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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.

ANTIEPILEPTICS
D-99-1. Which of the following statements is TRUE?

A. Phenobarbitol (LuminoleR) is a GABAA receptor antagonist (i.e. inhibits GABAAR currents).

B. Phenytoin (DilantinR) acts on T-type Ca2+ channels to slow the rate of recovery from voltage-activated inactivation.

C. Phenytoin (DilantinR) and carbamazepine (TegretolR) both act on GABAA receptors, with identical mechanisms of act ion

D. Phenobarbitol (LuminolR) and diazepam (ValiumR) both act on GABAA receptors, with identical mechanisms of action.

E. Ethosuximide (ZarontinR) is a T-type Ca2+ channel inhibitor.

B-00-2.   Which of the following agents is NOT effective in the treatment of either generalized tonic-clonic (Grand Mal) or 


absence (Petit Mal) seizures?

A. ethosuxamide (ZarontinR)

B. probenecid (BenemidR)

C. valproic acid (Depakene)

D. phenobarbitol (LuminolR)

E. phenytoin (DilantinR)

C-97-3. Which of the following agents is/are effective in the treatment of generalized tonic-clonic (Grand Mal)                seizures?

A. Phenobarbital (Luminal)

B. Phenytoin (Dilantin)

C. Carbamazepine (Tegretol)

D. Valproate (Depakote)

E. All are correct.

B-97-4.  Which of the following agents is effective in the treatment of BOTH generalized tonic clonic and absence seizures?

A. Phenobarbital (Luminal)

B. Phenytoin (Dilantin)

C. Carbamazepine (Tegretol)

D. Valproate (Depakote)

E. Ethosuximide (Zarotin)

C-97-5.
Which of the following agents is effective ONLY in the treatment of absence (Petit Mal) seizures?

A. Phenobarbital (Luminal)

B. Phenytoin (Dilantin)

C. Carbamazepine (Tegretol)

D. Valproate (Depakote)

E. Ethosuximide (Zarotin)

D-94-6.
Which of the following agents is/are NOT currently indicated in the treatment partial epilepsy?

A. Phenytoin (Dilantin)

B. Carbamazepine (Tegretol)

C. Valproic acid (Depakene)

D. Phenobarbital (Luminal)

E. All are correct

D-95-7.
Which of the following statements is/are true regarding status epilepticus?

A. Abrupt withdrawal of phenobarbital in an epileptic patient can result in status epilepticus.

B. The addition of clonazepam to valproic acid therapy can result in absence status epilepticus.

C. Diazepam can be given intravenously in the treatment of status epilepticus.

D. Abrupt withdrawal of clonazepam in an epileptic patient can result in status epilepticus.

E. All are correct.

D-96-8.
Which of the following agents is NOT utilized in the treatment of status epilepticus?

A. Carbamazepine (Tegretol)

B. Phenytoin (Dilantin)

C. Phenobarbital (Luminal)

D. Lorazepam (Ativan)

E. Clonazepam (Klonopin)

D-95-9.
Which of the following statements is NOT true regarding phenytoin?

A. Although effective against generalized tonic-clonic seizures, phenytoin is completely ineffective against partial seizures.

B. Phenytoin exhibits mixed-order kinetics, shifting from first order kinetics to zero order kinetics within its therapeutic range.

C. Gingival hyperplasia is a side effect of phenytoin therapy.

D. Phenytoin can be given intravenously in the treatment of status epilepticus.

E. Phenytoin can cause hirsutism.

D-99-10. Which of the following statements is TRUE?

A. Gamma-Vinyl GABA (VigabatrinR) acts as an irreversible inhibitor of the GABA degradative  enzyme GABA transaminase and leads to elevated GABA levels.

B. Valproic acid (DepakenR) is only effective in treating absence (Petit Mal) seizures.

C. Ethosuximide (ZarontinR) is only effective in treating tonic-clonic (Grand Mal) seizures.

D. Gabapentin (NeurotinR) acts as an irreversible GABAA receptor agonist.

E. None of the above statements is TRUE.

C-00-11.   Which of the following statements is TRUE?

A. Ethosuximide (Zarontin) is only effective in treating absence (Petit Mal) seizures.

B. Gamma-Vinyl  GABA (Vigabatrin) acts as an irreversible GABAA receptor agonist.

C. Ethosuximide (Zarontin) is only effective in treating tonic-clonic (Grand Mal) seizures

D. Gabapentin (Neurotin) acts as an irreversible GABAA receptor agonist.

E. None of the above statements are TRUE.

C-00-12.   Which of the following statements is FALSE?

A. Phenobarbitol (Luminol) is a GABAA receptor agonist (i.e. potentiates GABAAR currents).

B. Phenytoin (Dilantin) acts on Na channels to slow the rate of recovery from voltage-activated inactivation.

C. Phenytoin (Dilantin) and carbamazepine (Tegretol) both act on Na channels, with identical mechanisms of action.

D. Phenobarbitol (Luminol) and diazepam (Valium) both act on GABAA receptors, with identical mechanisms of action.

E. Ethosuximide (Zarontin) is a Ca2+ channel inhibitor.

C-97-13.  Which of these new antiepileptic drugs was designed to be a centrally active GABA agonist,


 but is not and actually increases the release of GABA by some other mechanism?

A. Gabapentin (Neurontin)

B. Lamotrigine (Lactimal)

C. Felbamate (Felbatol)

D. Bozoamine (Seizaway)

E. None are correct.

D-96-14.    This new antiseizure drug is an irreversible inhibitor of GABA transaminase and has been demonstrated to elevate   GABA levels in experimental animals.

A. Gabapentin (Neurontin)

B. Lamotrigine (Lamictal)

C. -vinyl GABA (Vigabatrin)

D. Felbamate (Felbatol)

E. Bozoamine (Laughictal)

B-95-15.    Tolerance is MOST likely to develop to the anticonvulsant effects of which of the following agents?

A. Phenytoin (Dilantin)

B. Carbamazepine (Tegretol)

C. Clonazepam (Clonopin)

D. Valproic acid (Depakene)

E. Ethosuximide (Zarontin)

ANTIPSYCHOTICS
D-00-1.  Which one of the followings is generally considered a conventional antipsychotic drug? 

A.  olanzapine (Zyprexa) 

B. risperidone (Risperdal)   

C. chlorpromazine (Thorazine)

D. clozapine (Clozaril) 

E. sertindole (Serlect) 

D-98-2.  Which of the following is NOT a recommended use of conventional antipsychotic drugs?

A.  Parenteral administration for acute agitation

B.  Treatment of schizophrenia in pregnant individuals

C.  Treatment of schizophrenia in individuals that are unresponsive to new atypical agents

D.  Treatment of schizophrenia in noncompliant individuals

E.  Treatment of schizophrenia with coexisting dyskinesias

D-98-3.  The development of the currently used antipsychotic drugs is an outgrowth of research on


   A. atropine substitutes.

B.  antianxiety drugs.

C.  antihistamines.

D.  sedative-hypnotic drugs.

E.  antiemetics.

D-98-4.  Adverse effects of antipsychotic drugs include all the following EXCEPT

A.   dry mouth.

B. Parkinson-like motor disturbance.

C. infertility. 

D. sinus arrhythmias.

E. drowsiness.

D-97-5.  Which of the following clinical considerations is important in selecting an antipsychotic medication?

A. Prior use and response to an antipsychotic mediation

B. Pre-existing disease states

C. Side effect profile of a particular antipsychotic medication

D. Patient's age

E. All of the above

D-99-6.  
With regard to the initiation and management guidelines for antipsychotic drug therapy, all of the following 


statements are true EXCEPT


A.  inform the patient and family of the risk of tardive dyskinesia. 

B. consider the use of prophylactic anticholinergic medication for extrapyramidal symptoms when treating with high-potency antipsychotic drugs.

C. initiate drug therapy at a high dose to obtain an immediate response, and maintain high dose therapy for at least a year

D. monitor the patient closely for therapeutic effects and for side effects.

E. decrease the dosage of antipsychotic medication to the lowest useful dose as soon as possible after initial control of psychotic symptoms.

D-97-7.  Regarding antipsychotic medication therapy, which of the following statements is FALSE?

A. Obtain a thorough medical and psychiatric evaluation before therapy.

B. The temporal development of tardive dyskinesia usually occurs from days to weeks after starting an antipsychotic medication.

C. Initiate antipsychotic medication therapy at a low dose and gradually increase the dose until improvement is observed.

D. Parkinsonism and dystonia side effects may be managed by concomitant treatment with anticholinergic medication.

E. Akathisia may be managed by reducing the dose of antipsychotic medication, or by adding propranolol.

C-99-8.   
Comparing the older traditional antipsychotic drugs (i.e., haloperidol and chlorpromazine) with the newer atypical 


antipsychotic drugs, or Serotonin-Dopamine Antagonists (SDA's) (i.e., clozapine), which of the following is TRUE?


A.  The SDA drugs improve both positive and negative symptoms of schizophrenia.  

B. Neuroleptic malignant syndrome (NMS) potential is lower with treatment with traditional antipsychotic drugs.

C. The SDA drugs have a higher potential for extrapyramidal side effects.

D. The traditional antipsychotic drugs are more expensive. 

E. High-potency traditional antipsychotic drugs (i.e., Haloperidol) are more effective at treating the negative symptoms of schizophrenia.

D-97-9.  In considering the clinical efficacy and side effects of the high potency (haloperidol), low potency (chlorpromazine), and newer atypical (serotonin-dopamine antagonists) anti-psychotic medications, which of the following statement is TRUE?

A. The newer atypical antipsychotic medications have a higher potential for extrapyramidal symptoms and neuroleptic malignant syndrome.

B. High potency and low potency antipsychotic medications are more effective at treating the negative symptoms of schizophrenia.

C. The newer atypical antipsychotic medications improve both positive and negative symptoms of schizophrenia.

D. High potency antipsychotic medications have a lower potential for extrapyramidal symptoms than low potency antipsychotic medications.

E. Low potency antipsychotic medications have a lower potential for sedation, orthostatic hypotension, and anticholinergic side effects than high potency antipsychotic medications.

D-00-10.  What is generally considered to be the MOST SERIOUS adverse effect of clozapine (Clozaril)? 

A.  tardive dyskinesia 

B. extrapyramidal side effects 

C. akathesia 

D. hyperprolactinemia 

E. none of the above 

D-94-11.  Clozapine (Clozaril)

A. is commonly a drug of initial choice for therapy of schizophrenia.

B. produces a high incidence of Parkinsonism and tardive dyskinesia.

C. is an antipsychotic drug of choice for epileptic patients.

D. can produce therapeutic benefit in schizophrenic patients who fail to respond to other drugs.

E. antagonizes the therapeutic effect of levodopa in Parkinsonian patients.

C-96-12.  The "atypical" antipsychotic drug, clozapine (Clozaril),

A. can be used to treat patients with Parkinson's disease without reversing the therapeutic action of levodopa.

B. commonly produces sedation.

C. is an antagonist at dopamine D4 receptors in the limbic system.

D. produces agranulocytosis in 0.4-2 % of patients.

E. A, B, C and D are correct.

D-96-13.    Which effect of phenothiazine antipsychotic drugs is NOT produced by clozapine (Clozaril)?

A. Muscarinic receptor blockade

B. Neuroleptic malignant syndrome

C. Hypotension

D. Tachycardia

E. Lowered seizure threshold

D-97-14.    Clozapine (Clozaril),

A. rarely produces sedation.

B. is an antipsychotic drug of choice for epileptic patients.

C. is a potent antagonist at dopamine D2 receptors in extrapyramidal structures.

D. is a potent antagonist at serotonin 5HT2 receptors.

E. is commonly a drug of initial choice for therapy of schizophrenia.

D-00-15.  Which one of the following statements is CORRECT? 

A. Haloperidol (Haldol) is effective and currently most used for treatment of Tourett's disorder. 

B. Haloperidol has anticholinergic effects. 

C. Tardive dyskinesia is a minor problem with use of the antipsychotic drugs. 

D. Haloperidol has low extrapyramidal side effects. 

E. Promethazine (Phenergan) is not effective against motion sickness.

D-97-16.  An advantage of haloperidol (Haldol) over clozapine (Clozaril) for the treatment of psychotic disorders is that haloperidol

A. is less likely to produce parkinsonism.

B. is less likely to interfere with the therapeutic effect of levodopa.

C. is less likely to produce tardive dyskinesia.

D. has less risk of producing agranulocytosis.

E. does not elevate prolactin levels.

D-95-17.  An advantage of haloperidol (Haldol) over thioridazine (Mellaril) for the treatment of psychotic disorders is that haloperidol

A. is less likely to produce extrapyramidal effects.

B. lacks anticholinergic effects.

C. does not produce hypotension.

D. is less likely to produce tardive dyskinesia.

E. does not elevate prolactin levels.

D-94-18.    A 60-year-old male patient who is receiving thioridazine (Mellaril) for therapy of schizophrenia may experience such adverse effects of the drug as

A. urinary retention.

B. tardive dyskinesia.

C. impaired visual accommodation.

D. hypotension.

E. ALL OF THE ABOVE

C-95-19.  Which is NOT an adverse effect of haloperidol (Haldol)?

A. Blurred vision from paralysis of accommodation

B. Neuroleptic malignant syndrome

C. Gynecomastia

D. Akathisia

E. Orthostatic hypotension

D-99-20.    Which of the following antipsychotic medications has the greatest potential for tardive dyskinesia associated with


chronic treatment?
              A.     clozapine

              B.     haloperidol

              C.     olanzapine

              D.     quetiapine

              E.     risperidone

D-94-21.    Which agent is MOST likely to produce parkinsonism as a side effect?

A. Lithium carbonate

B. Haloperidol (Haldol)

C. Imipramine (Tofranil)

D. Thioridazine (Mellaril)

E. Clozapine (Clozaril)

D-96-22.    Which is true regarding treatment with haloperidol (Haldol)?

A. Parkinsonism occurs more frequently than with thioridazine (Mellaril).

B. Anticholinergic effects are less frequent than with fluphenazine (Prolixin, Permitil).

C. Haloperidol may induce neuroleptic malignant syndrome.

D. A and C are true.

E. A, B and C are true.

D-95-23.    A schizophrenic patient treated with an antipsychotic drug develops dry mouth, blurred vision, hypotension and 


    palpitations?  She also experiences symptoms of parkinsonism.  It is MOST LIKELY that the patient is receiving

A. clozapine (Clozaril).

B. haloperidol (Haldol).

C. fluphenazine (Prolixin).

D. carbamazepine (Tegretol).

E. lithium carbonate.

D-98-24.   Chlorpromazine-related antipsychotic derivatives are useful therapeutic agents in the treatment of all of the 


following EXCEPT

A.  psychoses.

B. nausea and vomiting.

C. intractable hiccup.

D. motion sickness. 

E. behavioral problems in children.

D-97-25.    A schizophrenic patient treated with an antipsychotic drug develops dry mouth, blurred vision, hypotension and 


    palpitations?  She also experiences some symptoms of parkinsonism.  It is MOST LIKELY that the patient is  


    receiving

A. clozapine (Clozaril).

B. quetiapine (Seroquel).

C. chlorpromazine (Thorazine).

D. risperidone (Risperdal).

E. olanzapine (Zyprexa).

D-96-26.    A schizophrenic male patient who was receiving chronic therapy with an antipsychotic drug began to experience palpitations, blurred vision and difficulty in urination.  Upon reduction of dosage, the patient developed stereotyped, involuntary movements of the mouth, lips and tongue and choreiform movements of the limbs and body.  This movement disorder was diagnosed as tardive dyskinesia.  It is MOST LIKELY that the patient was receiving

A. carbamazepine (Tegretol).

B. haloperidol (Haldol).

C. alprazolam (Xanax).

D. fluphenazine (Prolixin, Permitil).

E. clozapine (Clozaril).

D-95-27.    A 60 year old male patient who is receiving fluphenazine (Prolixin) for therapy of schizophrenia may experience such adverse effects of the drug as

A. urinary retention.

B. tardive dyskinesia.

C. impaired visual accommodation.

D. A and B.

E. A, B and C.

D-97-28.    Risperidone (Risperdal)

A. is seldom used for the therapy of schizophrenia because of extrapyramidal side effects.

B. can be prescribed only if weekly white cell counts are taken.

C. blocks serotonin 5HT2 and dopamine D2 receptors.

D. does not produce weight gain.

E. does not produce hypotension.

D-98-29.   Which of the following antipsychotic medications has the greatest potential for extrapyramidal side effects?

A. Haloperidol (Haldol)

B. Clozapine (Clozaril)

C. Olanzapine (Zyprexa)

D. Risperidone (Risperdal)

E. Quetiapine (Seroquel)

D-98-30.    In the maintenance strategy for antipsychotic drug therapy, the lowest useful dose is used for each of the following 


therapeutic goals EXCEPT

A. provide protection from relapse.

B. not interfere with social functioning.

C. minimize side effects.

D. reduce the risk of tardive dyskinesia.

E. to induce a faster onset of action. 

D-00-31.  Which one of the following statements is CORRECT? 

A.   The phenothiazine agents lack antihistaminic and antiserotonergic side effects. 

B. The phenothiazines are generally considered agonist at dopamine receptors (DI and D2) as well as at adrenergic receptors. 

C. Piperazine substituted phenothiazines are considered low potency antipsychotics. 

D. The degree of binding of phenothiazines with D2 receptors correlates with their clinical potency in alleviating schizophrenia. 

E. Aliphatic and piperidine substituted phenothiazines are considered high potency antipsychotics. 

D-99-32.  Which answer below BEST describes the receptor binding profile of risperidone?

A.   D2 less than 5HT2 less than alpha1
B. D2 less than 5HT2 equal to alpha1
C. D2 equal to 5HT2 less than alpha1
D. D2 equal to 5HT2 equal to alpha1
E. none of the above

PARKINSON’S & PALSEYS

D-00-1.  A recently diagnosed female patient with Parkinson's disease, who is taking a large dose of L- Dopa is complaining of 

nausea and vomiting. Her physician elects to prescribe a lower dose of a combination of two drugs for her. Which one of the following combination drug regimen will probably be MOST beneficial for this patient in alleviating her symptoms without significant adverse effects? 

A.  pergolide (Permax) + bromocriptine (Parlodel) 

B. L-Dopa + carbidopa 

C. L-Dopa + MPTP 

D. selegiline (Deprenyl) + MPTP 

E. procyclidine (Kemadrin) + carbidopa 

D-99-2.   A defining symptom of Parkinson's Disease is

                A.      coprolalia.

                B.      intentional tremor.

                C.      resting tremor.

                D.      tic-like facial grimaces.

                E.      none of the above.

D-99-3.   Appropriate pharmaceutical treatments for Parkinson's disease do NOT include

A. carbidopa/L-DOPA (Sinemet).

B. anti-cholinergics such as benztropine (Cogentin).

C. amantadine (Symmetrel).                                                         

D. bromocriptine (Parlodel)

E. haloperidol (Haldol).

D-99-4.  A Parkinson’s patient presents with “on-off” syndrome; that is, unpredictable and rapid

motor fluctuations from mobility to immobility.  A good approach to alleviating this condition is

A. intermittent administration of L-DOPA

B. combining L-DOPA with selegiline (Deprenyl)

C. combining L-DOPA with haloperidol (Haldol)

D. combining Sinemet with Pyridoxine (B6)

E. all of the above.

C-97-5.
Which of the following agents is/are more effective against tremor than rigidity or akinesia in the treatment of Parkinson's disease?

A. Levodopa

B. Anticholinergic drugs

C. Amantadine (Symmetrel)

D. Bromocriptine(Parlodel)

E. Selegiline (Deprenyl)

D-96-6.
Which of the following agents causes the release of dopamine, may decrease dopamine uptake, may have direct dopamine agonist activity and also has anticholinergic effects?

A. Carbidopa

B. Bromocriptine (Parlodel)

C. Amantadine (Symmetrel)

D. Apomorphine

E. Selegiline (Deprenyl)

D-94-7.
Which of the following statements is/are true regarding bromocriptine (Parlodel) in the treatment of Parkinson's disease?

A. Bromocriptine has been utilized to reduce motor fluctuations seen after years of levodopa therapy.

B. Bromocriptine can be of benefit as monotherapy.

C. Bromocriptine produces its therapeutic response by acting as an agonist at D2 receptors in the striatum.

D. Like levodopa, bromocriptine can produce nausea and vomiting as a side effect.

E. All are correct.

D-98-8.    Selegiline (Deprenyl) is an antiparkinson agent that inhibits which of the following enzymes in brain?

A. Catechol-O-methyltransferase (COMT)

B. Tyrosine hydroxylase (TH)

C. Monoamine oxidase-B (MAO-B) 

D. Monoamine oxidase-A (MAO-A)

E. None of the above

D-98-9.    Tolcapone (Tasmar) is an antiparkinson agent that inhibits which of the following enzymes in brain?

A. Catechol-O-methyltransferase (COMT)

B. Tyrosine hydroxylase (TH)

C. Monoamine oxidase-B (MAO-B)

D. Monoamine oxidase-A (MAO-A)

E. None of the above

D-94-10.  Which of the following statements is NOT true regarding the use of anticholinergics in the treatment of Parkinson's disease?

A. Anticholinergics are more effective than levodopa in the treatment of tremor.

B. Tolerance tends to develop toward the effects of anticholinergics against tremor.

C. Typical side effects of these agents include dry mouth, tachycardia, constipation and urinary retention.

D. Anticholinergics are as effective against akinesia and rigidity as levodopa.

E. These agents are antagonists at muscarinic receptors.

D-95-11.   Which two agents do NOT require intact dopamine neurons to produce their effects against Parkinson's disease?

A. Levodopa/Carbidopa

B. Levodopa/Bromocriptine

C. Bromocriptine/anticholinergic drug

D. Bromocriptine/dopamine uptake inhibitor

E. Dopamine uptake inhibitor/Selegiline

B-00-12.    Which one of the following drugs is generally considered a dopamine agonist? 

A.  selegiline (Deprenyl) 

B. bromocriptine (Parlodel) 

C. carbidopa 

D. benztropine (Cogentin) 

E. amantadine (symmetrel) 

D-97-13.   Advantages of the addition of carbidopa to levodopa therapy include 

A. a reduction of levodopa dosage.

B. a reduction in incidence of nausea and vomiting.

C. a reduction in cardiac side effects.

D. pyridoxine no longer can reduce the amount of levodopa crossing the blood brain barrier.

E. All are correct.

D-94-14.   Which of the following statements is NOT correct regarding the concurrent use of carbidopa with levodopa therapy in the treatment of Parkinson's disease?
A. The incidence of nausea and vomiting are reduced.

B. The incidence of orthostatic hypotension is reduced.

C. Pyridoxine will not increase the conversion of levodopa to dopamine in the periphery.

D. The dose of levodopa can be reduced.

E. A therapeutic response can be achieved more rapidly.

D-96-15.   Which of the following agents increases the percentage of an oral dose of levodopa that crosses the blood brain barrier?

A. Carbidopa

B. Bromocriptine (Parlodel)

C. Amantadine (Symmetrel)

D. Apomorphine

E. Selegiline (Deprenyl)

D-95-16.   Which of the following agents may actually slow the progression of Parkinson's disease?

A. Levodopa

B. Carbidopa

C. Anticholinergic drugs

D. Bromocriptine (Parlodel)

E. Selegiline (Deprenyl)

A-97-17. Which combination of drugs would BEST protect an individual from dopaminergic neurotoxicity induced by MPTP?

A. Levodopa and carbidopa

B. Levodopa and bromocriptine

C. Selegiline and a dopamine uptake blocker

D. Selegiline and bromocriptine

E. Bromocriptine and a dopamine uptake blocker

D-00-18.   Which one of the following BEST describes how the drug diphenhydramine (Benadryl) is thought to work in the 

   CNS? 

A. as a MAO-B inhibitor 

B. as a muscarinic receptor antagonist 

C. as a D2 receptor anatagonist 

D. as a COMT inhibitor

E. as a peripheral decarboxylase inhibitor 

D-98-19.  Which of the following is the best description of the mechanisms of action of pramipexole (Mirapex)?

A. A D1 receptor agonist with neuroprotective actions   

B. A D1 receptor agonist 

C. A D3 receptor agonist with neuroprotective actions    

D. A D3   receptor agonist

E. None of the above

MOOD

D-00-1.
All of the following statements are correct, EXCEPT 

A.   to treat lithium toxicity, peritoneal dialysis or hemodialysis may be necessary. 

B. renal excretion of lithium is markedly affected by sodium intake.

C. thiazide diuretics should be used to treat lithium toxicity. 

D. lithium concentrations above 2.0 mEq/L are toxic. 

E. carbamazepine (Tegretol) is an alternative to lithium for treatment of bipolar disorder.

D-99-2.
 Which statement below is NOT correct when considering the pharmacokinctics of lithium?

A.   Thiazide diuretics decrease lithium concentrations in the body.

B. Lithium is distributed in the total body water and eliminated by the kidneys.

C. Concentrations above 2.0 mEq/L are toxic.

D. NSAIDs can reduce renal excretion.

E. none of the above

D-98-3.
Antidepressant administration during the depressive phase of bipolar disorder

A. can actually induce the manic phase.             

B. should always be combined with wine, cheese and other high tyramine foods.

C. should be combined with nicotine patches.             

D. should be combined with substance P.

E. should be combined with St. John's Wort.

D-00-4.  Which of the following drugs is paired INCORRFCTLY with an affective disorder or intended use? 

A.   lithium- unipolar depression

B. fluoxetine- bipolar disorder 

C. buproprion- smoking cessation

D. tranylcypromine- unipolar depression 

E. none of the above

D-98-5.
Which serum level of lithium would be considered toxic?

A. 0.02 mEq/L

B. 0.15 mEq/L

C. C.  1.0    mEq/L

D. D.  1.5    mEq/L

E. E.  3.0    mEq/L

D-98-6.
All of the following are side effects associated with the use of lithium EXCEPT

A. polydipsia. 

B. anemia. 

C. tremor.

D. decreased thyroid function.

E. edema.

D-96-7.
Which is true?

A. Treatment with thiazide diuretics reduces the potential for lithium toxicity.

B. To decrease the likelihood of lithium accumulation, sodium intake should be limited.

C. Lithium may cause nephrogenic diabetes insipidus.

D. Lithium toxicity can be reversed with levodopa.

E. A, B, and C are true.

D-95-8.
Lithium

A. toxicity resembles that of haloperidol (Haldol).

B. toxicity is increased by high sodium intake.

C. excretion is increased by thiazide diuretics.

D. must be administered for several days to achieve full therapeutic effect.

E. induces tremor only at toxic serum concentrations.

D-94-9.
Which is a drug whose potential for toxicity is significantly enhanced by concomitant therapy with thiazide diuretics?

A. Lithium carbonate

B. Thioridazine (Mellaril)

C. Haloperidol (Haldol)

D. Carbamazepine (Tegretol)

E. Clozapine (Clozaril)

D-97-10.  Lithium

A. causes nephrogenic diabetes insipidus only at toxic serum concentrations.

B. is more likely to accumulate to toxic concentrations when sodium intake is limited.

C. excretion is increased by thiazide diuretics.

D. toxicity can be reversed with antiparkinson drugs.

E. induces tremor only at toxic serum concentrations.

ANTIDEPRESSANTS

D-00-1.  J.C. is a 55-year-old male who complains of anxiety and depression since his recent retirement and the recent death of 

his wife. He is currently taking an anticoagulant medication (warfarin), which is extensively metabolized by P450 enzymes.  What is the best drug to prescribe for his current symptoms? 

A.   alprazolam 

B. zolpidem

C. pentobarbital 

D. baclofen 

E. triazolam

D-00-2.  Major depression (unipolar depressive disorder) is associated with which of the following symptoms? 

A.   mania 

B. grandiose ideas and inflated self-esteem 

C. decreased need for sleep, e.g., feeling of restfulness after 3 hours of sleep 

D. loss of pleasure in all activities; 

E. hopelessness none of the above 

B-00-3.  Blockade of serotonin uptake is associated with which drug(s)? 

A.   lithium 

B. buproprion 

C. fluoxetine 

D. tranylcypromine 

E. C and D 

D-99-4.  First generation antidepressants

                A.      are MAO inhibitors

                B.      include phenylzine (NardilR) and tranylcypromine (ParnateR)

C. directly inhibit amine reuptake

D. are direct agonists at the 5HT7 receptor

E. A and B

D-99-5.  A hypothetical "fourth generation" antidepressant might be expected to have the following characteristics.

A. Selectivity for one or at least a small number of 5HT receptors.

B. Anatomical selectivity, especially for corticolimbic and hypothalamic structures.

C. Ability to elevate CAMP in relevant brain regions.

D. Modulation of Substance P neurons in relevant brain regions.

E. All of the above are likely to characterize the next generation of antidepressants.

D-98-6.  Selective serotonin reuptake inhibitors (SSRI) do NOT include

A. fluoxetine (Prozac).

B. paroxetine (Paxil).

C. sertraline (Zoloft).

D. bupropion (Wellbutrin).

E. all of the above are SSRI.

D-98-7.  The involvement of serotonin receptors such as 5HT7 in depression is suggested by the 


observations that


A.   5HT7 has a limbic/cortical/hypothalamic anatomical distribution.

B. phosphodiesterase inhibition (e.g. Rolipram) is antidepressant.

C. direct activation of adenylate cyclase (forskolin) is antidepressant.

D. other known 5HT receptors which elevate CAMP do not have a limbic/cortical/hypothalamic distribution.

E. all of the above.

D-97-8.
The antidepressant drug with MOST potential for inducing hypotension is

A. imipramine (Tofranil).

B. venlafaxine (Effexor).

C. bupropion (Wellbutrin).

D. sertraline (Zoloft).

E. fluoxetine (Prozac).

D-94-9.
A female patient receiving an antidepressant drug develops dry mouth, blurred vision and palpitations.  She also experiences a sedative effect that interferes with work.  It is MOST LIKELY that the antidepressant drug is

A. alprazolam (Xanax).

B. phenelzine (Nardil).

C. fluoxetine (Prozac).

D. amitriptyline (Elavil).

E. bupropion (Wellbutrin).

C-97-10.   An elderly male patient who has prostatic hypertrophy requires an antidepressant drug.  Which antidepressant agent would be MOST LIKELY to produce urinary retention in this patient?

A. Fluoxetine (Prozac)

B. Amitriptyline (Elavil)

C. Paroxetine (Paxil)

D. Bupropion (Wellbutrin)

E. Sertraline (Zoloft)

D-00-11.  Which one of the following BEST describes the receptor binding profile of sertindole 

(Serlect)? 

A.   D2 less than 5-HT2 equal to alpha1 

B. D2 equal to 5-HT2 equal to alpha1
C. D2 equal to 5-HT2 less than alpha1
D. D2 less than alpha1 less than 5-HT2 

E. None of the above. 

D-96-12.The lowest incidence of anticholinergic side effects would be produced by

A. sertraline (Zoloft).

B. imipramine (Tofranil).

C. nortriptyline (Aventyl, Pamelor).

D. amitriptyline (Elavil).

E. clozapine (Clozaril).

D-94-13.Which agent selectively inhibits serotonin uptake, has an active metabolite with a half-life of 7-15 days, and is NOT suitable for combination therapy with phenelzine (Nardil)?

A. Amitriptyline (Elavil)

B. Imipramine (Tofranil)

C. Bupropion (Wellbutrin)

D. Fluoxetine (Prozac)

E. Alprazolam (Xanax)

D-95-14.The antidepressant drug with LEAST potential for cardiac toxicity in overdose is

A. amitriptyline (Elavil).

B. desipramine (Norpramine).

C. imipramine (Tofranil).

D. nortriptyline (Aventyl).

E. fluoxetine (Prozac).

D-96-15.The lowest incidence of cardiac toxicity in overdose would be produced by

A. bupropion (Wellbutrin).

B. imipramine (Tofranil).

C. nortriptyline (Aventyl, Pamelor).

D. amitriptyline (Elavil).

E. thioridazine (Mellaril).

D-96-16.   Which agent is NOT classified as a selective serotonin reuptake inhibitor (SSRI)?

A. Bupropion (Wellbutrin)

B. Fluoxetine (Prozac)

C. Sertraline (Zoloft)

D. Paroxetine (Paxil)

E. A and B are not SSRIs.

C-97-17. A female patient requires antidepressant treatment.  It is suspected that she also has bulimia.  Which drug should NOT be prescribed to this patient?

A. Fluoxetine (Prozac)

B. Amitriptyline (Elavil)

C. Sertraline (Zoloft)

D. Bupropion (Wellbutrin)

E. Paroxetine (Paxil)

D-94-18.  A high incidence of severe priapism may be produced by

A. fluoxetine (Prozac).

B. trazodone (Desyrel).

C. bupropion (Wellbutrin).

D. imipramine (Tofranil).

E. phenelzine (Nardil).

HYPNOTICS/ANXIOLYTICS

D-00-1.  Flumazenil is a selective reversal agent for 

A.   opioids. 

B. benzodiazepines. 

C. Inhalational agents. 

D. high cholesterol. 

E. succhinylcholine.

D-00-2.  E.K. is a 75-year-old female presents with symptoms of anxiety and complains of her inability to sleep. Physical exam 

reveals an overweight (BMI = 26.8), postmenopausal female in general good health. Laboratory results indicate normal hepatic function and creatine clearance is estimated at 130 ml/min/m2. She is well hydrated and has no evidence of digestive/GI disease. Diazepam is considered for therapy of the anxiety and insomnia symptoms. Which of the following would be expected to be present and thus significantly alter the effective dosage or even the use of this drug? 

A. altered absorption of drug 

B. increased metabolism of drug 

C. increased half-life of drug

D. increased renal elimination of drug 

E. decreased blood volume 

D-00-3.  Benzodiazepines have largely replaced barbiturates as sedative/hypnotics for which reason(s)? 

A. Benzodiazepines have no effect on the stages of sleep. 

B. Benzodiazepines do not affect P450 enzyme activity.

C. Benzodiazepines do not produce rebound daytime anxiety. 

D. Benzodiazepines produce less tolerance and dependence than barbiturates. 

E. B and D 

D-00-4.  Which drug is NOT used as an anxiolytic? 

F. buspirone 

G. diazepam 

H. alprazolam 

I. baclofen 

J. None of the above.

D-99-5.  Which statement is TRUE regarding the pharmacological effects of benzodiazepines and barbiturates?

A. Both increase REM sleep.

B. Both enhance the function of the GABAA receptor, but through different mechanisms.

C. Benzodiazepines induce P450 enzymes to a similar degree as barbiturates.

D. Benzodiazepines have greater addictive liability than barbiturates.

E. none of the above

D-99-6.  Which drug is NOT used as a hypnotic?

A. Buspirone

B. Diazepam

C. Pentobarbital

D. Zolpidem

E. Triazolem

D-99-7.  Which is NOT an appropriate use?

A. diazepam: skeletal muscle relaxant

B. alprazolam: antidepressant/antianxiety

C. baclofen: antispasticity

D. flumazenil: hypnotic

E. pentobarbital: antianxiety

D-98-8.  As hypnotic agents, benzodiazepines are associated with which of the following?

A. Alteration of nonREM sleep

B. Decreased time to fall asleep

C. Rebound insomnia upon discontinuation

D. Loss of effectiveness after a few weeks

E. All of the above

D-98-9.  Which of the following is FALSE regarding hypnotic agents?


A.   Phenobarbital induces P450 enzymes to a greater degree than triazolam.

B. Zolpidem has greater addictive liability than diazepam.

C. Flurazepam has metabolites with much longer half-lives than triazolam.

D. Barbiturates produce more respiratory depression than benzodiazepines in overdose.

E. None of the above

D-98-10.  Which of the following is FALSE regarding the mechanisms through which benzodiazepine agonists act at the


GABAA receptor?
A. Increase the frequency of opening of chloride channels

B. Depolarize a postsynaptic neuron

C. Augment the actions of GABA

D. Produce neuronal inhibition

E. None is false

D-98-11.  Which is not a use of benzodiazepines?

A. Panic disorders

B. Alcohol withdrawal syndrome

C. Sleep disorders

D. Spastic musculoskeletal disease

E. None of the above

D-98-12.  Which of the following are NOT correctly paired?

A. Buspirone- antianxiety agent with negligible addictive liability

B. Alprazolam- possesses antidepressant activity

C. Baclofen- less sedation than diazepam

D. Oxazepam- longer half-life than diazepam, less useful in the elderly

E. Buspirone- not active at GABAA receptors

D-96-13.  Which statement is TRUE?

A. Elderly patients usually require higher doses of diazepam (Valium).

B. Diazepam is a safe hypnotic agent to use during the first trimester of pregnancy.

C. Diazepam facilitates chloride channel opening caused by GABA acting on the GABAA receptor.

D. Buspirone (Buspar) demonstrates cross-dependence with diazepam.

E. Buspirone facilitates chloride channel opening caused by GABA acting on the GABAA receptor.

D-95-14.  Which drug has a relatively long duration of effect due to a pharmacologically active metabolite with a long half-life?

A. Diazepam (Valium)

B. Chlordiazepoxide (Librium)

C. Oxazepam (Serax)

D. A and B

E. B and C

C-97-15.  Which agent does NOT demonstrate cross-dependence with diazepam (Valium)?

A. Chlordiazepoxide (Librium)

B. Flurazepam (Dalmane)

C. Buspirone (Buspar)

D. Clonazepam (Klonopin)

E. Lorazepam (Ativan)

B-97-16.
Chloride channel opening caused by GABA acting on the GABAA receptor is facilitated by each of the following EXCEPT
A. diazepam (Valium).

B. alprazolam (Xanax).

C. chlordiazepoxide (Librium).

D. buspirone (Buspar).

E. lorazepam (Ativan).

D-94-17.In an individual who is dependent on the drug, the MOST intense withdrawal symptoms are likely to occur following abrupt withdrawal of

A. chlordiazepoxide (Librium).

B. alprazolam (Xanax).

C. diazepam (Valium).

D. flurazepam (Dalmane).

E. clorazepate (Tranxene).

C-97-18.   Alprazolam (Xanax)

A. has a shorter biological half-life than diazepam.

B. has little or no potential to produce physical dependence.

C. is effective for treatment of panic disorder.

D. A and B are correct.

E. A and C are correct.

D-95-19.   Alprazolam (Xanax)

A. produces less sedative effect than buspirone (Buspar).

B. demonstrates cross-dependence with buspirone (Buspar).

C. is a drug of choice for therapy of absence seizures.

D. has both antianxiety and antidepressant actions.

E. B and D.

C-96-20.  Daytime anxiety is MOST LIKELY to occur if the agent used to promote sleep is

A. triazolam (Halcion).

B. flurazepam (Dalmane).

C. diazepam (Valium).

D. temazepam (Restoril).

E. phenobarbital (Luminal).

C-97-21.  A patient who had insomnia was prescribed a benzodiazepine to promote sleep.  After three weeks of taking the drug nightly, the patient began to experience anxiety and nervousness during the day.  Upon discontinuation of the drug, the patient's insomnia was exaggerated.  Which drug is MOST LIKELY to be the causative agent?

A. Flurazepam (Dalmane)

B. Triazolam (Halcion)

C. Buspirone (Buspar)

D. Diazepam (Valium.

E. Phenobarbital (Luminal)

A-97-22.  Flumazenil (Romazicon)

A. may induce seizures in a patient physically dependent on diazepam (Valium).

B. has a longer half-life than diazepam (Valium).

C. reverses the depressant effect of pentobarbital (Nembutal).

D. reverses the sedative effect of chlorpromazine (Thorazine).

E. is an inverse agonist at the benzodiazepine receptor.

A-96-23.  Flumazenil (Romazicon)

A. may induce seizures in an epileptic patient treated with a benzodiazepine.

B. reverses the depressant effect of pentobarbital (Nembutal).

C. diminishes neurological deficits in patients with hepatic encephalopathy.

D. A and B are correct.

E. A and C are correct.

A-95-24.Flumazenil (Mazicon)

A. may induce seizures in a patient physically dependent on diazepam (Valium).

B. has a shorter half-life than diazepam (Valium).

C. reverses the depressant effect of pentobarbital (Nembutal).

D. A and B.

E. A, B and C.

B-97-25.
A patient who was prescribed a hypnotic drug for insomnia is experiencing excessive daytime drowsiness and difficulty concentrating.  These symptoms are MOST LIKELY to occur if the patient is taking

A. flurazepam (Dalmane).

B. triazolam (Halcion).

C. temazepam (Restoril).

D. alprazolam (Xanax).

E. oxazepam (Serax).

DRUG DEPENDENCE

D-00-1.  When administering opiates to a geriatric patient which of the following is expected to occur 

as compared to "normal" adults? 

A.   increased absorption 

B. increased protein binding 

C. more rapid metabolism 

D. increased elimination 

E. increased target organ responsiveness

D-00-2.  An individual takes pentobarbital chronically (several times per day) over a period of months. Which type(s) of 

tolerance will this person develop? 

A.   dispositional tolerance 

B. functional tolerance 

C. cross tolerance to benzodiazepines 

D. all of the above 

E. B and C 

D-00-3.  Physical dependence is associated with which of the following? 

A.   abstinence syndrome that occurs with discontinuation of drug 

B. slow reversal of tolerance to drug after abrupt discontinuation, such that overdose is unlikely on resumption of drug administration 

C. more severe withdrawal symptoms with a drug that has a long half-life 

D. rebound hypoexcitability on termination of drug 

E. A and C 

D-00-4.  Withdrawal from CNS depressants is similar to withdrawal from opiates in which way? 

A.   Both can produce life threatening status epilepticus. 

B. Both are associated with anxiety and hyperexcitability. 

C. Both are associated with intense craving for the drug.

D. Both may be treated with diazepam. 

E. B and C 

C-00-5.  Which of the following opiate receptors is paired CORRECTLY with a physiological or psychological action? 

A.   mu receptor- dysphoria 

B. kappa receptor- euphoria 

C. mu receptor- respiratory depression 

D. delta receptor- dysphoria 

E. C&D 

D-00-6.  Which statement is FALSE regarding the treatment of heroin overdose? 

A.   Multiple injections of naloxone may be necessary to treat the patient. 

B. Naloxone will also block the effects of the large amount of cocaine that the patient has taken. 

C. Mydriasis may result from severe hypoxia produced by heroin-induced respiratory depression. 

D. When giving naloxone, care must be taken to avoid producing withdrawal symptoms in a patient whom you have determined to be a long-term heroin user. 

E. B and C 

D-00-7.  Appropriate uses of opioid drugs include which of the following? 

A.   meperidine for cough due to pneumonia 

B. methadone for women in labor 

C. transdermal fentanyl for chronic pain associated with terminal cancer 

D. naltrexone for pulmonary edema 

E. none of the above 

D-99-8.  Opiates are useful in the following conditions, EXCEPT

A. pulmonary edema from left ventricular failure.

B. diarrhea.

C. cough.

D. diuresis.

E. anesthesia.

D-99-9.  Which of the drugs is appropriately matched?

A. fentanyl- agonist

B. naltrexone- antagonist

C. buprenorphine- agonist (partial)

D. pentazocine- mixed agonist/antagonist

E. all of the above

D-99-10.  Which of the following is TRUE regarding heroin overdose?

A. One dose of naloxone is sufficient to reverse the overdose.

B. Pupils will be pinpoint UNLESS severe hypoxia has occurred.

C. Hypertension is common.

D. Naloxone will counteract other coadministered drugs, such as cocaine and alcohol.

E. Coma is rarely observed, but the patient may appear disoriented.

D-99-11.  Which of the following statements is TRUE regarding tolerance and physical dependence?

A. A person who is physically dependent on a heroin will not be tolerant to it.

B. Cross tolerance refers to the phenomena of similar pharmacological effects of drugs from different classes, e.g., substitution of heroin with alcohol.

C. Physical dependence is related to drug dose, frequency of dose, and duration of drug administration.

D. Dispositional tolerance refers to less response to a given dose of drug due to cellular adaptation from repeated drug doses.

E. none of the above

D-98-12.  Which is FALSE regarding tolerance?

A. Functional tolerance may be caused by increased metabolism of the drug

B. Methadone demonstrates cross-tolerance with heroin.

C. Degree of tolerance is related to duration of drug taking.

D. Tolerance is a reduced effect from the same dose of drug.

E. Tolerance is linked to physical dependence.

D-99-13.  Which of the following is TRUE regarding withdrawal from opiates or central nervous system depressants, such as

alcohol or barbiturates?
A. Both can produce status epilepticus.

B. The untreated individual withdrawing from heroin is at greater medical risk than the withdrawing alcoholic.

C. Restlessness, insomnia, nausea and vomiting, and craving we common withdrawal symptoms associated with opiate and alcohol withdrawal.

D. Both alcohol and opiate withdrawal should be medically managed, due to the possibility that the patient may experience a hypertensive crisis.

E. none of the above

D-99-14.  Medical management of withdrawal from opiates or CNS depressants may include which of the following?

A. Methadone maintenance for the heroin addict.

B. Naltrexone treatment for the heroin addict.

C. Clonidine treatment for the heroin addict.

D. Benzodiazepines for the alcoholic.

E. all of the above

D-98-15.  Which is FALSE regarding opiate or CNS depressant withdrawal?

A. Opiate withdrawal produces craving, diarrhea, cramps, and gooseflesh.

B. Methadone withdrawal is milder and longer than heroin withdrawal.

C. Withdrawal is more severe with CNS depressants than with opiates.

D. Hyperactive reflexes, restlessness, and anxiety accompany CNS depressant withdrawal.

E. None of the above

D-98-16.  The following drugs are paired correctly with their pharmacological class, EXCEPT

A. heroin- agonist.

B. dextromethorphan- mixed agonist/antagonist.

C. naloxone- antagonist.

D. butorphanol- mixed agonist/antagonist.

E. fentanyl- agonist.

D-98-17.  The following drugs are paired correctly with a limitation to their therapeutic use, EXCEPT

A. morphine-enhanced bronchoconstriction in an asthmatic patient.

B. pentazocine- respiratory depression.

C. fentanyl. short duration of analgesia.

D. naltrexone- renal dysfunction.

E. propoxyphene- less potent and efficacious analgesic.

D-98-18.  The following is TRUE of opiate poisoning:

A. pinpoint pupils, depressed respiration, and stupor.

B. respiratory depression is a common cause of death.

C. oxygen administration may cause suppression of respiration.

D. naloxone doses will most likely have to be repeated.

E. all of the above

D-98-19.  Which is FALSE regarding treatment of withdrawal from opiates or CNS depressants?

A. Opiate withdrawal is frequently fatal if left untreated.

B. Some opiate withdrawal symptoms may be treated with clonidine.

C. If left untreated, barbiturate withdrawal may include status epilepticus.

D. Benzodiazepine withdrawal treatment may include substitution with diazepam, followed by slow tapering of the diazepam dose.

E. Methadone maintenance reduces craving.

D-96-20.  Which is true?

A. Codeine is less potent than morphine because it acts only on kappa opioid receptors.

B. Morphine produces analgesic effects by virtue of its actions on mu and kappa receptors.

C. Methadone has a short duration of action and is NOT orally effective.

D. Buprenorphine (Buprenex) is a mu receptor antagonist.

E. Administration of pentazocine (Talwin) to a patient who is physically dependent on heroin will relieve symptoms of heroin withdrawal.

C-97-21.  Which is NOT true of morphine?

A. It is a full agonist at mu opioid receptors.

B. It is a full agonist at kappa opioid receptors.

C. It reduces CSF pressure in a patient with head injury.

D. It suppresses cough.

E. It produces analgesia when administered epidurally.

C-97-22.   A high degree of tolerance develops to morphine-induced

A. euphoria.

B. respiratory depression.

C. constipating action.

D. miosis.

E. A and B.

D-94-23.  Morphine

A. has a longer duration of action than methadone.

B. is frequently used during labor because it does not cross the placenta.

C. will precipitate withdrawal in a heroin dependent person.

D. demonstrates cross dependence with diazepam (Valium).

E. reduces urinary output in a surgical patient.

D-96-24.  Morphine

A. has a longer duration of action than naloxone (Narcan).

B. has a longer duration of action than meperidine (Demerol).

C. suppresses the cough reflex.

D. stimulates the release of antidiuretic hormone.

E. A, B, C and D are correct.

D-96-25.  Which does NOT occur after epidural morphine?

A. Urinary retention in males

B. Sympathetic nerve block

C. Pruritus (itching)

D. Delayed respiratory depression

E. A and B do not occur.

B-97-26.
Which is LEAST LIKELY to occur in a male patient given an opioid analgesic epidurally to produce analgesia?

A. Motor nerve block

B. Pruritus (itching)

C. Urinary retention

D. Delayed respiratory depression

E. Delayed nausea

D-96-27.  Which is LEAST likely to induce an increase in biliary tract pressure?

A. Meperidine (Demerol)

B. Heroin

C. Methadone

D. Butorphanol (Stadol)

E. Morphine

B-97-28.  Meperidine (Demerol)

A. has a shorter duration of action than naloxone (Narcan).

B. is contraindicated in patients receiving an MAO inhibitor.

C. demonstrates cross dependence with diazepam (Valium).

D. is useful during labor because it does not cross the placenta.

E. A and C.

B-97-29.
A "ceiling" effect on respiratory depression from large toxic doses is associated with

A. buprenorphine (Buprenex).

B. phenobarbital.

C. methadone.

D. meperidine (Demerol).

E. A and C.

B-96-30.
A "ceiling" effect on respiratory depression following large toxic doses is associated with

A. meperidine (Demerol).

B. butorphanol (Stadol).

C. buprenorphine (Buprenex).

D. A and C are correct.

E. B and C are correct.

B-95-31.
A "ceiling" effect on respiratory depression from large toxic doses is associated with

A. buprenorphine (Buprenex).

B. pentazocine (Talwin).

C. meperidine (Demerol).

D. A and B.

E. A, B and C.

B-97-32.
Which drug would NOT be appropriate for relief of pain and pulmonary edema associated with acute myocardial infarction?

A. Pentazocine (Talwin)

B. Butorphanol (Stadol)

C. Morphine

D. Meperidine (Demerol)

E. A and B

B-97-33.
A patient in a methadone maintenance program is admitted to the emergency room with a broken arm and is experiencing severe pain.  After administration of a standard analgesic dose of morphine, the patient reports that there is no relief of the pain.  You administer a second dose and the patient continues to insist that the pain is not relieved.  What is the MOST LIKELY explanation?

A. The patient is lying in order to obtain a morphine high.

B. The methadone treatment has stimulated metabolism of morphine.

C. The patient has a genetic mu receptor defect.

D. Methadone is acting as an antagonist to morphine.

E. The methadone treatment has produced tolerance to morphine analgesia.

D-94-34.  A patient in a methadone maintenance program would exhibit little or no tolerance to which opioid effect?

A. Miosis

B. Euphoria

C. Respiratory depression

D. Analgesia

E. Cough suppression

C-94-35.  Which is NOT a symptom of withdrawal from morphine in a physically dependent patient?

A. Seizures

B. Hyperventilation

C. Nausea and vomiting

D. Mydriasis

E. Diarrhea

C-96-36.  Which is NOT a symptom of withdrawal from heroin in a physically dependent person?

A. Hyperventilation

B. Diarrhea

C. Mydriasis

D. Grand mal seizures

E. Increased blood pressure

B-97-37.
Which is NOT antagonized by naltrexone (Trexan, ReVia)?

A. Morphine-induced euphoria

B. Symptoms caused by withdrawal of methadone in a dependent patient

C. Meperidine-induced respiratory depression

D. Biliary tract pressure changes caused by fentanyl (Sublimaze)

E. Analgesia induced by morphine

D-94-38.  Which agent has the shortest duration of action?

A. Morphine

B. Naloxone (Narcan)

C. Meperidine (Demerol)

D. Heroin

E. Methadone (Dolophine)

C-96-39.  Which agent is NOT useful in the management of opioid dependence?

A. Buprenorphine (Buprenex)

B. Clonidine (Catapres)

C. Pentazocine (Talwin)

D. Naltrexone (Trexan, ReVia)

E. Methadone (Dolophine)

PRESCRIPTION WRITING

D-00-1.  "ii ggts. a.s. t.i.d." means 

A.   "two drops in the left eye twice daily." 

B. "two drops in the left ear twice daily." 

C. “two drops in the left ear three times daily." 

D. “two drops in the right eye twice daily."

E. “two drops in the right ear three times daily." 

D-00-2.  "ii p.c." means

A.   two at bedtime. 

B. two on rising. 

C. two before meals as needed. 

D. two after meals.

E. two at any time. 

D-00-3.  "Insert one suppository rectally at bedtime" may be written as 

A. "i sup. per rectum h.s."

B. "i tab. per rectum a.c."

C. "i sup. per rectum ad. lib."

D. "i tab. per rectum prn."

E. none of the above. 

D-99-4.  “Instill 3 drops in the left eye twice daily" would be written as

A. iii gtts. o.s. b.i.d.

B. iii gtts. o.u. b.i.d.

C. iii gtts. a.s. b.i.d.

D. iii gtts. a.s. t.i.d.

E. iii gtts. o.s. u.d.

D-99-5.  “i a.c. and ii h.s." means

A. one in the morning and two before meals.

B. one before meals and two at bedtime.

C. one after meals and two as needed.

D. one in the ear and two in the mouth.

E. one at bedtime and two on rising.

D-99-6.  "As required or at you discretion" may be written as

A. a.n.

B. u.d.

C. ad. lib.

D. p.r.n.

E. c and d

CNS STIMULANTS & DRUGS OF ABUSE

A-00-1.  The mechanism of action of stimulants, such as amphetamine, is related to which of the following? 

A. inhibition of neuronal dopamine and norepinephrine uptake 

B. blockade of 5-HT-1 receptors 

C. release of catecholamines 

D. weak inhibition of monoamine oxidase 

E. A, C, and D 

A-98-2.  Which of the following is NOT a mechanism of action of amphetamine?

A. Inhibition of monoamine oxidase (MAO)

B. Release of newly synthesized catecholamine

C. Inhibition of catecholamine reuptake

D. Inhibition of catechol-O-methyltransferase (COMT)

E. Weak agonism of 5HT receptors

D-00-3.  Amphetamine is indicated for which of the following conditions? 

A.   narcolepsy 

B. attention deficit hyperactivity disorder 

C. obesity 

D. all of the above 

E. none of the above 

D-00-4.  Which of the following side effects are CORRECTLY paired with a drug? 

A.   hypertension and seizures in acute toxicity- cocaine 

B. unpredictable and confused behavior- phencyclidine 

C. reduced ability to focus and perform tasks- amphetamine 

D. stimulation of growth rate- pemoline 

E. A and B 

D-99-5.  With respect to amphetamine's pharmacokinctics which of the following statements is TRUE?

A. Amphetamine is a weak base and excretion is enhanced by urinary acidification.

B. Amphetamine is a weak acid and excretion is decreased by urinary acidification.

C. Amphetamine is readily metabolized by COMT.

D. Amphetamine is short acting when administered orally.

E. all of the above

D-99-6.  Which of the following is NOT a clinical sign of acute cocaine intoxication?

A. Hypertension

B. Tachycardia

C. Delirium

D. Hallucinations

E. hypophosphotemia

D-99-7.  Which of the following effects is NOT associated with hallucinogen use?

A. Mydriasis

B. Bradycardia

C. Hyperreflexia

D. Tachypnea

E. piloerection

D-98-8.     
Among the data supporting a role of dopamine antagonism in the therapeutic action of antipsychotic drugs are all


 of the following EXCEPT
A. small doses block behavioral and neuroendocrine effects of dopamine agonists.           

B. they inhibit a dopamine-sensitive adenylate cyclase system in caudate and limbic area.

C. they increase the rate of production of dopamine metabolites in the midbrain.

D. they alter the activity of tyrosine hydroxylase in dopamine neurons.

E. drugs such as amphetamine, which block dopamine uptake at brain receptor sites, reduce symptoms of schizophrenia.

D-94-9.  An amotivational syndrome has been associated with the chronic use of which of the following agents?

A. Cocaine

B. Amphetamine

C. Phencyclidine (PCP)

D. LSD

E. Marijuana

D-95-10.  The chronic use of this agent by adolescents can interfere with the development of normal psychological mechanisms  for coping with everyday problems and can result in an amotivational syndrome.

A. Marijuana

B. Cocaine

C. Amphetamine

D. LSD

E. Phencyclidine (PCP)

D-95-11.  Which of the following statements regarding cocaine is NOT true?

A. Cocaine blocks the uptake of dopamine, norepinephrine and serotonin.

B. Death in an overdose situation generally is due to seizures and respiratory depression.

C. Cocaine lethality is seen following inhalation (smoking "crack") and intravenous, but not intranasal routes of administration.

D. Diazepam is used to control cocaine-induced seizures.

E. Haloperidol is used to treat cocaine-induced paranoia.

D-94-12.  Cross-tolerance can develop among which of the following drugs?

A. LSD, psilocybin and mescaline

B. Psilocybin, mescaline and marijuana

C. Mescaline, marijuana and LSD

D. Marijuana, LSD and psilocybin

E. Psilocybin, mescaline, marijuana and LSD

C-96-13.  Which of the following statements is NOT true regarding LSD?

A. Tolerance develops with continued use.

B. Cross-tolerance occurs with mescaline.

C. Unlike phencyclidine (PCP), LSD produces no sympathomimetic effects.

D. "Flashbacks" can reoccur for years.

E. Hallucinogenic effects are believed to involve serotonin receptors.

D-94-14.  A toxic psychosis is most likely to occur following the abuse of which of the following agents?

A. Cocaine

B. Amphetamine

C. Phencyclidine (PCP)

D. LSD

E. Marijuana

D-96-15.  In addition to its hallucinogenic effects, this drug of abuse produces strong analgesic effects.

A. LSD

B. Mescaline

C. Phencyclidine (PCP)

D. Methylenedioxymethamphetamine (MDMA) - "ecstacy"

E. Psilocybin

D-97-16.  Which of the following drugs is an "dissociative anesthetic" with hallucinogenic properties and strong analgesic effects?

A. Lysergic acid diethylamine (LSD)

B. Mescaline

C. Phencyclidine (PCP)

D. Nabilone (Cesamet)

E. Methylenedioxymethamphetamine (MDMA or "ecstasy")

D-95-17. A number of drugs of abuse can produce a "toxic psychosis" following either acute or chronic administration.  Unexpected violent behavior, persistent auditory hallucinations, hostility and profound analgesic effects are characteristic of the toxic psychosis of which of the following drugs?

A. Marijuana

B. Cocaine

C. Amphetamine

D. LSD

E. Phencyclidine (PCP)

D-97-18.  Which of the following drugs has been demonstrated to cause degeneration of serotonergic cell bodies and axons in rats?

A. Lysergic acid diethylamine (LSD)

B. Mescaline

C. Phencyclidine (PCP)

D. Nabilone (Cesamet)

E. Methylenedioxymethamphetamine (MDMA or "ecstasy")

D-96-19.  In addition to its hallucinogenic effects, this drug of abuse has the potential to produce serotonergic neurotoxicity in humans and has been demonstrated to  cause degeneration of serotonin cell bodies and axons in rats.

A. LSD

B. Mescaline

C. Phencyclidine (PCP)

D. Methylenedioxymethamphetamine (MDMA) - "ecstacy"

E. Psilocybin

D-94-20.  Which of the following statements is/are true regarding the mechanism of action of amphetamine and cocaine?

A. Amphetamine and cocaine block the uptake of norepinephrine.

B. Amphetamine and cocaine block the uptake of dopamine.

C. Amphetamine, but not cocaine, can inhibit monoamine oxidase (MAO) in high doses.

D. Amphetamine, but not cocaine, can directly stimulate serotonin receptors.

E. All are correct.

D-97-21.  Which of the following agents is/are indicated for reduction of episodes of narcolepsy?

A. Amphetamine

B. Cocaine

C. Theophylline (Elixophyllin)

D. Caffeine

E. All are correct.

D-96-22.  Which of the following statements is NOT true regarding the treatment of narcolepsy?

A. Amphetamine is used to reduce episodes of narcolepsy.

B. Tolerance develops to the effects of amphetamine against narcolepsy.

C. Imipramine is used to treat auxiliary symptoms such as cataplexy and sleep paralysis.

D. Methylphenidate is used to reduce episodes of narcolepsy.

E. All of the above.

C-95-23.  Which of the following statements regarding amphetamine are NOT true?

A. Unlike cocaine, amphetamines cause the release of catecholamines.

B. Tolerance develops to the therapeutic effects of amphetamine in the treatment of narcolepsy, but not in the treatment of obesity (appetite suppression).

C. A toxic psychosis can occur with chronic high dosage administration.

D. Acute high doses can cause arrhythmias, seizures and death.

E. Amphetamines typically have a longer duration of action than cocaine.

D-97-24.  Which of the following drugs is the MOST often utilized agent in the treatment of Attention Deficit Hyperactivity Disorder (ADHD)?

A. Amphetamine

B. Methylphenidate (Ritalin)

C. Cocaine

D. Imipramine (Tofranil)

E. Theophylline (Elixophyllin)

D-97-25.  Which of the following statements is/are TRUE regarding the treatment of acute amphetamine toxicity?

A. Paranoia is controlled with haloperidol.

B. Seizures are treated with diazepam.

C. Hypertension is treated with alpha-adrenergic blockers.

D. Acidification of the urine may hasten the excretion of amphetamine.

E. All are correct.

D-97-26.  Which of the following agents is a CNS stimulant that produces relaxation of bronchial smooth muscle and is used in the treatment of asthma?

A. Amphetamine

B. Methylphenidate (Ritalin)

C. Cocaine

D. Imipramine (Tofranil)

E. Theophylline (Elixophyllin)

D-96-27.  Which of the following CNS stimulants acts as an antagonist at adenosine receptors?

A. Amphetamine

B. Methylphenidate (Ritalin)

C. Fenfluramine (Pondamine)

D. Phenylpropanolamine

E. Theophylline
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