YR 2 PHARVACOLOGY UNIT EXAM NATION 3 -- May 14, 1998.

CHOOSE THE SI NGLE BEST ANSVER FCR QUESTIONS 1 - 88.

1

Parti al sei zures:

A I ncl ude nyocl oni c, tonic-clonic and absence sei zures
B. Are linked to low threshold calciumcurrents in thalamc
neur ons

Can be caused by tunors, strokes or devel opnental |esions
Are largely unresponsive to drugs
E. None of the above
The strong correl ati on between plasma concentration and
therapeutic and toxic effects dictates that bl ood |evels are
nonitored for:
A Car bamazepi ne
Et hosuxi m de
Phenyt oi n

Val proat e

m O O W

Phenobar bi t al

Drugs consi dered nost effective agai nst absence sei zures:
A D azepam and phenobar bi t al

Phenobar bi tal and phenytoi n

Lanot ri gi ne and gabapentin

Val proate and et hosuxi m de

m O O W

Pentyl enetetrazol and nifedi pi ne



Maj or adverse effects of phenytoin:

A G distress and idiosyncratic hepatotoxicity

B. Neur al gi a

C Sedati on and nausea

D. Cerebel | ar signs and gi ngi val hyperpl asi a

E. Pol ydi psia and pol yuri a

Al of the followi ng are general principals of therapy with

antisei zure drugs EXCEPT:

A Start with a broad spectrumof antiseizure nedications,
then renove drugs one at a tinme as possible

B. Ascertain the cause of the seizure before drug treatnent

C Drug-free trials should be considered after weighing the

risk factors

D. Attenpt treatnment with an adequate dose and length of tine
bef ore changi ng nedi cati ons

E. Choi ce of drug depends on the nature of the seizures

One of the cardinal features of Parkinson's disease is:

A Hyper ki nesi a
B. D scoki nesi a
C. Br adyki nesi a
D. Dopaki nesi a
E. Dr ool i ng

The current principal treatnent strategy for Parkinson's disease
is:

A Tyrosine | oading to increase dopam ne synthesis
Cel |l replacenent (transplants)
Miuscarini ¢ ant agoni sts

Dopam ne repl acenent or mmcry

m O O W

Peri pheral DOPA decar boxyl ase i nhibition



8. The current major limtation of |evodopa therapy is:

A Wearing-of f and on-off phenonena

B. Nausea and vom ting

C Hal | uci nati ons and conf usi on

D. D et restrictions

E. Tar di ve dyski nesi a

9. Ant i muscari ni ¢ drugs:

A Have only nodest therapeutic effects in Parkinson's
di sease

B. Are nost useful in the treatnment of bradykinesia in
Par ki nson' s di sease

C May hel p nenory | oss nore than the novenent disturbances
i n Parkinson's disease

D. Are only poorly distributed to the CNS

E. Are devoid of adverse effects when used in Parkinson's

di sease

QUESTI ONS 10 AND 11 ARE RELATED TO THE FOLLOW NG CASE H STCRY.

An elderly man suffering fromrheumatoid arthritis is given naproxen
(an i buprofen-like NSAID. The nman already is being treated for
di abetes nellitus, hypertension and cardiac failure.

10. Which of the followng drug interactions are likely in this

patient?

A Decreased anti-hypertensive effect of ACE inhibitors, such
as captopril.

B. Decreased anti-hypertensive effect of AT-1 antagonists,
such as | osart an.

C. Decreased diuretic effect of furosem de.
Both A and C are correct.

E. A, B and C are correct.



11. The basis for the interaction is:

A Naproxen has al pha-1 agoni st properties.
Direct stimulation of adenyl ate cycl ase by naproxen.
I nhi bition of NO synthetase by naproxen.

I nhi bition of cycl ooxygenase by naproxen.

m O O W

I nhibition of 5 -1ipoxygenase by naproxen.
QUESTI ONS 12 AND 13 ARE RELATED TO THE FOLLOW NG CASE HI STCRY.
A 55 yr. old woman with a rare autoi mmune thyroiditis had been
treated with predni sone for 6 nonths. Because she was concerned about
her appearance, the patient abruptly quit taking the drug several
weeks ago.
12. The patient mght present as foll ows:
A Low fasting bl ood gl ucose |evel.
B El evated serum ACTH | evel
C. Let har gi c.
D. Both A and C are correct.
E A B and C are correct.

13. Besides changes in appearance, the long course w th prednisol one
coul d have caused all of the foll ow ng EXCEPT

A Peptic ul cer
Hyper gl ycem a
Enoti onal depressi on and paranoi a

Predni sol one hypersensitivity

m O O W

Ost eopor osi s



QUESTI ONS 14 and 15 ARE RELATED TO THE FOLLOW NG CASE H STCRY.
A 27 year old woman was gi ven sul famet hoxazol e-trinethoprimto treat
a urinary tract infection. After several days of self-admnistration
of the drugs, she presented in the energency roomwth a bright red
rash on her arns, |egs, back and chest. She conpl ai ned of severe
itching and had a tenperature of 102 F
14. Appropriate treatnment for this patient mght include:

A | ntracardi ac epi nephri ne.

B. A single very high dose of prednisolone followd by 7-14
days of treatnment with a noderate anti-inflammatory doses.

C. Repl ace sul f anet hoxazol e wi t h anot her sul f onam de.
Repl ace trimethoprimw th nethotrexate.
E. Al of the above are correct.

15. Her reaction suggests that she nay also be allergic to
hydr ochl oro-t hi azi de, furosem de and which of the follow ng
agent s?

A Tol but am de.

Spi ronol act one.

Met opr ol ol

Ampicillin,

N f edi pi ne.

m O O W

16. At doses that have equi potent glucocorticoid effects, which of
the foll ow ng has the highest sodiumretaining effect?

Cortisol.
Dexamet hasone.
Pr edni sone

Pr edni sol one.

m O O W »

They all are about equi potent in sodiumretention.



17.

18.

19.

20.

Zafirlukast is:

A

B
C
D
E

An inhibitor of 5[FI|ipoxygenase activity

A sel ective inhibitor of cycl ooxygenase 2

An ant agoni st of the angiotensin |l AT-1 receptor
An ant agoni st of the |eukotriene D4 receptor.

None of the above is correct.

Aspirin can be used appropriately for all of the follow ng
condi ti ons EXCEPT:

A
B
C
D
E

Rheurmatoid arthritis.

An anal gesic for the pain of peptic ulcer.

To lower fever in adults infected with influenza virus.
Gouty arthritis.

Both B and D are excepti ons.

Wi ch of the follow ng drugs woul d potentiate the orthostatic
hypot ensi on often seen with prazosin?

A
B
C
D

E

Whi ch of the follow ng drugs woul d be | east

Chl or pronazi ne.
Qui ni di ne.
| m pram ne.
Tranyl cyprom ne

Al of the above.

sedative effects of ethanol ?

A
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Aspirin.

Chl or di azepoxi de.
Chl or pronazi ne.
Mor phi ne.

| m pram ne.

likely to add to the



21.

22.

23.

The anti-netabolite, 6-nercaptopurine, is netabolized by

xant hi ne oxi dase. Which of the follow ng woul d be nost

reduce the purine load in a | eukemc patient treated with 6-
mer capt opurine wi thout affecting the anti-tunor agentIs
net abol i sn?

A

m O O W

| ndonret haci n.
Al | opuri nol
Col chi ci ne
Pr obeni ci d

Phenyl but azone.

Anong the drugs used in conbi nati on chenot herapy that do not
have marrow suppression as their primary adverse reaction is:

A

m O O W

m O O W >» >

Fl uor our aci |
Doxor ubi ci n
Bl eonyci n
Met hot r exat e

Cycl ophospham de

primary site of toxicity of very | owdose fluorouracil is:
The heart nuscle
The i nner ear
Pal rs of hands and sol es of feet
Hair follicles

Nasal nucosa

likely to



24.

25.

26.

A drug which is highly-selective against cells in the S phase of
the cell cycle is:

N trogen nustard
Cycl ophospham de
Cyt osi ne ar abi nosi de

Vincristine

m O O W »

Taxol

Mul tidrug resistance to doxorubicin, vinca al kal oids, taxol and
actinonycin D results when:

A Cel I's have an enhanced ability to repair the DNA danage
caused by these agents.

B. The cell doubling tinme is too slowto permt these agents
to kill significant nunbers of cells in S phase.
C. There is an outward transport systemthat punps these

drugs fromcells before any toxic effect can occur.
D. The drugs are detoxified by the liver.
E. Activity of tunor DNA repair enzynmes is del eted.
Am nophyl | i ne and sal butanol are often co-adm nistered for
ast hma treatment since:

A These two drugs both produce increased pul nonary bl ood
fl ow

These two drugs are | ow cost

C These two drugs increase the cellular cyclic AW |evel
t hrough different routes.

D. These two drugs are actually the same drug with different
narre.

E. The absorption of the am nophylline can be inproved when

sal butamol is co-adm ni stered.



27.

28.

29.

H gh-dose system c corticosteroids are the only effective

treatment for asthma patients with the Stage 1V clinical

synpt om

hypoxem a si nce:

A

Corticosteroids have a rapid acting anti-inflamratory
effect.

The hypoxem c patient has | ow response to beta,-agonists
Corticosteroids have no adverse effects

Suppression of corticotropin |evels increases alveol ar
oxygen exchange.

The side effects of corticosteroid treatnent are | ess
severe than the side effects of other asthma drugs.

Wi ch of the follow ng statenents concerning the use of
am nophyl i ne i s | NCORRECT?

A
B

Am nophyl line has a very narrow margi n of safety.

Pl asma concentrations should be nonitored if am nophylline
is admni stered i ntravenously.

Sei zure, arrhythm a, hypotension, and cardiac arrest are
t he cardi ovascul ar adverse effects of am nophylline when
the plasnma concentrations reach toxic |evels.

Caf f ei ne contai ni ng beverages are allowed if am nophylline
i s adm ni st ered.

Nausea and vomting are CNS adverse effects of
am nophyl | i ne.

Met hanphet am ne (ice, crank) overdose can produce a prol onged
toxi c reaction, the synptons of which can be nmanaged acutely

w t h:

A
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Nal oxone
Desi pram ne
d oni di ne
Fl uoxeti ne

Lor azepam



30.

31.

32.

A patient presenting in the Energency Room as comatose, with
motic pupils and severely depressed respiration, should be
titrated imediately wth:

m O O W »

d oni di ne
Sertraline
D azepam
Hal operi dol

Nal oxone

Which of the followi ng drugs is nost safe and efficaci ous (best
risk:benefit ratio) for managi ng the detoxification of an
opi at e- dependent patient?

A Nal t r exone

B. Fl uoxeti ne

C d oni di ne

D. D azepam

E. Codei ne

The "typical" single serving (dose) of an al coholic drink
contains about = of pure ethanol.
A 100- 250 ngy

B. 1-2 gm

C. 10- 15 gm

D. 25-30 gm

E. 100- 150 gm

10



33.

34.

35.

Acute effects of ethanol

characterized by:

A A hyperbolic dose-effect curve

m O O W

Conbi ned hori zont al

A half-life of approximately 1 hour
Rapid redistribution to fat depots
Excitation foll owed by depression

M xed agoni st/ ant agoni st acti on

and vertical nystagnus

concomtant of severe intoxication with

A Anphet am ne

B. Phencycl i di ne

C. Tet r ahydr ocannabi nol

D. Psi | ocybin

E. Her oi n

on psychonotor function are

is a characteristic

Wi ch of the follow ng statenents about anbul ance calls and
poi soning in the U S.

A About
about
B. About
about
C. About
about
D. About
about
E. About
about

1% of all

50% of

al |

1% of all

90% of

10% of
50% of

10% of
90% of

25% of
90% of

al |

al |
al |

i's CORRECT?

anbul ance call's are poison-rel ated and
poi soni ngs i nvol ve chil dren.

anbul ance calls are poison-rel ated and
poi soni ngs i nvol ve chil dren.

anbul ance calls are
poi soni ngs i nvolve ¢

anbul ance calls are
poi soni ngs involve ¢

anbul ance calls are
poi soni ngs involve ¢

11

apison-related and
hi | dr en.

apison-related and
hi | dr en.

poi son-rel ated and

hi | dr en.



36.

37.

38.

Al of the follow ng statenents about the potential toxicity of
chem cal s are true EXCEPT:

A Any chem cal can be poi sonous at a gi ven dose and route of
adm ni strati on.

B. Drug net aboli smenzynmes and protective chemcals in the
gastrointestinal tract are the first |line of defense
agai nst ingested poi sons.

C. H ghly |ipophilic agents do not produce dernmal toxicity
because of poor absorption.

D. The liver is highly exposed to orally adm ni stered drugs
because of the first-pass effect.

E. The ki dneys are highly exposed to drugs because of the
hi gh renal blood flow relative to tissue nass.

Duri ng overdose or poisoning, nost drugs or toxins are
elimnated by zero-order kinetics. If the zero-order rate
constant for elimnation of a drug is 200 ng per hour and 2 g
are ingested, howlong will it take to elimnate 90% of the
drug?

A 9 hours

B. 36 hours

C 4.5 hours

D. 18 hours

E. 10 hours

Each of the followng is associated wth inorganic |ead
poi soni ng EXCEPT:

A A characteristic neurological finding called Mrist drop.O
B. Abnormalities in porphyrin nmetabolism

C. CNS abnornalities, including convul sions and coma in
severe cases.

D. Ext ensor nuscl e weakness w t hout sensory di st urbances.

E. Eventual Iy, 95% of body burden of lead is found in
nmuscl es.

12



39.

40.

41.

Wi ch of the follow ng statenents about differences between
inorganic nercury salts and organic nercurials is TRUE?

A

| norganic nmercury readily binds to sul fhydryl groups
whereas organic nercurials bind nostly to am no groups.

| norgani ¢ nercury accumul ates nmostly in liver and kidneys
whereas organic nercurials accunulate nostly in the CNS.

I norganic nercury salts are nore conpletely absorbed
through the @ tract than are organic nercurials.

| norgani ¢ nmercury produces no neurotoxicity whereas
organi c nercurials produces nostly CNS effects.

O ganic nmercurials are excreted nore rapidly than
inorgani c nercury salts.

Properties exhibited by an effective netal chel ating agent
shoul d include all of the foll ow ng EXCEPT

A
B

CGood water solubility.
Ready excretion of the chel ate.

Geater affinity of the chelator for the netal than for
endogenous conpounds.

Readi | y net abol i zed.

thal chel ates should be less toxic than the free netal
i ons.

Wi ch of the follow ng chelators is matched | NOORRECTLY with its
description?

A

D nmercaprol: Sone adverse cardi ovascul ar effects, useful
for As, Pb, but not for Cd.

EDTA: Efficient chelator of many dival ent cati ons,
penetrates nenbranes poorly, limted by binding essenti al
cal ci um

Penicillamne: Used primarily for Cd and As, chronic use
relatively safe with few adverse effects.

Desferoxamne: Binds iron very avidly, is toxic so used
only when severity of poisoning justifies it.

2, 3-Di nercapt osucci nate (DVBA): Congener of BAL, nore

wat er soluble and | ess adverse effects than BAL because it
acts primarily extracellularly.

13



42.

43.

44,

Treat ment of carbon nonoxi de poi soning involves all of the
foll ow ng EXCEPT:

A

m O O W

Adm ni stration of anyl nitrite to react with henoglobin to

hast en CO excretion.

Renoval of individual from source of exposure.

Mai nt enance of respiration.

Adm ni stration of pure oxygen.

Mai nt enance of cardiovascul ar function in severely

af fected i ndi vi dual s.

Correction of fornate-induced acidosis is critical to a

patient[S surviva

A

m O O W

N Acet yl cystei ne (Miucom st)

Cyani de

Et hyl ene gl yco

Met hano

O ganochl ori ne insecticides

Acet am nophen

i n poisoning with which chem cal ?

is an effective agent in the

treatment of acetam nophen overdosage because it:

A

m O O W

Bi nds to acet am nophen, thus preventing it from

interacting with cellular proteins.
| nhi bits acet am nophen netabol i sm
| ncreases acet am nophen excretion.
| i nhi bits acetam nophen absorpti on.

Can function |ike glutathione as well
for gl utathione synthesis.

14

as being a precursor



45.

46.

47.

A patient taking captopril indulges in the recreation use of
cocaine. The patient's blood pressure rises dramatically. This
is an exanple of what type of drug-drug interaction?

A Additivity.

Syner gi sm

Phar macol ogi cal ant agoni sm

Pot enti ati on.

m O O W

Physi ol ogi cal ant agoni sm

This chemcal's toxicity is decreased by depl etion of
glutathione or inhibition of gamma-glutanyltransferase, and is
i ncreased by inhibition of cytochronme P-450. This chem cal may
be:

A Acet am nophen.

Tri chl or oet hyl ene.

Benzo( a) pyr ene.

Br onbbenzene.

m O O W

Car bon tetrachl ori de.

Psychol ogi cal studies in both animal and human subj ects have
denonstrated that drugs of abuse reinforce behavior. One reason
for this is the "reward" they provide that is associated
primarily with activation of these pathways in the |inbic
system

A Nor adr energi c

Chol i nergic

Qpi oi dergic

Dopam ner gi c

m O O W

Serotonergi c

15



48.

49.

50.

51.

The uni gue property of the biotransformati on of ethanol as
conpared with other psychotropic drugs is that is:

A | s nmetabolized by hepatic mcrosonmal P450 enzynes

B | s nmetabolized by gastrointestinal dehydrogenase

C. | nduces the synthesis of netabolic enzynes

D. Has netabolites that are conjugated w th gl ucuronide
E Exhibits a first order pharnmacokinetic profile

An i ndi gent person has consuned excessive anounts of al cohol for
15 years has enhanced risk for:

Enhanced sexuality
D m ni shed serum HDL
Peri pheral neuropathy

Megal obl asti c anem a

m O O W »

Tar di ve dyski nesi a

The common al cohol w thdrawal syndrome is characterized by:
A Onset at 48 hours

Severe hyperpyrexia

Depressed refl exes

Pr of ound di aphoresi s

m O O W

Vi sual hal | uci nati ons

Wi ch of the follow ng agents can be enpl oyed to decrease
et hanol craving follow ng unconplicated al cohol wi thdrawal ?
A D sul firam

Chl or pronazi ne

Pi | ocar pi ne

Buspi r one

m O O W

Nal t r exone

16



52.

53.

54.

A patient presents in the Emergency Roomw th florid
hyperirritability, stereotypy, suspiciousness to the point of
paranoi a, and hostility. H's bl ood pressure, heart rate and
respiration are all elevated. Hs forearns show excori ations
with inflammatory sequel ae. Friends who have brought the patient
in report that he has been using drugs recently, but they aren't
sure whi ch ones. They say that they "have never seen himthis
bad." You suspect that the patient nost likely is experiencing:
A Phencyclidine toxicity

B Overdose of heroin

C Cocai ne intoxication

D. Et hanol w t hdr awal

E. Psi | ocybi n overdose

A patient presenting in the ER with conplaints of intense G
cranping, diarrhea, trenor, nydriasis and el evated BP, HR
respiration and tenperature should be considered for specific
short term stabilization using:

A Hal operi dol

Lor azepam

Nal t r exone

Pr opr anol ol

m O O W

Met hadone

Anandam de, a substance which is normally found het erogeneously
distributed in the CNS, is thought to be a natural |igand for

t hese receptors:

A Central nicotinic

Benzodi azepi ne

Cannabi noi d

Sigma opioid

m O O W

Al pha-2 adrenergic

17



55.

56.

57.

Use of excessive anabolic steroids can have a fem nizing effect
on nmen because anabolic steroids used in this way:

A Stimulate pituitary LH FSH secretion
Enhance synthesis of progesterone
Broadly suppress the i mune system

Transformto estrogen in the |iver

m O O W

Inhibit the synthesis of prolactin

A patient has been treated with propranolol to reduce the
frequency of angi nal episodes. Because he is experiencing a
serious bradycardia, the treatnment is suspended. Then the
pati ent experiences epi sodes of tachycardia. Wich of the
following mght account for the increased heart rate?

A | ncreased sensitivity of the nyocardi umto catechol am nes.
B. | ncreased stimulation of vascul ar beta2 receptors.

C Previ ously existing hypothyroi di smhas been unnmasked.

D. Both A and C are correct.

E. A B and C are correct.

Digitalis has well known cardi osel ective parasynpathetic effects
i ncl udi ng:

A | ncreased vagal activity.

B. An atropine-like effect.

C Decreased ventricul ar contracti on.
D. Both A and C are correct.

E. A, B and C are correct.

18



58.

59.

60.

61.

Li docai ne:

A Interferes with neuronal voltage gated sodi um channel s.

B. | s netabolized by serum esterases.

C Has its initial effects on A-type and Ctype fibers.

D. Both A and C are correct.

E. A, B and C are correct.

Pr opof ol :

A Causes both nyocardi al and vascul ar depressi on.

B. | s extensively nmetabolized to inactive products in the
liver.

C Has a short duration of action because it is rapidly
redistributed fromthe CNS.

D. Both A and C are correct.

E. A, B and C are correct.

Mor phi ne:

A Can only be adm nistered by a parenteral route.

B. I ncreases the sensitivity of respiratory centers to carbon
di oxi de.

C. May prolong | abor during childbirth.

D. Ceneral |y depresses all sensory nodalities

E. Al'l of the above are correct.

Chl or promazi nelS tendency to produce Parkinsonl§s -1ike untoward

effects is mtigated by:

m O O W »

|ts dopam nergi c bl ocking properti es.

Its noradrenergic bl ocking properties.

Its muscarinic cholinergic blocking properties.
Its histam nergic bl ocking properties.

None of the above is correct.
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62.

63.

64.

65.

The treatnment of mani c-depressive disorder in pregnant patients
with lithiumis associated wth:

A

m O O W

D abet es i nsi pi dus.

Congenital cardiac abnormalities.
Edena.

A and C are correct.

A, B and C are correct.

Benzodi azepi ne sedative-hypnotics (such as di azepam

A | ncrease chloride flux through the GABAa receptor.

B Actions are nedi ated via a binding protein.

C Have active netabolites that contribute to sedation.
D. Interact with antihistam nes to produce greater sedation.
E Al of the above.

Car bi dopa:

A | nhi bits DOPA decar boxyl ase.

B Readi |y passes the blood brain barrier

C. | s used as an antagoni st in |-DOPA overdose

D. | s used as an antagoni st in trihexyphenidyl overdose
E Al'l of the above are correct.

A patient being treated for nanic-depressive disorder devel ops a

diuresis (10 L of urine per day). The urine is dilute. This
condition can be treated appropriately by:

A
B
C

I ncreasing fluid consunption to conpensate for the |oss.
Adm ni stering | arge doses of antidiuretic hornone.

Adm ni stering a thiazide diuretic (e.qg.
hydr ochl or ot hi azi de).

Both A and C are correct.

A, B and C are correct.

20



Wi ch of the follow ng cal cium channel bl ockers is nost |ikely
t o | NCREASE cardi ac out put ?

A Dltiazem
N car di pi ne.
N f edi pi ne.

Ver apam | .

m O O W

None is likely to increase cardiac output since al
cal ci um channel bl ockers depress the nyocardi umto about
t he sanme extent.

Wi ch of the follow ng conpounds woul d not be given by oral
admni stration due to problens with first pass netabolisn?

A D et hyl stil bestrol
Et hi nyl Estradi ol
Nor et hi ndr one

Tanoxi f en

m O O W

Est r adi ol

Which of the following is a TRUE statenent regarding
Post menopausal Hor none Ther apy?

A Estrogens are admnistered daily at a relatively |arge
dose to induce normal, nenstrual bl eedi ng.

B. Estrogen repl acenent therapy is routinely prescribed as a
prophyl acti c nmeasure agai nst osteoporosi s.

C In an attenpt to mmc normal physiological conditions, it
is recommended that estrogen be admnistered along with a
smal | amount of androgen during hornone repl acenent
t her apy.

D. To |l ower the risk of endonetrial cancer, hornone
repl acenent therapy generally includes the conbi ned
adm ni stration of estrogens and progestins.

E. It is recommended that hornone repl acenent therapy be
initiated wwth the | argest dose consistent with the relief
of synptons.
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69.

70.

71.

Wi ch of the followng is NOT a therapeutic use of progestins?

A

m O O W

Severe endonetriosis
Refractory anem a

Post nenopausal hor none t her apy
Cont raception

Met astatic endonetrial carci noma

Which of the followng is a FALSE statenent regarding
M fepristone?

A

M fepristone can act as both an antiprogestin and an
anti gl ucocorti coi d.

M fepristone bl ocks ovul ation by preventing the md-cycle
surge of gonadotropins.

Due to its antiglucorticoid effects, Mfepristone has been
used as an anabolic agent.

Mfepristone is a derivative of norethindrone.

M fepristone stinulates nenstrual bleeding by stinulating
t he rel ease of prostagl andins.

Which of the following is an adverse side-effect associated with
t he use of conbination, steroidal oral contraceptive agents?

A

m O O W

Chol estatic hepatitis, presenting as jaundice
I ncreased risk of endonetrial carcinoma
Recurring nausea and vomting

Hypert ensi on

I ncreased risk of hepatic adenocarci nona
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Whi ch of the follow ng conpounds is commonly used as an anti -
andr ogen?

A Fl ut am de
FI uoxynest er one
Oxandr ol one

Mest r anol

m O O W

d om phene
The feature of NPHinsulin dictating its use in the managenent
of Type | diabetics is:

A A two amno acid substitution within the natural sequence
whi ch enhances sol ubility.

Rel ative resistance to netabolismby the Iiver
Oal admnistration.

Conpatibility wth insulin punp-delivery systens.

m O O W

Lowered solubility relative to regular insulin.

The primary site of action of the sulfonylurea anti-diabetic
agents is on:

A beta cell Ca channel s.

B. Peri pheral tissues, stimulating glucose uptake and
utilization through an unknown nmechani sm

C Peri pheral tissues, stimulating the regulated insertion of
the GLUT4 gl ucose transporter into the plasma nenbrane.

D. beta cell K channels.

E. The liver, blocking first pass insulin metabolism
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75.

76.

77.

The | ong-term conplications of diabetes nellitus involve
i mpai red peripheral circulation and are best circunvented by:

A

Ri gorous nmanagenent regi nens ai ned at naintai ni ng bl ood
gl ucose at near nornal |evels

Long-term managenent with anti-coagul ants, aspirinis
preferred.

Sul fonyl urea anti di abeti c agents.

Pati ent counseling regarding the dangers of insulin-
i nduced hypogl ycem ¢ cona.

Avoi dance of allergic reactions through use of reconbi nant
human insulin preparations

T4 has a longer serumhalf-life than T3. Wat accounts for this
di fference?

A

The thyroid hornone receptor has a 10-fold greater binding
affinity for T3.

Thyr oxi ne- bi nding gl obulin has a 10-fol d greater binding
affinity for T4.

T3 activity is lost through the actions of peripheral
ti ssue de-i odi nases.

T3 is largely degraded via first pass netabolismby the
liver.

T3 is excreted without biotransformation by the kidney.

D etary iodine deficiencies result in all of the follow ng

EXCEPT:

A I ncreased pituitary rel ease of TSH
B. Exopht hal nos.

C An increased serumratio of T3 to T4.
D. Coiter.

E. Bradycar di a.
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78.

79.

80.

Coi ter devel oprment in Graves' disease results from

A A deficiency of circulating iodine.

B Unregul ated hyper-secretion of TSH by the pituitary.
C Hyper-secretion of TRH by the hypot hal anus.
D

Aberrant production of antibodies directed agai nst the TSH
recept or.

E. Beni gn or malignant thyroid tunor.

Both the nephrogenic and pituitary forns of diabetes insipidus
result from

A A deficit of circulating vasopressin.

B. Excess circul ati ng vasopressin.

C. Fai |l ed pl asma nenbrane insertion of water channels in
di stal tubule cells.

D. Fail ed Na+-d - synport.

E. Rai sed cAWP |l evels in distal tubule cells.

The ergot al kal oids are highly effective agents for inducing

| abor at termand were widely used for this purpose during the
1800's. Today this practice is contraindicated | argely because
of :

A The associ ated pyschotropi c actions of these conpounds.

B. Their propensity for inducing excessive and uncontroll abl e
post part um bl eedi ng.

C The danger of infant anoxia from excessive and sustai ned
uterine contractions.

D. | nefficacy in inducing cervical ripening.

E. Maternal toxicities resulting from associ ated vasopressor
activity.
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The efficacy of sumatriptan in relieving mgraine synptons,
suggest that m grai ne pat hogenesis |ikely invol ves:

A Er got am ne-i nduced vasoconstriction.
bet a- adr ener gi c-i nduced vasodi |l atati on.
Excess prostagl andi n synt hesi s.

Lowered i ntracel |l ul ar cAMP.

m O O W

A deficit in cerebral serotonin |evels.

The anti oxi dant that has been denonstrated to be effective in
cardi oprotection studies is:

A Vitamn A

bet a- car ot ene

Vitamn C (ascorbic acid)

Vitamn D

m O O W

Vitam n E (al pha-tocopherol)

Al of the following are strategies that have been used for
prevention of reperfusion injury EXCEPT:

A Use of allopurinol to inhibit xanthine oxidase

B. Addi ti on of superoxide disnutase and cat al ase when
restoring blood flow

C. Addition of ferric iron when restoring blood flow
Use of 21-am nosteroids as radical traps

E. Use of N-acetylcysteine as a radical trap
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84.

85.

86.

The oxygen species that is nost danmaging to intracellular

proteins, lipids and nucleic acids in oxidative stress
conditions is:

A Q

B. oH

C )

D. HOG

E. CH

I f the maintenance infusion for Drug Pat 2 ng/mn leads to a
pl asma pl at eau concentration of 3 ng/L, what is the clearance
rate for Drug P?

A 67 nmL/mn
B 120 nL/ mn
C 150 nb/ mn
D. 667 nL/mn
E 1500 nL/ mn

Wi ch of the follow ng pharnmacoki netic properties is NOT
associ ated wi th d-tubocurari ne.

A CGood oral absorption
Renal excretion nore inportant than hepatic netabolism
Rel atively small volune of distribution

Rel atively short half-life

m O O W

Poor penetration into the fetal circulation
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87.

88.

I nhibition of this enzyme all ows 5-fl uorouraci
when adm ni stered by the oral

A

B
C
D
E

Thym dyl at e ki nase
Cyt ochrone P4501A12
Xant hi ne dehydr ogenase
D hydrof ol at e reduct ase

D hydr opyri di ne dehydr ogenase

This agent's action,

A

B
C
D
E

At r opi ne
Mecanyl am ne
Succi nyl chol i ne
Tr opi cam de

Vecur oni um

rout e:
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after a single admnistration, cannot be
reversed pharnacol ogi cal | y:



MATCH NG | TEMS

In each of the following groups there are two lists. Mark on the

answer sheet in the line corresponding to each question nunber in the

lower list (89-100) the letter of the related itemof the upper I|ist.

DI RECTI ONS: Mat ch each nmechani smof cell killing (A-E below with
its drug nunbered 89-91.

A I nhibition of DNA replication via deformation of the DNA
hel i x.
B. Interaction with thymdylate synthase resulting in

i mpai red thym di ne bi osynt hesi s

C. Loss of the mtochondrial nenbrane potential and shut-down
of ATP bi osynt hesi s

D. | nhi bition of dihydrofolate reductase resulting in
i npai red t hym di ne synt hesi s.

E. I nhi bition of tubulin polynerization

89. Met hot r exat e
90. Fl uor our aci

91. Vincristine
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USE THE FI GURE REPRODUCED BELOW TO ANSVWER QUESTI ON 92 - 95.

DI RECTI ONS: Select the letter that indicates the site at which

92.
93.
94.
95.

t he i mmuno-suppresive agent has its principal
Each letter can be used nore than once.

Tacr ol i nus.
Cycl ospori ne.
Azat hi opri ne.

Cycl ophospham de.
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D RECTI ONS: MATCH THE DRUG TO THE DESCRI PTI ON FCR QUESTI ONS 96-
100. EACH DRUG MAY BE USED MORE THAN ONCE.

O al d ear ance Half-life
Avai lability (m/mn/kg) (hr)
Urinary vd Ef fective

Agent Excretion (L/ kg) Conc.

(ng/ m)

A. Atenol ol 56% 94% 2.0 0. 95 6.1 1000
B. Metoprol ol 38% 10% 15.0 4.2 3.2 16
C. Labetol ol 18% 5% 25.0 9.4 4.9 130
D. Propranolol 26% 1% 16.0 4.3 3.9 20
E. Tinol ol 50% 15% 7.3 2.1 4.1 15

96. This agent shows the |east first pass netabolismanong the
nonsel ective agents above.

97. This agent produces |less effect on heart rate and cardi ac out put
than the others because it possesses both al pha and beta
ant agoni stic activities.

98. Patient WI is hypertensive and al so suffers fromcirrhosis of
the liver and mld bronchiolar obstruction. A though the above
agents may not be the optinmal ones to use, this agent woul d be
the rational choice to try in conbination therapy with
m noxi di | .

99. This agent will require the small est naintenance dosing rate
wi thin the above I|ist.

100. Anong the above agents, this drug woul d exhibit the snall est
ratio of (agent in blood/agent in body) at steady state.
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