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1. Use of thiopental for the induction of anesthesia

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

given. This is because thiopental

2. Is readily secreted by the renal tubules

metabolized

¢ Redistributed from the target tissues

b ks Exhaled rapidly
«. secreted in the bile

c. Is rapidly

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

inhalation general anesthetic would be

e Ceflurane
. lsofiurane
€. Nitrous oxide

3. Which

b. Halothane
d. Nitrogen dioxide

of the following Intravenous anesthetic Is

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

pressur

c. Thiopental
e, Ketamine

b. Fentanyl
d. Methohexitale,

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

a. Propofol b. Ketamine

c. Midazolam d. Isoflurance

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

a. Procaine
c. Lidocaine

b. Bupivacaine
d. Mepivacaine

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

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

d. 0.75% e. 10%

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

e. Aspirin

b. Propranolel
d. Isoproterencl

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

properties, which render it very poorly
soluble?

a. Benzocaine
¢. Etidocaine
¢. Prilocalne

b. Bupivacaine
d. Mepivacaine

9. Which of the following intravenous anesthetic?

used to cause analgesia and catatonls

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

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

d. Methohexital  e. Ketamine
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b »;M minimal alveolar concentration (MAC) of an,

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

(]

pdverse effects d. Diflusibility
, v

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

(an cause cardlotoxicity. Which among

fallOW"" |s most cardlotoxic?

) procaine b. Bupivacaine

. prlocaine d. Tetracaine

“ lidocaine .

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

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

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

subside

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

e.ldocaine indicated for arrhythrias

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

. Superior relaxntlon of skeletal muscles.

b. Absence of postoperative nnusea and vomiting

¢Lack of depressant effect on spontaneous
fespiration

&.None of them d. All of them

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

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

b Decrease the
Nesthate

“¥ock the e
Meithees

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

hhan
" ¢ the distribution of the local anesthetic

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

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

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

2. Succinylcholine b. Carbacho!

c.Physcstigmine d. Dantrolene
e. Necstigmine

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

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

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

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

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

3. Deslurane
c. Halothane

b. Enflurane
d. Isoflurane
e. Sevoflurane

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

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

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

c. Halothane d. Methoryflurane

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

and perceptual illusions and vivid dreams rocovery
from anesthesin:

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

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

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

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

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

23. Which of the following drugs causes malignant

hyperthermia? .

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

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

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

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

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

a. Bupivicaine b, Lidocalne

161 |1

c. Mepivacaine
e. Tetracaine

26, Epinephrine Is sornetimes added to COMmme,

d. Prilocaine

local anesthetic solutions for which

purpose?

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

anesthetic

b. Decrease the duration of action of the loca|

anesthetle

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

"ol

e. Act synergistically with the local anesthetjc atth

nerve ion channel -

27. Which one of the following inhalationg|

anesthetics can only provide anesthetic

elfectiveness under hyperbaric conditions?

a. Enflurane isoflurane

¢. Halothane

28, Muscle rigidity can be a side effect of which

b. Nitrous oxide

d. Methoxyfurane

intrzvenous anesthetic?

a. Fentanyl
c. Ketarmine
e. Thiopental

29, Local anesthetics exert their effects by which?

b, Midazolam
d. Propofol

of the following mechnnisms?

a. Increasing K+ conduct ance and hyperpolari

nerves

b. Blocking the Nat channels in nerves

¢. Inactivating the N-K* adenosine triphosphsts*

(ATRase) pump

d. Blocking excitation at postsynaptic receptor

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

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

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

b. Ketamine
d. Isoflurancoe

- A
el XY
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31,Vasoconstrlctors are less effective in prolonging
,nesthetlc pfoperties of:

2 procaine « b. Bupivacaine

¢, Lidocaine d. Mepivacaine

¢. None of them

32, Select the anesthetic that increase cardlac

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

d. Dlazepam

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

d.0.75% e.10N

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

z. Excreted in unchanged form

b. Actively secreted into the GI tract

c. Conjugated cxtrahepatﬁ:allv

d. A selective anxiolytic devoid of CNS depressant
actions

e. Reversible by Naloxone

L Significant tolerance does not develop to the

3571

foliowing action of morphine:

& Analgesia b. Euphoria

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

¢ Coczine b. Cannabis ¢. Heroin

U Methaqualore e, Oplum

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

: Terminal cancer pain
Gastro-intestinal obstruction

& Chronje respiratory disease
¢ Cardiac asthama

162 | b e

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

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

patient?

a. Fentanyl | b. Codelne

¢. Methasdone d. Buprenorplne
e. Mepridine

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

a. Superior relaxation of skeletal muscles.

b. Absenece of postoperative nausea and vomiting

c. Lack of depressant effect on spontaneous

respiration

d. None of them

e. All of them

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

property of naloxone?

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

d. Is safe only extremely small -

cumulative doses

¢. Is needed to stimulate the respiratory centre

e. Is only a partial agonist

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

a. Morphine relaxes the muscles of respiration
vasodilation

b. Morphine relleves anxiety and causes

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

d. Morphine rellevés the pain

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

reason?

a. Codeine undergoes less first-pass metabollsm more
quickly

b. morphine Is conjugated

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

e. Codelne Is metabolized more by hepatic enzymes

9. Which of the following opiolds is so lipophilic that

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

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

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

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

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

5. Blocks serotonin reuptake

C. Has greater opioid activity than morphine

d. Is directly inhibited by yohimbine

€. it raises the seizure threshold

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

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

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

Eiven in repested doses because of which property
of neloxone?

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

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

d. s safe only In extremly small doses

e.ls only 8 partial oplold sgonist

163 |

14. Which one of the following is an establishey

clinical use of morphine?

a. Management of generalized anxiety disorders

b. Rellef of-pain associnted with biliary colic

¢. Pulmonary congestion

d. Treatment of cough assoclated with use of Acg

inhlbltors

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

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

duration of action. This is often due to the

biotransformation to active metabolites, Which, of

the following agents is used for panic disorder
attack?

a. Chlorazepate

b. Chlordiazepoxide
c. Diazepam

d. Lorazepam

e. Alprazolam

Me
| B

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

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

a. Flurazepam,
c. Triazolam
e. Buspirone.

b. Temazepam.
d. Flumazanil

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

a. Potentlating the efect of GABA at chloride ien
channels

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

4
e. Potentlating the action of the Inhibltory amine &€
glycine



MM SUPER 6 FOR KMU 4TH YEAR MBBS

W R espiratory depression afer use of which of
' owing agents may be revered by administration

foll

¢f fumazenil

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

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

5. Increasing the time to sleep onset

¢, Increasing slow-wave sleep

e. Increasing sleep awakenings

p. Decreasing stage 2 NREM sleep

4. Decreasing the REM stage of sleep

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

effects?
2 Is 2 receptor agonist at GABA receptors

5 Blocks acetylcholine reccpters

¢ Enhances the release of GABA vesicles
receplors

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

7.Which of the benzodinzepines is used only as a

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

alrey

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

. 0znzinine b. Diszepam
“Hymolam e, Buspirone

c. Oxazepam

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

¢ ¢. Oxazepam
“\'Dfazolam

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

t Ut also have a depressive mood. Which of

e
°"°W‘ﬂl anxlolytics which has also

164 | '

antidepressant property will be your choice for his
allment.

a. Buspirone
c. Alprazolam
e. Lorazepam

b. Chlordinzepoxide
d. Clorazepate

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

a, Buspirone b. Chlordlazepoxide

c. Alprazolam d. Clorazepate

e. Lorazepam

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

a. Hydroxyzine
¢. Oxazepam
e. Alprazolam

b. Diazeparn
~d. Buspirone

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

. a. Dextroamphetamine

b. Flumazenil

c. Naltrexode

d. Physostigmine
e. Pralidoxime

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

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

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

a. Ethosuximide b. Carbamazapine

¢. Phenytoin d. Lamotrigene
e, Phenobarbitone

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

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

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

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

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

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

2. Carbamazapine
¢. Phenobarbital
€. Vzlproic Acid

"b. Lorazepam
d. Phenytoin

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

2. Ethosuximide b. Phenobarbital

¢. Carbamazapine d. Valprolc Acid
d. Clonazepam

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

a. Inhibition of hepatic cytochrome PA50

b. First order elimination

c. Enhances the efforts of oral contraceptives

165 |1 .o

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

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

a. Carbamazapine b, Sodium valproate

c. Phenytoln d. Phenobarbitone

e. Diazepam !

9. Sodium valproate is:

a. A narrow spectrum anti Epileptics drug

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

d. Acts by stabilizing the neural membrane

e. Can be used to treat Trigeminal Neuralgia

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

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

a. Calcium Channel Blockade

'b. Increase in frequency of the chloride channel

opening
¢. Increase in GABA

d. Increased potassium channel permeability
e. Sodium Channel

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

a. Ethosuximide b. Zonismde

c. Levetiractam d. Carbamazapine
e. Phenytoin

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

b. Agonists effect at dopamine receptors

c. Increase Na+ channel Inactivation

d. Blocks Reuptake of neurotransmitters

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

trige

) Pheth°'“ b. Methyldopa

" phenobarbltone d. Carbamazapine
e Levodopa

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

¢ Dlazepam d. Lamotrigene

e Vefapamil

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

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

e. Phenobarbital

16. A 20 years old man with absence seizures is

wreated with ethosuximide. Which of the following is

the principle mechanism of action of ethosuximide?

2 L type of calcium channel Blockade

b.7 Type of calcium Channel Blockar

¢ increzse in the frequency of the chloride channel

cpening

¢ Increzse in GABA

¢ Sodium Channel Blockade

17. Which antieplectic agent gained wider

therapeutic use also to treat Trigeminal Neuralgia

and the the mania phase of bipolar disorder?

2. Ethosuximide b. Zonismde

< Levetiractam d. Carbamazapine

¢. Phenytoin
€, .

1 Disulfram effectively treats alcohol (ethanol)

Sependence by which of the following mechanlsms?

L Increasing plasma ethanol concentration

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

{

|

¢l
"“easing circulating acetaldehyde concentrations

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

€. Stabjjj
& lizing the cell membrane to prevent ethanol
STuption
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1. 35 year fe
attack of migralne. What medicine Was used by the
physician to treat this acute attack.

a. Dantrolene Sodium .b. Diclofenac Sodlun

c. Codine d. Sumatriptan e, Colchicine.

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

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

a. Histamine b. PGF2a

d. Serotonin

e. Thromboxane A2

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

¢. Prostacyclin

b. Methysergide

c. Verapamil d. Naproxen

e. Amitriptyline

8VANTIPSYCHOTICS e

- 1.Which of the following agents produces

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

c. Loxaplne d. Olanzapine
e. Quetiapine

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

a. selegeline

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

b. levodopa
d. amantidine

receptor,

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

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

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

at which receptor?

a. Dopamine D2  b. a2-sdrenergie

¢. Muscarinic d. Histamine

e. Serotonin

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

a. Ch|orpromazine b. Haloperidol

c. Thiothixene d. Risperidone

e. Thioridazine

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

c. Caffeine d. Clonazepam
e. Phalcodein

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

~ ¢. Caffeine d. Clonazepam
e. Phalcodein '

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

¢. Parkinsonism d. Gout

e. Bone fracture

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

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

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

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

!

administering? \

a) Carbamazepine d) Lmipramine

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

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

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

e. Phenytoin

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

. Haloperidol b. Imipramine

. Fluphenazine d. Chlorpromazine

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

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

c. Parkinsonism d. Gout

e. Bone fracture

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

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

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

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

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

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

mech
. carbamazepine/taciIitation of the actions of GABA”

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

. phenelzine/inhibits dopa decerboxylase

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

peurons
e. Litnium/inhibits recycling of inasitol

111SYMPATHOME

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

a, Amphetamine
. Isoproterenol
e. Tamsulosin

b. Ephedrine
d. Pseudoephedrine

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

¢. Tamsulosin

e. Ephedrine

b. Epinephrine
d. Isoproterenol

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

3. Dobutamine b. Ephedrine

. Epinephrine d. Isoproterenol

e. Phenylephrine

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

2. Anphetamine
¢. Tamsulosin

& Ephedrine ,

" b. Epinephrine
d. Isoproterenol

12/ANTIDEPRESSANTS :

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

D
uloxetine d. Nefazodon
& Venlafaxine
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2. A 50 years old hypertensive male patient (chain
smoker) has breathlessness even on

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

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

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

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

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

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

a. Desipramine. b. Imipramine.

c. Doxipin. d. Amytriptiline.

e. Maprotiline

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

drowsy?

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

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

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

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

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

antidepressant, effect

b. Double the dose

¢. Stop the pills and you will

from the pharmacist

a. Increases the peripheral utilization.

b. Decreases the incidence of Hypertension,

¢c. Decreases peripheral side effects,

d. Increases the transport of levodopa across
blood brain barrier

e It decreases the bioavailability of levodop,

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

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

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

thelr effect ' b, Domperidone Is readlly metabolized by

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

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

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

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

c. Procyclidine d. Amantadine

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

e. Are sometimes used as antiarhythmics

1. Bromocriptine Is an antagonist drug of.

e. Bromocriptine

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

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

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

c. Somatotropin d. Atropine prassure e

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

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

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

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

wing dry
classes? :

. Tricyclic anti depressants

b, parbiturates

c opiodS .

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

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

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

2. TCAS

b. MAOIs

¢. SSRIs .

¢. Atyplcal antidepressants

e. Antihypertensive medications

C. Somatotropin

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

2. Decreased levels of scetylcholine from loss of
neurons

b. Continuing degeneration of dopamine neurons

¢c. Neurotrunsnitter imbalance in the basal ganglia

d. Increased activity of ‘
acetyicholinesterase 4

e. Increased release of dopamine in basal ganglia

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

a. Amamtadine b. Benztropine

¢. Bromoeriptine  d. Levodopa

e. Selegiline

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

" a.Activation of betal recetors in the heart

b. Increase the both systolic and diastolic
blood pressure

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

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

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

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

b. It blocks the reuptake of dopamine

C. It Irreversibly binds to COMT

d. Increases release of dopanﬂne vesicles

e. Blocks muscarinic chollnergic receptors

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

a. Amantadine

b. Bromocriptine

¢. Levodopa (alone)

d. Levodopa combined with carbidopa
e. Pramipexole

147NSAIDS OR'GLUCORTICOIDS

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

a. Parscetamol b. 0, cylinder

c. Co trimoxazole d. Acetazolamide

e. Frusemide

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

of?

a. Cornea abrasions

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

d, Closed-angle glaucoma

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

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

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

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

e. Fludrocortlsones

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

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

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

12, ANTIDEPRESSANTS

b. open-angle glaucona

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

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

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

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

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

118 120  13C 140
3.BENZODIAZEPENES .,

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

4. ANXIOLYTICS

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