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Pharm Block III 1994-2000 Exam Compilation

***The questions below are rated A-D.  ‘A’ means the question has been used 4 or more times in the past.  ‘B’ indicates that it was used 3 times, ‘C’ for 2 times, and a ‘D’ rating denotes that the question has only been used once in the previous exams.

FUNDAMENTALS OF CHEMOTHERAPY 

D-00-1.  A previously healthy 22-year-old white man is involved in a motor vehicle accident. He sustains multiple trauma. 

He is admitted to Surgical Intensive Care Unit and placed on a ventilator. He undergoes an intra-abdominal

procedure and multiple orthopedic procedures. Two weeks after his admission you are asked to evaluate the patient 

for the appearance of a bilateral infiltrate on the chest x-ray, a fever of 104, hypotension, and decreased urinary 

output. At the end of your evaluation you order appropriate laboratory tests. Your initial choice of antimicrobial 

agents should be based upon 

A. the sex of the patient. 

B. the size of the pulmonary infiltrates. 

C. the initial gram stain results. 

D. the 24 hour culture results. 

E. the ventilator settings.  

D-00-2.  A seventy two-year-old retired physician is admitted to the hospital for a transurethral prostatectomy. He undergoes 

this surgical procedure with no complications. The pathology report on the prostatic tissue indicates benign prostatic 

hypertrophy. Four days following the procedure, the patient complains of left great toe pain. He is found be febrile 

to 102 degrees. The rest of his vital signs are normal. You are asked to evaluate this patient and find that he has 

podagra (gout) of the left first toe. An aspirate of the first metatarsal-phalangeal reveals fluid with multiple white 

blood cells, no organisms are seen on gram stain, and negatively birefringent crystals are seen. Which of the 

following courses are of action are appropriate for this patient's febrile illness? 

A. Order a first generation cephalosporin antibiotic for the patient. 

B. Order a quinolone antibiotic for the patient.

C. Order a macrolide antibiotic for the patient. 

D. Order no antibiotics as the patient does not have an infection.

E. Order an aminoglycoside antibiotic for the patient.  

D-98- 3.  When choosing an antibiotic for treatment of an infectious disease, which of the following 


need to be considered?

A. Information regarding the host.

B. Information regarding the drug to be chosen.

C. Information regarding the type of organisms in the patient care setting and their sensitivities.

D. All of the above are correct.

E. None of the above are correct. 

D-99-4.  The simultaneous administration of two antibiotics may be useful

              
A.      to enhance therapeutic activity.

              
B.      to treat a life-threatening infection which has not been identified.

              
C.      to treat a mixed infection.

              
D.      to delay the development of resistant organisms.


E.     all of the above 

C-97-5.  The simultaneous administration of two or more antibiotics may be justified under which of the following


 circumstances?

A. To enhance therapeutic activity (synergistic effect).

B. To initiate immediate therapy in a life-threatening situation and the laboratory results are not yet available.

C. To treat a mixed infection (e.g., bacteria plus fungus).

D. To delay the development of resistant organisms.  



E. All of the above are correct.

D-99-6.  Which of the following statements is FALSE?


A.  In general, there is no place for prophylactic antimicrobial therapy unless prophylaxis is directed against one 


      or a small group of microorganisms.

B. Superinfection occurs with broad spectrum antibiotics more frequently than with narrow spectrum antibiotics.

C. Allergy (hypersensitivity) to an antibacterial drug generally precludes its future use or the use of related drugs.

D. Genetic material (R factors) which mediates resistance to many different antibiotics can be transferred from bacterium to bacterium only within the same species of bacteria.

E. An antibacterial drug usually causes significant clinical improvement within 12-24 hours. 

D-97-7.
The first decision to be made when choosing an antibiotic is

A. which microorganism is causing the infectious disease.

B. what is the site of the infection.

C. where is the patient located in the hospital.

D. does the patient have an infection that will benefit from antibiotic treatment.

E. when did the patient acquire the infection.

D-99-8.  Misuse of antibiotics may include which of the following?

A. improper dosage

B. treating an untreatable infection

C. treating a fever of undetermined origin

D. treating in the presence of an abscess

E. all of the above 

D-00-9.  Bacteria have a NATURAL resistance to an antibiotic if 

A.    the drug cannot penetrate the cell wall.

B. an R-factor (plasmid) which codes for antibiotic inactivating enzymes is passed from a resistant bacteria to a sensitive bacteria. 

C. the bacteria mutate. 

D. bacteriophages transfer DNA (which codes for antibiotic inactivating enzymes) to the bacteria. 

E. they join together in a process called conjugation.  

D-94-10.  A bacterium possesses natural resistance if it can

A. mutate in the presence of a drug.

B. adapt to the drug.

C. destroy the drug.

D. transfer plasmids between species.

E. use bacteriophages to transfer its bacterial DNA to a second bacterium.

  C-95-11.  All of the following statements about antimicrobial drugs are accurate EXCEPT:

A. Spontaneous mutation is a type of natural resistance.

B. Plasmid-mediated resistance is an example of extrachromosomal resistance.

C. R factors are plasmids that carry genes for resistance to one or more drugs.

D. The inability of an antimicrobial drug to penetrate to an appropriate location in the  bacteria is  a form of natural resistance. 

E. If two  antimicrobial drugs have different mechanisms of action there is the possibility of synergism when used in combination.

C-95-12.   Which of the following statements are accurate concerning antibiotic combinations?
A. Used to treat mixed infections

B. Used to initiate immediate therapy in a life-threatening situation

C. Used to enhance therapeutic activity

D. Used to delay the development of resistant organisms

E. All of the above 

D-95-13.   All of the following statements about antimicrobial drugs are accurate EXCEPT:

A. Spontaneous mutation is a type of natural resistance.

B. Plasmid-mediated resistance is an example of extrachromosomal resistance.

C. R factors are plasmids that carry genes for resistance to one or more drugs.

D. The inability of an antimicrobial drug to penetrate to an appropriate location in the  bacteria is  a form of natural resistance. 

E. If two  antimicrobial drugs have different mechanisms of action there is the possibility of synergism when used in combination.

D-96-14.  A report that an organism is "sensitive" to an antibiotic on a culture and sensitivity report means

A. the antibiotic will kill the organism.

B. the antibiotic will cure the infection.

C. the antibiotic will not kill the patient.

D. clinical efficacy is not assured.

E. clinical efficacy is assured.

D-97-15.  Which of the following statements is FALSE?

A. Acquired resistance may occur through mutation of the bacteria.

B. Natural resistance may occur through a non-susceptible metabolism in the bacteria.

C. Acquired resistance may occur through biochemical induction.

D. Natural resistance may occur through transfer of plasmids (R-factors).

E. Natural resistance may occur through the inability of the drug to penetrate to an appropriate location in the bacteria. 

SULFONAMIDES 

D-98-1.   The enzyme in folic acid synthesis that is inhibited by the sulfonamides is referred  to as the coupling enzyme.  


Another name for this enzyme is

A. folic acid reductase.

B. dihydropteroate synthetase.

C. thymidylate synthetase.

D. aspartate aminotransferase.

E. alanine aminotransferase.  

D-98-2.  A potential serious side effect unique to long-acting sulfonamides but not to the short-acting sulfonamides is

A. the Stevens-Johnson syndrome.

B. the Guillain-Barre syndrome.

C. teratogenicity.

D. retinal damage.

E. crystalluria. 

D-98-3.  Over dosage of methotrexate (MTX , Mexate) can be counteracted with

A. folic acid (Folvite).

B. folinic acid (Citrovorum factor).

C. thymine (either keto or enol form).

D. NADP (reduced form)

E. vitamin B12 (Rubramin) 

D-98-4.  Resistance in the bacteria to the sulfonamides may develop through which of the following mechanisms?

A. Bacteria increase production of p-aminobenzoic acid (pABA).

B. Increased affinity of the coupling enzyme for p-aminobenzoic acid.

C. Decreased permeability/decreased transport of sulfa drug into the bacteria.

D. A and C.

E. A, B, and C. 

D-98-5.  Which of the following statements is FALSE?

A. The simultaneous administration of two antibiotics may delay the development of resistant organisms.

B. Transfer of genetic material (plasmids, R factors) from one bacterium to another bacterium is a form of natural resistance.

C. The simultaneous administration of two antibiotics may enhance therapeutic activity.

D. The simultaneous administration of two antibiotics may be necessary to treat a mixed infection.

E. A form of natural resistance is the ability of the bacterium to destroy the drug. 

D-98-6.  Which of the following statements about penicillins is TRUE?

A. Acid stable - methicillin (Staphcillin); penicillinase stable - ampicillin (Omnipen, Polycillin).

B. Broad spectrum - oxacillin (Bactocill); acid stable - benzyl G (penicillin G).

C. Penicillinase stable - carbenicillin indanyl (Geocillin); broad spectrum - ampicillin  (Omnipen, Polycillin).

D. Acid stable - cloxacillin (Tegopen); broad spectrum - nafcillin (Unipen, Nafcil).

E. Penicillinase stable - methicillin (Staphcillin); acid stable - penicillin V [phenoxymethyl (V-Cillin)]. 

D-98-7.  A penicillin that has the best activity against Klebsiella infections is

A. carbenicillin indanyl (Geocillin).

B. ampicillin (Amcil, Omnipen, Polycillin)

C. methicillin (Azapen, Staphcillin).

D. mezlocillin (Mezlin).

E. amoxicillin (Amoxil). 

D-98-8.  The antibiotic that inhibits the racemase that converts L-alanine to D-alanine is

A. vancomycin HCI (Vancocin).

B. Bacitracin

C. cycloserine (Seromycin).

D. polymyxin B sulfate (Aerosporin sulfate).

E. colistin sulfate (Coly-Mycin S). 

D-98-9.  An agent that is a beta-lactamase inhibitor but has no (or very poor) anti-bacterial activity by itself is

A. carbapenems (imipenem).

B. sulbactam/tazobactam.

C. monobactams (Azactam).

D. cefixime (Suprax).

E. bacitracin. 

D-98-10.  Disturbance of vitamin K-dependent clotting function is associated with

A. cefamandole (Mandol ) and cefoperazone (Cefobid).

B. cephalothin (Keflin).

C. Cefaclor (Ceclor).

D. cefepime.

E. cefixime (Suprax). 

D-98-11.  Which of the following statements is FALSE?

A. Monobactams (Azactam, Aztreonam) are excellent agents for treating gram-positive bacteria.

B. There is some evidence that the cephalosporins demonstrate cross allergenicity with the penicillins.

C. The cephalosporins (especially first generation) are potentially nephrotoxic.

D. Ticarcillin (Ticar) is active against Pseudomonas aeruginosa.

E. Piperacillin (Pipracil) has activity against Klebsiella infections. 

D-99-12.  The mechanism of action of the sulfonamides is to

A. inhibit dihydrofolate synthetase.

B. inhibit the synthesis of p-aminobenzoic acid (PABA).

C. inhibit the incorporation of p-aminobenzoic acid (PABA) into folic acid.

D. acetylate folic acid rendering it an inactive methyl transferring agent.

E. increase the availability of p-aminobenzoic acid (PABA). 

D-97-13.  Sulfonamides [sulfisoxazole (Gantrisin), sulfamethoxazole (Gantanol)] are competitive antagonists of

A. folic reductase.

B. peptidyl transferase.

C. translocation step.

D. para aminobenzoic acid.

E. trimethoprim.

D-94-14.  SEPTRA and BACTRIM

A. Inhibition of folic acid reductase

B. Inhibition of gyrase mediated DNA supercoiling

C. Cleavage of azo groups (-N=N-) to produce active drug

D. Competitive antagonist of p-aminobenzoic acid

E. Inhibition of folic acid reductase plus competitive antagonist of p-aminobenzoic acid

D-94-15.  Sulfamethoxazole (Gantanol), Sulfisoxazole (Gantrisin)

A. Inhibition of folic acid reductase

B. Inhibition of gyrase mediated DNA supercoiling

C. Cleavage of azo groups (-N=N-) to produce active drug

D. Competitive antagonist of p-aminobenzoic acid

E. Inhibition of folic acid reductase plus competitive antagonist of p-aminobenzoic acid

D-94-16.  Which of the following statements about the sulfa (sulfonamides) drugs is TRUE?

A. Acetylated sulfa drugs are the most active form of the drug.

B. Sulfa drugs do not get into the spinal fluid (that is, less than 10%).

C. Sulfa drugs are poorly bound to plasma proteins.

D. Sulfonamides are more soluble in an alkaline urine than in an acid urine.

E. Hypersensitivity reactions are rare with the sulfa drugs (that is less than 1%).

C- 96-17.  Administration of which of the following drugs to a neonate may cause displacement of 


   bilirubin from plasma proteins resulting in kernicterus?

A. Sulfonamides

B. Ciprofloxacin (Cipro)

C. Nitrofurantoin (Furadantin)

D. Trimethoprim (Trimpex)

E. Methotrexate (MTX)

D-95-18.  The main reason that sulfonamides have a selective action as antimicrobial drugs is

A. bacterial cells do not contain dihydrofolate reductase.

B. sterol synthesis is essential to microbial but not mammalian cells.

C. the drug sensitivities of dihydrofolate reductases of microbial and mammalian cells are different.

D. the coupling enzyme (dihydropteroate synthetase) of the bacteria is inhibited by sulfa drugs. 

E. bacterial cell wall is susceptible to damage by the sulfa drug. 

C-99-19. 
The Stevens-Johnson Syndrome is PRIMARILY associated with which of the sulfonamides?

                  A.   sulfadiazine (Short acting)

                  B.   sulfisoxazole (GantrisinR) (Short acting)

                  C.   mafenide (Sulfanylon creamR) (Topical)

                  D.   succinylsulfathiazole (SulfasuxidineR) (Poorly-absorbed)

                  E.   sulfadoxine (Long acting) E

D-97-20.  Which of the following statements is FALSE?

A. With low fluid intake sulfonamides potentially can crystalize out in the kidney.

B. Persons lacking in G6PDH (glucose 6-phosphate dehydrogenase) are prone to hemolytic reactions if taking sulfonamides.

C. Kernicterus  (bilirubin crossing blood brain barrier) may occur if a neonate is given sulfonamides.

D. Short-acting sulfonamides have a high propensity to cause the Stevens-Johnson syndrome.

E. Both large and small molecule antifolates inhibit dihydrofolate reductase by a pseudo-irreversible mechanism.

D-99-21.  Which of the following statements about sulfonamides is LEAST accurate?

           A.   Crystalluria is most likely to occur at low urinary pH.

                  B.   Cross-allergenicity may occur between sulfonamides and acetazolamide, sulfonylureas,

                         and the thiouracil antithyroid drugs.

                  C.   Sulfonamides inhibit bacterial dihydrofolate reductase.

                  D.   Sulfonamides have both gram positive and grant negative spectra of antibacterial

                        activity.

                  E.   Sulfonamides have a high degree of protein binding and may displace other drugs from

                         the plasma proteins. 

D-00-22.  Which of the following statements is FALSE? 

A. Sulfonamides are more soluble in alkaline urine

B. Sulfonamides are excreted through the kidneys by glomerular filtration. 

C. Kernicterus (bilirubin entering the CNS) may occur if sulfonamides are administered to neonates. 

D. Sulfonamides inhibit the conversion of folic acid to tetrahydrofolic acid. 

E. Sulfonamides may displace other drugs from the plasma proteins. 

D-00-23.  Bacterial resistance to the sulfonamides develops if 

A. the 50S subunit of the bacterial 70S ribosome mutates

B. the 30S subunit of the bacterial 70S ribosome mutates

C. the production of p-aminobenzoic acid increases in the bacteria

D. the amino moiety of the sulfonamide is metabolized

E. the benzene ring of the sulfonamide is altered.  

A-00-24.  The mechanism of action of trimethoprim (Trimpex) is to 

A. inhibit folic acid reductases 

B. inhibit dihydropteroate synthetase (coupling enzyme) 

C. prevent attachment of the amino acyl RNA to the mRNA

D. inhibit the translocation reaction 

E. inhibit the peptidyl transferase reaction   

D-96-25.  Mechanism of the antifolates such as trimethoprim is to

A. inhibit the incorporation of p-aminobenzoic acid into folic acid.

B. inhibit  topoisomerase II.

C. intercalate into the DNA molecule and inhibit replication.

D. directly inhibit the incorporation of thymidine into folic acid.

E. inhibit the reduction of folic acid to tetrahydrofolic acid.

D-96-26.  An excellent combination of  antibacterial agents useful in treating recurrent urinary tract 


  infections (including prostatitis) due to susceptible strains of organisms (such as  E.coli, 


  Klebsiella-enterobacter, Proteus mirabilis)  is

A. sulfonamide plus methotrexate.

B. sulfonamide plus trimethoprim.

C. two different  sulfonamides.

D. sulfonamide plus thymidine.

E. trimethoprim plus thymidine.

D-95-27.  Which of the following conditions is not susceptible to treatment with trimethoprim-


sulfamethoxazole (Bactrim)?

A. An uncomplicated gram-negative urinary tract infection

B. Otitis media in children

C. Respiratory infections caused by H. influenzae

D. Pneumocystis carinii pneumonia

E. Tuberculosis.

D-99-28.  The PRIMARY benefit of the combination of a sulfa drug (e.g., sulfadiazine) with a small molecule antifolate 


(e.g., trimethoprim) is

A. to decrease the cost of either drug.

B. to decrease resistance to either drug.

C. to increase synergistically the toxicity of the combination against the

D. bacterial organism.

E. to decrease the toxicity to the patient.

F. to increase the inhibition of folic acid reductase. 

A-00-29. The mechanism of action of the quinolones/fluoro-quinolones [such as norfloxacin (Noroxin), ciprofloxacin (Cipro)] is to 

A. prevent synthesis of the bacterial cell wall. 

B. prevent synthesis of the bacterial cell membrane.

C. bind to the 70S ribosorne. 

D. inhibit gyrase mediated DNA supercoiling. 

E. activate bacterial autolytic enzymes.  

D-94-30.  Ciprofloxacin

A. Inhibition of folic acid reductase

B. Inhibition of gyrase mediated DNA supercoiling

C. Cleavage of azo groups (-N=N-) to produce active drug

D. Competitive antagonist of p-aminobenzoic acid

E. Inhibition of folic acid reductase plus competitive antagonist of p-aminobenzoic acid

D-95-31.  Antibacterial agents which inhibit gyrase mediated DNA supercoiling are

A. quinolones (Norfloxacin, Ciprofloxacin).

B. carbapenems (Imipenem, Cilastatin).

C. monobactams (Aztreonam).


D. polymyxins (Aerosporin Sulfate).

E. macrolides (Erythrocin, E-Mycin).

D-00-32.  Which of the following statements is FALSE? 

A.   Azithromycin (Zithromax ) is used to treat Mycobacterium avium intracellulare in the AIDS patient. 

B.   Clindamycin phosphate (Cleocin Phosphate) is not effective against anaerobic bacteria. 

C. The tetracyclines bind to bone and enamel of teeth. 

D. Aplastic anemia and pancytopenia are side effects of chloramphenicol (Chloromycetin). 

E. Erythromycin estolate (Ilosone) has a high incidence of liver toxicity. 

D-00-33.  Antibiotic combination that is considered synergistic (2 + 2 = 6) and therefore beneficial in treating infections is 

A. erythromycin (Erythrocin) plus clindamycin (Cleocin). 

B. clindamycin (Cleocin) plus chloramphenicol (Chloromycetin). 

C. doxycycline (Vibramycin) plus minocycline (Minocin). 

D. penicillin G plus penicillin V. 

E. trimethoprim plus sulfonamide (Bactrim, Septra). 

NARROW & BROAD SPECTRUM AGENTS

D-98-1.  This antibiotic causes a false reading of the messenger and consequently a false protein may be produced.  The drug is



A.   streptomycin 

A. erythromycin (Erythrocin, E-Mycin).

B. clindamycin phosphate (Cleocin Phosphate).

C. Azithromycin (Zithromax).

D. Minocycline (Minocin). 

D-94-2.  The newer antimicrobial drugs offer some advances over the older antibiotics.  Which of the following feature(s) 


confer these advantages?

A. Fluoroquinolones, by inhibiting DNA gyrase, give these drugs a broader spectrum than any of the beta-lactams.

B. Aztreonam (monobactam) has a broader spectrum against bacterial species than all other beta-lactams.

C. Cilastatin in the imipenem-cilastatin combination broadens the spectrum of activity to include anaerobes.

D. Beta-lactams in combination with beta-lactamase inhibitors have become the drugs of choice for infections caused by staphylococci and pseudomonas.

E. The new macrolides, azithromycin and clarithromycin, have a broader spectrum against gram-negative bacteria than does erythromycin

D-94-3.  Antibiotics are classified as broad or narrow spectrum depending upon their

A. ability in combination to enhance therapeutic activity.

B. ability to delay the development of resistant organisms.

C. ability to mutate.

D. ability to produce plasmids which during conjugation can be transferred to different species of bacteria.

E. range of organisms that they affect.

D-98-4.  The mechanism of antibacterial action of the tetracyclines involves

A. binding to a component of the 50S ribosomal subunit and interfering with the transpeptidase enzyme.

B. inhibition of the translocase activity.

C. blockade of binding of aminoacyl-tRNA to bacterial ribosomes

D. inhibition of DNA-dependent RNA polymerase.

E. inhibition of DNA gyrase (topoisomerase II). 

D-95-5.  Each of the following statements about the tetracyclines is accurate EXCEPT:

A. The tetracyclines are ineffective in the treatment of richettsial infections.

B. They are chelating agents that  bind to calcium in underdeveloped bone and teeth.

C. Decreased renal function has little effect on the rate of elimination of doxycycline.

D. Tetracyclines produce frequent gastrointestinal irritation. 

E. The ingestion of outdated tetracycline can result in the Fanconi syndrome.

D-94-6.  Damage to teeth, bones, and nails

A. Tetracycline

B. Erythromycin

C. Gentamycin

D. Clindamycin phosphate

E. Chloramphenicol

D-96-7.  May produce abnormal growth development and fluorescent, discolored teeth in infants.

A. Tetracycline  (Demeclocycline plus most in this class)

B. Erythromycin (Erythrocin, E-Mycin)

C. Clindamycin Phosphate (Cleocin Phosphate)

D. Chloramphenicol (Chloromycetin)

E. Clarithromycin (Biaxin Filmtabs)

D-97-8.  Administration  with dairy products or other drugs and food products that contain calcium, magnesium, and aluminum reduce the absorption of 

A. netilmicin (Netromycin).

B. tetracycline (Achromycin).

C. clindamycin (Cleocin).

D. spectinomycin (Trobicin).

E. tobramycin (Nebcin).

C-96-9.  Sensitivity to sunlight (photophobia) may develop with 

A. Tetracycline  (Demeclocycline plus most in this class)

B. Erythromycin (Erythrocin, E-Mycin)

C. Clindamycin Phosphate (Cleocin Phosphate)

D. Chloramphenicol (Chloromycetin)

E. Clarithromycin (Biaxin Filmtabs)

D-97-10.  A tetracycline that would have poor effect in treating a urinary tract infection due to low renal clearance is

A. doxycycline (Vibramycin).

B. chlorotetracycline (Aureomycin).

C. oxytetracycline (Teramycin).

D. tetracycline (Achromycin).

E. demeclocycline (Declomycin). 

D-00-11.  The Fanconi's syndrome (renal tubular acidosis with aminoaciduria and renal damage) is a serious problem associated with outdated 

A. tetracycline (Achromycin). 

B. chloramphenicol (Chloromycetin). 

C. clarithromycin (Biaxin Filmtabs). 

D. clindamycin phosphate (Cleocin Phosphate). 

E. tobramycin (Nebcin). 

AMINOGLYCOSIDES

D-00-1.  Acetylation, adenylation, and phosphorylation are three enzymatic reactions that inactivate the 

A. tetracyclines. 

B. macrolides. 

C. lincosamides. 

D. aminoglycosides. 

E. sulfonamides. 

D-98-2.  Which of the following statements about bacterial resistance to aminoglycosides is most ACCURATE?

A. Resistance is due to the production of peptidyltransferases.

B. Bacteria resistant to aminoglycosides have characteristic alterations in the pathway of folic acid synthesis.

C. Clinical resistance occurs through plasmid-mediated formation (CR factors) of group transferase enzymes (acetylations, phosphorylations, adenylations).

D. Transport of the aminoglycoside into the bacterium is inhibited.

E. Translocation step of protein synthesis is inhibited. 

D-00-3.  Which of the following statements about the aminoglycosides is FALSE? 

A. The aminoglycosides are poorly absorbed form the GI tract

B. The aminoglycosides are excreted by the kidney. 

C. The aminoglycosides causes misreading of the genetic code and consequently produce fraudulent proteins. 

D. The aminoglycosides are not used parenterally because of severe ototoxicity and nephrotoxicity. 

E. The aminoglycosides have curare-like effects. 

D-99-4.  Which of the following statements about aminoglycosides is MOST accurate?

A. Aminoglycosides bind to the 50S ribosome.             

B. Aminoglycosides inhibit peptidyl transferase.

C. Resistance is mediated by an R factor (plasmid) which codes for three proteins with the mechanisms of adenylation, phosphorylation, and acetylation.

D. Bacteria resistant to aminoglycosides have characteristic alterations in the pathway of folic acid synthesis.

E. Aminoglycosides are not excreted by the kidney. 

D-96-5.  Severe ototoxic effects  (synergistic toxicity) will occur rapidly if this combination of drugs is used therapeutically.  


The combination is

A. gentamicin (Garamycin)  +  carbenicillin (Geocillin).

B. gentamicin (Garamycin)  +  cephalothin (Keflex).

C. gentamicin (Garamycin)  +  polymyxin B sulfate (Aerosporin Sulfate).

D. gentamicin (Garamycin)  +  ethacrynic acid.

E. gentamicin (Garamycin)  +  erythromycin (Erythrocin, E-Mycin).

D-00-6.  Increased nephrotoxicity if used systemically may result in which of the following antibiotic combinations? 

A.   gentamicin (Garamycin) plus carbenicillin 

B. gentamicin (Garamycin) plus polymyxin B sulfate (Aerosporin Sulfate) 

C. erythromycin (Erythrocin) plus penicillin G 

D. spectinomycin (Trobicin) plus clindamycin phosphate (Cleocin Phosphate) 

E. spectinomycin (Trobicin) plus chloramphenicol (Chloromycetin) 

B–99-7.  Which of the following drugs has the least amount of ototoxicity and nephrotoxicity?

              
A.      streptomycin

             
B .     gentamicin (GaramycinR)

              
C.      amikacin (AmikinR)

              
D.      viomycin

              
E.      spectinomycin (TrobicinR) 

D-96-8.  Drug of choice for the treatment of acute gonococcal urethritis, proctitis, and cervicitis when due to susceptible strains


of Neisseria gonorrhoea is

A. gentamicin (Garamycin).

B. amikacin (Amikin).

C. viomycin.

D. netilmicin (Netromycin).

E. Spectinomycin (Trobicin). 

D-96-9.  R-factor (plasmid) mediated resistance via adenylation is the prominent mechanism of resistance for which of the 


following  agents?

A. Gentamicin  (Garamycin)

B. Minocycline (Minocin)

C. Doxycycline (Vibramycin)

D. Penicillin G 

E. Chloramphenicol (Chloromycetin

D-99-10. 
Owing to its serious toxic potential which of the following drugs is only used topically or locally (such as in the gastrointestinal tract)?


A.   tobramycin (NebcinR)

B. amikacin (AmikinR)

C. neomycin (NeobioticR)

D. gentamicin (GaramycinR)

E. netilmicin (NetromycinR) 

D-99-11.   
If your AIDS patient has developed a Mycobacterium avium intracellular infection which of the following drugs would be the BEST choice for treatment?

              
A.      clarithromycin (Biaxin FilmtabsR)

              
B.      netilmicin (NetromycinR)

              
C.      chloramphenicol (ChloromycetinR)

              
D.      clindamycin  (CleocinR)

              
E.      clindamycin  phosphate (Cleocin PhosphateR) 

D-99-12.   Which of the following antibiotics blocks the translocation step in protein synthesis in 
which the peptidyl rRNA is 


 shifted from the acceptor (A) site to the peptide (P) site?

A. tetracycline (AchromycinR)

B. chloramphenicol (ChloromycetinR)

C. minocycline (MinocinR)

D. erythromycin (ErythrocinR, E-MycinR)

E. streptomycin 

D-99-13.  This drug is MOST useful in the management of abdominal abscess due to Bacteroides fragilis.

A. erythromycin (ErythrocinR, E-MycinR)

B. clindamycin  phosphate (Cleocin PhosphateR)

C. doxycycline (VibramycinR)

D. tetracycline (AchromycinR)

E. minocycline (MinocinR) 

D-00-14.  Which of the following antibiotics is inactivated by glucuronidation? 

A. tetracycline (Achromycin)

B. clindamycin (Cleocin) 

C. chloramphenicol (Chloromycetin) 

D. erythromycin (Erythrocin)

E. azithromycin (Zithromax) 

D-97-15. Very serious bone marrow depression (aplastic anemia/ pancytopenia) is associated with 

A. chloramphenicol (Chloromycetin).

B. spectinomycin (Trobicin).

C. viomycin.

D. neomycin (Neobiotic).

E. azithromycin (Zithromax).  

B-95-16.
  Gray baby syndrome (acute vascular collapse in newborn infants) is associated with

A. gentamicin (Garamycin).

B. chloramphenicol (Chloromycetin).

C. clindamycin phosphate (Cleocin Phosphate).

D. oleandomycin.

E. spiramycin.

D-95-17.  Each of the following statements about erythromycin is accurate EXCEPT:

A. Hepatic toxicity is associated with erythromycin estolate (Ilosone).

B. High concentrations are found in the bile and it is excreted in the feces.

C. It is used for pneumococcal infections in penicillin-allergic patients.

D. It blocks the peptidyl transferase reaction on the 50S subunit of the 70S ribosome. 

E. The free base of erythromycin is inactivated by acid and therefore administered as an ester.

D-97-18.  Protein synthesis is inhibited at the translocation step in which the peptidyl tRNA is shifted 
from the acceptor (A) 


  site to the peptide (P) site.  The agent is

A. erythromycin (Erythrocin, E-Mycin).

B. clindamycin (Cleocin).

C. tetracyclines (Achromycin).

D. chloramphenicol (Chloromycetin).

E. streptomycin.

D-97-19.  Inhibits binding of f-Met tRNAs and other amino acyl tRNAs to the 70S ribosome and also 
produces fraudulent 


  proteins by stimulating incorporation of erroneous amino acids.   Drug is

A. streptomycin.

B. erythromycin (Erythrocin, E-Mycin).

C. clindamycin phosphate (Cleocin Phosphate). 

D. clarithromycin (Filmtabs).

E. azithromycin (Zithromax).

D-97-20.  Phosphorylation, adenylation, and acetylation are  biochemical, inactivating mechanisms for 


A. streptomycin.

B. chloramphenicol (Chloromycetin).

C. tetracycline (Achromycin).

D. clarithromycin (Biaxin).

E. clindamycin phosphate (Cleocin Phosphate).

PENICILLINS & CEPHALOSPORINS
D-96-1.  Mechanism of action of penicillin is to

A. inhibit the formation of UDP-N-acetyl  muramic acid.

B. inhibit the formation of UDP-N-acetyl-muramyl pentapeptide.

C. mimic D-alanyl-D-alanine in the cell wall and inhibit the cross-linking of two

D. peptide polysaccharide chains.

E. inhibit the movement of the UDP-N-acetyl-muramyl pentapeptide across the cell membrane.

F. inhibit the alanine racemase which converts L-alanine to D-alanine.

D-97-2.  Probenecid was combined with penicillin G to 

A. expand the spectrum of activity.

B. slow down the excretion of penicillin G.

C. slow down the absorption of penicillin G.

D. decrease acid instability.

E. prevent emergence of penicillin resistant staphylococci.

D-97-3.  Penicillamine (cysteine derivative)

A. is antigenic.

B. is a drug for Wilson's disease (excess copper).

C. has antibiotic properties.

D. inhibits murein synthesis.

E. inhibits D-alanine/L-alanine racemase.

D-97-4.  Penicillins stable to penicillinse are

A. methicillin  (Staphcillin) and phenoxymethyl (V-Cillin).

B. oxacillin (Bactocill) and nafcillin (Unipen, Nafcil).

C. ampicillin (Omnipen, Polycillin) and cloxacillin (Tegopen).

D. carbenicillin (Geocillin) and methicillin (Staphcillin).

E. cloxacillin (Tegopen) and nafcillin (Unipen) and phenoxymethyl (V-Cillin).

D-97-5.  Electrolyte imbalance may result when giving large quantities of this penicillin to treat the very young or elderly.  


This penicillin is

A. oxacillin (Bactocill).

B. carbenicillin (Geocillin).

C. ampicillin (Omnipen, Polycillin).

D. cloxacillin (Tegopen).

E. nafcillin (Unipen, Nafcil).

D-00-6.   Penicillamine (a degradation product of penicillin) 

A. is used in treating Wilson's Disease. 

B. has antibiotic properties. 

C. binds irreversibly to beta-lactamase.

D. interferes with bacterial cell wall synthesis. 

E. may produce glucose - 6 - phosphate dehydrogenase deficiency.  

D-99-7. 
 If your patient is hypersensitive to the penicillins and recently had an anaphylactoid reaction to a particular penicillin, then this patient should not be treated with


A.   cephalosporins (CefamindoleR)


B.   aminoglycosides (gentamicin)

                   C.   macrolides (erythromycin)

                   D.   lincosamides (clindamycin)

                   E.   tetracyclines (DoxycyclinR) 

D-99-8.  
Which of the following statement is TRUE?

                   A.   Methicillin (StaphcillinR) and ampicillin (OmnipenR) are broad spectrum antibiotics

                   B.   Nafcillin (UnipenR) and carbenicillin (GeocillinR) are broad spectrum antibiotics

                   C.   Phenoxymethyl (V) penicillin (V-CillinR) and cloxacillin (TegopenR) are stable to  

                          penicillinase 


D.   Ampicillin (PolycillinR) and carbenicillin (GeocillinR) are stable (resistant) to penicillinase


E.   Oxacillin (BactocillR) and methicillin (StaphcillinR) are stable (resistant) to penicillinase  

D-99-9.    Toxic effects from sodium or potassium may occur when high doses of penicillin salts are 


used in patients with cardiovascular or renal diseases.  This penicillin is

                   A.   carbenicillin (GeocillinR)

                   B.   ampicillin (OmnipenR)

                   C.   methicillin (StaphcillinR)

                   D.   oxacillin (BactocillR)

                   E.    nafcillin (NafcilR) 

D-00-10.  Which of the following statements about the cephalosporins is FALSE? 

A. The cephalosporins have no activity against Klebsiella infections. 

B. The cephalosporins may be used (with caution) as alternatives to penicillin when the patient has a penicillin allergy. 

C. The cephalosporins have the same mechanism of action as the penicillins. 

D. Third generation cephalosporins have gram (-) activity. 

E. Certain cephalosporins interfere with vitamin K metabolism. 

D-98-11.  The mechanism of antibacterial action of cephalosporins involves

A. inhibition of synthesis of precursors of peptidoglycans.

B. interference with the synthesis of ergosterol.        

C. inhibition of transpeptidation reactions.

D. inhibition of beta-lactamases.

E. binding to the cytoplasmic enzyme - glucose-6-phosphate dehydrogenase. 

D-96-12.  Of the following combinations of penicillins which of these drugs are stable to penicillinase,  that is,  the B-lactam 


   ring of penicillin is not broken by  the bacterial enzyme?

A. Methicillin (Staphcillin), oxacillin (Bactocill), ampicillin (Omnipen)

B. Oxacillin (Bactocill), Cloxacillin (Tegopen), carbenicillin (Geocillin)

C. Nafcillin (Unipen), ampicillin (Omnipen), phenoxymethyl (Penicillin V)

D. Nafcillin (Nafcil), cloxacillin (Tegopen), oxacillin (Bactocill)

E. Ticarcillin-clavulanic acid (Timentin), methicillin (Staphcillin), carbenicillin

F. (Geocillin)

D-95-13.  Which of the following  antimicrobial agents are NOT destroyed by -lactamases?

A. Ampicillin (Omnipen) and nafcillin (Unipen)

B. Carbenicillin (Geocillin) and methicillin (Staphcillin)

C. Penicillin G and methicillin (Staphcillin)

D. Ampicillin  (Omnipen) and phenoxymethyl penicillin (V-Cillin)

E. Methicillin (Staphcillin) and oxacillin (Bactocill)

D-96-14.  Which of the following penicillins has  inhibitory activity against Klebsiella?

A. Piperacillin (Pipracil)

B. Carbenicillin (Geopen)

C. Ampicillin (Amcil, Omnipen, Polycillin)

D. Methicillin sodium (Azapen, Staphcillin)

E. Oxacillin (Bactocill)

D-00-15.  Antibiotics that have activity against both Klebsiella and Pseudomonas infections are 

A. mezlocillin (Mezlin) and piperacillin (Pipracil). 

B. arbenecillin indanyl (Geocillin) and ampicillin (Omnipen). 

C. amoxicillin (Amoxil) and cloxacillin (Tegopen). 

D. methicillin (Staphcillin) and carbenecillin indanyl (Geocillin).

E. oxacillin (Bactocil) and cloxacillin (Tegopen). 

C-94-16.  A broad spectrum penicillin with good activity against Pseudomonas aeruginosa is 

A. ticarcillin (Ticar).

B. ampicillin (Amcil, Omnipen, Polycillin).

C. methicillin (Staphcillin).

D. oxacillin.

E. nafcillin.

D-96-17.  Which of the following penicillins  is considered a broad spectrum antibiotic with good activity against Pseudomonas species?

A. Ampicillin (Omnipen, Polycillin)

B. Carbenicillin  (Geocillin)

C. Cloxacillin (Tegopen)

D. Nafcillin (Unipen, Nafcil)

E. Methicillin (Staphcillin)

D-95-18.  Sulbactam is given in combination with ampicillin (Unasyn) in order to 

A. reduce the risk of allergic reactions.

B. prolong ampicillin's half-life.

C. reduce the severity of diarrhea.

D. extend ampicillin's antibacterial spectrum.

E. inhibit transpeptidases.

B-99-19.   Clavulanic acid, sulbactam, and tazobactam are

A. good antibiotics in their own right.

B. inhibit beta-lactamases and thus are used in combination with penicillins that are

C. susceptible to beta-lactamases.

D. inhibitors  of cell wall synthesis.

E. useful against pseudomonas infections.

F. inhibitors of the D-alanine  L-alanine racemase.  

D-00-20.  Which of the following agents is hydrolyzed (inactivated) by a dipeptidase found in the kidney? 
A. one of the carbapenems [specifically imipenem (Primaxin)] 

B. clavulanic acid 

C. one of the monobactams (Azactam) 

D. sulbactam 

E. tazobactam  

D-99-21. 
Which of the following agents is active only against gram-negative bacteria?

              
A.      aztreonam (a monobactamR)

             
B.      sulbactam

             
C.      vancomycin HCI (VancocinR) 
             
D.      penicillin V (V-CillinR) 

             
E.      penicillin G procaine (DuracillinR) 

D-00-22.  Which of the following statements is FALSE? 

A. Clavulanic acid is an inhibitor of beta-lactamases.

B. Bacitracin interferes with bacterial cell wall synthesis.

C. Polymyxin B sulfate (Aerosporin Sulfate) if given systemically is nephrotoxic. 

D. Vancomycin (Vancocin) is an important antibacterial agent because of the emergence of resistance to many of the other antibiotics. 

E. The monobactams (ex. Azactam) have good activity against gram-positive bacteria and anaerobic bacteria. 

A-99-23.  Bleeding problems due to interference with vitamin K metabolism are associated with

             
A.      specific cephalosporins [for example, cefamandole (MandolR)].

              
B.      specific penicillins [for example ticarcillin (TicarR)].

              
C.      polymyxin B sulfate (Aerosporin SulfateR).

              
D.      colistin sulfate (Coly-Mycin SR).

              
E.      bacitracin.  

D-97-24.  Certain cephalosporins [such as cefamandole (Mandol), and cefoperazone] have adverse effects that should be 


   considered if used.  This adverse effect is

A. bone marrow depression (interferes with DNA synthesis).

B. bleeding problems (interferes with vitamin K-dependent clotting function).

C. optic neuritis (also has an effect on the cones).

D. ototoxicity (destroys hairs in the inner ear).

E. circumoral paresthesias.

D-95-25.  The mechanism of antibacterial action of cephalosporins involves

A. inhibition of protein synthesis.

B. interference with the synthesis of ergosterol.

C. inhibition of transpeptidase enzymes.

D. inhibition of beta-lactamases.

E. inhibition of DNA gyrase.

D-00-26.  Which of the following statements is FALSE? 

A. Nafcillin (Unipen) and carbenicillin indanyl (Geocillin) are broad spectrum antibiotics. 

B. The penicillins and cephalosporins are weak acids. 

C. Oxacillin (Bactocill) and cloxacillin (Tegopen) are stable to bacterial penicillinase. 

D. Large doses of sodium ions are co-administered with large doses of carbenicillin (Geopen). 

E. Neurological problems (toxicity) are associated with high concentrations of penicillin in the CSF.  

D-00-27.  Alcohol metabolism is impaired producing a disulfiram-like reaction if specific antibiotics in which of the following

  classes of antibiotics are used? 

A. tetracyclines. 

B. cephalosporins.

C. aminoglycosides.

D. penicillins. 

E. polypeptide antibiotics.  

Match the following antibiotics with the appropriate side effect/toxicity.  Each drug may be used once, more than once, or not at all.

                     A. Tetracycline (Achromycin)

                     B. Chloramphenicol (Chloromycetin)

                     C. Erythromycin (Erythrocin , E-Mycin)

                     D. Clindamycin phosphate (Cleocin Phosphate)

                     E. Gentamicin (Garamycin).

D-98-28.  Dose related depression of bone marrow. 

D-98-29.  Damage to teeth, bones and nails. 

D-98-30.  Photosensitivity. 

D-98-31.  Aplastic anemia. 

D-98-32.  "Gray Baby" syndrome. 
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