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Pharmacology Anemias/Vitamins

961-47
All of the following statements about iron-deficiency anemia are true EXCEPT:

A.
Menstruating females require about twice as much dietary iron as men do.

B.
Ferrous sulfate is the drug of first choice for iron-deficiency anemia.

1 Diarrhea or constipation can occur with ferrous sulfate use. 

D.          Neurological symptoms are associated with iron deficiency.

E.
Iron dextran is used in patients with  malabsorption syndromes.

981-1.
Hypochromic microcytic anemia is associated with a deficiency in

A.
iron.

B.
vitamin B12.

C.
transcobalamin I and II.

D.
intrinsic factor.

E.
folic acid. 

951-89
Erythrocytes that are hypochromic and microcytic are the result of

A.
iron deficiency.

B.
deferoxamine toxicity.

C.
folic acid deficiency.

D.
myeloid growth factor deficiency.

E.
vitamin B12 deficiency.

971-1
Hypochromic microcytic anemia  should be treated initially with 

A.
ferrous sulfate(Feosol) or ferrous gluconate (Fergon).

B. ferrous sulfate (Feosol) or vitamin B12 (Rubramin).

C. folate (Folvite) or iron dextran (Imferon).

D. ferrous sulfate (Feosol) or iron-dextran (Imferon).

E. erythropoietin  (Epogen) and myeloid growth factors.

951-86
Constipation, diarrhea, nausea, and/or epigastric pain are common side effects of

A.
folic acid (Folvite).

B.
ferrous sulfate (Feosol).

C.
vitamin B12 (hydroxocobalamin, Rubramin).

D.
riboflavin (vitamin B2).

E.
pyridoxine (vitamin B6).

981-2.
Acute poisoning especially in children who ingest large quantities of ferrous sulfate can be counteracted with 

A.  vitamin B12.

B.  iron dextran (Imferon).

C.  erythropoietin (Epogen). 

D.  Interleukin-3 (a myeloid growth factor).

E.  deferoxamine (Desferal).

971-3
The antidote for iron (ferrous sulfate) poisoning is 

A.
intravenous ammonium citrate.

B.
combination folic acid with deferoxamine (Desferal) to enhance chelating. 

C.      deferoxamine (Desferal) alone.

D.
deferoxamine (Desferal) plus potassium ions to replace potassium lost by chelation with deferoxamine.

E.
deferoxamine plus iron-dextran to maintain blood levels of iron.  

981-3.
Certain anticonvulsant drugs (phenytoin, phenobarbital), trimethoprim, methotrexate and ethanol can all interfere with the metabolism and/or absorption of

A.
vitamin B12 (Rubramin).

B.
folic acid (Folvite).

C.
deferoxamine (Desferal).

D.  
erythropoietin (Epogen).

E.
various myeloid growth factors (G-CSF, M-CSF, GM-CSF).

951-87
Anticonvulsive drugs (phenytoin, phenobarbital) and the antibacterial agent trimethoprim may lead to

A.
folate deficiency.

B.
iron deficiency.

C.
methionine deficiency.

D.
homocysteine deficiency.

E.
cobalamine (vitamin B12) deficiency.

971-2.
Megaloblastic anemia should be therapeutically treated with

A.
both ferrous sulfate (Feosol) and vitamin B12 (Rubramin).

B.
both folic acid (Folvite) and vitamin B12 (Rubramin) simultaneously.

C.       iron-dextran (Imferon). 

D.
either folic acid (Folvite) or vitamin B12 (Rubramin) depending upon the etiology of the deficiency. 

E.        homocysteine which bypasses the  potential methionine deficiency

961-53
The following vitamins and their respective deficieny disease/pathology include all of the following EXCEPT:

A.
thiamine: beriberi.

B.
nicotinic acid: pellagra.

C.
ascorbic acid: scurvy.

D.
vitamin A: night blindness (nyctalopia).

E.
vitamin K:  impaired reproduction.

971-92
High in egg yolk/liver; deficiency produces night blindness.

A.  Thiamine (B1)

B.  Riboflavin (B2)

C.  Nicotinic acid (B3)

D.  Pyridoxine (B6)

E.  Vitamin A

981-5.
A deficiency of which of the following vitamins is associated with keratinization of the epithelium particularly in the eye and skin.

A.
Vitamin A

B.
Vitamin K

C.
Vitamin E

D.
Riboflavin (vitamin B2)

E.
Nicotinic acid (vitamin B3)

951-88
Thiamine deficiency may lead to

A.
angular stomatitis (lesions at the corner of the mouth).

B.
vasodilation (flushing).

C.
scurvy.

D.
pellagra.

E.
beriberi.









981-7.
Effects associated with the deficiency of this vitamin are: 1) an increase in blood pyruvic acid and lactic acid, 2) reduction in red blood cell transketolase, 3) neurologic lesions (peripheral neuritis, Wernicke encephalopathy), 4) cardiac lesions, and 5) nystagmus and diplopia.  This vitamin is

A.
ascorbic acid (vitamin C).

B.
biotin (vitamin H).

C.
thiamine (vitamin B1).

D.
pyridoxine (vitamin B6).

E.
nicotinic acid (vitamin B3). 

971-90
Deficiency produces a polyneuritis/peripheral neuritis  and cardiovascular symptoms.

A.  Thiamine (B1)

B.  Riboflavin (B2)

C.  Nicotinic acid (B3)

D.  Pyridoxine (B6)

E.  Vitamin A

981-6.
One of the side effects associated with this vitamin is flushing of the skin (vasodilation).  This vitamin is 

A.
pyridoxine (vitamin B6).

B.
pantothenic acid (vitamin B5).

C.
niacin (vitamin B3).

D.
riboflavin (vitamin B2). 

E.
ascorbic acid (vitamin C). 

971-91
Component of FMN/FAD; deficiency produces an angular stomatitis, glossitis, and dermatitis. 

A.  Thiamine (B1)

B.  Riboflavin (B2)

C.  Nicotinic acid (B3)

D.  Pyridoxine (B6)

E.  Vitamin A

971-89
Deficiency produces pellagra (dermatitis/diarrhea/dementia).  

A.  Thiamine (B1)

B.  Riboflavin (B2)

C.  Nicotinic acid (B3)

D.  Pyridoxine (B6)

E.  Vitamin A

951-84
Isoniazid, cycloserine, and penicillamine potentially may induce vitamin X deficiency.  Vitamin X is 

A.
vitamin B6 (pyridoxine).

B.
vitamin B3 (nicotinic acid).

C.
vitamin B1 (thiamine).

D.
vitamin B5 (pantothenic acid).

E.
vitamin C (ascorbic acid).

961-50 Isoniazid (INH) interferes with which of the following vitamins?

 
A.
Pyridoxine (B6)

B.
Riboflavin (B2)

C.
Thiamine (B1)

D.
Nicotinic acid (B3)

E.
Pantothenic acid (B5) 

981-8.
Certain drugs such as isoniazid, cycloserine, penicillamine and hydralazine may induce a vitamin or mineral deficiency.  The vitamin or mineral affected by these drugs is

A.
panthothenic acid (vitamin B5).

B.
pyridoxine (vitamin B6).

C.
vitamin K.

D.
vitamin C.

E.
selenium. 

971-93
Skin pathology/CNS pathology - convulsions in infants; may be induced by isoniazid.

A.  Thiamine (B1)

B.  Riboflavin (B2)

C.  Nicotinic acid (B3)

D.  Pyridoxine (B6)

E.  Vitamin A

961-48
Vitamin B12 has all of the following characteristics  EXCEPT:

  
A.
It is a cobalt-containing compound.

B.
It is synthesized by bacterial flora in the colon.

C.
It is preferentially stored in the bone marrow.

D.
It is required for myelin maintenance.

E.
It is absorbed with the aid of intrinsic factor.

971-41
Only a few drugs are currently approved for use in the treatment of chronic alcohol dependence.  One such drug is disulfiram.  Another such drug is

A.
methanol.

B.
morphine.

C.
atropine.

D.
prednisone.

E.
naloxone.

961-49
Vitamin B12 deficiency may result from

A.
kidney disease.

B.
liver disese.

C.
fish tapeworm infestation.

D.
urinary tract infection.

E.
use of anticonvulsant drugs. 

971-4
If your patient is vitamin B12 deficient, which statement is FALSE?

A.
Folate (Folvite) may relieve the anemia.

B.
Short-term treatment (one week) with vitamin B12 (Rubramin) cures the patient.

C.
Intrinsic factor may be lacking or deficient.

D.      Nerve damage may develop with time. 

E.      Tetrahydrofolate may be trapped as 5-methyltetrahydrofolate.

961-51
Sickle cell crisis has been reported after ingestion of large doses of 

A.
vitamin A.

B.
vitamin E.

C.
pyridoxine (B6).

D.
nicotinic acid (B3).

E.
vitamin C.

981-4.
Which of the following vitamins is a potent antioxidant capable of protecting cell membranes from oxidative damage due to free radicals?

A.
Vitamin A

B.  
Vitamin K

C.
Vitamin E

D.
Vitamin D

E.
Vitamin B12
951-85
Antibacterial agents may induce a deficiency in

A.
vitamin A.

B.
vitamin E.

C.
vitamin K.

D.
selenium.

E.
biotin (vitamin H).

961-52
Antibiotics may interfere with the bacterial synthesis of this vitamin and consequently produce a deficiency in the patient.  The vitamin is

A.
vitamin E.

B.
vitamin K.

C.
vitamin A.

D.
biotin.

E.
ascorbic acid (vitamin C).
