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Pharmacology Catecholamines

961-30
Which one of the following statements is not correct?

A.
Monoamine oxidase (MAO) is found on the outer mitochondrial membrane.

B.       Nicotinic and muscarinic receptors differ in their mechanism of action in that nicotinic receptors act as ion channels while muscarinic receptors act as G-protein coupled receptors.

C. 
In the enteric nervous system of the gastrointestinal tract 5-HT (serotonin) acts as a neurotransmitter in some cell types.

D. 
If blood pressure falls, the baroreceptor response that is expected is an increase in parasympathetic and decrease in sympathetic outflow from the CNS.

E.  
Pseudocholinesterase is found in the circulation and hydrolyses acetylcholine

981-45.
Catecholamines are

A.
easily metabolized by MAO because of the OH- group on the third carbon of the phenol (catechol) ring.

B.
well absorbed by the gut.

C.
quickly (within minutes) metabolized upon injection.

D.
found in the CNS after peripheral injections.

E.
transformed to inactive agents by L-amino acid decarboxylase.

971-10
Catecholamines are predicted to

A.
have short plasma half-lives.

B.
be absorbed by the gut well.

C.
enter the CNS easily.

D.
be metabolized at the target organ.

E.
enter into hepatic recirculation.

981-49.
Which of the following conditions is NOT a contraindication for the use of a catecholamine agonist?

A.
Hypotension

B.
Atrial fibrillation 

C.
Hyperthyroidism

D.
Coronary artery disease

E.
Co-administrations of a MAO inhibitor

961-29 Tyrosine hydroxylase

A.
is the rate limiting enzyme in the synthesis of norepinephrine.

B. is the first enzyme in the synthesis of epinephrine.

C. is found inside the storage vessel for dopamine.

D. "A" and "B" are correct answers.

E. All of the above are correct.

971-16
You are at a wine and cheese tasting party.  An acquaintance who you know has been consuming the wine and cheese suddenly becomes very ill.  While waiting for the paramedics it is determined that the individual's blood pressure is very high and continuing to rise rapidly.  What agent do you predict the individual has been taking prior to coming to the event?

A.
Prazosin

B.
An MAO inhibitor

C.
A tricyclic antidepressant

D.
Albuterol

E.
Esmolol

951-92
Dopamine

A.
Heart failure

B.
Decongestant

C.
Arrhythmia

D.
Hypotension

E.
Asthma

981-43.
Which of the following agents is useful in the treatment of acute heart failure?

A.
Norepinephrine

B.
Phenylephrine

C.
Dopamine

D.
Reserpine

E.
Tyramine

971-12
Which of the following agents would you administer to stimulate the inotropic activity of  the heart and protect the kidneys without causing vasoconstriction?

A.
Norepinephrine

B.  
Epinephrine

C.  
Low dose dopamine

D.  
Intermediate dose dopamine

E.  
High dose dopamine

961-24
Dobutamine

A.
is a racemic mixture with one isomer acting an α agonist and the other acting an α antagonist.

B.
causes an increased ionotropic response in the heart.

C.
is used in the treatment of heart failure.

D.
"B" and "C" are correct.

E.
All of the above are correct.

951-94
Dobutamine

A.
Heart failure

B.
Decongestant

C.
Arrhythmia

D.
Hypotension

E.
Asthma

971-21
Methyldopa

A.
must be metabolized to methylnorephinephrine in the nerve terminal to be effective.

B. is an indirect acting adrenergic sympathomimetic agent.

C. is used in the treatment of bradycardia.

D. causes a widening of pulse pressure.

E. has a very long duration of action (several days)

981-56.
Which of the following is a prodrug?

A.
Carvedilol

B.
Metoprolol

C.
Phentolamine

D.
Ephedrine

E.
Methyldopa

961-26
Norepinephrine

A.
is released from all postganglionic nerve fibers of the sympathetic nervous system.

B. is used pharmacologically to treat bronchiospasms.

C. has as a contraindication glaucoma.

D. All of the above answers are correct.

E. None of the above answers is correct.

951-97
Norepinephrine

A.
Heart failure

B.
Decongestant

C.
Arrhythmia

D.
Hypotension

E.
Asthma

971-58
A slow I.V. infusion of a low dose of NE will  typically cause

A.
a reflex tachycardia.

B.
vasodilatation in skeletal muscle beds.

C.
a withdrawal of parasympathetic tone to the SA node.

D.
a reflex bradycardia.

E.
a decrease in venous return.

981-40.
A compound is given that raises the heart rate.  If any baroreceptor reflex response is detected, it would be predicted to be

A.
a decrease in heart rate.

B.
a decrease in vasoconstriction.

C.
an increase in force of contraction of the heart.

D.
an increase in vasoconstriction.

E.
an increase in the conductivity of the heart.

981-39.
Low dose epinephrine is predicted to

A.
cause a reflex bradycardia.

B.
increase diastolic blood pressure.

C.
inhibit liver glycogenolysis.

D.
narrow the pulse pressure.

E.
cause redistribution of blood flow (regional differential responses).

971-9 
Epinephrine can be used to treat

A.
hypertension.

B.
pre-term labor.

C.
open-angle (or wide-angle) glaucoma.

D.
constipation.

E.
ventricular fibrillation.

951-93
Epinephrine

A.
Heart failure

B.
Decongestant

C.
Arrhythmia

D.
Hypotension

E.
Asthma

961-23Epinephrine 

A.
is not bioavailable via oral administration.

B.
at low doses (slow infusion or subcutaneous injection) causes a increase in total peripheral resistance.

C.
stimulates the β1 receptor in the heart to decrease the rate of conduction.

D.
does not stimulate α2 receptors.

E.
None of the above answers is correct.

981-9.
Select the TRUE statement.

A.
All postganglionic sympathetic nerve terminals release norepinephrine (NE).

B.
Epinephrine (Epi) is typically released from the adrenal medulla during a "fight or flight" situation.

C.
Nicotinic receptors are mainly present on smooth muscle, glands, and the heart.

D.
Muscarinic responses to acetylcholine (ACh) are always excitatory.

E.
ACh speeds conduction through the AV node.

971-14
Clonidine

A.
decreases blood pressure mainly by effects in the CNS.

B.
is a β2 agonist.

C.
causes tachycardia.

D.
has a short plasma half-life.

E.
stimulates renin release.

961-41
Which of the following can be used in the treatment of hypertension?

A.
Clonidine

B.
Cocaine

C.
Isoproterenol

D.
Methoxamine

E.
Answers "A" and "D" are correct.

951-49
Clonidine

A.
blocks β2 adrenergic receptors.

B.
causes an increase accumulation of cAMP.

C.
has orthostatic hypotension as an adverse effects.

D.
is used in the treatment of asthma.

E.
Answers A and D are correct.

951-46
Methoxamine

A.
is a β1 agonist.

B.
is an indirect acting sympathomimetic.

C.
can be used in the treatment of hypotension.

D.
has ventricular arrhythmias as common adverse effects.

E.
None of the above

971-13
Methoxamine

A.
is an α2 antagonist.

B.
can be used to treat asthma.

C.
produces the adverse effect of impotence.

D.
is contraindicated in diabetes.

E.
can be used in paroxysmal supraventricular tachycardia.

961-45
An individual is taking a medication for hypertension and you see the person in the emergency room with symptoms of hepatotoxicity.  Which of the following would be most likely causing the hepatotoxicity?

A.
Phenoxybenzamine

B.
Metoprolol

C.
Nadolol

D.
Reserpine

E.
α-methyldopa

971-5.
Which of the following combinations of target organ and response is consistent with stimulation of an α1-selective agonist in humans?

Target Organ    -------
Response

A.
Heart


Increased inotropy

B.
Lungs


Bronchocontraction

C.
Vasculature

Vasocontraction

D.
Kidney


Increased renin release

E.
Adipose


Decreased lipolysis

951-43
Alpha1 (α1) adrenoceptors

A.
are found in the SA node.

B.
when stimulated with agonist causes contraction of vascular smooth muscle.

C.
are normally found as autoreceptors.

D.
are found in platelets.

E.
cause uterus relaxation when stimulated in during pregnancy.










981-44.
A predicted adverse effect of a selective α1 agonist is

A.
depression.

B.
organ ischemia.

C.
hypotension.

D.
ventricular arrhythmias.

E.
inability to perceive hyperglycemia in diabetes.

961-39
Phenylephrine

A. 
is contraindicated in a hypertensive person.

B.  
is a non-selective β agonist.

C.  
has a very short half-life.

D.  
causes a release of norepinephrine.

E.  
"A" and "C" are correct.

961-40
Which of the following can be used for nasal decongestants?

A.
Ergot alkaloids

B.
Acebutolol

C.
Phenylephrine

D.
Terbutaline

E.
All of the above could be used to effectively relieve nasal congestion.

981-46.
Phenylephrine can be used

A.
in the treatment of pheochromocytoma.

B.
to cause mydriasis.

C.
to treat ventricular bradycardia.

D.
to increase renin release.

E.
to stimulate the release of norepinephrine.

961-32
Major clinical uses of α antagonists include

A.
treatment of impotence.

B.
treatment of glaucoma.

C.
treatment of hypertension.

D.
treatment of bronchiospasms.

E.
All of the above answers are correct.

961-34
Which of the following is NOT an α1 antagonist?

A.
Ergot alkaloids

B.
Yohimbine


C.
Phentolamine

D.
"A" and "B" is correct. Neither act as α1 antagonists.

E.
None is correct.  None act as α1 antagonists.

981-47.
An example of an α2 agonist is

A.
methoxamine.

B.
ritodrine.

C.
isoproterenol.

D.
ergot alkaloid (such as dihydroergotamine).

E.
clonidine.

971-18
Prazosin

A.  is a selective α2 agonist.

B.
is used to treat arrhythmias.

C.
is contraindicated in hyperthyroid individuals.

D.
causes vasodilation.

E.
must be administered by inhalation.

961-33
Prazosin

A.
can cause orthostatic hypotension.

B.
is contraindicated in hyperthyroidism.

C.  is given in its initial dose at night usually to avoid syncope.

D.  "A" and "C" are correct.

E. All of the above are correct.

981-42.
Prazosin 

A.
causes less tachycardia than methoxamine.

B.
is contraindicated in congestive heart failure.

C.
is useful in treating orthostatic hypotension.

D.
is expected to increase diastolic blood pressure.

E.
is used to treat benign prostatic hyperplasia.

961-46
A bolus dose of epinephrine has been given to an individual.  Rather than seeing the expected increase in mean blood pressure, you note a decrease.  Which of the following drugs has the individual possibly taken?

A.
Prazosin

B.
Dobutamine

C.
Phentolamine

D.
"A" and "C" are correct.

E.
All of the above are correct.

951-50
Phentolamine

A.
blocks epinephrine's stimulation of β2 receptors.

B.
would be expected to block guanabenz's actions in the kidney.

C.
would cause epinephrine reversal.

D.
is a β2 agonist.

E.
is an irreversible agonist to β1 receptors.

961-38
Which of the following statements is true?

A.
Use of α antagonists in the treatment of heart failure involves decreasing the 
vasoconstriction and therefore the afterload on the heart.

B.
Metoprolol is a non-selective α antagonist.

C.
Atenolol is a non-selective β antagonist.

D.
β blockers decrease aqueous humor formation and secretion by the ciliary epithelium and are thereby effective in the treatment of wide-angle glaucoma.

E.
"A" and "D" are correct.

951-52.
Cocaine

A.
blocks uptake 1.

B.
inhibits dopamine decarboxylase.

C.
inhibits monoamine oxidase.

D.
would be expected to initially cause a decrease in sympathetic stimulation of a target organ.

E.
would be expected to cause epinephrine reversal.

961-1.
Muscarinic receptors are

A.
mainly located at the motor endplate region.

B.
present on smooth muscle of arterioles.

C.
typically desensitized by an excess of acetylcholine (ACh).

D.
only present in the central nervous system (CNS).

E.
mainly located on autonomic ganglia.

951-42.
Beta2 (β2) adrenoceptors

A.
are found in circular muscle of the iris.

B.
cause renin release.

C.
stimulate vasodilation in skeletal muscle vessels.

D.
cause an increase in cAMP synthesis when stimulated by epinephrine.

E.
Answers C and D are correct.

981-48.
The kidney has which type of adrenergic receptor in it that controls renin release?

A.
β1
B.
β2
C.
α1
D.
α2
E.
β3
951-44.β1 (Beta1) adrenoceptors

A.
interact with Gs to activate adenylyl cyclase.

B.
interact with Gq to inhibit adenylyl cyclase.

C.
can be phosphorylated by G protein coupled receptor kinase (GRK).

D.
A and B are correct.

E.
A and C are correct.

971-11
Cardiac arrhythmias are major adverse effects of catecholamine agonists.  Which adrenergic receptor type is most directly involved?

A.
α1

B.  α2
C.  β1
D.  β2
E.  Combination of α1 and β2
971-6.
Which of the following would be predicted to have a very short duration of action?

A.
Phentolamine

B.  Clonidine

C.  Methoxamine

D.  Isoproterenol

E.  Albuterol

961-25
Isoproterenol

A.
is predicted to cause an increase in total peripheral resistance.

B.
is used in the treatment of asthma.

C.
has a long half-life.

D.
causes bronchiospasm as its major adverse effect.

E.
is easily taken  up into the sympathetic neuron by the Uptake I system.

951-45
Isoproterenol

A.
causes vasoconstriction.

B.
is used to treat open-angle glaucoma.

C.
blocks renin release.

D.
has a long half life (18-24 hrs).

E.
can cause cardiac arrhythmias.

981-51.
Albuterol

A.
can block a fine tremor.

B.
is contraindicated for asthmatics.

C.
can have the adverse effect of tachycardia.

D.
is a β1 antagonist.

E.
causes a reflex bradycardia.

961-37
Indications for the use of β blockers (antagonists) include

A. 
hypertension

B.  
bronchiospasms

C.  
angina pectoris

D.  
"A" and "C" are correct.

E.  
All of the above.

971-20
An adverse effect of β blockade is

A.
sudden death in anginal patients.

B.
hypotension.

C.
sleep disturbances.

D.
tachycardia.

E.
ischemia of vital organs.

 951-47
Esmolol

A.
is a β1 antagonist.

B.
has a very short half life (~10 min).

C.
is used to treat cardiac arrhythmias.

D.
would not be expected to alter bronchioconstriction.

E.
All of the above

981-50.
Which of the following agents has a very short half-life?

A.
Esmolol

B.
Nadolol

C.
Phenoxybenzamine

D.
Clonidine

E.
Amphetamine

 971-19
Metoprolol

A.
is a β1 selective antagonist.

B.  is predicted to cause less bronchoconstriction than atenolol.

C.  is used in the treatment of a benign prostatic tumor.

D.  would relieve the vascular symptoms of diabetes.

E.  is protective of the kidney.

981-53.
Which of the following agents has intrinsic sympathomimetic activity (ISA)?

A.
Methoxamine

B.
Guanethidine

C.
Labetalol

D.
Pindolol

E.
Atenolol

961-36
Which of the following has "intrinsic sympathomimetic activity"?

A.
Prazosin

B.
Esmolol

C.
Reserpine

D.
Pindolol

E.
Propranolol

981-55.
Propranolol

A.
causes a decreased ability to perceive insulin-induced hypoglycemia.

B.
is β1 selective.

C.
commonly causes tachycardias.

D.
has a long plasma half-life (on the order of days).

E.
must be administered by IV infusion.

951-96
Propranolol

A.
Heart failure

B.
Decongestant

C.
Arrhythmia

D.
Hypotension

E.
Asthma

981-41.
Which of the following agents is (relatively) selective to the β1 receptor?

A.
Norepinephrine

B.
Yohimbine

C.
Propranolol

D.
Dobutamine

E.
Methoxamine

971-8If a person has been taking propranolol for some time, it is unwise to suddenly withdraw that medication.  Why?

A.  Anticipated desensitization of the β receptors in the heart

B.  Anticipated up regulation of the β receptors in the heart

C.  Anticipated supersensitization of the α1 receptors in the vasculature

D.  Anticipated down regulation of the α2 receptors in the pancreas

E.  Anticipated  desensitization of the β2 receptors in the bronchi

981-52.
β antagonists are NOT useful in the treatment of

A.
hypertension.

B.
recurrence of myocardial infraction.

C.
fine muscle tremors.

D.
congestive heart failure.

E.
migraine headaches (as a prophylaxis).

951-51
Which of the following is a β antagonist?

A.
Ephedrine

B.
Imipramine

C.
Timolol

D.
Dobutamine

E.
Metyrosine

961-35
Timolol

A.
is a β1 selective antagonist.

B.
blocks the uptake I system.

C.
has a very long half-life.

D.
is similar pharmacologically to propranolol except having low membrane stabilizing effects and is used in the treatment of glaucoma.

E.
All of the above are correct.

981-54.
Which of the following agents has the mechanism of action of decreasing adrenergic neuron function?

A.
Cocaine

B.
Isoproterenol

C.
Guanethidine

D.
Ritodrine

E.
Celiprolol

961-44
Which of the following agents would be ineffective as a antihypertensive agent if an individual was taking a tricyclic antidepressant also?

A.
Clonidine

B.
Propranolol

C.
Guanethidine

D.
Prazosin

E.
Reserpine

951-48
Guanethidine

A.
can be used to treat hypotension.

B.
is an uptake 1 blocker.

C.
causes the direct stimulation of the β1 receptor.

D.
has a very short half life.

E.
None of the above

961-43
Which of the following has its mechanism of action by making catecholamine-containing vesicles dysfunctional?

A.
Reserpine

B.  Amphetamine

C.  Phenoxybenzamine

D.  Acebutolol

E.  Answer "A" and "B" are correct.

961-10
Methantheline (Banthine) is LEAST likely to cause

A.
orthostatic hypotension.

B.
impotence.

C.
diarrhea.

D.
blurred vision.

E.
photophobia.

971-61
A typical side effect associated with the chronic use of methantheline (Banthine) is

A.
orthostatic hypotension.

B.
intense salivation.

C.
diarrhea.

D.
profuse sweating.

E.
enhanced libido.

951-16.Trimethaphan (Arfonad)

A.
is safe to use in asthmatics.

B.
primarily acts on muscarinic receptors.

C.
is only active if given orally.

D.
does not affect autonomic reflexes.

E.
only lowers blood pressure for a short period of time.

961-12
Atropine is

A.
safe to use in patients with narrow-angle glaucoma.

B.
used to terminate an overdose of succinylcholine (Anectine).

C.
selective for M1 muscarinic receptors.

D.
used as an antidote in organophosphate intoxication.

E.
more likely to cause sedation than is scopolamine.

981-17.
For retinal examination of young children, administer

A.
atropine.

B.
succinylcholine (Anectine).

C.
homatropine (Isopto Homatropine).

D.
echothiophate (Phospholine).

E.
carbachol (Miostat).

951-19
For retinal examination in adults, administer

A.
pilocarpine (Pilocar).

B.
carbachol (Isopto-Carbachol).

C.
homatropine.

D.
MCNA 343

E.
DFP (Diisopropylphosphorofluoridate).

951-15.Photophobia and cycloplegia are common side effects resulting from the use of

A.
atropine for retinal examination.

B.
succinylcholine for endotracheal intubation.

C.
d-tubocurarine for skeletal muscle relaxation.

D.
bethanechol for gastric atony.

E.
pilocarpine for glaucoma.

981-22.
Pilocarpine is

A.
only used in the eye.

B.
the cholinergic drug of choice for treatment of wide-angle glaucoma.

C.
contraindicated in patients with narrow-angle glaucoma.

D.
the drug of choice for treatment of myasthenia gravis.

E.
beneficial in motion sickness.

951-20
All of the following drugs are used for treatment of wide-angle glaucoma EXCEPT
A.
pilocarpine (Pilocar).

B.
carbachol (Isopto-Carbachol).

C.
neostigmine (Prostigmin).

D.
echothiophate (Phospholine).

E.
hexamethonium (C6).

981-18.
For treatment of wide-angle glaucoma, administer

A.
echothiophate (Phospholine).

B.
vesamicol (AH5183).

C.
hemicholinium (HC-3).

D.
atropine.

E.
methantheline (Banthine).

971-60
Pilocarpine is sometimes administered orally to treat

A.
xerostomia.

B.
peptic ulcer.

C.
asthma.

D.
enuresis.

E.
motion sickness.

981-20.
In a patient with narrow-angle glaucoma, which drug is safe to use?

A.
Atropine

B.
Homatropine (Isopto Homatropine)

C.
Succinylcholine (Anectine)

D.
Carbachol (Miostat)

E.
Scopolamine

971-69
For treatment of narrow angle glaucoma, administer

A.
vesamicol.

B.
hemicholinium.

C.
atropine.

D.
botulinum.

E.
pilocarpine and physostigmine.

951-17   The cholinergic drug or drug combination best suited for treatment of narrow-angle glaucoma is

A.
botulinum toxin.

B.
echothiophate (Phospholine).

C.
atropine plus scopolamine.

D.
methantheline (Banthine).

E.
pilocarpine plus physostigmine.

961-15
Homatropine is

A.
mainly used to treat peptic ulcer.

B.
contraindicated in patients with narrow-angle glaucoma.

C.
used to treat wide-angle glaucoma.

D.
used to treat supraventricular tachycardia.

E.
a cathartic.

951-27
Select the TRUE statement.

A.
Atropine is used to treat succinylcholine overdose.

B.
Hypokalemia is a typical side effect produced by succinylcholine.

C.
Succinylcholine is the drug of choice for treatment of the myasthenic syndrome (Lambert-Eaton).

D.
Succinylcholine has an extremely long duration of action.

E.
Succinylcholine is contra-indicated in patients with narrow-angle glaucoma.

961-16
Succinylcholine (Anectine)

A.
is safe to use in asthmatics.

B.
lowers plasma potassium levels.

C.
is used to treat blepharospasm.

D.
is used for endotracheal intubation.

E.
will reduce intraocular pressure in patients with narrow-angle glaucoma.

971-63
Succinylcholine (Anectine) is

A.
safe to use in asthmatics.

B.
a muscarinic receptor antagonist.

C.
the drug of choice for treatment of malignant hyperthermia

D.
used to treat narrow angle glaucoma.

E.
is rapidly hydrolyzed by butyrylcholinesterase (pseudocholinesterase) in the plasma.

971-67
To treat atropine or belladonna alkaloid intoxication, administer

A.
succinylcholine (Anectine).

B.
edrophonium (Tensilon).

C.
carbachol (Miostat).

D.
methacholine (Provocholine).

E.
physostigmine (eserine).

961-11
In organophosphate intoxication, all of the following symptoms might be expected to occur EXCEPT
A.
respiratory difficulties.

B.
gastric distress.

C.
an increase in salivation.

D.
an increase in nasal and bronchiole secretions.

E.
constipation.

951-32
For organophosphate intoxication, administer

A.
botulinum toxin.

B.
d-tubocurarine (Tubarin).

C.
atropine and pralidoxime (2-PAM).

D.
succinylcholine (Anectine).

E.
neostigmine (Prostigmin).

981-29.
Scopolamine is

A.
used to treat motion sickness.

B.
a skeletal muscle relaxant at therapeutic doses.

C.
rapidly hydrolyzed by pseudocholinesterase in the plasma.

D.
used to treat bladder atony.

E.
a memory enhancer.

971-68
Scopolamine

A.
typically causes dysphoria.

B.
is a memory enhancer.

C.
is used to diagnose achalasia.

D.
is rapidly hydrolyzed by butyrylcholinesterase.

E.
is used for motion sickness.

 961-13
For treatment of motion sickness, administer

A.
scopolamine (Transderm Scop).

B.
atropine.

C.
vecuronium (Norcuron).

D.
carbachol.

E.
neostigmine (Prostigmin).

951-29
The cholinergic drug most likely to cause sedation is

A.
atropine.

B.
vecuronium (Norcuron).

C.
bethanechol (Urecholine).

D.
pyridostigmine (Mestinon).

E.
scopolamine.

951-21
For treatment of motion sickness, administer

A.
scopolamine (Transderm Scop).

B.
atropine.

C.
histamine.

D.
pilocarpine.

E.
apomorphine.

971-65
Which drug acts centrally to effect skeletal muscle relaxation?

A.
Cyclobenzaprine (Flexeril)

B.
D-tubocurarine (Tubarin)

C.
Dantrolene (Dantrium)

D.
Succinylcholine (Anectine)

E.
Vecuronium (Norcuron)

951-22
Which drug is most likely to cause central side effects?

A.
Cyclobenzaprine (Flexeril)

B.
Vecuronium (Norcuron)

C.
Pyridostigmine (Mestinon)

D.
Bethanechol (Urecholine)

E.
Hexamethonium (C6)

981-27.
d-Tubocurarine (Tubarin)

A.
is a centrally acting skeletal muscle relaxant.

B.
has the same mechanism of action as does succinylcholine.

C.
typically elevates blood pressure.

D.
can aggravate an asthmatic condition.

E.
must be used at high doses to provide adequate skeletal muscle relaxation in patients with myasthenia gravis.

981-32.
Dantrolene (Dantrium)

A.
acts prejunctionally to augment ACh release.

B.
is the drug of choice for treatment of the myasthenic syndrome (Lambert-Eaton).

C.
is used to treat muscle spasms resulting from malignant hyperthermia.

D.
acts centrally to produce skeletal muscle relaxation.

E.
is used to counteract atropine intoxication.

961-4.
In asthmatics, all of the following drugs are undesirable EXCEPT
A.
trimethaphan (Arfonad).

B.
bethanechol (Urecholine).

C.
d-tubocurarine (Tubarin).

D.
succinylcholine (Anectine).

E.
cyclobenzaprine (Flexeril).

971-72
For treatment of malignant hyperthermia, administer

A.
succinylcholine (Anectine).

B.
ACh.

C.
dantrolene (Dantrium).

D.
botulinum.

E.
guanidine.

961-5.
For treatment of malignant hyperthermia, administer

A.
succinylcholine (Anectine).

B.
dantrolene (Dantrium).

C.
d-tubocurarine (Tubarin).

D.
pilocarpine.

E.
echothiophate (Phospholine).

951-26
For management of malignant hyperthermia, administer

A.
calcium carbonate (Tums).

B.
pancuronium (Pavulon).

C.
cyclobenzaprine (Flexeril).

D.
succinylcholine (Anectine).

E.
dantrolene (Dantrium).

981-12.
Select the FALSE statement.

A.
Nicotinic receptors on the ganglion differ from those at the motor endplate region.

B.
Desensitization of the nicotinic receptor at the motor endplate region can result in skeletal muscle relaxation.

C.
Myasthenia gravis is an autoimmune disease which primarily affects the nicotinic receptor site at the motor endplate region.

D.
ACh acts at the muscarinic (M1) receptor on certain ganglia to elicit a slow excitatory potential.

E.
During a "fight or flight" reaction, ACh acts on nicotinic receptors on the adrenal medulla to inhibit the release of NE and Epi.

961-2.
The action of ACh at the motor endplate region of the neuromuscular junction is

A.
terminated by reuptake.

B.
long lasting and either inhibitory or excitatory.

C.
antagonized by homatropine.

D.
antagonized by botulinum.

E.
terminated by the enzyme acetylcholinesterase (AChE).

981-10.
The action of ACh at the postjunctional receptor site is terminated by

A.
reuptake into the prejunctional nerve terminal.

B.
postjunctional uptake.

C.
the enzyme monoamine oxidase.

D.
the enzyme acetylcholinesterase (AChE).

E.
both pre and postjunctional uptake.

951-36
The cellular location of acetylcholinesterase is

A.
on the cell outer surface of the postjunctional cell at or near the cholinergic nerve junction.

B.
within the mitochondria of the postjunctional cell.

C.
on the vesicle outer surface within the cholinergic prejunctional cell.

D.
in the cytosol hepatocyte of the liver.

E.
Answers B and D are correct.

951-36
The cellular location of acetylcholinesterase is

A.
on the cell outer surface of the postjunctional cell at or near the cholinergic nerve junction.

B.
within the mitochondria of the postjunctional cell.

C.
on the vesicle outer surface within the cholinergic prejunctional cell.

D.
in the cytosol hepatocyte of the liver.

E.
Answers B and D are correct.

981-30.
Botulinum is

A.
not used clinically.

B.
used to treat blepharospasm.

C.
used to produce skeletal muscle relaxation during general anesthesia.

D.
an important antidote for organophosphate intoxication.

E.
used to treat the myasthenic syndrome (Lambert-Eaton).

951-30
Myasthenia gravis is

A.
mainly due to a defect in ACh release.

B.
treated with α bungarotoxin.

C.
an auto-immune disease affecting pre-junctional calcium channels.

D.
characterized by a reduction in the number of functional nicotinic receptors at the motor-endplate region.

E.
treated with d-tubocurarine (Tubarin).

961-6.
Myasthenia gravis is believed to be

A.
an autoimmune disease affecting prejunctional calcium channels.

B.
due to a defect in AChE.

C.
due to a defect in choline reuptake.

D.
an autoimmune disease affecting nicotinic receptors at the motor endplate region.

E.
caused by a defect in calcium release from the sarcoplasmic reticulum.

971-76
Select the TRUE statement.

A.
Myasthenia gravis is an autoimmune disease which primarily affects the prejunctional release of ACh.

B.
In patients with myasthenia gravis, autonomic reflexes are seriously impaired.

C.
Memory loss is common in patients with myasthenia gravis.

D.
When muscle biopsies are performed on patients with myasthenia gravis, alpha bungarotoxin binding to nicotinic receptors is reduced.

E.
In patients with myasthenia gravis, epinephrine is not released from the adrenal medulla during a "flight or fight" reaction.

971-70
For diagnosis of myasthenia gravis, administer

A.
DMPP (1,1-dimethyl-4-phenylpiperazinium iodide).

B.
hexamethonium (C6).

C.
scopolamine.

D.
methacholine (Provocholine).

E.
edrophonium (Tensilon).

981-24.
For diagnosis of myasthenia gravis, administer

A.
edrophonium (Tensilon).

B.
vesamicol (AH5183).

C.
botulinum.

D.
propantheline (Pro Banthine).

E.
vecuronium (Norcuron).

961-8.
For diagnosis of myasthenia gravis, administer

A.
edrophonium (Tensilon).

B.
atropine.

C.
bethanechol (Urecholine).

D.
echothiophate (Phospholine).

E.
propantheline (Pro-Banthine).

951-23
For diagnosis of myasthenia gravis, administer

A.
edrophonium (Tensilon).

B.
pyridostigmine (Mestinon).

C.
botulinum toxin.

D.
atropine.

E.
acetylcholine.

971-73
For treatment of supraventricular tachycardia,

administer

A.
edrophonium (Tensilon).

B.
echothiophate (Phospholine).

C.
atropine.

D.
norepinephrine (Levophed Bitartrate).

E.
propantheline (ProBanthine).

971-64
To treat an overdose of pancuronium (Pavulon), administer

A.
donepezil (Aricept).

B.
vecuronium (Norcuron).

C.
cyclobenzaprine (Flexeril).

D.
echothiophate (Phospholine).

E.
either edrophonium (Tensilon) or neostigmine (Prostigmin).

951-24 For treatment of myasthenia gravis, administer

A.
DMPP (Dimethyl-4-phenylpiperazinium).

B.
homatropine.

C.
pyridostigmine (Mestinon).

D.
edrophonium (Tensilon).

E.
d-tubocurarine (Tubarin).

981-19.
For treatment of myasthenia gravis, administer

A.
vecuronium (Norcuron).

B.
dantrolene (Dantrium).

C.
pyridostigmine (Mestinon).

D.
echothiophate (Phospholine).

E.
botulinum.

961-7.
For treatment of myasthenia gravis, administer

A.
d-tubocurarine (Tubarin).

B.
ACh.

C.
physostigmine (eserine).

D.
mipafox.

E.
pyridostigmine (Mestinon).

981-15.
Methacholine (Provocholine) is used to 

A.
diagnose myasthenia gravis.

B.
treat organophosphate intoxication.

C.
diagnose achalasia.

D.
treat bronchial asthma.

E.
treat blepharospasm.

971-62
All of the following drugs are dangerous to use in patients with narrow angle glaucoma EXCEPT
A.
atropine.

B.
physostigmine (eserine).

C.
homatropine (Isopto Homatropine).

D.
succinylcholine (Anectine).

E.
scopolamine.

981-31.
A common side effect associated with the use of neostigmine (Prostigmin) for treatment of bladder atony is

A.
dysphoria.

B.
skeletal muscle relaxation.

C.
gastric distress.

D.
constipation.

E.
dry mouth.

971-74
A common side effect associated with the use of neostigmine (Prostigmin) for treatment of myasthenia gravis is

A.
gastric distress.

B.
urinary retention.

C.
memory loss.

D.
euphoria.

E.
dry mouth.

961-9.
Neostigmine (Prostigmin) has been used to treat all of the following conditions EXCEPT 

A.
paralytic ileus.

B.
bladder atony.

C.
an overdose of d-tubocurarine.

D.
myasthenia gravis.

E.
organophosphate intoxication

981-21.
To reverse muscle paralysis caused by an overdose of d-tubocurarine (Tubarin), administer

A.
physostigmine (eserine).

B.
neostigmine (Prostigmin).

C.
succinylcholine (Anectine).

D.
echothiophate (Phospholine).

E.
pancuronium (Pavulon).

961-3
Which drug is LEAST likely to cause central effects?

A.
Scopolamine

B.
Physostigmine (eserine)

C.
Vecuronium (Norcuron)

D.
Pilocarpine

E.
Cyclobenzaprine (Flexeril)

971-75
Select the TRUE statement.

A.
During halothane anesthesia, a higher than normal dose of d-tubocurarine is required to produce skeletal muscle relaxation.

B.
Succinylcholine has no potential for interaction with digitalis-like drugs.

C.
Cyclobenzaprine is safe to use concurrently with a monoamine oxidase (MAO) inhibitor. 

D.
During treatment with an aminoglycoside antibiotic, less vecuronium is needed to produce skeletal muscle relaxation.

E.
In patients with a history of malignant hyperthermia, succinylcholine can safely be used for endotracheal intubation prior to halothane-induced anesthesia.

951-31.
Vecuronium (Norcuron)

A.
is dangerous to use in asthmatics.

B.
is contra-indicated in patients with narrow-angle glaucoma.

C.
produces muscle fasiculations prior to muscle relaxation.

D.
can potentially interact with aminoglycoside antibiotics.

E.
causes desensitization of nicotinic receptors at the motor-endplate region.

961-17
Vecuronium (Norcuron)

A.
abolishes autonomic reflexes.

B.
causes skeletal muscle fasciculations prior to relaxation.

C.
causes numerous CNS side effects.

D.
decreases blood pressure dramatically.

E.
is better than d-tubocurarine for use in asthmatics.
