. Elevated levels of bradykinins . Decreased levels of substance P

(D} '

2) A primary gravida ot 22 Weeks of pregnancy developed hypertension. Which of the
S b o < - fle

-

following would be the best choice drug for this patient? ~ © iy
a. Amlodopine b. Methyl-dopa . Propranciol 4. Metoprolol

g, Valsartan

] I| = IL.I!:.I_"!' WA T el B

Sy 7 Bl 0 e o o
i

T £ o
A= i"'-..Jla. +

B

r




, jorthiazide :
a. Captoril b Hydroeh \ chest following exerciy,
Splronolactone faeling 10 jc angina, Hew
() m“’?’ atharuﬂlﬂmm : n

5 A 40 years ald patie garing fro® iant came back to th,

; to be U i, o
Aftor investigations he was 1||‘nEI'iﬂ~'5E':ihE relief of chest P& after the Use of nitroglycerine,
prescribed to use nitmsh'ﬂ"‘:_ﬂ:zrf llowing advers® e c. Anemis d. Edema

of the -

doctor complaining of which hances

n. 'I'T":erru;:mmp.a: headache b. Sexunl distif

ey . ician after thorough che
5 had iur,erm':ttant l:-iﬂllﬂ.l-ﬂﬂlm The FE@ anti—platetel for sy i
&) A, 40years old :::ﬂ_ﬂad i i A et drug. The

up and imvestigations sovis

patient would be e % Cilastazole d. _Efpl'ﬁdlmnln e,

8. Aspinn b. Aspirint clop =

Tictopidine

' : sk demic therapy, Af:
E:}:j A 58-yearold chronic hypertensive female is started on hypolipidemi Y. Aller

% months of therapy, she complains of tiredness all tHMde:umtdw test ﬁults :m!tmg
I ed transaminases and Creatine Kinase. Which of the following drug is the likely cause of

these symploms?T

a. Nincin b. Clofibrate ¢. cholestyramine  d. Simvastatin e,
(D)

8 A 50 year old male patient comes to you, He has an shscess and needs incision /
drainage. On giving local anesthesia, he suddenly experiences acute chest pain, he has sl
experienced similar type of pain in the past. The first choice of drug that can be given to lin
B BN amergency is

a. lsosorbide dinitrate via oral route b T ; 8
c. Nitroglycerin via sublingual route ximi#wwpwﬁﬁ;

() ' L T e

) One dey after an acute ML, & 46 year ald ~1. s«

readily mmmd 1’? . & rl“:-,'nﬂ__.-' e activity can e most
J Lidpealne Sorehe's; ANt o R i

e e el T LT
= T

(B)

5 o R
a, Depres
.
(o)
12) H
a. Amiod
(A)
13} I
. Hydro
{C)
14)
n. Renal
d. Uten
{C)
15)
calcium
was he
a. Furo
Manmits
(B)
16)

a. Fu

(D)
19} .
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(B)

11) Which one of the following is a common adverse affect of direct vasodilators?

a. Deprassion b. Hypertension ¢, Bradyoardia d, Ma+ and water retention
e, Secretion of ADH

(D)

12)  Hypathyroidism is & possible consequence of prolonged therapy with:

2. Amiodarene b, Mexiletine ¢ Sotalol  d. Procalnamide &, Verapamil

(A)

n stoppage of medication is mMost likely 1o pccur with:

13 Rebound hypertension on sudde
d. Lisinopril  e. Nifidepine

a. Hydrochlorothiazide b, Prazosin ¢, Clonidine

(C}

14) The following tissue is most sensitive 1o vasopressin:

a. Renal collecting ducts b. Intestinal smooth muscle ¢ Wascular smooth muscle
d. Uterus . Brain

(C)

sen placed on & diuretic to decrease

151 A 55 year old male with kidney stones has b
evelops an attack of gout. Which diuretic

calelum excretion. However, after a few woeks, he d

was he toking?
a. Furosemide b Hydrochlorothinzide ¢. Spironolactone  d. Trinmterene &,

Mannitol

(B)

16} A G0-year—old patient presents to the medical clinic with hypertension and angina. In
considering adverse affects of possible drugs for these conditions, you note that an adverse
¢ffiect which nitroghycerin & prazosin have in common i,

a. Bradycardia b. Impaired sexyal function . Lupus erythemakosus syndrome

d. Drthostatic hypotension g, Throbbing headache

{D)
o emergency department with severe chest pain. ECG

17 A 60-year—old man comes to th

reveals ventricular tachycardia with occasional normal sinus beats, and §T-gegment changes
suggestive of ischemia. A diagnosis of myocardial infarction is made; and the man is admitted
His arrhythmia should be treated immediately with

to the cardiac intensive care unit.
a. Adenosine  b. Digoxin ¢, Lidocaine d. Quinidine e. Verapamil
(C)

18) A patlent using NSAIDs for chronic pain develops a bleeding ulcer. What drug is
dadmﬁtpmjmhmhrmﬁtmqmnnhisma? ; e ik T :
#. Famotiding  b. Bismuth c. Aluminum hydroxide  d. Misoprostol ¢. Muscarinic

) | Ay
19)  An 18-month-old boy dies from an accidental overdose of acetaminophen. Which of

the following is the most likely cause of this patient”s death?

: g
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o. Liver failure

pCTORS
b I-]uml:lrrh.ll[:ll: ytraki

ok i pailianary edoma @, Ventilabory fnilure
d. Moncardingenic gliean

()

ag) A Sd-yesr old wollah

WU PAST EXANS BY TEN D

vated total and LDL

i el
with mngini of effort 15 having hulﬂtgru] i

holesterol, The paticnt was B fi. This drug lowes garum €
o i . ;

a)  Motivating endothelinl cell-associated hpnprﬂ‘tl‘.lin lipase. bt AT
b) Increasing thit shunting of hepat

okl synthesis _ ,
el indirectly incronsing hepatic gynthasis of ViDL lipoprolens.

i} inhibiting hepatic synthesis of VDL lipoproteing.
o) |nhibiting the uptoke of choleaterol Tn epithelinl coll

4 that line the gmall intestine.

m} & -
913 A S0-year old man has \ieroeytic ansemis and eatly slgnsof nearologic abnormality.

The drg that will probially bo reqaired in this case is;

o Eryihropoietin b, Ferrous Sulphate ¢ Folic soid d. [ron dextran
B

220 A S0-year-old man with wnll-controfied Type 2 diobetes and normal remal furiction.
Whiich of the following drugs would be the most rational first chisicn ﬁ:rr'smnin.ﬁ-ﬂiﬁ'i
antfhypertonsive therapy? ;

1. Angintensin-converting engyme (ACE) inhibitor or angiolensin receptgr blocker h.
ti;ndrena-gic bocker e Nifodipine o, Thiazide divretic -e. Verapamil or diltiazem
3} Which of the following drug Is __u_m'ml In treating ihh-mn'fm Sy i

e, Vitamin B12

r introctable supraventricular archythmias®
& Lidousine: b, Mexiletine e oy _ . L
*'.EI . iletine ¢, Quinidine d. Procainamide o, Flecuinide

- A 78 yeor old male g i !
. d make came in emergency with 3 months hist dyspne
; examiniiion, ho was fuund Lo have olevated :jvp,iﬂim lmdﬂﬂ

th"'”‘"E'mm'ﬁﬂl"ﬁnﬁm—aﬁmm-% _
: i'l"| [ }
ling the treatment of i patient? <y " ot the following statement is correct

'™

= LIS
g g

..-:| ol be given T e s TS .
'.--"*ﬂ:.‘.é..jlﬁi.":i - iR B OF Biagiiet

o SR e S it
headiche, voniting and increased st

= l 14,"‘} A

increased sodium level by

?ﬁﬂl‘famlnhmmlh[unkm : hrk it
_\_I"' Is Iy W'thﬁ'ﬂ'rqt]] i i1 1 ; : ! L'
. & Diureti can requiry o ‘A'n bradycardia e ;
ey % b .q Fe the motitoring of plasma L ; i
M Captopril is used if thare i¢ sough associa pat ad i hmh > s

ﬂéfaai%itﬁﬁﬁiﬁ%ﬁsﬁiaﬁggg%%
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ahsooss ond nowds ineision

-EE] A S0 vears old male patienl comes 1O you. He has an
e hins also

/drainnge. On Eiving local anesthesia, he suddenly experiences acule chest pain, I
pxperienced similar type of pain in the past. The first choice of drug that can ba given Lo him

as an emargency st
a. lsosorbide dinitrate vin oral route

¢, Nitroglycerin via sublingual route

h. Isosorbide monomitrato vin suhlingual route

4. Nitroglycerin via orel route

o, Aspirin via oral route
[{8%)
273 One day siter an Acute MI, & 48-year-old male is heing treated with o continuous 1/

drip of an anti-arrhythmic drug to suppress frequont multi-fotal prematurd ventricular
contractions. He develops generalized seizure activity, The seizure activity can bt most

feadily explained by: '
. ventricular tachycurdia h. systamic embolization o, eystemic hypotension

d. lidocaine toxicity a. ventricular ssystole
(D)

28) A 66 waqm old man had & myocardial infarction. Which of the following drugs would be
appropriste prophylactie antiarrhythmic? ’
. Lidocaine  b. Metoprolol c. Procainamide i Quinidine- e, Vorapamil

(A)

i & patient for the managemont of deop vein thrombosis,

o4} Streptokinase was infuse i
given aguiit can be chosen

following which the paticnt developed hematemesis. Which of the
to manage this episode of hematemesis?

&. Epsilon amino cuproic acid . Noradrensline: ¢, Rutin
4. Vitamin D 2. Vitamin K

(A)

30)  Regarding the use of tramadol which ene is true

a. Blocks serotonin reuptake b, Has beta blocking properties

¢. Has greater opivid activity than morphine - 4. 1Is direetly inhibited by yohimbine
e. It raises the seizure threshold Gt el :

(A}
14 ﬂﬁ?ﬂrﬂdhﬂiﬁlﬂ recently mnw_nt*mr a malignancy. He now presents Lo
emergency with the chief complaint of shortness of breath, On investigation he was found to .

mgﬂwwmhmmmmsmmhmm

u. Bleomycin  b. Cyclosporine. € Doxorubicin  d. Methotrexate. e. Vineristine

ﬂ} , . Ww&wﬁmmhmm ﬂrhhﬁ .':‘

pressure. After 4-5 day uﬂmwmmwwmmrm i
o e AUELD ; gh follow ',: 1 -.;.-__.-:--:'-:'-:-' ‘inhibitors? o e "
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KMU PAST EXAMS BY e Which am ong the follo
nla cot .
33) A 35 yonrs old Im:munslva fiarm e -y
most suitable for her? (bR pes . Frﬂp.l‘ﬂﬂﬂh:'] 4. Matap
a. Amlodopine b M . e
i izad in the EBB
iy v drugs is metabol
hich i Gt ¢ them
.y mmﬂ l:uplr’::-mh: _Mstaprolel e, Nene ©
a. Ateholol b, Ezm ! 7
mors. Optin

* Oy ald hypertensive patient also guiTiers from sasential tre
3 A 40years
'I:IE:IE.munl. of the patient should include mangement with B il =
s Prazocin. b, Clonidine. ©. Propranolol. d. Me
Lidocas
. ent claudication. The physician afler thorough check

6} A 40voars old male had intermitt platelet for such &

u_
up and investigations advised him some anti-platelet drug. The choice an

ient would b 1= £
rnh]irh EII:. Aspirint clopidogril ¢. Cilastazole  d. Dipyridamole e. Ticlopidine
o He was put on anti-platelet

37) A G5years old hypertensive patient had ischemlc stroke. : el
theragy, After two weeks he developed TTP. Which of the following he may he raceiving

a. Abciximab b, Ticlopidine ¢. Clopidogril d. Dipyridamole e, Cilastazole

(B)

38} A 45-year—old disbetic has recently been started on a hypolipidemic agent. Aller a
week he noted that his blood sugar is uncontrolled. Which of the following drugs is most likely

responsible for this effect?
a} Atorvastatin, b} Gemfbrozil. <) Niacin, d) Colistipol. &) Ezitemib
(4]

38) A 58-yearold chronie hypertensive female is started hypolipidemic therapy. After 2
m{ -of therapy, she complains of tiredness all the time. Laboratory test rasﬁl& indicate
ed transaminases and CK. Which of the following drug is the I of these sigr
| e likely cause of these signs &
a} Miacin, b) Clofi i i i
S Clofibrate ¢) Cholestyramine d) Simvastatin &) Verapamil.
40}  Cinchonism is a side effect of | bt ST ¢

b Mefloquine - c. Chloroguine 4, Proguanil e R

.....—..n-n-r'i.:u.l i
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42) A patient wes prescribed one of the following drugs for hypertension. He complained
of development of dizziness, flushing, nouses , constipation snd dependent edema. Which one :

aof the following drugs could bo responsible for these adverse effects.

kICaptopril e). Verapamil d).Clonidine  e).Nimodipine

). Nifodipine

(C)
43)
a). Depression

41, Na and water retention

(D) -
44l A B0-year—old chain-smoker gives a history of shortness of breath and chronic

coughing for the last 3 years. His condition is worsening in frequency with passage of time.
The doctor decides to prescribe a bronchodilator agent having minimal cardiac side effect a8
the patient has an extensive cardiac history. Which medication was likely prescribed?
a.5olbutamol b, adrenaline ¢, solmaterol 4. beclomethasone - e. ipratropium

(E)
45) A BD year old obese person has high level of LDL cholesterol and normal trigiyceride

level, Which of the following is the most appropriate hypo-lipidemic drug for him?
5. A HMG - CoA reductase inhibitor b. A fibric acid derivative e, Probucol
¢. alpha - Tocoferol

Which one of the following ls common adverse effect of Direct vasodilators.
k). Hypertension ¢}, Bradycardia

), Secretion of ADH.

d. Nicotinic acid
(A)
46) A 40 year Business man is using oral anticoagulant Warfarin Sodium. Which of the

following clotting factors decline most rapidly after the initiation of Warfarin therapy?
& Factor VII. b, Factor IX.  c. Factor & d. Prothrombin a, Factor VI

(A)
47)
Care Unit of a Tertiary care hos
arrvthmic agent. What is appropriate drug amongst the following? =
a:Atenolol b Verapamil ¢, Quinidine  d. Procainamide

W b1
48)
and dizzingss after taking an anti-arrhythmic drug. Wh
most likely cavse? . :
a.Metaprolol b, Digoxine  c. Procainamide

(D) . - .
49) A 46 years old man with significant history of hypertension, stable angina and
diabetes, when treated which of the following drug would result in hypertriglyceridemia: Py
?Wmm o, Gemfibrozil  d: Cholestyramine e, Ezetemide

D : by i e t i r . i

. B0) ATS mﬂﬂmmm Fﬁ'#ﬁﬁﬂﬁlﬁnﬁmn 3 months back with a blood |
pulse 70/min, Three months later his blood pressure is

 pressure value of 160/90 mmHg and
2 - - I.'-." e et F‘ﬂ 3 -;: "'. r

A 50 year old man suffering from acute myocardial infarction is admitted in Cardiac
pital. The cardiologist want to prescribe a prophylactic anti-

g, Amiodarone

A 30 yem'snfd patient suffering from Atrial arrhythmia complain of trinities, headache
ich one of the following drugs is their

d, Quinidine e, Verapamil




KMU PAST EXAMS BY TEN and Mushing. The most likely ey

ke edormh
190, 70 mmH; pulde 82/min. and BeS biteterel ¥ g. Propanolol ma/dL.
' cayss 5 el & 1,usarh]fj"-' risk foc
a.Doxazocin b, Amlodiping T A . i is maost
(Bl amEergency centre of hospital with 5
S1) A 35 years old hypertensive school taschor i  af eiherEnicyY TEAIETE 10 i
BP 165/130 mim;Hg, Which of the following drugs RIS {E!;]' |
/ this patient, dopa o. Captopril.
" o.Chlorthiaside: b, Disgoxide, & Guansthedine. d. Meshyieer i
{E} A5 A re
52) Al of the following dnigs CauSE bradycerdin, FXCEC T dinie & Guanethidine kg
& ].]"'r-l,'l[ll‘ﬂnﬂ'lﬂl W H'BBEIFFI!I'IE o, H-!Irﬂm[.usme d. 'Cj'ﬂﬂj ke :ﬁ;‘ hic
oy A agents '
: 59)  Hyperkalemis is o vontraindication to the use of which cﬂ-ﬂhe following | i) £0)
| o Mcetazolemide, b, Chorthalidone, ¢, Ethucrynic acid. as50c]
d; Spironolactone g, Furcsemide o a. Am
(D) (D)
54)  What would ba the primary change induced by digoxin in the electrocardiogram of 8 61)
| congistive cardine, patiant? dept.
j & accentuation of the T wave b, increasing the PR interval  ©. QT interval a. Nif
shorfening (D)
- d, widtening of the: QRS complex e. shortening of the PR intarval 82}
¥ ®) ' ; BXerc
56} The dizadvantage of thiagides is that: ! anter
a. They are very toxic b. They cause hypokalasmis a. He
c. They alter blood pH when used for & long time ' (E)
d. excessiy
i S a e. They are hepatotoxic 63)
56) A 50 year old patlont is having i
propranolal due t cardiac prob
phyﬂnannmmmmtupwnﬁtmm“hmhﬂmﬁﬂlml i lems but his SRR
for this step? ng is the most important reason A, Ab
-4 Familial tremer Uiy 2ty (C)
et : b. Parial Ayhﬂ“t.hm et Il vt Mokt 64)
- d. Angina pectoris; : "‘.l-'i:- T i, A
. i g &, Supraventrioular : i
: (B) r tachyearding, b . (c)
65)

§7)  A65-year-old patient is dingrio
best be iatagod by Which of the Hﬁulclﬂﬁmw% Ili i insul

4. Meteproterenolb; phenylephrin bty Luite bty 1. A
i - STl =l s e.
- 7 I S y L I —|.,| F ol L= = v : t':]
' Vs i iy 1 0 "'.""’”‘* 1rf--~mu Wiy @ 66)
: iy e  angh

% 5 N5
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r KMU PAST EXAMS BY TEN DOCTORS
EA)  An otherwise healthy 58-yosr-old man is found to have an LDL-C leval of 170
ol me/dL, an HDL-C lovel of 50 mg/dL., and u triglyceride level of 100 mg/dl. He has no other
risk factor for CHID. In nddition Lo thernpeutic lifestyla chonges {TLC), which dnig irostment
I whih ls most appropriste for this patient? i
i, chilestyraming k. atprenstabin iy nincin i, Bzetimibe By
X gemfibrogil
(8}
540 Pationts with normal platelet counts and normal bleeding time may still bleed sEvarly

as u result of azpirin ingestion prior to n dental or surgical procedure. The aapirin

interference with normal platelet function may last as long as
g. 4 hours b, 12 hours c. 2 days d, & davs &, T days

(B}
80)  Cynecomastia, hyparkalemia and messtrual abnormalities are potential adverse effects
asyocintad with ,

a. Amiloride b, Captopril ¢, Triamterene d, Spironalactone &, Methyl dopa

()
£ 61} A 45 vears old patient with sub arachneid hemorrhage is presented to the emergency

dept. his BP was 160/ 100, He was put on which drug
d. Nimodipine e, ACE inhibitors

val &. Nifedipine b. Felodipine  c. Bota blockers
(D}
62) A B0 years business man with mild hypertension, experiences severe chest pain during

m;ﬁan In emergency, ECG was done which shows: 8T~ alevation in anterior leads showing

anterior well myocardial infarction. Which one will be the best treatment for this pa.tlent’!
&. Heparin b. Leperudin . Warfarin ~ d. Tranzemic acid ¢, Streptokinase

3 i
(E) :
63) A patient with DV was put on unfractionsted heparin. On day 4, he developed
thruboeytopenia: he still requires I/V anti coagulation. The patient is most likely to be
treated with
Cha &. Abcixibab j;.t.ﬁmhq.’ln e. Lopirudin  d. Plasminogen . Vitamin K2
. (Ch

64)  Which one the following drug is given for patent ductus arteriosus in infants
a. Aspirin b. Celecoxib € Indomethacin d. Fim:ma.m e. Sulindac.

©
65)  Glimepiride, the second generation sulfonylures, acts by increasing the release of |
;

i'-Hld lﬂﬂﬂhlﬂ" IR (gl s ¢
| h,smmqu;m.; Elmh»;‘lihw\*

a. Activating Ca channels
% %ﬂm;mm EMMMW 1 Lol skl
66) A 70 years old msl s treated /L nitroglyeerin for occasional bouts of efort induced
sngine. Which of the folloving describes mln meohanisn? Eu?l e Wap
e . ' ' ok
[ it -
L Eﬁh‘* ;
CATR A ..- e it 5 , R Y
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‘¢ Decreases bleeding risk el
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KMU PAST EXAMS "mmﬂ ¢ GMP levaly (8)
B Hﬂi-ﬂg

‘ Td. AT

a. Blocks o adrenergic |-.ta|:r_|:t-ﬂl-"-5] et nd{mmmﬂ i e

c. Incresses local synthesis A artaries for the:

e. Solectively dilates/relnxos coroniry ot with assential hypertensioy ) a

) for the e patie ACE inhibitor i
g’:.l"; Vou want to start ACE Inhibitor 1-hr-":; ) nﬂ.ujndinalﬂﬁ' use of an B :S}mm
kit

il o howihs preey S ribe this -dﬂ.lﬂl? hu}eﬂlﬂ. e, Frﬂﬂnﬂﬂﬂ'_!' T4 A

so should be ruled out before you PFE‘: sperlipidemia 9 Hypo ik
arth: fallure v P

{.l;-,‘]m. i ifl.lSE"d for a longer time results in a triglye

68)  Which one of the following antihypertensives i (A) A

positive ecoomb’ & test p]:ﬂpril d. Hiu-ﬂ-]uh]ﬂ . Met !I"Id.'l'.‘lp“ recept

a. Clonidine  b. Doxazosin c. En (D) In
' owing respect? (c)

BL?\ Metoprolol differs from propranciol in which “ft:': ol e 75, A

 Metoprolol reduces the eardine output 108 much lesse!
" Metoprolol inhibits ronin release from the Iudn&}‘dj mhummnne
Metoprolol s less likely te cause airway constriction G

Metoprolol is some what  f 2 selective
Metoprolol 15 used for treatment of hypertension

S0P R

A 35 years post partum lady daml.anf: DVT. Eha wis admitted in l'lDEIpIt.n! She was
put on heparin, Regﬂrdma heparin, what is trHE Tl

a. Half lifee is not dose dependent :

b. Can be taken both orally and IV~ a i
¢. Can cause thrombocytopenino '
d. Activates factors I1, XII, X1, X, IX : . il

(C

71, Neonates having ﬂ'pamnt duetis arteriosys pHrBAS
relatively rapid closure and thus often avoid surgical inwﬁﬁmw to induce &

: (A} Phenobarbital %
Hydrachlorothiazide i : @ hﬁﬁmﬁfﬁdﬁ "‘U‘* 335 y TR
(D) Frostaglandin El 'm; ﬂpmﬂm : ,;# R ﬁi_

P . ! Epine st
72. A woman taking an antian T
diotary intake. mmwﬂ &
from which signal transduction eventy

(A) Increased lovels of cOMP
) nmm&mmm gﬁ“ 0y
(E) Increased metabolic efficiency

-'"-""'*ﬁiﬁﬂ it

{




3RD YEAR MBBS
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FI'BS} A man is brought Lo tho emergency department complaining of nausca and vomiting,

blurred and abnormally- colored vision, and palpitations. Which drug is most likaly rosponsible |
for these effects?

{A) Dobutamine {B) Lisinopril {C) Digoxin (D) Milrinone (E)
Furosemideo

()

74. A woman experiences flushing and pruritus over her upper body after starting 8 drug for
hyperfipidemia. Which mechanizm s responsible for the effect of this drug on hepatic
triglyceride synthesis?

(AY Activation of the PPAR- a (B) Increased fipolysis (C) Binding toa G protein-coupled
receplor

{D) Inhibition of HMG-Co reductase (E) Binding to deoxycholic acid

{C)

75. A BB-year-old man with progressive fatigability and anorexia is found to have a low blood

hemoglobin concentration, an elevated mean corpuscular volume, and an elevated serum
concentration of methyimalonic acid. Select the most appropriate drug therapy from the

lettercd choices,
{A) Cyanocobalamin {B) Epcetin {C) Ferrous gluconate
(D) Filgrastim (E) Folic acid
s :
i her warfarin dose while being

76. A woman developed bleeding that required a reduction

treated for 8 gallbladder infection. Which antibiotic was most likely responsible for this drug

interdction?
(A) Agtreonam (B) Ertapenem (C) Cefotetan
(D) Cefotaxime {E} Piperacillin-tazobactam

(C) :

1 56 years old men has hypertension and enlarged prostate, which biopsy shows to be
benign prostatic hyperplasia. “’Q\iﬂ'l of the following drug would be the most appropriate initial
I] ? v . o L .

a. Albuterol b, Atenolol  c. Metoprolol’ d. Prazosin e Trinolol '

bRt it B il . . :

78)  ATO year old man is admitted with a history of recurrent heart failure. and metabolic -
derangements. He has marked peripheral cdema and metabolic alkalosiz. Which of the
following drugs is most appropriate for the tredtment of his edema? .
o Acetazolamide b Digoxin  c. Dobutamine |

d. Hydrochlorothiazide ~~ e. spironolactene
m hE . P‘.‘-'h # /| :"'J'rr.'f":f":l'_l-f'lr';‘h.:'-:l:"'. ".'.’.."uT;’ G AH T o G Ntk A v

79)  Which one of ol i ot it

R

WIS [TIAY neihli
¥ Py Fs = T o RELE 0L
FATES iy rl:hf..m St ari¥ iy A WAL (] Vo b Wby i hciton)
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chTﬂHS
. Histamine b Seroton
(i - “adol which oneis trué rotinin reuptake
: { Tramaos locks s |
&0) Rewdmglihu uge of T b, B ::ul' 2 Inhibite d by yohimbine
a. Has beta blocking proparties d, Is dire

i hine
-f c. Has grester opioid pctivity then morg

o. It raiges the seixure threshold

' i taking W

I;HEI:;' A 55 years old man with atrinl fbrillation is )

i pntamitent
T - 11, 1, X b. HalF life is decreased by ©
n. Act by inactivating feotor 11, VI, 14,
Ok Gotrs : 4. Risk of bleeding is increased
¢, |t does not CEOSEES the placenta b

g, All of them
in thrombosis,

g Strepto Kinast was infused in patient for the managnmanl‘.‘uf deep "-":l:-m iR
sullowing which the patient developed hematemsis: Which of the given agen :
manage this episode of hematemasis? / : | |
= Vitamin K b. Noradrenaline | ‘c. Epsilon amino caproic acid d.: Rutin a
Vitamin I
()

83) A 52 years old man is suffering from congestive cardiac failure with pulmonary edems.
Cardiologist has ndvised o high efficacy diuretic which causes blockage ! the Na/k/2Cl co-

| transport In distel convoluted tubules, which drug is preseribed

&, Thiazide  b. Triamterons ¢, Mannital d. Urea g. Furosemide

(E) _ 3 .

84) A 55 year old female who is taking propanalol for the management of eardiovascular

disease experiences an acute asthmatic attacks, which of the following drugs would you

prescribe to uttenuate this asthmdtle attack?

]
-

" ‘g, Cromolyn sedium. b, Salbutamol ¢. Beclomethsone -
?l.g}putmphtm bromide e, Formeterol

‘ﬂm Meonates h“_‘l‘]nu: o patent d“ﬂhl; mm ; URTHEIE ™ . | ..-. tli
~ arelatively rapid closure and :hm.mn.mu;d_,.“,; T] !hal sy '_':th “hhh. !-E.E.nt to induce
- & Phencbarbital b [Hdum‘l-hﬂ-ﬂ-tﬂ- B Hm e UT A

E}quqhndh[ El ¢ Epinephrine : ‘Hydrochlorothiazide

RN
1




KMU PAST EXAMS BY TEN DOCTORS 3RAD YEAR MBBS
b. Labetalol. e, Phentolamine. d, Propranolol. &

a. Doxazogin,
[soproterenol.
(A}

Periphoral adverse effects of levodopa, ncluding nausea, hypotension, and cardiac

B7)
arrhythmias, can be diminished by including which of the following drugs in the therapy?

a. Amantadine. b. Bromocriptine. ¢. Carbidopa. d. Entacapone. .
Ropinirole.
()

sed with hypertension and started on

BR) A 45-year-old man has recently been dingno

monotherapy designed to reduce peripheral resistance and prevent Sadium and water
retention. He has developed a persistent cough. Which of the following drugs would have the

game benefits but would not cause cough?

g |.osartan. b, Nifedipine.
e, ragosin.  d. Propranolol. a. Methyl dopa
(A)
) ight sometimes choose paradoxical increase in

88)  Nitrate given for stable angina might

myocardial oxygen demand. The most effactive drug in such circumstances will be

d. Hydrochlorthiazide e.

a. Nifidipine  b. Metoprolol c. Hydralazine

Prazocin

(B)

00) Drug of choice for treatment of 5.V.T

a. Verspamil  b. Adenosine  c. Propranolol - d. Amiodarone e, Digoxin

(B)

g1)  Monitoring of PFT, TET, ‘Renal function test is needed for which antiarrhythmic drug?
e. Propronolel ©~ d. Verapamil “e. Quinidine

;_m b. Amiodarone
.g-ﬂc  Blood level of which elotting factor &adlmﬂtnmt rapidly after the initation of

warfarin therspy
a. Factor VII Arh,ﬁn'tnrm e ﬁjﬁﬂhitnr:ﬂ:_ d. Prufhmmh;;l e. Factor VIl

(A) ik |
93) A-ﬁﬂ-ﬂﬁa{ana:tantwnhmm nf‘hamalmhnlahﬁaémttn clinic with.
complaints of dyspnea on- mmmwmun lab studies reveal low Hb and increased

wi-mthﬁmﬂmqu _ _ i
- Folic _Vitomin B12. d. Vitamin BE EW

wm:plahmm Jnktua
: r:'}hma]nﬁ,‘:- |a®

®
o WW

il HL- e

|1 N L ,_-;_

. r;:,.‘-f.a A N



EXAMS BY TEN W?Hﬁ_m a. Verapamil ] |

|- KL BAST -
' a. Lidocaine = b. Metoprolol & PWMLHM[ iz (C)
% itians
E Erythropaietin is used in which of the rn“nm?[i;:::::iﬂﬂ 6, AIDS & :::}ful
s. Anemia in chronic renal fiaiture b, Chronic 18 a. chlec
Cancer . All of them ' " : ()
(E) blocking effect
a7)  Which of the following antiarrhythmics F“’d““"’d ?;:::;"mg e. Phenytocin sodiy,, ﬁ;;
n. Quinidine  b. Procainamide & Disapyrumi I . mol
{.M 1 L
98)  Agents dsed to treat hypercholesterolemis which work by inhibiting the HMA-Caa ﬁ-’ﬂ
reductase enzyme include :
n. Lovastatin b, Gemfibrozil ¢, Ninein duClefbrets g I:l::
s . po
99)  An otherwise healthy 58-year—old mat i found to have an LOL-C level of 170 :E}il-ﬂ:
Se 7l ah HDLLC: fawel o E0 g dlo ard Bipicaris deeLGLUED BE/ Lo T8 B0 10 other | - g
s Bicear o G T et o Sharkgeuicbstyleshaniss (LG A0 OPU trostient agen
is most appropriate for this patient? (C
a.cholestyraming b. atorvastatin ¢ niacin  d. ezetimibe a. gemfibrozil lﬂL
@) : .
' ﬂ] hh::?m :ﬂh essential hypertension requires & drug that reduces both cardiac outpu ;p::
perip resistance. . - '
;} earvedilol b. metoprolol o, atenolol d. timolol 4. pindolol ]E:t;
| 1)  The antihypertensive drug which can safely be gi phet
| a, propranolol b, methyldopa ¢, clonidine -ﬂ-._PHﬂm:?bﬂmﬂ:mem o = (D)
m} il g. Mesarping 109,
102) ‘Which of the following terms best dascrib 0
es the antagonism i
effect by protamine sulphate? dm ' anticoagulu! is m
n. physiological antagonism b, '
mpmﬁ#. antigo (A
{é qnn-mrwatnﬂvﬁ antagonism b o H;I'} Helaedy, ﬂiﬂﬂlﬂh}r antagonisn dox:
. competetive |
108) A 35-year-old lady will ol s il :ut:am o
i best be relioved:of variant snging by cakte. ©o1o
| . propranol b. itrog | angina by taking; (A
d-. I1ﬁlﬂiﬂfnﬁ o = h - R ,J ; mm _.‘t A e -LI 1”'! ; ok

b i T
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(C) _
106} A S0-year-old pationt was brought in emergency with severe typertension. Which of ¢
the following is the drug af ¢hoice for this pationt?

&, captoprik

a. chlorthingideb, diazogide G guanethidite d. methyldopd

which of the following

(Bl
106) If a paticnt axhibits signs and symptoms of angina pecLoris,
drugs acts most guickly to reliave this condition;
a morphine b acetylsalicylic acid  ©. clopidogril - d. propranclel o plitroglyoerine
(EX
107y Captogpril, an effectivo agent in treating hypertension, is associnted with which of the
following side effects?
a. postural hypotension b, hypoglvcemin ¢, hirsutism
d. lupus erythematosis-lke syndrome @, pagicedema
(E) :
108} Which of the following agunts oceurs endogenously and is a useful antisrrhythmic
agent? it. phenytoin b. digoxin ¢, sdenosing d. quinine. e lidocaine
()
109. A man with episodic severe hypertension is found to have markedly elevatad levels of
epinephrine and norepinephrine metabolites in his urine and requires a long-acting drug to
lower blood pressure before surgery, Select the most appropriste drug therapy from the
lettered choloes. '
(A) alfuzosin (B} carvedilol  (C) metoprolol (D) phenoxybenzamine (E}
- phentolamine
(D)
109, A man complains of tender and swollen gums during an appointment with hiz dentist. He
has & history of poor dental hygiene and his exam shows oxtensive dental plague. Which drug
hmtww'af'hh Bifresguyiia rmmpaod BEnoaose .
(A) Captopril (B} metoprolol  {C) nifedipine {D} hydrochlorothiazide (E)
doxazosin
(C) . T
110. Latanoprost is an agonist at the PGFZ receptors and is effective for the treatment of?
(A) cornea abrasions L.} open-angle glaucoma (C) ocular albinism '
(D) closed-angle glaucoma () allerglc conjunctivitis :
[m gitrwsnvibugd wbirrrinedduE Smant m

11, A |9=yenr—old woman who complains ﬂfhthusfmﬁfaﬂmiﬂ is Fuunﬂ to have a blood

hemoglobin concentration of 9.8 g/dL (normal range 12-16 g/dL), a low mean corpuscular
volume, and a low mean corpuscular hemoglobin concentration. Select the most appropriste

drug therapy from the lettered choices provided. whioul )
{A) eyanocobalamin  (B) epoetin  (C) ferraus gluconate (D) filgrastim
mﬁuﬂﬂﬁl’, : = e iy SN - i,




KnL PAST EXAMS BY TEM DDLTEHS ]
% mm&ﬂl‘ﬂﬂl a
for ascities. After
ﬁ;} A pationt wes prescribed one of the fu”uw: ?;::I: nd obstruction o flow of urine.
po i i hyparks 2
m“tlﬂp
mplained of development of Gynaco Sfcts? :
f:'hut drug of the following coutd hove those pdvarse dﬁﬁwmnnimma e/Methyl dopa
alAmiloride  BCaptopril c)friamierens erfo
FMANCH
i imbine i to enhanca sexus! power and P
113) A male patient takes Yohimbine in eG% he doctor expect as & response to this
but ands up with symptoms of toxieity. Which would t .
drug? : ¢, excessive lachrymal secretion
a.Bronchoconstriction b. bredycardis
d. hyperiension g, constipation
(o) .
114. Drugof choice for S.V.T;
. verapamil
b, adenozing
[ propranalol
d. emiodarons
2. digoxin
(B) ‘
115. The most commen adverse effoct of the nitrates?
a. Cough
b.  Headache
T Dinrrhen
d.  Constipation
g Mone of the above:
(B} ; _ St by TR
116, Whlm one of the following is common adverse effect of diree asoditatops;
8. Depression i RS ‘”Im_
b. H!'Fﬂl'tﬂ'l-ﬂn:n. : 1! [ 8 B
2. Bradycardia
S Na and water retention £y Aptis
By Eﬂmim“fmﬂ' i g . i ST Te——
ﬂ}! PLMAR o i R TR A T Y
U7, This drug is used in treating supraventricular tachyoaraine.
(B s M:.mu;fﬂu = e Bk ge it b ikl 1=
’ :I S Tt N i _. il '-II' .:1- - Elll"| il_TI;lllrthl‘"iLl-'-. ’L;-r ‘"'"Pq"m“' Tl g
B M ﬂm . 0 rl_-‘ﬁ;‘.-_l_"i.‘;!_-':_,_l 08 - ""-:f'. u ..J A IIH"IE:T'.".EB. p-:h.;l
d. m : . : je ||‘_!‘.E| Hi’_l:q_ 1w m;ﬁh -k %
o g U 'L-bh""“ﬂﬁ-;lhh . e
{m " B3 -
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e 1 iy
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KMU PAST EXAMS BY TEN DOCTORS 3RD YEAR MBBS

118, Hypothyroidism is 4 possible consequence of prolonged therapy with:
B Amiodarong

b, Mexiletine

. Sotalol

d. Procalnamide

e, Verapamil

119.  The following anglotensin covrting enzyme inhibitor can reduce cardiac contractility:
a. Captopril

b. Bﬂll@r“ A
% Perin .ﬂ..np. rill

e. Verapamil

(D)

120. R&bﬂundhmutﬂﬂtlﬂnﬂnmﬂdﬂnwnfMLﬁmmh most likely to occur with:
B. Hjlﬁmniﬂ:mthluﬂda :

b. Prazosin

e Clonidine:

.i. Lisinopril

Iwaq, hicithlcr vy fhth

tﬂ}-"u i -:'."'J'u".:l hoate TR
121. T&Mmmhmm{vﬁmm

.....
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' i s you that
hanjonl heart valva and who i3 taking wu.rfurtn_ irfiorm Zing :
Iu r;n ar future, What advice should she receive regar o
18 y .
clpated pregn ancy?

hird trimester.

125, A woman wha fus nomes

sho hopes 1o get prognant in ;
asitithrombotic medication during the zntl

: y il the €

A Warfarin should be pomtinued untl i S
B. Wharfardn should be reploced with aspirifl o “”HJHLE:EL:: i}ﬂtinIJEd.

ke All madications Lthat affoct the bload -'i_hﬂ"-ll[l be dis

. Warfarin should bo replaced with heparin. - eaken throughout the
E Warbirin should be discontinued. and supplementary vitamin K

pragoanay,

[

124. The primary advantage Of pnoxEparin over heparin is that it
A iz unlilely to couse bleeding .

B. more effectively Inhibits the synthesis of dotting factors

Tt has & more rapid onsaet

[, does not cause thrombocytopenin

E, has & longer half~life

E

125. A patient has a genctic polymorphism such that they cannot rapidly metabolize drugs
by acetylation. You would be most concerned about this polymorphism if the patient was
taking which drug?

A, satalol

B Cloniding 1
L Nitroglycerin

o, Hydralazine

E: Prazozin

b

126, Which side effect Is assiclated with spironolactone?

Ao Alkelosis
C. Hyperkalemia
B Hypercaleemia
E.  Hrperglycemia
5%
327 Lidocaing s n effctive aniasehythie bacause i
B prolongs the QT fnterval - * o ©f the heart

— [ e 1_
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c. pl'uhrlﬂ the p.  interval
depresses the slope of phase 0 in slow response tissues

D:

E. acts on InhibitorvGvprotein coupled receptors

A

128,  Sildenafil has been prescribed for-years to treat erectile dysfunction. Recently, this

“drug is also being used for what condition?
A, . wvasospastic angine "

B supraventricular tachycardia

C. ki not i

D.  Raynaud disonse 1

'B; Iﬁ' w .hw m' hﬂ q g ol i

E ] f 5 oL i i L §i i Fmilry i

‘ tﬂ Hﬂlﬂﬁﬁrbﬂ“mmhmmﬂmihaﬁnemﬂwdamﬂmmtaﬂﬂmmwhﬂ
might be a lethal dose of & B-udmnmﬂchimkwﬂmthqa nnmh']mm vuﬂﬂiihtﬁracuvmr

Despite administration of large doses of —
isoproterencl to overcome the blockade, hﬂ*aurdmn uutputl.a &nngumm?r hw‘hmwhurt

rate and stroke w]umeardpmfomh&l? amﬂmmanmfm muminaw

most likely to prove hm:ffﬂ. :E*udt'ﬁiﬁaﬂﬁiﬂ?" :

a. Administer glucagon ) ykeany ot eemlihy anmt Al arduna g I id) s

hhﬁnﬁﬁm‘phﬁmrlaphnne 4 e s el 2o
leﬂ' phaﬂthlnmum : : : b L s fomw Ly By ;

i __."m i:anwﬁtemml msa;ﬂmﬂﬂm

ﬁ‘m_ it mnﬁ' s El nﬁm I bt =] R S R PN

5 wnﬁm Wn nrrt.”mdmrm-drrfﬁh m{hu;-m. e Il R R
Eﬁm .lli iﬁ-t

;

'-é-I'JIIM I.F‘I.l. 1.3
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A

praventrl

wlaxis ol these worrisome

' i xysmal sU
191, A patient has periodic ppizodes nfpnr:liﬂm i
What drug would be most quitable for outp

slectrophysiclogic pvents?
a. Adenosing
b. Lidocaine
e, Nifedipine
d. Nitroglycerin
&, Vernpamil
E

unctively, to control
132. You and a colleague are discussing which o et H:h :jn:zrunulmtnm? can be
biood pressure in a pheochromocytom patient before surgery 10f

e is the “preferred” drug.
performed. Your colleague correctly states that phenoxylhenzamine is the P

f in is correct
You state that prazosin would be a better choice. Which statement aboul prazosi

y sal that it would
in comparison with phenoxybenzamine, and might actually support your propo al L

be a better cholee? . 2
2. Canses not only peripheral « -blockade but also SUpPresses adren
epinephrine release i

b. Has a longer duration of action, which anables less frequent dosing
. Has good intrinsie § -blocking activity, phenoxybenzamine does not
d. Overdoses, and the hypotension it may cause, are epsier T0 manage
pharmacologically

e, Will not cause orthostatic

D

133. A patient presents with chronic open angle glaucoma, What "renal” drug, or a drug in
the same chemical and pharmacologic class, might be prescribed as an adjunct to lower
intraocular pressure and help manage this condition?
. Acetazolamide
b. Amiloride
¢. Furosemide
d. Sprionolactone
¢. Triamterene
A

134. A patient has unacceptablydow eardise output and intense
activation of the peripheral vasculature that is !'.ttﬂmpﬂns.
pecfusion pressure sufficiently high, ‘The patient is edamat:n oA

_ h, at us becau
I;'unwﬂuﬂ and renal compensations for it. Which one il

them cardiac
of the following drugs should be avoided in

this pa
the eir
i, Ami
b. Eth
&. Hyd
d. Mar
@, Spir
)

135. 4
Cushi
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likely to compromlse function of the already-futling heart and

this pationt because it is most
the circulatory system averall’
g, Amiloride

b. Ethacrynic acid
(5 !I-I:rl:lrcu:hiurur.hlnzlde

d. Mannitol
e. Spironolactone
D

gnosed with adrenal eortical sdenoma. Among the pertinent
ght gain from fluid retention) and

most rational to prescribe, alone of

135. A patient is recently dia
Cushingold signs and symptoms are hypertension and wei
hypernatremia and hypokalemia. Which drug would be the
adjunctively, to specifically antagonize both
the renal and the systemic cffects of the hormone excess?
a. Acetazolamide
b. Amiloride
¢. Furusemide
d. Metolezone
e. Spircnolactona

E

xcessive doses of nitroprusside, and toxic manifestalions are

136. A patient has received e
Which of the fellowing drugs or dnig groups would be

developing in response to a metabolite.
most effective in limiting and
ultimately counteracting the effects of the toxic product?
a. Aminocaproic acid
b. Hydroxycobalamin
b. Hydroxycobalamin
¢. Protamine sulfate
d. Thrembin
e, Vitamin K
B

137. A pltlam with Stage 2 essential hypertension is troated with usually effective doses of an
ACE inhibitor. After a suitable period of time, biood pressure has not been lowered

satisfactorily, The patient has been compliant with

drug therapy and other recommendations f-:eg.. weight reduction, exercise). A thiazide is added
to the ACE inhibitor regimen. What is the most likely and earliest {and probably transient)
untoward outcome of this drug add-on, for which you should monitor closely? e

&. Fall of blood pressure sufficient to cause syncope | |

{ &)

¥
L
4

|

]

1




IR0 YEAR MBBS
the thiazide

KWL PAST EXAMS BY TEN DOCTORS :
of the ACE jjuhibitor-an

b. Hypokalomla dus to synergistle eilecis

on renal potasslom oxeretion

g. Onset of atute heart faflure from

d. Paradoxical hypertonnive crials

o, Sudden prolongation of the P-R [rtorend an
|'||

depreastan af ventriculnr contractlity

d increvsing dagress af heart Block

ng treatod with several drugs,

furetion (M) s bet was negative, but is

ik o S0l e Spaselrh Sl guakne on admigsion

imcluding intravenous unfmr.ltlnnahﬂfmhﬂnﬂfm-
now 44, and he has had an oplsode of
hematemesis, What would be the best drug o admirister 1 counters
axcessive heporin Femaining in the circulation?
B, Amiocaproio acid
b. pyridamole
. Factor X
. Protamine-sulfnio
&, Witnmin ¥

]

et the effects of

139, A 45-vear-okd man asks his physician for 8 prescription for sildenafil to improve his
soxunl performance. Becagse of risks from a serious drug intersction, this drug should not be

J prescribed, and the patient should be urged oot to-try to obtain it from other sources, if he is
ulao taking which of the following drugs?

| & Angiotmzin-convertng cngyme inkibitor

| a. Angiotengin-converting enzyme inhibitor

b. f-Adrenergc hlockor

. Nitrovasodilater (eg, nitroglycerin) 0

i, Statinvtype antihypercholesterolomic drug dalind .

e, Thinzide or loop diuretic W7
£

140, A potient presents with cheonie open angle glavcoma, What “ n :

! pen o nat “renal” drug, or a drug in
the sume chemical and pharmacologle class, might be preseribed as an adjunct to Inwﬁrg
intraceular pessure and help manage this conditjen® | S

= F I s ek
R R Y ¥ - h R — —

i, ﬂ'ﬂﬂtﬂk‘.ﬂ]ﬂmﬁu . T | maLe b By
= zmilor} & :. . -.-1.'.—'- Byt b= fidleln
;:Fﬂﬂtfmm ' £ =5 ey IF'IIJ'I: LEL bl oty L'I.u-. S ety
prionelactone i Thze seladily o S LR vt
i, Tl"i-u.miu:ml -t - 1l bt DZuisy . “;ﬂ P . S il :;.-. w3 vl Irl-"'."
A L e gy £ A il Y o b
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141. A patient has unncooptably low cardiac output and intense reflexmediated sympathetic
activation of the peripheral vesculature that (s attempting, unsuccessfully, to keep vital organ
perfusion pressure su Miciontly high. The patient is odematoss because of the poor cardlie
funetion and renal compensations for it, Which one of the following drugs should be svaided in
thiz patiest becattse it 15 most lkely to compromise funétion of the already-failing heart and
the sireolatory system’ overall?

a. Amiloride

b, Ethnerynle acid

i, Hydrochlorothiaelde

d, Mannitol
e, Spircnolactone

]

142, A patient is recontly disgnosed with adrenal cortical adenome. Among the pertinent
Cushingoid signs snd symploms are hypertension and weight gain from fluid retention; and
hypernatremin and hypokalemia. Which drug would be the most roticnal to prescribe, alone or
adjunctively, to specifically antagonize hoth
the renal and the systemic effects of the hormone excess?
n. Acetazolamide
b, Amiloride
¢. Furogemide
d, Metolazono
g. Spironolactone
[

4.CNS PHARMACOLOGY (ALSO DRUGS OF ABUSE)

1) A 50vears old female Is on antiparkinsonial drugs, She comes to the physician with the
commplaint of insomnia. The dector advises her to take the drugs.in the morning rather than in
the afternoon, by doing so the pt can now have good and sound sleep at night. Which drug
could she be pessibly using. . - ' :

a. Levodopa b, Entacapone . c. Seligline. |~ d. Bromocriptine
(c) :

2) A chronic aleoholic hus ataxis, confusion and paralysis of the extra ocular muscles, &
condition reffered 1o as Wernicke-Korsacoff syndrome. This syndrome oceurs due to the
b me oceurs due Lo the

a, Vitamin D b, Vitamin E ¢, Riboflavine d. Thiamine  e. Ascorbic acid

(D) ;
{s}
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body aches and muscular pains. Which

dy has depression along with
ye most suitable one

3 A 30 years old Ia

tdepressant do you will be Lt

b, Sertaline e. Duloxiting d. Selegiling e. Valproic acid
] 1TE '

ant
a. Fluoxitine

T;;j A 40 year' s old man for his psychiatric problerm s put on a therapy. He off after 3

weeks revisits the doctor complaining of polyuris, polydypsia, ffﬂmm':'“r“?'t‘:‘““- ﬂ::_fﬂ_e'Ular
weakness especially when he works outdeor in sun. The causative drug of this caf ition

would be

a. Fluoxitine. b. Duloxitine. . Escitalopram, d. Lithiom. e. Propranolol

(D} ) _
5) Use of thiopental for the induction of anesthesia leads to unconsclousness u_l‘ the
ousness within a few minutes if no

patient with 5-10 minutes. The patient regains conscl
further thiopental is given. This i because thiopental

a. Is readily secreted by the renal tubules b. ls Exhaled rapidly c. Is rapidly
metabalized L :

d. Redistributed from the target tissues . secreted in the bile

(D)

&) A heroin addict has entered a rehabilitation program. He is given Methadone, as it is

aftective in this situation because ;
g It is antagonist at the morphine receptors b; It is a non—norcotic

c. It is longer scting than hercin, conferring milder withdrawal than with the latter drug.

d. Does not cause constipation g. Is non— addictive

(C).

7 A patient is to undergo a brief general anesthesia for surgery. The safest and fastest
acting inhalation-general anesthetic would be

a. Enflurane b. Halothane  c. Isoflurane d. Nitrogen dioxide e, Nitrous oxide
(E)

8) Which of the following intravenous anesthetic is-used Lo cause analgesia and catatonia
in & conscious patient and acts as a cardiovascular stimulant causing increase in intracranial
ressire? | : _

‘@ Morphine b. Fentanyl  e. Thiopental d. Methohexitale. Ketamine

() 5 |

EI]_ _ A2 year old boy with generalized tonic seizures develops an overgrowth of gum
tissue, The patient was most likely taking which of the fuﬁﬁwﬁg'i'qﬁﬁu

a. Clonazepam  b. Ethosuximide c¢. Phenobarbital d. Phenytoin  e..Primidone

(D)
10)  Significant tolerance does not develop to the following action of

= ant toleranc 1 op to . of morphine:
E,:ﬂﬂmlaaalﬁ. b. Euphoria c. Sedation 4. Miosis &. Bleading

11)
. Prop
(B}
12)
a, Olan
(E)
13)
a. Prog
(B
14}
(B)
a. Diab
15)
a. To%
(D)
16)
a. Coc
(B}
17
a. Met

18)
A, SUC
(C)
19)
a. Adr

(B)

20)

canno
poorly
. Ben

21)
terms
a. Hab
(A)
2a)
the bi
disord
a, Chl
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Which of the fallowing is not used az an anesthotic in head njury?
8. Mone of them

11)

n. Propafol b. Ketamine . Midazolam d. lsaflurance

(B}

12)  Which one of the following anxiolytic drugs Is noted for its lack of sedation?

p. Olanzipine b, Diazepam o. Oxnzepam d. Alprazolam g, Buspirone

{E)

1%3)  Vasoconstrictors are less effective In prolonging snesthetle properties of

a. Procaine  b. Bupivacsine e, Lidocaine d. Mepivacalne e, None of them
{B)

14)  Prolonged lithium therapy can cause:

(B
n. Disbetes mellitus b, Goiter ¢, Parkinsonismd, Gout e, Bone fracture

Theé minimael alveclar concentration {M.M_;'} of halothane is:

15)

o 75% b. 25% a. 7.5% d. 0.75% a, 10%
(D)

16) The following drug is a hallucinogen: _
‘a, Cocaine b, Cannabis c. Heroin d, Methagqualone &, Oplum
(B

17 The drug of choice for hyperkinatie children is

& Methylphenidate b, Nikethamide  c. Coffeine g, Phaleodein

d. Clonazepam

(A) : . .
18) In case of malignant hyperthermia, which one should be given? .
8. Succcinylcholine b. Propranalol ¢, Dantrolene d. Isoproterencl e, Aspirin
{c) N b ;

19)  Bromocriptine is an antagonist drug of;

a. Adrenaline b, Prolactin ¢. Sumatotropin d. Atropine e, _P.m-:r:j::min
L H

EI}IJ W]-ﬂnh uFthe fuﬂﬂ*#u‘:g.! local ﬂnesthetlﬁs is su.lt.ﬂhlu for tupmal administration, but
cannot be g.umn parenl:e.rnily because u-f ItE ph mﬁhﬂm:ﬂ:nl pmp&rnes which render it very
poorly soluble?

i .3 Et.rd:;lunlne d. Mepivacaine ¢. Prilocaine

3. Benzocaine  b. Bupivacaine
21)  Which of the following agents Ilrﬂdlll':«ﬂﬂ em'nmrrimj.dal sympLoms most ﬁ'aquunﬂr in

‘terms of its potential? s o
‘4. Haloperidol  b. Lithium  ¢. Loxapine  d. Olanzapine e. Quetiapine

22)  Benzodiazepines are noted for having a long ‘duration of action. This is oRen H’ua to
the biotransformation to active mata]mlltm Whlchﬂftha ﬁ:rllwlnuaﬂmhumﬂ for panic

Emﬂarltfﬁtﬂﬁ? A it i S b i porEyiday s il i |
' hlordiazepoxide. ¢, Diazepam. .u,-ﬂ:,!‘?’fm"i‘ ﬂ:mﬂnml 2

Chlorazepate 11,-,.:
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a case of petit il hlood

icm 5. Which of the (E}
comitant gunurnllz.ud tonic—clonle attacks iich o -

(A)
93) A young boy presen

ted to poediatric OPD was dingnosed as

epilopsy  (nbsonce selzures) with con 5 hild?
following m1.|'.‘.']Ili|-{'|F|'1-|{'- drugs will b your choiceé T.i.'i_mﬂﬂﬂﬂ.'ﬂi-h::“utrigunﬂ 3 F'he-nl.“.lbﬂl'h“m"-' on tal
a. Ethosuzimide b. Carbamazepine €. Phenytoll e was Br
fD] L . u d l Ed .I:I.} Fh-"
24} A 35~ years old schizophrenic patient was trpated 1_.n1.h I:-Ia.lupf:lml'lldnl.i. HﬂdruE‘l-;ﬂ“:E 02 ®)
drug-induced Parkinsonism after 10 days of treatmarit. Which of the following drig 33)
prafer for the adverse affects? : ' 1., slight
n. selegeline b, levodopa  ©. bengtropine  d. arsantidine . bromocripting of the
5 EC} i I:I.:' [T
o5y Which of the fallowing drug is an anticonvulsant and not & Erie local anesthetic but A
somotimes is classified with the class I B agonts: _ 14)
3 & Lidocaine b, Mexileting  c. Phenvtoin d. Quinidine e. Procainamide savel
(c - = . : cond
26)  Which of the following drugs is usafiil to distinguish neurogenic from nephrogenic 2. D
dinbetes insipidus? &)
a. Amiloride b. Demeclocycling . Desmopressin 35)
d. Hydrochlorothiszide . Lithium of it
(c)
#7)  Which of the following intravenous anesthetic is used to cause analgesia and catatoni: - ;‘ ";:
in & conscious patient and acts as a cardiovascular stimulant causing Increase in intracranial | .
pressure? : (B)
8. Morphine b. Fentanyl «©. Thiopental d. Methohexital e. Ketamine 36)
28} A 30 year old known epileptic is on anti ~apileptics for the past 10 years. He has ol
come m.ﬂw doctor for g.rnL_ltIr}u visit. T'hui doctor is concerned sbout one of his drugs having o
- SHEYmS _mdﬂdﬂs properties Which of the following drugs is the doctor thinking about? S0
::&} Aspirin b. Benzodiazepines c. Carbamazepine  d. Fluoxetine e. Valproic acid Eﬁ
. 99)  ASS year old man who is a chain smoker has bea ; : D
- : n advised to quit smoking by the
) h;t: WhI:ﬂ! of the following drugs would you suggest will help him? 38)
?ﬂ} zodiszepine b, Bupropion  c. Duloxetine  d. Nefazodonee. Venlafaxine ‘ :Jh”
e _ e b i J
~ 80) Aboy suﬂar:'ng from bed - wetting can be prescribed i i o
8 Amphetamine b, Ephedrine : robsterol i
F (B S R _ d. Pseudoephedrine e, Tamsulosin | E
31) A physician prescribed levodopa ol :
: alo Carbidopa to a patie ; - cor
T following facts are true with the combinati % "h-m atompatient. Whichofthe [ o)
) toenn o pertpbbt | DR et @
‘ ) Decreases the incidence of Hypertension.

i (@) =
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c) DHW&EL; paripheral """J"} '“;m:;' H d} Increases the trangport of levedope across the
blood brain barrier It decreases the bioavailability of lovedopa

{
q3) A 40 years old patient comes to the physician with the ¢

\ : - -omplaint of disturbed sleep.
on taking detailed history he told the physician that he had no diffieulty in going to aleep but
was annoyed with frequent wakening, The cholce drug for this patient would be
é }Flu.rﬂﬂFUm b) Temazepam, ) Trinzolam. d) Flumazanil, @) Buspirone.
43) A 50 years old hypertensive male patient (chain smoker) has breathlessness even of
slight sxertion. The physician advised him to quit smaking along with other medicines. Which
of the nam drugs would help him to quit smoking?
;}w Bupropion.  b) Duspirone. ¢l zolpedem. d) zopiclone, e). all of them.
34) A 40 years old woman with a Jong history of depression comes o the physician with
severe body aches and pains. The choice drug for the control of depression a5 well as painfl

conditions is
a). Duloxitine. b). Paroxitine.  ¢). Phenelzine. - d). Venlafixine, e). Both a & d.

(B
35)  The minimal alveolar concentration (MAC) of an inhalational anesthetic is 8 measure

ofits
a. Adverse effects b. Potency c. Therapeutic | ‘index
d. Diffusibility e. Oil; water partition coeflicient

(B) i
36)  Inavertant use of local anesthetics into vessels can cause cardiotoxicity,

mumﬂﬂ cardiotoxic? . b . o i
a. Procaine b. Bupivacaine g Prilocaine d. Tetracaine &. Lidocaine

(8
a7 Mmpmi:usuﬁllmﬂmﬂmnn]traumﬂntnf A
i Billiary mhin- b. Gutrrmtﬂstmnl. nhstl‘uqﬁm c. Cardiac asthama

i:ﬁ..u MMMW mﬂ: selzures, Which of the following will be the drug of

'}MM hmwmm F:FW"' d.Ethosuximide e.Carbamazepine
{m‘--*.- T . m ML Ay ! = f|':.n-:-|.. ..... “ tﬁf
; P RTINS LS mm :III;QJ Iﬂmﬁmlf: :li"“!;'“

. Maprotiline
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prminnl sLLgns of ban
wWhich of the fullowin

& canopr 50

KM P
g drugs would you reco

¢ sulfering fiemnt £

411 A pation

marphing Ior the control ol pain
g. Mepridine

4. Buprenorpine

patisnt? s
o Fantaryl b Codbine e, Methadone
D 7= i ian drugs had severs nauseg
hio is already on anbl parkinsonian drug
him domperidone L0 counteract

41J A 40 years old pat fent W .
and vomiting from lnst §-10hrs, The physiciin prascnll-:md
vomiting due to L-Topa or Bromoctipting, &S dﬂHI].IE'.rldDm:' will
antiparkirsonial affect of these drugs b se _

b, Domparidone 18

n, Demperidons is anti-emetictprokinetic
¢, Dompoefidone cin rendily cross the BBB
&, Domperidone cannol CToss t

not compromise the

readily metabotized by
d. Domperidone

gastric eaymes
he BEBH

reduces the motor fluctuations
(E)
43)
. Zidovodine b Amantidine

i—parkingonian drug?

Which of the following drugs is ant—vial as well as ant
¢, Foscarnet

o. Bromocriptine  d. Acyelovir

(B}
43) Tma!rncnt of malignant hyperthermia includes all of the following EXCEPT:
a).cessation of gnesthetic and changing of rubber tubing to anesthesia machine

b]ﬁﬂiﬁ”ﬂﬂﬂﬂ of dantrolene sodium Tmg/kg by rapid intravenous infusion until symptoms
{ s
| E}.Wnlﬂal‘.im of patient with TIH% oxvoen

dl.ndministration of fluids and divretics to control myoglobinemia and hyperkalemia

|
Eéiﬁdnnhinﬂ indicated for arrhythmias
|I 44)  Which of the following i
| s ollowing is dl:‘ui_ of cholce ﬁq.r management of neurdgenic dishetes
el.Amiloride  BLD : . : 3
| h Y E{Ibu-ﬂ[l:ll:ﬂmn l}:'.]]egmn BE[I'I
| 15) A 35 year femala : MLy wiid
patient was siffering fre
| was used by the physici ; ng from an cute attpck of i 3
1F o). dintnslacs sa-mifﬁlﬁlﬂﬂ 1o treal this acute attack, of migraine. What medicine|
X' ) um  b).Diclofense Sodiun o l
c.Codine d.Sumstriptan £
e.Colchicine, i
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47) Potential advantages of fentany avor morphing for the induction or melntenance of

anesthegin inclode:
i) Superior relaxation of skelotal muscles. b)Y Absence of podtoperstive nousen and

vimiting
c) Lack of depressant effect on spontansous respiration d) All of them o}

Mone of them

(E)
48) A 35years old schizophrenic patient attends a psychiatric clinic, The psychiatrist has

presaribed anti-psychotic drugs. A fow days later the pationt developed Parkinson like
symptoms. Which one of the followings will be the drug of choice to treat this condition®
&

a} Selegeline b) Levodops &) Proeyelidine d) Amantadine
Bromocriptine

{c)
49) A 45 years old patient with bipolar depression (manic-depressive psychosia) is

admitted in Psychiatry unit. He is on Lithium Carbonate therapy, Which of the flowing drugs

he should avoid co-administering?
a) Carbamazepine b} Thiazides &) Methyldopa

-d) Imipramire e} Valproate (Sod. Valproate)

(B}
50) A school boy aged 10 years was brought toPediatricOPD by her mother. She complain
that her son is passing urine during sleep regularly (Bed-wetting), Which of the following is a

suitable drug for this condition?
a) Amphetamine b) Epinephrine
d) Isoproterenol e) Ephedrine
(E)
51) A young boy presented to Pedistric OPD was diagnosed as a case of petit mal
epilepsy (absence selzures) with concomitant generalized tonic-clonic attacks. Which of
thefollowing antiepileptic dru.qslwi!l be your choice to manage the child?
a) Ethosuximide 'b) Carbamazepine ) Phenytoin
d) Sod. Valproate " e) Phenobarbitone
w - L

A 15-year—old patient is disgnosed with 'ﬂnﬂﬂce apllanw J"m:r ufﬂmﬁ:ﬂnwmg drigs

52)
could be a reasonable choice BEXCEPT: v
b) phenobarbital r}'w"'ﬂrltﬂmﬂm'

a) Ethosuximide ;
ﬂwm& H}Ehnmpm yii ' . 4 = - T

()
53)  Which of the following molec

¢) Tamsulosin

| % proc e
WP@W%M#IGMH‘M%W 0
(b) blocking glutamate excitation - |
= _[_?.:t ‘]; ot -, .__..._., = : 3
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{ ki i actvation af sodium 1on channols
B o duce zadation s
2

] reooplors to o

iion of the inhibitary amng acld, glycine

{d) binding L0 opiait

&. succinylcholing b. carbacho istigmine
‘ . | e physostigmine  d. dantrolene e, neostigmine

58) A 15-year-old patient is di
: patient is di ; L
cauld be a reasonsbie chioice m{qﬁ?“d with absence epilepsy. Any of the following drugs

= pm c

{e) potontinting Hhe 4<

(A i t for its lack of sedation? d
sq)  Which one of the following nxiolytic drugs Is noted for 1ts 198 . :
{n) hydroxyzine {h) diazepam (e} oxpzepiE (d) alprazolam {F
{a) buspirons E¥
{E) : i
55)  Epinephrine js-sometimes adeled to nommercial jocal anesthetic solutions for which d
purpose’? i
(a) decrease the rate of absorptian of the local anesthelic b
(b} decresse the duration of action of the local anesthetic i
{ {c] block the metabolism of ester—type iocal anesthetics A
! {d} enhance the distribetion of the local anesthetic b
. (e} ;:5 synergistically with the local anesthetilc at the nerve jon channel E
| 55]' Clinical antipsychotic potency for “typical” antipsychotics correlate with actions al {
i which receptor? £
(] (a)} dopamine D2 (b} a Z-adrenergic () muscarinic =
} 4 hiaganin (s} serotonin :
i 57) Fum} duction of the :

| r reduction of the fra . 3
. cotmpititive neuromuscular hhﬂﬂ::l‘m.l;t:h ;‘E}'ﬂjdg;thlnr_::hu sl ghRace) spnathesly m.-d 3 :
. ] e the orthopedic procedure, the surgeon :
strating: 1
]
|

e, clonazepam

)
A 59) A45
:I: j years old man with mﬁu tig -
{ depressant with no sedati ' n is mﬂﬂhﬂﬂlc_h!f rofe
i I| would not make him ddﬂl 'T;_"‘"':h'_ﬂh of tha following ﬂnﬂdaﬂpm m"“‘;mﬂzan&ﬂds an antj-
- .. 1lb‘-';"'l"l- mjl:ﬂ ﬂ']_ﬂ]_
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Gl A Z5 yoars ald patient sulfering from depressive § TN TINE
20mgsday. Which of the following will he the Imi“ Ijh.::;IS:;:;EL:T:E:LT&J LU ETIMNE
B [Mzziness an standing up b, Blurrsd visko 4 Wul:i'll. aaln
d. insomnia e, Dry mouth
{0}
Gad Which of tho following anti- epileptics iy having both zerc and first order kinetle:
a. Corbamazepine b, Sodium valproate e. Phonytoin sodium
d. Phenobarbitone e. Diuzepam
(C)

63) Dopamine is used as 4 prossor agent n cases of circulatory fallure, All the following
are cardiovascular eflects of dopamine EXCEPT
a. Activation of § l-receptors in the hoart. b, Increass the both systolic and diastolle
hiood pressure.
e. Activation of dopaming receptors in the splanchnic area.

« d. Regulation of renal blood tlow, e Activation of @-receptors-at high doses.

{B)

64} Sodium valproate [s; :

. it pArrow spectrum anti-epileptic drug b, -indicated in grand mal and petit mal
epilepsy

c. safely given in hepatic dysfunction d. scts by stabilizing the neural membrane
g, can be used to trest Trigiminal neuralgin

(B) : . .

65)  In case of opioid overdose, naloxone can be given repeated doses because of which
property of naloxone? g

u. Moy have a shorter half-life than the opioid mniat b, Is only effective in high
cumulative doses c. Is needed to stimulate the respiratory centre d, Is
safe only in extremely small . Is only a partial agonist
(C)

66)  Respiratory depression after use of which of following agents may be revered by

- administration of flumazenil Kk
a. Desflurane.  b. Fentanyl ¢, Ketamine .9 hﬁdﬂohm €. Morphine

(D) i
67) A hypertensive crises is most likely to result from action of drugs from which one of

the ﬁﬂqﬂngmm i T D

&, Tricyolic anti depressants b. Burbiturates  ¢.Opiods
$ummmmmm:mmm< e Allofthe pbove. . oL
)

68) A 30 years old woman presented with red and itch. mmmwttﬁs-_ﬁhﬁqu}
mwwmﬁmmmmmﬁhammmmnmdw |
veactions. Which ﬂ“hﬂfﬂﬂﬂmﬂﬂmhmmmﬂ!ﬂ- olimin Feols saidinil

—{»)
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ORS
I‘-_Kﬁl-Hﬁ i e g. EBtidocaine

T
kMU PAS AT

ppivacalne €. Lidocans

a. Cotaine b. R

reuta:l wit
gﬁ}: 25 yBars nld Femnle with nh!r:ﬂm:s gotgures 121

hility & Sodlum chennel
:i pnlasslum -:hnnnul parifen
g, [neresse 0 GaBA: d. I:nr:mm

blockad

yured. Which
?::IIJL:l After few waoks on & drug, a patient repors poly dyspepsia and pol i ich of

ihe following drug B8 most likaly responsible for the sign and gymploms

b ethosuxamide. Which of th,

—

i. Flugxnmide b. Diazepam ¢, Haloperidol d, Lithium 2. Phenytaoin
({8
idal reaction

71} Which one the drugs can calse eXUEapyTaml i

a. Domeridens b, Methyl dopa c. Mutaclopromide d. Phenytoin sodium e
Cimetiding

{cl

72}  Bromocriptine is antagonist drug of | -
a. Adrenaline b: Prolactin ' ¢. Somatotropin d. Atroping e, Amoxicillin
{8}

799 Which of following drugs is both effective & safe to use in a pregnant patient suffering
fromm bipolar dizorder? '

a. Corbamsepine b, Ghturphmmzh& ¢, Lithium  d. t}lnnzapinﬂ e. valproic acid ;
(o)

74)  Which of the following inhalational anesthetics has a low blood-gas partition
coefficient but is not used for induction’ of anesthesia bacsuse of airway irritation?

2. Desflurans b. Enflurane ¢. Halothane d. Isoflurane e,
Sevoflurane ' -

(o)

78] A patient who wants to go to high altitude for som

= gl u e project which ﬂmg he should take |

Paracetamol - : S :
:. ; b 02 cylinder -¢. Co trimoxazole d. Acetazolamide o
(13} " i . .
T6) Hmldnn is used in
U‘rmm; ussociated with :mluumademu ﬂ.tdham failure
a. Hm'phiue relaxes the muscles of redpirat
:tmdmhn on b, Morphine “"‘“‘“‘ 'mhtr and causes
relieves the cardine ﬂmﬁiun in hea
Frsins e Rl 4 Moo v the pain

amm&mﬂwamﬂ s

-;-_["?4 J

&1 ik

—

T T T g T
i
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(B
) TEBSHER: DrNoRLE M hmc’“’ of frequent and severs migraine hesdeches, Wi

we give one of the more commonly used drugs for abortive therapy, stmatriptan, through
which of the following “local contro] subst ances” Is 1t malinty acting?

i, Histamine :

b. PGFEa

¢. Prostacyclin

d. Serotonin

&, Thromboxane AZ

()

78. Benzodiazépines are noted for altering which one of the following aspocts of sleep?
{A) Increasing the time to sleep onst {E) Decreasing stage 2 NREM slesp
(C) Increasing slow—wave sleep (D) Decreasing the REM stage of sieep
(E} Increasing sleep nwakenings

{D)

76, Which one of the following agents is considered the drug of cholce for initial treatment of
generalized absence seizure (petit mal) in children? |

(A} Ethosuximide (B} Zonisamide (C) Levetiracetam

([3) Carbamazepine ({E} Phenytoin

{A)

£0. Gabapentin has which mechanism of action? 0
(A) Inhibits monoamine oxidase (B) Agonist effoct at dopamine receplars

(C) Increases Na+ channel inactivation (D) Blocks reuptuke of neurotransmillers
(E) Increases release of neurotransmitter

{E) .
1. Muscle rigidity can be a side effect of which Intravenous anesthetic?

(A) Fentanyl (B) Midazolam (C) Ketamine (D) Propofol (E)
Thiopental

g Which one of the following inhalational anesthetics can only provide ahesthetic
effectiveness under hyperbaric cmdiﬁﬂns? s ;

(A) Enflurane (B) Nitrous oxide (C) Halothane

(D) Methoxyflurane  (E) Isoffurane - |

g Foods containing tyramine should be avoided when taken iril:h"whiEH*{'.:_ﬁ.mi of medications?
(A} TCAs (B) MAOIE (C)SSRis S e

(D} Atypical antidepressants (E) Antihypertensive medications

84, Codeine has a greater ordl bioavailability compared with morphine hﬂﬂmﬂfﬂﬁm

reason? |
= {tlﬁ} e

i

el H




{A) :
95, Which of the followlng opioids is s0 lipophilic that

totreat chrondc pain?
(A) Morphine
(D) Methadone

{E} 1
86. Anticholinergic agents are uselul i

the following mechanisms?
{A) Decreased levels of acetylcholine from logs of neurons

{B) Continuing degeneration of dopamine neurons
(C) Neurotransmitter imbalance in the basal ganglia
{12} Increased activity of acetylcholinesterase

(E) Increased release of dopamine in basal ganglia

‘ (),
87. Baclofen is used to treat muscle spasticity because of which: of the following effects?

(B} Naltrexone (C) Seopolamine

(E) Fentanyl
n the treatment of parkinsonism because of which one o

{A) Is a receptor sgonist at GABAR receptors (B} Blocks acetylcholine recoptors
1] {C) Enhances the release of GABA vesicles (D) 1s an antagenist as glutamate
i receptors .

|' ﬂl : (ﬁf}}m'ﬁm sction at Cl- ion channel

N - BB Disulfiram effectively treats alcohol
r‘ f £ {ethanol) dﬁpandﬂmel:g:.rwm-:hafﬂmhl}umng
'.i": (A) Increasing plasma ethanol cmmntmum
| {B}Hﬂ?mhngthamvmnufﬂhmltum&ﬂmnaimthalhﬂ
h | (C) Increasing circulating acetaldehyde concentrations
_ (D) Blocking the action of ethanol at its cell mamhmrq@tm ;

1) {mmmﬂ““mtﬁmethmﬂ;m

i rc:
89. Latanoprost is an agonist at the PGR2 receptors md‘il-aﬁﬁcti;a for the treatment of?

ﬂmghm -+ (B) Ocular hypertension a
{C) Ocular albinism fﬂl@ﬂi—mdﬂu
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{A) Zolmitriptan (B Methysargi

gide Verapamil
(1) Naproxen {E} Amitriptyline s By
(£

a1} Which of the following sgents is asseciated with high incidence of disorientation,
sensary and perceptual illusions and vivid dreams recovery from anesthesin
g. Diazapam b, Fentanyl c. Ketamine  d. Midazolam

{C)
g2} A 72 yoar old patient with parkinsonism presents with swollen feet, they are red,

¢. Thiopental

ender and very painful these symptoms would alinte within a few days if the patlent ware 10
stop taking
E;Jmmnd&# b. Benztropine ¢. Bromocriptine d, Levodopa o. Selegiline

a1) Which of the following drugs is taken Huring {He first part of o meal Tor the purpose af
delaying the absorption of dietary nm-buh:,-dramu?

. Acartose  b. Exenatide c. Glipizide d. Pipglitazons e.
Repaglimide

(Al

04) Which of the following drugs is very effective blocker of sodigm channels but tends
the most active in myocardial tissues with long action potentials

a. Lidocaine b, Quindine <.  Amiodarone 4. Procainamide &. Propranolol
g5)  Which of the following local snesthetics ie useful for topical (surface) administration
only? ‘
u.P:mHa b. Bumvmﬁm c. wn 'Eﬂﬂmﬂue e, Lignocaine
(C)

g§)  Which of the followings is the drug af choiee In trigeminal neuralgia?

a. Phenytoin b. M.ethyldﬂpn = l:.__ﬁm_wha.rbilﬂnﬂ

4. Carb Lo 12 5 Lﬂllﬂ'ﬁﬂ]h-

= amezepine

97) mwswummwmamﬂmm s 1 e |
Tl e w c. M .' d. Acetaminophen B

(A)
| @mmmww .
98) W&ﬂﬂmm . Alprazolam d. Clorazepate  e. Lorazepam
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y |
0B} Dopamine is used as & pressor agent [n cages of clrcula

fit . _
ardiovascular offects of dopamine ¢xce i dnE
:.mﬂzrjmmn of betal receptors in the hoart b, Increase the bath aysto

i . ulati
blood prossure . Activation of dopamine receptors in the splanchnic ared d. Regulation
of renal blood low . Activation of alphn receptors al high doses

u -
[II:I}E} A patient Is given non dopedarizing neuremusculnr blocker during open reduction of

fotmer racture, At the end of surgery; the anesthetist restored neuromuscular transmission by
admimnistering . :

a. Succinyicholine b. Carbachol c. Phiysostigmine g hsnssgaine
¢ Pralidoxime

{D) 3 ;

110) A 15-vear—old patient is diagnosed with absence epilepsy. Any of the following drugs
could be & reasonnble chelee EXCEPT:

a.Fthosuximide b, Phenobarbital ¢ Carbamazepine  d. Valproic Acid  e. Clonazepam
(C)

111) A 12-vear-old boy with generslized tonic seizures develops an overgrowth of gum
tissue, The patient was most liKely taking which of the following agents? .

a. Hthosuximide b. Clonazepam ¢. Primidone d. Phenytein e. Phenobarbital

()

1123 A boy suffering from bed-wetting can be prescribed:

& smphetamine b epinephrine ¢, tamsulosin - d. Isoproterenol e, ephedrine
(E) ) '

113) A man complains of urinary urgency, frequency, and nocturia and is found ta have
benign enlargement of the prostate gland, The drug of choice in this patient would be:
a. Alfuzosin b, stenolol &, Umalal d. prazosin . clonidine
114)  Which of the following anxiolytic drugs is noted for its lack of sedation?
E.D hydroxyzine  b. diazepam ¢. vxazepam d, buspirone e, alprazolam
i}

115) A 20 years old man with absence seizures I3 treated with ethosuximid
following is the principle mechanism of action of ethosuximide? <l

a.L-type.of Calcium channel blockade b, T-type

: of Caleium channel blocker
Ly Sodium channel blockade penlng, , Gincroase in GARA

116 A patient has had a documented sev

anesthetics. Which one of the following !Iu.l ere allerglc reaction to ester - type local

Howing s lso  member o the ester lass, and 50 would be
SDupite. b Ll of 0P reaction s patient received i1




KMU PAST EXAMS BY TEN DOCTORs 3RD YEAR MBBS \

100) Whick of the fullowing glucocerticaids produces the least sodium retention?

a. Corticosone b. Hydrocortizg
4. Dextramethasone i, F‘Iudmcnnim::nﬁn SrERAGHENION
(D}
101}  Which of the benzodiazepines {5 used o

nly as a sedative and hypnotic sgent
. Clorazepam b, Diazepam €. Flurazepam d. Alprazolam .
JormEipam
(c)
102)  Osteoporosis is the major adverse effect

d by
Aol sty to caused by the glucocorticotd. Its due to
& Increase excretion of calcium b. Inhibit absorpti i
s i - rption of calcium

¢ Stimulate the hypothalamic pitultary adrenal axis d. Stimulste the adrenal cortex
a, Decrease the production of prostaglandins
()

103) A 7 years old boy has a significant bed wetting. A long acting indireet
sympathemimetic agent has been used by the oral route for this is

8. Dobutamine b, Ephedrine ¢. Epinephrine  d. Isoproterenol e, Phenylephrine
[ﬁ_}.

104)  Which of the following drugs is not used in mania

a._Haluparidu] b. Imipramine  ¢. Fluphenazine d.Chlorpromazine e, Carbamazepine

(B)

105) You treat a 40 years old female for neurotic depression. After a few visits you '
preseribe 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 continue on medication as prescribed, as the drug often takes up 2-6 weeks to have its
antidepressant, effect

‘b, Double the dose
‘6. Stop the pills and you will order other treatment from the pharmacist
n the same dose and &lso start 2 second drug to use in combination with it

d. Continue o
‘¢, Take the pills with an alcoholic drink to increase their effect
1068)  Which of the following drugs causes malignant hyperthermia?
‘a. Decamethionjum  b. Nitrous oxide ¢ lsofturane d. Halothane e. All of the above
S s A i
107)  Regarding the ise of Tramadol which one is true |
1 Hﬂhmhhmmwﬁﬁ b. Blocks serotonin reuptake
‘. Hat gréater opioid sctivity than morphine _d: I disectly inhibited by yohimbine
e It raises the seizure threshold Sl |
(B)
s — [ 1)
e L)
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I out A year presents with

jspase for ab

ated for Parkinson 5 d he most likely cause?

(E) = o
117} A patient who has tlmf::,:qmn N i ieiiia A ::135 ?Elﬂﬂﬂj
: : i e it : opi
purplish, mottled change € Arcmocclptine +. Levedop
B Amantading : 5 F'rumlpemlﬂ
dl Levodops combined with carbidopa :
| i ig. Which of
iy stient reports poly dyspepsia and polyuria ich o
{18) Afer a few weeks on o drug, & PE . S
aliowing drugs [ most likely responsible for the sign and Sy L
m;tianmiﬂe b, Diazepam e. Haloperidol d. Lithium o, Phe
a. '
ﬁjﬂ} which of the following agent is associated with high incidence of ﬂimriantﬂ:[ﬂn‘ _
sensory and pm:epmﬂ hallucinations and vivid dreams during recovery from anest fl_rm-., .
n Dinzepam b. Fentanyl  ¢. Ketamine  d. aMidazolam . Thioperital
{€) r
lgesic effect in low

1200  ‘Which of the following anesthetic agents haz best ana

concentration:  8.Enfluranc b. Halothane ¢, Isoflurane d. Nitrous oxide & Ether

{2} .
121)  Respiratory depression after use of which of the following agents may be reversed by
administration of Flumazenil:

a.Desflurane  b. Morphirl ¢. Ketamine  d. Midazolam e. Propafol .

({#)] -

122 ‘Which of the following molecular processes hest deseribes the mechanism of action of

benzodiazepines? .
(A) potentiating the effect of GABA at chloride jon channels:  (B) blocking glutamate

mfﬁ!jarlun {C) blacking the nactivation of sodium ien channels (D) binding to
npllmd receptors to produce sedation (E) potentiating the action of the inhibitory
amino acid, glvcine

(A)

13;1}“’}&:[1 one of tl'ra{gsllnwmg anxiolytic drugs is noted for its lack of sedation?
hydroxyzine = (B) diazepam pam - B)
- _ (C) oxazepam -D) alprazolam E) buspirone
124. The molecular mechanism underlying the antiepi effects ca.rh.ﬂm azepine

I - I i
phmgm:-m is best described by which one of the hmzﬂmmﬂf s
+ (A) inhibiting low threshold Ca2+ jon channels S
Nat ion channel  C) potentiating the release of GAR

(D) increasing the release of GABA by ve A by inhibiting GABA re
3 A by vesicular fus e TEMPn
EE;E- pLor m“ﬂﬂn ion T {E} blocking glutamate

~ (B) prolonging ﬁ;ﬁ mwtwaugn of the

hﬂnqmm bty T At Bt I IS AL L ETPRR R
416 the manic phasa ufhﬁﬂ.w_ﬁwﬂﬁ:#mmﬂ“hm triaqmimlh linal neuralgia

g
v

o L e g
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© A)ethosuximide B} zonisamide (C) levetlracetar D) carbsmazepine  E) phenytoin
(o)

126. Epinephrine is sometimes added to commercial local anesthetic selutions for which
purpose?

(A) decrease the rate of absorption of the local anesthetic

(B) decrease the duration of sction of the local anesthetic

{C) block the metabolism of ester—type local anesthetics

(D) enhance the distribution of the local snesthetic

(E) act synergistically with the local anesthetic at the nerve fon channel

(A
127. Which one of the following inhalational anesthetics can only provide anesthetic

glfectiveness under hyperbaric conditions?

{A) enflurane (B) nitrous oxide (C) halothane (D) methoxyflursne ()
isoflurane -
(B)
128. Muscle rigidity can be a side effect of which intravencus anesthetic? :

(A) fentanyl B) midazolam (C) ketamine (D) propofol  (E) thiopental
(c)

129, Foods containing tyramine should be avoided when taken with which class of

medications? b
(A) TCAs  (B)MAOls  (C)SSRis (D) atypical antidepressants  (E)

auﬁhywrtmha medications
[E}. e T a L3 i
130. Siélegilme, an antidepressant also used for the treatment of Parkinson's disease, has

which one of the following mechanisms of action?
itor (B it blocks the reuptake of dopamine (C) it

(A) it js a selective MAO-B inhibi
irreversibly binds to COMT {D} increases release of dopamine vesicles (E)
blocks musearinic. chuhuatsm receptors
(A)
131. Which one of the following drugs acts by inhibiting nmuutrmumttar re~uptake?
- {A) lithium (B) morphine (C) fluoxetine (D) levodopa
{E} ﬂﬂﬂmﬂ i T
'133. mﬁlﬂl‘ﬂﬂMl}l’ trmta aimhul {ut-hmnl} dﬂnﬂndﬂﬂm by whi-l;h of the following
mmhntﬂsms?
' (A) increasing plasma ethanol congentration (B) preventing the conversion of ethanol
to methanol in the liver

(C) increasing circulating acetaldehyde concentrations
m]hhnkh:gthuamﬂnnfathmm&ﬂanaﬂmamhmnmwtﬂf

(E) “Ihih!iﬂ! the cell mamhrm:ﬂ to prevent ethanol dlaruptlm

Ve = el h.:fﬂ" ]

'&:—.ﬂﬁi}ﬁ.}.;ﬁ_ﬁ{;" ”'J-Ee..' i ¥ 3 b g ; W s
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| 141. L&
; L and is pffective for the treatment of? | (A) incr
E | stanoprost is a0 agonist ot the PaF2 FeRptis (C) peular albinism (B} "fim
{A) comea sbragions (B) open~angle £ allergic Egn_'g.m:ti"n’iﬁ-! iy I () inac
(
(D) closed-angle glaucoma g ::u:
{B) viost® antipsychotics correlate with actions at \ o
" o4, Clinical antipsychotic potency ¢ ey (8)
which receptor? 4 carifiic (D) histamin 142. T
(A) dopamine DZ (B) o 2-adrenergic (C) mus > l {A) ort
(E) serotonin gexual
@ Sl ks | e e
135. Which sgent listed helow is &n antipsychotic that can improve hoth positive and negative I =)
symplams of schizophrenia? ¥ :
(A) chlorpromazine  (B) haloperidol (C) thivthixene (D) risperidone  (E) E.
thioridazine
(D) | -' :"'L
136, Most clinically used opioid analgesics are selective for which type of oploid receptor? ;
(A} kappa (&) (B) alphe {a) (C) beta () (D) mu (u) (E) delta (&) | w
(D} _
137, In & case of an opioid overdose, naloxone can be given in repeated doses because of 144.
which property of naloxone? .
(A) may have 8 shorter half-life than the opioid agonist (B) is only effective st high o
cumulative doses c.
{C) is needed to stimulate the respiratory center (D) is safe only in d.
E”;”mhrﬁ’m"dﬂﬁ {E}Iamb'upmiﬂnpinidmnist- :E}
c %
138 Baclofen is used to treat muscle spasticity because of which of the following effects? 145.
ﬂ'lﬁ}lnmsﬂﬁﬂuuﬂm at Ci- ion channel ¥ i c.
d.
139, After recel low dosa of des _ ]
it ooy E#:i:su; dose of rlenmﬂm“ one, a patient is found to have a plasma cortisc e,
next morning. Which disorder is most likely in this pati (B)
(A) congenital adrenal hyperplasia  (B) chronic patient?
birdosshass demtkaty. " I h chronic adrenal insufficiency () 118~ 146
©) d cy (D) Cushing's syndrome  {E) pituitary insufficiency a.
140. Which sntiepileptic sgent grined widdr therarion : b.
M' Ea B ; : x i
mﬂ the manic phase of bipolar disorder? eutic use also to treat trigeminal neuralgi: ;
m}f.ﬂmm Eg;: epiowcite (C) levetiracetam- e
- m,ﬁnﬂ@ ! L | . w

=)
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141. Local anesthetics eXert their effocty |
(A) increasing K+ conductance angd hype
(B) blocking the Na+ channels in nerves
(C) inactivating the N+-K+ adenosing trf h

(o) hlocking excitation at Postsynaptic ]-:mu:r::-:tme il A=
(E) hlocking by a direct action only at the synapse

¥ "I'l'.l‘lni:!'.h one of the following mechanisms?
rpolarizing nerves

(B) -

lﬂﬁ" “id‘:'r ;“CA.; sh?"“ all of the following adverse effects except which one?

(A) orthostatic ! ypotension  (B) sedation  (C) seisires (D) weight gain (E)
ﬁesun] dy:ﬂmﬂtlﬂl‘l .

(E)

b. Ketamine
o Midazolam
d. Isoflurance

2 None of the above

144, Which one of the following anxjolytic drugs is noted for its lack of sedation?
A Olanzipine

b. Diazepam

e, {xazepam

d. Alprazolam
e Buspirone
(E)

145. Vasoconstrictors are less effective in prolonging anesthetic properties of:

" &, Procaine

b, Bupivacaine
5 Lidocaine

d. Mepivacaine
e, None of them

146, The drug of choice for partial seizures is:

. Carbamazepin
Ethosuximide
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Prolonged lithium thersgy¥ camn GEUSE:

Digbetes mellitus
Gadter
Parkinsonlsm
Gout

Hone fracture
Seloct the anesthetic that Incresse cardiac f_:utput. and blood pressure:

Halothane
Fantenyl
Ketaming *
Diazepam
Ketorolac

The minimal alveclar concentration (MAC) nfhalnthmﬂ-ﬁ:

T6% |
20%
7,5%
0.75%
10%

The drug of choice for trigeminal neuralgia &:
Imipramine

ﬂm;“p_inh

Velproic acid

- Diszepam

Ccaine g i s halliadgen:

Cennabis

Heroin

“ﬁth‘qu-dm = I:. ..:
Opium

The drug of choice for hyperkinetic c
Methylphenidate children is:
m e ’ : I:
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(A)

153. Lorszepam can be safely used as s presnesthetic medication in & patient undergoing

liver transplantation without fear of excessive CNS depression because the drug is

A.

B
C.
D.
E.
L

mFFFF?%

aFPoRFE

oy

excroted in unchanged form

pctively socreted into the GI tract

conjugated cxtrahepatically

a selective anxiolytic devoid of eNS depressant actions
reversible by naloxone

Which one of the following is an established clinical use of morphine?
Management of generalized anxiety disorders

Reliel of-pain associated with billary colic

Pulmonary congestion

Treatment of cough associated with use of ACE inhibitors
Suppression of the ethanol withdrawal syndrome

"Which one of the following is characteristic of both phenytoin and carbamazepine?
Inhibition of hepatic cytochrome P450

First-order elimination at high therapeutic doses

Enhances the effects of oral contraceptives

Safe to use in pregnancy
Prevent sodium influx through fast sodium channels

Tricyelic antidepressants )
increase the antihypertensive effect of guanethidine

have anticonvulsant activity

should not be used in patients with glaucoma
'may increase oral absorption of levodopa
are sometimes used as antiarrhythmics

..'.'_- 1 o . i ey 150 LT a?
Which one of the following statements ahnut_lnhﬂ.m_u_ accurate?
It causes. symptoms ulmﬂd_hyparthyri:idilmm!.lptn Eﬁiufpnthnt:.. _.
olasma levels are increased by apigh-Na diet. .
' Adverse effects include acne, polydipsia, and polyuria .
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Spina hifida is major conoerm i ftal :In'u!npm
B Epdative actions oalm manic patients within 24

c
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158, Which one of the following pairs of drug mechanism af action” 18 mosk A0OuEStel
A - Carbamazspine/teilitation of tho actions of GABA £
H. Ethosuximide/blocks MNa channols in pxonnl mambranes
¢. Phonelzine/Inhibits dopn decarboxylnse
). Procaine/blocks Ca channals (type T) in thalamic neurons
E. Lithium/inhibitz recycling of [nositol
E

history of anxiety that has been treated with diszepam

decides to triple her daily dose because of increasing fearfulness about “environmental
volses.” Twe days after her attempt at salf-prescribing, she is found extremely lothargic and
nonrosponsive, with markedly obtunded reflexes and reactions Lo painful stimull. Respirations
are 8/min end shallow. What drug should be given to reverse these signs and symptoms?
a, Dextrosmphetamine
b. Flumnzenil
¢. Naltrexone
d. Physostigmine
&. Pralidoxime.
B

159, A 72-vear—old woman with a long

160. A patient who has been treated for Parkinson disease for about a year presents with
m mottled changes to hen skin. What drug is the most likely cause of this cutaneous
#& Amantadine
b, Bromocriptine
. Levodopa (alone)
d. Levodopa combined with carbidopa
¢. Pramipexole ' ) -
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Ifil, A patient hmmwmnmhmdﬂ#m.

time there is no good information aboy
test sppression o he segurt T "THo Grug should b given et for the
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o Phenytain

. Valproic acid

o ;!

§62. A patisnt is transported to the emergency department by ambulance after reposted
episodos of fhinting, The cauae was atiributed to severe desg-induesd orthostatle hypotension
due to o ~adrenargic blockads from one of the drug” & main side effects. Whnt drug was the
miost likely cause of this problem?
n. Buspirone

b, Chlompromagine

. Diphenhydramine

d. Haloperidol

a. Zolpldem

B

163; Clozapine, as an example of the “atypicel antipsychotica,” seldom is used ns first—line
{initind) therapy of schizophrenia. Compared with the older "traditional” antipsychotics, it is
associatod with a much higher rsk of a serous adverse response. What is that greater risk?
b. Extrapyramidal side efects (parkinsonism)
¢, Hypoglycomlas
¢. Hypoglycemia
d. Hypotension, severs
e, Ventilatory depression or arrest

A ]

5.RESPIRATORY AND OTHER (AUTOCOIDS, Gl

'HEADACHE, PAIN AND INFLAMMATION)
;I.i A B6-year—old girl treated for asthma develops skeletal muscle tremors that are drug-

m;mhhﬁfﬂu follgwing was the most likely causa?
4 ‘b, Beclomethasone o, Cromolyn  d. Ipretropium e.

ofpsiency ofthe ductus sterofB 8 o opros d: Lanatanoprost .
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o COPD was admitted In ICU "
treatment of stress related vlcer. The f_ucrdfatc ﬁm;! n.::n']
aguinst HOL & pepsin action. The burrier is formed due

cratfa i {HCL.
te physically countéracts the actlon o .
:; ;uazu[w]rpchr:rged sucrose sulfate binds to positively charged proteins on the base g

uicer
e Sucralfate inhibits the secretion of HGL.

d Sueralfate increases the secretion of Na -hicarbonate
a) Sucralfate increases the secretion of prostaglandins

{B) _
1) A 2Gyears old patient with IBS presented with constipation. She was put on

lubiprostone- n prostaglandin anslogue, Lubiprostone relieves constipation by .
. Stimulating type-2- chloride channel (cl-2) in the smafl intestine b, Increasing colonic
trangit time

. Increasing gastric acidity
intesting

&, Increases Na-rich fluid secretion

(A) .
5) Which of the following agents augments the physiclogic concentrationof IL-Raproteins

in the treatment of rheumatoid arthrits? <,
&. Adalimumab b. Leflunomide . Etanpercept- d. Ethambutal -
e. Anakinro 1

a A patient with sovE

d. Directly increasing the motility time of small

{E)

&) Regarding the use of drugs in the trestment of asthma, which of the following
dau-auu_, the release of mediators from mast cells and prevents bronchoconstriction?
& Albuterol b. Theophylline  c. Disodium cromogiycate  d. Pentoxifylline
2. Tiotropium ' - . FUCH e A 38 [ e

© .y -t L
) Which of the following agents Is Lised as an inhalation drug in asthma? | |
.Fé} Atropine b, Ipratropium ‘ci Lobeline  d. Homatropinee. Pilocarpine

8) An [8-montfi-old boy dies from an a;:lniliﬂntul overdose '
of acetaminophen. Which
ﬂmﬂhﬂ“ﬂﬁﬁum!lﬂ:ﬂrmm of this patient’ s death? ™ : : of

a. Arrhythmia b H!rm:mtu'ﬁi -

d, Noncardio e * ¢ stroke ¢. Liver fail
o E’Hllﬁ: pulmonary edema [N "u"mﬁmm.: failure il
9)  Agroup of colloge students is planning e

o the lin des Wl b s fr b 10t o LY. Which
. nic anhydrase inhibitor b. A loop nauntain sickness?
d. A @ blocker W diuretic ¢, A thiazide diuretic
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