YR 2 PHARVACOLOGY FI NAL UNI T EXAM NATION -- May 07, 1999.

CHOOSE THE SI NGLE BEST ANSWER FOR QUESTIONS 1 - 100.

1

Al of the follow ng statenments concerning cl ozapi ne are CORRECT

EXCEPT:

A Its potency as an antinuscarinic ranks it anong the nost
useful of the antipsychotic drugs.

B. Its affinity for the 5HT, receptors is tenfold higher than
its affinity for the D, receptors.

C. It is the treatnment of choice for drug-resistant patients.
Many cases of tardive dyskinesia have been reported with
t he use of cl ozapi ne.

E. Unlike all other current antipsychotics, clozapine has
very low D, receptor affinity.

Al the follow ng statenents concerning neurol eptic drugs are

accur at e EXCEPT:

A Their antipsychotic effects are probably due to bl ockade
of dopam nergi c receptors.

B. Their relative affinity for 5HT, receptors may influence
their efficacy agai nst negative synptons.

C. Those neurol eptics that cause nore extrapyram dal side
effects are the agents that have only weak anticholinergic
properti es.

D. Al'l neurol eptics reduce psychotic synptons, especially
positive synptons.

E. Anticholinergic agents are rarely given to reduce

extrapyram dal side effects caused by neurol eptic agents.



Fl uphenazi ne has been prescribed for a 20-year-old nal e patient.
This drug may cause himto experience all of the follow ng
EXCEPT:

A Const i pati on.

B. Dfficulty readi ng the newspaper.
C Excessi ve salivation
D. Decreased sex drive.
E. O thostatic hypotensi on.
A inical uses of antipsychotic drugs include all of the
foll ow ng EXCEPT:
A Treat nent of the anenorrhea-gal act orrhea syndrone.
B. Acut e managenent of the mani ac phase of bipol ar di sorder.
C. Managenent of psychosis caused by phencycli dine
i nt oxi cati on.
Treatment of schizoaffective disorders.
E. Managenent of Tourette syndrone.

Akinesia, rigidity, and trenor occur nore frequently during
treatment with haloperidol than wi th thioridazine. The nost
CORRECT explanation is that:

A Thi ori dazi ne has greater al pha adrenocept or - bl ocki ng
actions.

Hal operidol has a low affinity for D, receptors.

C Hal operi dol activates GABAergi c neurons in the striatum
Hal operi dol acts presynaptically to bl ock dopam ne
rel ease.

E. Thi ori dazi ne has greater blocking actions on brain

nmuscarini c receptors.



The foll ow ng statenents concerning adverse effects of
anti psychotic drugs are all CORRECT EXCEPT:

A

Blurring of vision and urinary retention are likely side
effects of chl or pronazi ne.

The | ate-occurring choreoat hetoi d novenents caused by
conventional antipsychotic drugs are exacerbated by
antimuscarini c agents.

Retinal pignentation is a dose-dependent toxic effect of
t hi ori dazi ne.

Acute dystonic reactions usually respond to di phen-
hydr am ne.

Uncontrol | abl e restl essness in a patient on antipsychotic
medi cations is usually alleviated by increasing the drug
dose.

Concer ni ng hypot heses for the pat hophysi ol ogi ¢ basi c of
schi zophrenia, all of the follow ng are CORRECT EXCEPT

A

Al'l effective antipsychotic drugs have high affinity for
D2 receptors.

Posi tron em ssion tonography has shown i ncreased dopam ne
receptors in the brains of both untreated and drug-treated
schi zophr eni cs.

The clinical potency of many antipsychotic drugs
correlates well with their al pha adrenoceptor-Dbl ocki ng
actions.

Drug treatnent of schi zophrenics sonmetines results in
changes in the cerebrospinal fluid |l evels of the dopam ne
met abolite, honovanillic acid.

In a patient with parkinsonism psychotic effects nmay
occur during treatnment with dopam ne receptor agonists.



Rel ated to the proposed nmechani sns of action of antidepressant
drugs, all of the follow ng statenents are CORRECT EXCEPT:

A El evation in the cerebrospinal fluid | evels of am ne
nmet abolites prior to drug therapy occurs in nost depressed
patients.

B. Endogenous depressi on has been postulated to result from
decreased functional activity at certain centra
nor adrenergi c or serotonergic synapses.

C. Chronic treatnent with sel ective serotonin reuptake
inhibitors | eads to a down-regul ati on of adrenoceptors.

D. The acute effect of nost tricyclic drugs is to block the
neur onal reuptake of norepinephrine and serotonin in the
CNS.

E. MAO i nhi bitors decrease the netabolismof norepinephrine,

serotoni n, and dopam ne.

Cinical uses of tricyclic antidepressants include all of the
foll ow ng EXCEPT:

A Endogenous depr essi on

B. Phobi ¢ and obsessi onal states

C Par ki nson' s di sease

D. Bed-wetting in children

E. Neur opat hi ¢ pai n states

Effects of the tricyclic antidepressant drugs include all of the
foll ow ng EXCEPT:

A El evati on of the seizure threshold
Miuscarini ¢ receptor-Dbl ocking action
Al pha adr enocept or bl ockade

Synpat hom netic actions

m O O W

Sedat i on



11.

12.

13.

The mai n advant ages of 5-HT uptake inhibitors conpared with
tricyclic antidepressant drugs and MAO i nhibitors include all of
the foll ow ng EXCEPT:

A Lack of anticholinergic and cardi ovascul ar side effects.
Low acute toxicity.

No problemw th wei ght gain

Do not cause nausea, anorexia and i nsomi a.

m O O W

No food reactions.

A patient under treatnment for a najor depressive disorder is
brought to the enmergency roomafter ingesting 50 tines the
normal therapeutic dose of amtriptyline. The signs and synptons
inthis patient are likely to include all of the follow ng
EXCEPT:

A Hot dry skin

Coma and shock

Hypot ensi on

Aci dosi s

m O O W

Pi npoi nt pupils

I n high doses, quinidine blocks al phal receptors. Wich of the
follow ng drugs would be nost likely to potentiate this effect.

A Chl or di azepoxi de
B. Hal operi dol

C Chl or promazi ne
D. Et hanol

E. Napr oxen



14.

15.

16.

Wi ch of the follow ng drugs woul d be LEAST likely to add to the
CNS depression caused by et hanol consunption?

A | m pram ne

B. Napr oxen

C. Hal operi dol

D. Mor phi ne

E. Chl or pronazi ne

Al of the follow ng may be caused by treatnent with noderate to
| arge doses of a benzodi azepi ne EXCEPT

A Addi tive depression of the central nervous systemwth
al cohol i ¢ bever ages

Ant erograde amesia with continued use as hypnotic agents

C. Increase in the activity of ALA synthetase with continued
use

D. Decreased performance on tests of psychonotor function

E. Hyperrefl exia and sei zures with abrupt discontinuance

after chronic use

Benzodi azepi nes produce all of the follow ng effects EXCEPT:
A Sedation and induction of sleep

Reduction of nuscle tone and coordination

Reducti on of anxiety and aggression

Respiratory depression

m O O W

Anti convul sant effect



17.

18.

19.

Concerning the clinical uses of sedative-hypnotics, all of the
follow ng are recogni zed i ndi cati ons EXCEPT:

A Synptons of the al cohol withdrawal state may be alleviated
by treatnment with chl ordi azepoxi de

B. Al prazol am has sel ective anxiolytic effects in patients
who suffer from panic attacks and phobi c di sorders

C. I ntravenous di azepamis used in status epilepticus

D azepamis used for nuscle spasticity in patients with
cerebral pal sy

E. Phenobarbital is effective in the |ong-term managenent of
patients with psychotic disorders

In a patient taking digoxin, furosem de and a potassi um
suppl enent, |arge doses of an atropine-like antinotion sickness
drug (e.g. scopolam ne) m ght produce which of the foll ow ng?

A Anuri a

B. Decreased automaticity of the SA node

C. | ncreased conduction through the AV node
D. Pul nonary fibrosis

E. Decr eased i notropy

The antiarrhythmc effect of lidocaine is due to its inhibition
of which of the foll ow ng:

A Vol t age- gat ed sodi um channels only in the resting state
B Vol t age- gat ed sodi um channels only in the active state

C Vol t age- gat ed sodi um channels only in the inactive state
D

Vol t age- gat ed sodi um channels in both the active and
i nactive states

E. The rectifying potassi um channel



20.

21.

22.

23.

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

A

m O O W

The current principal

is:

A

m O O W

Seism c trenor
Resting trenor
I ntention trenor
Deliriumtrenens

Hereditary essential trenor

Tyrosine | oading to increase dopam ne synthesis
Cel |l replacenent (transplants)

Miuscari ni ¢ ant agoni st

Monoam ne oxi dase i nhi bitor

Dopam ne repl acenent or mmcry

The current major limtations of |evodopa therapy are:

A

m O O W

Wearing-of f and on off phenonena
Nausea and vom ting

Hal | uci nati ons and conf usi on

D etary restrictions and hypot ensi on

Nyst agnus

The princi pal pathol ogy of Parkinson's di sease incl udes:

A

m O O W

Loss of inhibitory interneurons within the basal ganglia
Neocortical cell death

Astroglioisis pignmentosis

M dbr ai n dopam ne cell death

Pl aques and tangl es

treatment strategy for Parkinson's disease



24.

25.

26.

An inportant untoward effect of tranylcypromne, a nonoam ne
oxi dase inhibitor, is which of the foll ow ng?

A Additive sedation with depressants such as ethanol .
Hypot ensi on

Massi ve rel ease of epi nephrine

Hypogl ycem a

Conf usi on and depressi on

m O O W

An antiseizure drug with nultiple nechani sns, broad therapeutic
spectrum (a drug of choice for generalized seizures) and
idiosyncratic hepatotoxicity is:

Val proat e

Phenyt oi n

Et hosuxi m de

Car banmazepi ne

m O O W »

Phenobar bi t al

Parti al sei zures:

A I ncl ude nyocl oni c, tonic-clonic and absence sei zures

B. Are linked to I ow threshold calciumcurrents in thalamc
neur ons

C Can be caused by tunors, strokes or devel opnental |esions

Are largely unresponsive to drugs

E. Show wi despread cortical involvenent fromthe outset



27.

28.

29.

An i nexpensive antiseizure agent that is relatively, nontoxic

but sedating and nost effective in partial and tonic-clonic
seizures is:

A Val pr oat e
Phenyt oi n
Et hosuxi m de

Car bamazepi ne

m O O W

Phenobar bi t al

An antiseizure drug with a good correl ati on between pl asna
concentration and effects with adverse effects including
cerebel lar signs and hirsutism

A Val pr oat e

Phenyt oi n

Et hosuxi m de

Car bamazepi ne

m O O W

Phenobar bi t al

In a patient taking digoxin, captoprol, tolbutamde and a
pot assi um suppl enment, propranol ol may cause which of the
fol |l ow ng?

Tachycardi a

Hypogl ycem a

| ncreased peri pheral resistance

| ncreased cardi ac out put

m O O W »

Hypokal em a

10



30.

31.

32.

33.

A drug used for opiate overdose, for rapid opiate detoxification
and to reduce craving for opiates:

Codei ne
Nal t r exone
Bupr enor phi ne

D phenoxyl at e

m O O W »

Fent anyl

An anal gesi ¢ agent with poor solubility and absorption that
limts its use to nmanagenent of diarrhea:

Codei ne

Nal t r exone

Bupr enor phi ne

D phenoxyl at e

m O O W »

Fent anyl

A potent analgesic opiate with a short duration of action that
is used in anesthesi a:

A Codei ne
Nal t r exone
Bupr enor phi ne

D phenoxyl at e

m O O W

Fent anyl

A partial opiate agonist with conplex interactions w th norphine
that is used for addict naintenance:

Codei ne

Nal t r exone

A

B

C Bupr enor phi ne
D. D phenoxyl at e
E

Fent anyl

11



34.

35.

36.

Wi ch of the follow ng agents is effective in reversing gastric
atony associated with diabetes and is an effective antienetic?

A

m O O W

D phenhydr am ne
Met ocl opr am de
Kaol i n
Scopol am ne

Neosti gm ne

The chronic use of this agent may result in decreased
pr ot hr onbi n synt hesi s:

A

m O O W

M neral oil
Castor oi

Bi sacodyl
Psyl i um seed

D phenoxyl at e

Wi ch of the follow ng agents is nost closely associated with a
mar ked i ncrease in tonus of the colon and interruption of the
normal peristaltic contractions?

A

m O O W

D phenhydr am ne
Sucral fate

Bi smut h subsalicyl ate
Loper am de

At r opi ne

12



When the chronic use of a laxative is absolutely essential the
nmost natural one woul d be:

A Dant r ol ene
| pecac Syrup

B

C. Par egori c
D. Bi smut h subsalicyl ate
E

Psyl i um seed

A patient is going to have elective small bowel surgery and
requires cleaning of the small intestine with |axative, which of
the foll ow ng woul d be nost effective?

A ycerin

| pecac syrup

Castor oi

D phenoxyl at e

m O O W »

Pectin

Irreversibly blocks the action of the proton punp in parietal
cel | s:

Tacri ne

Onrepr azol e

Met ocl opr am de

Loper am de

m O O W »

Propant hel i ne

13



40.

41.

42.

For histamne H, receptor antagonists, all statenents are true
EXCEPT:

A

Bl ock the effect of histam ne on respiratory tract mucosa

B. Are structurally simlar to histamne

C Dffer in potency but have simlar bioavailability and
half life

D. Are avail able in over-the-counter formin effective doses
to decrease acid secretion

E. Produce nore uniformacid inhibition when given by
continuous |V infusion

Al are true regarding effective Helicobacter pylori treatmnent

EXCEPT:

A "dinical cure" of duodenal and nost gastric ulcers

B. Oten fails because of poor patient conpliance

C U cer patients require long termH, bl ocker therapy after
eradi cation

D. Has little effect on gastric ulcers in NSAID users

E. Has no positive effects on esophagitis

The hypotension noted with the use of d-tubocurarine is
associated with:

A

m O O W

Bl ockade of cardiac nuscarinic receptors

Rel ease of histam ne fromnmast cells

Bl ockade of cardiac beta-adrenergic receptors
Ref | ex bradycardi a

Decr eased pCO

14



43.

44,

45.

Factors that influence the action of |ocal anesthetics include
all of the foll ow ng EXCEPT:

A Use of vasoconstrictors

B. Amount of | ocal anesthetic injected
C Bl ood flow through the tissue in which the injection is
nmade

D. Ti ssue pH

E. Activity of acetylcholinesterase in the area

Al of the follow ng statements about nerve bl ockade with | oca
anest heti cs are CORRECT EXCEPT

A Speed of onset may be reduced when injected into infected
tissue

Block is faster in onset with snmaller dianeter fibers.
C Activity is use-dependent

Fi bers in the periphery of a nerve bundl e are bl ocked
sooner than fibers in the center of a bundle

E. Noci ceptive and synpathetic transm ssion are bl ocked | ast.
Al of the follow ng statements concerning the anesthetic NAC
are accurate EXCEPT:

A At a given |level of anesthesia, neasurenent of alveol ar
concentrations of different anesthetics allow potency

conpari son

B. MACs give information about the slope of the dose-response
curve

C MACs decrease in elderly patients
The MAC val ue for nitrous oxide in humans is greater than
100%

E. MAC val ues are additive when several anesthetics are

adm ni stered sinul taneously

15



46.

47.

48.

Whi ch statenent is | NCORRECT concerni ng the pharnacol ogy of

| ocal

A

Al

anest heti cs?

There is a direct correlation between |ipid: water
partition coefficient of a |ocal anesthetic and the
m ni nrum concentration required for conduction bl ockade

The duration of action of a |ocal anesthetic depends on
bi nding to the protein conmponents of the nerve nenbrane

The nore-water sol uble | ocal anesthetic mol ecul es
penetrate the nerve nenbrane nore easily

In solution, sone |ocal anesthetic nolecules are unionized
free base, while others accept a hydrogen ion and carry a
positive charge

The onset of anesthesia can be increased by adm nistering
a greater mass of the drug thereby increasing the
concentration gradient that drives diffusion.

of the followng factors have a nmajor affect on either the

onset or duration of nerve bl ockade by procai ne EXCEPT

A

m O O W

Adm ni stered wi th epi nephrine

Degree of nyelination

pH surroundi ng the nerve trunk

The density of potassium channels in the nenbrane

Blood flowto the injection site

I njection of Mdazolamis often included in preanesthetic
medi cation for all of the follow ng reasons EXCEPT:

A

m O O W

Ammesi ¢ action

Rapi d onset of action
Anal gesi c ef fect

Short duration of action

Anxi ol ysi s

16



49.

50.

51.

The phar macoki netics of anesthetic gases depend on all of the
foll ow ng EXCEPT:

A Decreased al veol ar ventilation
Upt ake fromthe bl ood into body tissues

B

C. Met abol i sm
D. Partial pressure of the anesthetic in the inspired gases
E

Low bl ood : gas solubility coefficient
Whi ch anesthetic produces a state called "dissociative
anest hesi a"?
A Pr opof ol
M dazol am
Ket am ne

Fl umazeni

m O O W

None of the above

Studies in both animals and humans have found that drugs of
abuse have powerful reinforcing effects. One reason for this is
t he

whi ch of the follow ng types of receptors found in the nucl eus
accunbens?

A Dopam ner gi c

GABAer gi c

Q@ utamnergic

Ser ot onergi c

m O O W

Nor adr energi c

17



52.

53.

54.

55.

Al l

of

A

g m o o W

—+

m O O W »

Ve
is

A

m O O W

of the following are true concerning the biotransformation
et hanol EXCEPT:

| nducti on of P450

Met abol i zed by non-hepatic enzynes

Exhi bits a zero order pharnacokinetic profile

| nvol ves bot h sol ubl e and nenbrane bound catal ysts

Yiel ds cytotoxic al kyl ati ng netabolites

Itrexone is enployed in the treatnent of al coholism because

Irreversibly inhibits receptor binding of ethanol
Reduces excessive second nessenger activity

Provi des ant agoni st support during w thdrawal
Leads to accumul ation of toxic EtOH netabolites
Decreases the urge to drink after w thdrawal

rtical nystagnus, a pathognononic sign of drug intoxication,
characteristic with which of the follow ng?

Amphet am ne
Phencycl i di ne
Mar i huana

Psi | ocybin

Et hanol

REM st age sleep is inpaired specifically by excessive use of:

A

m O O W

Met hadone
Psi | ocybin
Anmphet am ne
Gabapentin

D sul firam

18



A person who consunes excessive anounts of al cohol chronically
has a high risk for:

A Pancreati ¢ carci noma
El evat ed serum LDL
Tar di ve dyski nesi a

Hepatic cirrhosis

m O O W

D abet es i nsi pi dus

The typi cal abstinence syndrone for al cohol dependence is
characteri zed by:

A Skin eruptions

Post ural hypot ensi on

Sever e dehydration

Prof ound hypertherm a

m O O W

D stinct hyperreflexivity

| nformati on you have gl eaned froma patient in the Energency
Room i ndi cates that he has experienced visual, auditory and
tactile hallucinations. He appears di shevel ed and sonewhat
confused, but he is anxious and fears that other people are
trying to get him Upon questioning, he reports that the bunp on
his head cane froma fight he had earlier in the day. You
suspect that this patient is a drug user. Wuat substance use
condition do these findings suggest?

A Al cohol wi t hdrawal
Opi at e absti nence
LSD f | ashback

Orack cocaine i ntoxication

m O O W

| nhal ati on of organic solvents

19



59.

60.

61.

Whi ch of the follow ng psychotropi c agents predictably cause
hyperirritability and a toxic paranoid psychosis when used
acutely in high dosage?

A Mescal i ne

MDIVA

Anmphet am ne

Mar i j uana

m O O W

Phencycl i di ne

Wi ch of the follow ng drugs has the nost advantageous risk vs.
benefit ratio for managi ng the wi thdrawal of an opi at e- dependent
patient?

A Nal t r exone

Fl uoxeti ne

d oni di ne

D sul firam

m O O W

Meperi di ne

A patient presenting wth conplaints of intense G cranping,
diarrhea, and pain. In addition, he has objective signs of
tremor, nydriasis, rapid shallow breathing along wth el evated
BR, HR and tenperature. He shoul d be considered for specific
short termstabilization wth:

A Scopol am ne

Lor azepam

Bupr enor phi ne

Hal operi dol

m O O W

Met hadone

20



62.

63.

64.

Anandam de is an arachidonic acid derivative that is wdely

distributed in the central

nervous system It is purported to be

a natural ligand for which of the follow ng receptors:

A Cannabi noi d

B. A utanate

C Benzodi azepi ne

D. b, adrenergic

E. Chol i nergi c

When prescribing for the elderly, which principles nust be kept

in mnd as you choose a pharnacol ogi cal agent?

A Start | ow and go sl ow

B. Mai ntain patient function as the primary goal

C Consider quality of life and side effects

D. Remenber cost of drugs hits the elderly on fixed incones
har d

E. Al of the above

H dden presentations of disease in the elderly include all of
the foll ow ng EXCEPT:

A

m O O W

Conf usi on
Depr essi on
Conf abul ati on
| ncont i nence

| mobi ity

21



65.

66.

Doctors often prescribe for the elderly assumng they will fill
the prescription and follow directions for drug use exactly.
However, adherence to treatnent plans is often poor. Wich of
the follow ng reasons hel ps account for poor adherence
(conpliance) in the elderly?

A
B

It is hard to convince old people to do what is right

Elderly patients are too assertive and |like to determ ne
their own treatnent

El derly patients are usually on many prescription drugs
and OTIC purchases

Fam |y nenbers may interfere with the patientis intentions
to follow the instructions

Al of the above

Maj or changes in pharnmacoki netics and pharmacodynam cs are known
to occur with human agi ng. The changes that are inportant for
t he physician to keep in mnd are the foll ow ng:

A

m O O W

Di stribution

Met abol i sm

El i mnation

Receptor sensitivity

Al of the above

22



67.

68.

Drug disposition studies in the elderly nmay be either

| ongi tudi nal cohort studies of a younger group as it ages or
cross-sectional conparison studies of younger groups versus

ol der groups of patients. Wen |ongitudinal cohort studies are
avai l able, they reveal that there is:

A More variation fromindividual to individual than between
age groups

B. Slow, but steady decline in organ function in all elderly
i ndi vi dual s

C. A predictable reduction, within a few percentage points of
error, in the absorption rate of drugs in ol der persons

D. Dependabl e change in the netabolic rates of the elderly
that allow for exact drug dosing

E. Little significant alteration of body conposition of
el derly persons

Nutrition and drug netabolismare inter-related in the elderly.
Poor nutrition may affect drug netabolismin several different
ways. Pl ease indicate which of the followi ng statenents is TRUE

A Mal nutrition readily is evident if the correct |lab tests
are ordered

B. Decreased fatty acids |l eads to decreased oxidative
reactions for those drugs netabolized via oxidation

C | ncreased carbohydrates in the diet |eads to diabetes
mel l'itus, which causes increased urine output, resulting
inrapid loss of drugs into the urine

D. Decreased protein in the diet | eads to reduced al bumn
production, affecting protein binding of many drugs

E. Decr eased carbohydrates and cal ori es enhance the activity
of Cytochrome P-450 enzynes and i ncrease netabolism of
many drugs

23



69.

70.

Antidepressants (TCA' s and SSRI's) act by:
A I nhi biting the nmetabolic breakdown of the neurotransmtter

B. Enhanci ng the binding of the neurotransmtter to the post-
synaptic receptor

C Enhanci ng the binding of the neurotransmtter to the pre-
synaptic receptors

D. | npedi ng the re-uptake of the neurotransmtter by the pre-
synapti c neuron.

E. Functioning as an agonist, directly stinulating the pre
and post-synaptic receptors

Unfortunately, psychotropic drugs rarely just have precisely
targeted effects on the CONS synaptic neurotransmtter each is
designed to affect. Any given neurotransmtter may act at
synapses where different neurotransmtters are neant to work,
produci ng unwant ed side effects. An exanple of this phenonenon
is the unwanted anticholinergic effects of many psychotropic
agents. You woul d suspect anticholinergic side effects if the
patient conpl ai ned of which of the foll ow ng?

A Trenors
Dry nmout h and eyes
Feel ing faint and weak and falling down

D arr hea

m O O W

Erectile or ejaculatory dysfunction

24



71.

72.

73.

Each of the follow ng statenents about erythropoietin is TRUE

EXCEPT:

A Erythropoietin is effective in the treatnent of anema
associ ated wi th cancer chenot her apy.

B. Adequat e body stores of iron are required for a proper
response to admnistration of erythropoietin.

C. | ncreases the hematocrit within one hour by rel easing
mature erythrocytes fromthe spl een.

D. Erythropoietin is the regulator of proliferation of
commtted progenitor cells of the hematopoietic system

E. Erythropoietin is synthesized in both the kidney and the

liver.

Ant i oxi dant agents show prom se for future prevention of
at her oscl erosi s because they

A

O 0O W

E

Prevent entry of LDL cholesterol into cells.
| ncrease expression of hepatic LDL receptors
Inhibit cell proliferation

Prevent oxidative nodification of LDL

| ncrease | evels of HDL

Whi ch of the follow ng conbinations of drugs will provide a
synergi stic (additive or supra-additive) |owering of LDL-
chol esterol levels in patients with heterozygous famli al
hyper chol est erem a?

A

m O O W

Lovastatin and chol estyram ne
Genfibrozil and | ovastatin
Genfibrozil and chol estyram ne
Fish oil and chol estyram ne

Probucol and genfi brozi

25



74.

75.

76.

Wi ch of the follow ng agents | owers LDL chol esterol through
i nhibition of HM> CoA reductase activity?

A

m O O W

Genfi brozil
Chol est yram ne
Lovastatin

Pr obucol

N acin

Wi ch of the following is the agent of choice for treating
patients with elevated |l evels of VLDL triglycerides?

A Genfi brozil

B. Chol est yram ne

C. Lovastatin

D. Pr obucol

E. N aci n

Oral anticoagul ants such as warfarin exert their anticoagul ant

effects by:

A | nhi biting cal cium binding to coagul ation factors

B. Acting as a tenplate for conpl exing thronbin and
antithronbin I11

C. Br eaki ng down thronbin
I nhi biting hepatic posttransl ational carboxyl ation of
coagul ation factors

E. Form ng an active conplex w th plasm nogen
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77.

78.

79.

Wi ch of the follow ng conbi nations of drugs would be useful to
treat an acute nyocardial infarction (heart attack)?

A Aspirin + warfarin + genfibrozil + |ovastatin

B. Aspirin + urokinase + heparin + warfarin

C Ti ssue pl asm nogen activator + protamne sulfate + heparin
+ hirudin

D. Probucol + streptokinase + genfibrozil + vitamn K

E. N acin + glyburide + cortisol + heparin

Heparin exerts its anticoagul ant effects by
A Br eaki ng down thronbin
B. | nhi biting cal cium binding to coagul ation factors

C. Acting as a tenplate for conpl exing thronbin and
antithronbin I11

D. I nhi biting hepatic posttransl ational carboxyl ation of
coagul ation factors

E. Form ng an active conplex w th plasm nogen

Thi s i nexpensive agent is used to treat elevations in LDL
chol esterol but suffers fromthe fact that a magjority of
patients started on this agent conplain that the
gastrointestinal and vasodilatory effects are too bot hersone.
A Chol est yram ne

Lovastatin

Genfi brozil

Pr obucol

m O O W

N acin
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80.

81.

82.

The controlling factor for the tinme to onset of action of the
oral anticoagulant warfarin is:

A Half life for dissociation of warfarin fromplasma protein
bi nding sites

Elimnation half life for Vitamn K
Elimnation half life of warfarin

Half life for circulating antithronbin

m O O W

Half lives for circulating d a-containing coagul ation
factors

Wi ch of the follow ng descriptions correctly defines the
nmol ecul ar nmechani sm underlying the therapeutic actions of the
statins such as sinvastatin?

A I nhi bition of hepatic VLDL secretion resulting in |ess
production of IDL and LDL

B. | nhi bition of hepatic chol esterol synthesis resulting in
i ncreased expression of LDL receptor

C. I nhibition of |ecithin:cholesterol acyltransferase
activity resulting in decreased conversion of IDL to LDL

D. I nhi bition of hepatic production of apoClll resulting |oss
of inhibition of |ipoprotein |ipase activity

E. Increased fecal excretion of bile acid resulting in
i ncreased conversion of cholesterol to bile acid

The t hronbol yti c mechani smof action of tissue plasm nogen
activator (tPA) involves:

A D rect conversion of plasm nogen to plasmn
Prot eol yti c breakdown of thronbin
Depl eti on of al phaz-antiplasmn

Formation of an active conplex w th plasm nogen

m O O W

Proteol ytic activation of fibrinogen
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83.

84.

85.

Anti hyperlipi dem c agent whose actions in |owering LDL
chol esterol depend on the expression of functional LDL receptors
inthe liver:

A

m O O W

Genfi brozil
Pr obucol

N aci n
Etretinate

Chol est yram ne

Toxicity of 5FU varies with schedule and route. Indicate the one
toxicity NOT DECREASED by delivering 5FU by continuous i nfusion

A
B
C
D
E

Miucositi s

Hand swel | i ng

D arrhea

Mar r ow suppr essi on

Neur opat hy

5FU alone is NOT given orally for all but one of the foll ow ng
reasons:

A

m O O W

It can increase G toxicity

Tunor drug exposure can be | essened by oral adm nistration
Oral adm ni stration enhances |iver clearance

It increases cardiac toxicity

The system c | evels 5FU achieve are too | ow
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86.

87.

88.

89.

Ef fi cacy of 5FU can be enhanced by which of the follow ng
appr oaches.

A Gving it wth activated folic acid (Ieucovorin)

B. Gving it as a weekly bolus infusion

C O al admnistration

D. Conbining it with Vitamn B6 (pyridoxi ne)

E. Bl ocking urinary excretion

The nmechani sm of action of 5FU may involve all of the follow ng
EXCEPT:

A | nhi bition of thymdylate synthase activity

B
C
D
E

Interference with RNA synthesis
Interference with DNA synt hesis
Decreased t hym di ne synthesi s

Interference with protein synthesis

Wi ch toxin could result in an increased ani on gap?

m O O W

Li t hi um
Brom de
Aspirin
Househol d bl each

Acet am nophen

The use of syrup of ipecac would be contraindicated in which of
the foll ow ng situations?

A
B
C

Age less than 6 nonths old
Absence of gag refl ex

| ngestion of an agent which could rapidly cause seizures
or coma

| ngestion of a corrosive substance

Al of the above
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90.

91.

92.

93.

Whol e bowel irrigation may be indicated to treat which of the
fol |l ow ng?

A | ngestion of toxic netals

B. Overdose of sustained rel ease nedications
C. Presence of packets of cocaine or heroin
D. Presence of concretions

E. Al of the above

Hyperbari c oxygen therapy is indicated for severe intoxication
secondary to:

A Acet am nophen
B. I ron

C Et hyl ene gl yco
D. Car bon nonoxi de
E. Mer cury

Toxi ns which are anenable to renoval through henodi al ysis
general ly have all of the properties EXCEPT:

A Smal | nol ecul ar wei ght

B Ability to be chel ated

C. H gh water solubility

D. Smal | vol unme of distribution
Al of the above

E
Specific antibodies are available to neutralize which of the
foll ow ng toxins?

A D goxin

B. I ron

C. Salicyl ates

D. O ganophosphat es
E. Cyani de
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Patient AWis a 73-year-old female with conplaints of nenta
confusion, exercise fatigue and breathl essness. Exam nation reveal s
ankl e edema, pul nonary ral es and dyspnea upon reclining. This patient
is the subject for the next three questions.

94. Treatnent of this patient with an ACE i nhibitor such as
captopril may be beneficial because ACE inhibitors

A i ncrease efficiency of oxygen extraction by skeletal and
cardi ac nuscl e

Decrease both ventricular preload and afterl oad

C Produce a positive inotropic effect and negative
chronotropi c effect
D. Pronote ventricul ar renodel i ng and conpensat ory
enl ar genent
E. | ncrease coronary perfusion
95. If ACE inhibitor treatnment al one does not produce the desired

t herapeuti c response, addition of an agent such as

hydr ochl orot hi azide to the regi men may be effective. The primary
beneficial action of treatnent of such patients with

hydrochl orothiazide is a result of:

A Pronotion of large artery dilation and subsequent
reduction in ventricular afterl oad

B. Reduction in thirst and subsequent decrease in fluid
vol une

C. | nhi bition of uptake of dietary sodiumw th subsequent
reduction in fluid vol une

D. Decrease in cardiac stroke volune w th subsequent
reduction in ventricular afterl oad

E. Diuresis with subsequent decrease in sodiumand fluid
retention
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Use of a cardiac glycoside such as digoxin in addition to
captopril and hydrochl orot hi azide may be warranted in this
patient. Periodic nonitoring of patients being treated with this
t hree-drug conbi nation is necessary because of the serious
hazard of primary cardi ac arrhythm as caused by

A Hypocal cem a produced by increased potassiumdelivery to
t he di stal convol uted tubul es

B. Hypokal em a produced by increased sodiumdelivery to the
coll ecting ducts

C. Toxi ¢ accunul ati on of digoxin produced by diuretic
inhibition of renal excretion of the glycoside

D. Decreased pl asnma oncotic pressure produced by diuretic-
i nduced proteinuria

E. Desensitization of cardiac beta adrenoceptors produced by
decreased bradykinin | evels

In the operating room a patient has been anesthetized wth an

i nhal ati onal anesthetic and has just been given a single

i ntravenous dose of succinylcholine. Power has now been |l ost in
t he operating roomand the surgeon wi shes to stop the procedure.
What phar macol ogical treatnment will reverse the acute actions of
succi nyl chol i ne?

A Pral i doxi ne

Physosti gm ne

Bet hanechol

Atracurium

m O O W

None of the above
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A 37-year-old African-Anrerican nale patient with a known all ergy
to sul fonam des was di agnosed wi th open-angl e gl aucoma. After
treatment was initiated with topical tinolol, he experienced
difficulty in breathing and went to the hospital energency room
He was treated with inhal ational al buterol and rel eased. What
was the likely nmechani sm by which tinolol caused this episode?

A Henol ysi s caused by hereditary gl ucose-6-phosphate
dehydr ogenase defi ci ency

B. Bronchoconstriction resulting from bl ockade of beta
adr enoceptors

Drug allergy to tinol ol

I nduction of erythrocyte sickling
E. | di osyncratic response to tinol ol
Patient EWis a 67-year-old Caucasian female who follows a
vegetarian diet. She conpl ains of weakness and "pins and
needl es"” sensations throughout her body. The worman's daughter
confides that her nother has undergone a personality change with
periods of irritability and confusion. Exam nation of a bl ood
sanpl e showed the presence of macrocytic megal obl astic anem a.
This patient will probably require admnistration of
A Folic acid
Vitamn B
Ferrous sulfate

Intrinsic factor

m O O W

Thi am ne
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100. The above graph shows the bl ood pressure responses to an
i ntravenous infusion of epinephrine followed by infusion of Drug
X. The top of the bars indicate the systolic pressure, the
bottomthe diastolic and the filled circles indicate the nean
pressure. Heart rate increased from70 to 105 beats per mnute
during the infusion of Drug X. ldentify Drug X

A At enol ol
Phenyl ephri ne
Lobet ol ol

Nor epi nephri ne

m O O W

| sopr ot er enol
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