MEDICAL PHARMACOLOGY 1999 BLOCK III EXAM

1. 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

2. Comparing the older traditional antipsychotic dmgs (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 dmgs are more expensive. 

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

3. 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.

4. 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.

5. Appropriate pharmaceutical treatments for Parkinson's disease do NOT include

                A.      carbidopa/L-DOPA (Sinemet).

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

                C.      amantadine (Symmetryl).                                                         

D. bromocriptine (Parlodel)

E. haloperidol (Haldol).

6. 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.

7. 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

8. Fluoxetine (Prozac) is

                A.      a selective serotonin reuptake inhibitor.

                B.      a second generation tricyclic antidepressant.

                C.      very likely to cause hypotension and cardiac side effects.

                D.      strongly sedating, particularly in combination with alcohol.

                E.      a selective dopamine reuptake inhibitor.

9. 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.

10. Which is TRUE?

                A.   Local anesthetics inhibit the influx of sodium ions across neuronal cell membranes.

                B.   High plasma levels of local anesthetics can cause CNS or cardiovascular toxicity, including

                       death.

                C.   Prilocaine is an example of an aminoamide local anesthetic.

                D.   Tetracaine is an example of an aminoester local anesthetic.

                E.   All are true.

11. Which is not involved in the uptake of a volatile anesthetics

A. capnography

B. cardiac output

C. blood/gm partition coefficient

D. rate of diffusion

E. All are involved.

12. Which of the following is/are TRUE regarding benzodiazepines and IV induction agents?

                A.    Barbiturates are indicated in shock and in patients with acute intermittent porphyria.

                B.    Etomidate is contraindicated in the elderly.

C. Propofol is only reserved for brain tumor and cardiac surgery.

D. Benzodiazepines are excellent for analgesia in the post operative period.

E. Discrete benzodiazepine receptors have been located in the amygdala, hippocampus, and

                        prefrontal cortex.

13. Regarding muscle relaxants, which of the following is/we TRUE?

                A.    Succinylcholine is the only clinically used depolarizer.

                B.    An electrical twitch monitor is utilized to assess the degree of neuromuscular blockade from

                        muscle relaxants.

C. Nondepolarizer muscle relaxants are usually reversed with an anti-serotonergic compound  

along with a bradykinin receptor blocker.

D. All are true.

E. A and B are true.

14. Which of the following is/are TRUE about MAC (minimum alveolar concentration)?

                A.      It is a measure of potency.

                B.      Chronic alcoholics have increased MAC requirements.

C. Pregnancy increases MAC requirements.

D. A and B are true.

E. All are true.

15. Which of the following is FALSE?

A. Halothane hepatitis is associated with repeated exposure to halothane, hypoxia, and obesity.

B. All the inhalational anesthetics can precipitate malignant hyperthermia in certain individuals, a potentially life-threatening condition.

C. Chronic exposure to nitrous oxide is associated with peripheral neuropathy and megaloblastic anemia.

D. Isoflurane, desflurane, and sevoflurane are highly flammable and frequently cause explosions in the operating room.

                  E.    All are true.

16. 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.

17. Which statement is FALSE concerning acetaminophen (TylenolR)?

A. It is an effective antipyretic and analgesic agent but has very poor anti-inflammatory 

       activity.

B. It is not an inhibitor of the cyclooxygenase enzymes.

C. Acute overdose may result in hepatic necrosis.

D. Plasma half-life is 1-4 hours.

E. It is extensively bound to plasma proteins.

18. Which statement is FALSE concerning the drug Celecoxib (CelebrexR)?

A. It inhibits the COX-2 enzyme approximately 400-fold more potently than the COX-1 enzyme.

B. It inhibits prostaglandin synthesis.

C. It is an effective analgesic, antipyretic and anti-inflammatory agent.

D. With Celecoxib therapy the incidence of gastric ulceration is significantly reduced compared to therapy with other NSAIDS.

E. The side effects of Celecoxib therapy include inhibition of platelet aggregation.

19. Which drug would NOT be appropriate for the treatment of either acute attacks or long-tem prevention of gout?

               A.      naproxen (NaprosynR)

               B.      colchicine

C. allopurinol (ZyloprimR)

D. acetylsalicyclic acid (AspirinR)

E. propenecid (BenemidR)

20. Sulfinpyrazone is effective in the treatment of gout because it

                 A   prevents mobilization of leukocytes and macrophage release of inflammatory mediators.

                 B.  inhibits xanthine oxidase.

                 C.  blocks de novo synthesis of urate (uric acid).

                 D.  inhibits cyclooxygenase (COX) enzyme activity

                 E.   none of the above answers is correct.

21. Which of the following statements is TRUE?

                 A.  Ibuprofen acetylates serine-530 in the active site of COX-2.

                 B.  Toxic doses of celecoxib (CelebrexeR) lead to reduced glutathione stores.

                 C.  A large overdose of acetominophen (TylenolR) requires treatment with N-Acetylcysteine

                     (MucomystR) to inactivate toxic metabolites.

                 D.  Because all NSAIDS inhibit the cyclooxygenase enzyme (COX) they are equally effective.

                 E.  Both A and C

22. Which of the following statements is TRUE regarding the mechanism of action of drugs used in the therapy of gout?

A. Probenecid (BenemidR) promotes the reabsorption of urate (uric acid).

B. Colchicine blocks microtubule polymerization which leads to microtubule depolymerization.

C. Probenecid (BenemidR) is both a competitive and noncompetitive inhibitor of xanthine oxidase.

D. Naproxen and Indomethacin should not be used to treat gout because they can interfere with uric acid (urate) excretion by the kidney.

E. All of the above are TRUE statements.

23. Which of the following agents is NOT effective in the treatment of either generalized tonic-clonic (Grand Mal) or absence (Petit Mal) seizures?

A. ethosuximide (ZarontinR)

B. probenecid (BenemidR)

C. valproic acid (Depakene)

D. phenobarbitol (LuminolR)

E. phenytoin (DilantinR)

24. Which is LEAST LIKELY to occur following a therapeutic dose of aspirin (less than 2 g),

A. irreversible acetylation of cyclooxygenase-1 (COX-1) 

B. increased urate excretion

C. prolongation of bleeding time

                  D.   reduction of fever

                  E.   GI toxicity

25. 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.

26. Which statement is FALSE concerning the type 2 cyclooxygenase enzyme (COX-2)?

          A.   constitutively expressed in most tissues

          B.   constitutively expressed in the brain

          C.   70 kdal membrane-associated protein

          D.   Expression is rapidly induced in inflammatory tissue.

          E.   Arachidonate is the substrate.

27. Which of the following agents is NOT useful for long term therapy of rheumatoid arthritis?

          A.   celecoxib (CelebrexR)

          B.   naproxen (NaprosynR)

          C.   indomethacin (IndocinR)

          D.   suldinac (ClinorilR)

          E.   All of the drugs listed are useful for therapy of rheumatoid arthritis.

28. The mechanism of action of rifampin (RifampicinR) is to inhibit

          A.   DNA-dependent RNA synthesis by interfering with the RNA polymerase.

          B.   DNA polymerase.

          C.   mycolic acid synthesis.

          D.   catalases and peroxidases.

          E.   dehydrogenases by depleting NADPH.

29. Individual (22 years old, male) is being treated with rifampin (RifmpicinR), ethmbutol (MyambutolR), isoniazid (INHR), and pyrazinamide for tuberculosis.  Which of the statements is LEASTaccurate.

          A.   Sweat will turn orange.

          B.   Liver function tests should be performed.

          C.   Supplemental Vitamin B6 is advisable.

          D.  Visual acuity tests and tests for color blindness should be performed.

          E.   The patient's younger siblings (age 10 and 15) in the household should not be administered INH

                 prophylaxis.

30. Reliance on oral contraceptives to avoid pregnancy may be compromised if the patient is currently taking

              A.  ethambutol (MyambutolR).

              B.   rifmpin (RifmpicinR, RifadinR).

              C.   pyrazinamide.

              D.   isoniazid (INHR).

              E.   isoniazid (INHR) plus disulfiram.

31. 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.

32. 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)

33. 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)

34. 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.      clindmycin  (CleocinR)

              E.      clindamycin  phosphate (Cleocin PhosphateR)

35. 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

36. 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)

37. 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)

38. 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 

39. 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)

40. 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

                     susceptible to beta-lactamases.

              C.   inhibitors  of cell wall synthesis.

              D.   useful against pseudomonas infections.

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

41. Bleeding problems due to interference with vitamin K metabolism are associated with

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

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

              C.      polymyxin B sulfate (Aerosporin SulfateR).

              D.      colistin sulfate (Coly-Mycin SR).

              E.      bacitracin.

42. 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)

43. 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.

D.      all of the above

44. 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.

45. 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

46. 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).

47. 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)

48. 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.

49. The mechanism of action of the fluoroquinolones [such as Norfloxacin (NoroxinR) and Ciprofloxacin (CiproR)] is to 

A. interfere with DNA gyrase.

B. inhibit folate reductase.

C. inhibit dihydropteroate synthetase.

D. inhibit the transpeptidase reaction.

E. inhibit the translocation reaction.

50. 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

                          bacterial organism.

                   D.   to decrease the toxicity to the patient.

                   E.   to increase the inhibition of folic acid reductase.

51. Which of the following statements is NOT correct?

A. Megaloblastic anemias may respond to folic acid or vitamin B12.

B. Hypochromic microcytic anemia responds to folic acid but not vitamin B12.
C. Vitamin B12 deficiency is associated with neurologic abnormalities and anemia.

D. Absorption of vitamin B12 requires binding with a protein that is secreted by the stomach.

E. Oral ingestion of large quantities (>2 grams) of iron pills by children is life-threatening.

52. Your patient has a typical microcytic anemia of pregnancy.  ORDINARY treatment for the anemia would be administration of

A. ferrous sulfate (Feosol) tablets.

B. parenteral iron dextram (imferon) injections.

C. folic acid (Folvite) tablets.

D. iron dextram (Imferon) tablets.

E. ferrous sulfate (Feosol) plus vitamin B12 (Rubramin).

53. Individuals receiving drugs such as anticonvulsants (phenytoin, primidone, and phenobarbital), antibiotics (trimethoprim), antineoplastic agents (methotrexate), and ethanol can develop an anemia due to

A. iron deficiency.

B. vitamin B12 deficiency.

C. intrinsic factor deficiency.

D. folic acid deficiency.

E. deoxyuridylate deficiency.

54. Which of the following statements concerning the mechanism of action of the antifungal agents is NOTcorrect?

A. Nystatin (Candex) dismpts the fungal membrane by binding to a sterol in the membrane.

B. Griseofulvin (Fulvicirie) binds to fungal microtubules responsible for mitotic spindle formation.

C. Amphotericin B (Fungizone) disrupts the fungal membrane by binding to a sterol in the membrane.

D. Ketoconazole (Nizoral) inhibits fungal ergosterol synthesis.

E. 5-Fluorocytosine (Ancobon) inhibits fungal ergosterol synthesis.

55. Headache is an adverse side effect of

A. miconazole (Monistat).

B. grisofulvin (Fulvicin, Grifulvin, Grisactin).

C. fluconazole (Difucan).

D. tolnaftate (Aftate, Tinactin).

E. flucytosine (Ancobon).

56. Griseofulvin may decrease the hypoprothrombinemic effects of warfarin when administered concurrently.  The mechanism is

A. griseofulvin inhibits vitamin K synthesis.

B. griseofulvin increases vitamin K synthesis.

C. gfiseofulvin has warfarin-like effects.

D. griseofulvin binds to warfarin.

E. griswfulvin induces liver microsomal enzymes

57. Which of the following drugs is a pro-drug and must be metabolized by the fungus to the active drug?

A. fluconazole (Difucan)

B. 5-fluorocytosine (flucytosine, 5-FC) (Ancobon)

C. terbinafine (Larnisil)

D. ketoconazole (Nizoral)

E. nystatin (Candex, Mycostatin, Nilstat)

58. Which of the following has as its mechanism of action the prevention of viral coating after penetration into the host cell (Stage 2 inhibitor)?

A. idoxuridine (Dendrid, Stoxil)

B. vidarabine (VIRA-A)

C. acyclovir (Zovirax )

D. ribavirin (Virazole)

E. amantadine HCI (Symmetrel)

59. Which of the following antiviral agents is NOT metabolized to the triphosphate?

A. amantadine HCI (Symmetrel)

B. ganciclovir (Cytovene)

C. acyclovir (Zovirax)

D. idoxuridine (Dendrid, Stoxil)

E. trifluridine (Viroptic)

60. Which drug is a useful agent in treating influenza infections hut limited in use (especially in elderly) due to its CNS toxicities?

A. idoxuridine (Dendrid, Stoxil).

B. trifluridine (Viroptic).

C. acyclovir (Zovirax).

D. vidarabine (VIRA-A).

E. amantadine HCI (Symmetrel).

61. Which of the following agents causes cinchonism (symptoms include gastrointestinal distress, headache, and vertigo), cardiac abnormalities, hemolysis of red blood cells in glucose-6-phosphate dehydrogenase-deficient patients, and the sometimes fatal blackwater fever as potential toxicities?

A. quinine (Quinasem)

B. chloroquine (Aralen HCl)

C. primaquine

D. chloroquanide (Proguanil)

E. pyrimetharnine (Duaprim)

62. Which of the following is the backup drug for treatment of severe intestinal or hepatic amebiasis in hospitalized patients?  This drug may cause severe toxicities including cardiovascular dysfunction (arrhythmias and congestive heart failure).

A. emetine

B. suramin sodium (Bayer 205)

C. pentamidine isethionate (Pentam 300)

D. mebendazole (Vermox)

E. praziquantal (Biltricide)

63. Ascaris (roundworm) infections are effectively treated with

A. pyrantel pamoate (Antiminth).

B. praziquantel (Biltridcide).

C. niclosarnide (Niclocide, Cestocide).

D. metronidazole (Flagyl).

E. emetine.

64. Fever in a patient is an indication for

A. obtaining a chest x-ray.

B. initiating an evaluation to determine the cause of the fever.

C. starting antibiotic therapy.

D. initiating a search for the organisms causing an infection.

E. none of the above.

65. Local anesthetic action is correlated with which of the following?

A. A rapidly firing neuron is generally more susceptible to a local anesthetic than is a more slowly firing neuron.

B. Hyperpolarization of a neuron results in greater susceptibility to local anesthetics.

C. The resting state of the voltage-dependent sodium channel is stabilized.

D. all of the above

E. none of the above

66. Which of the following is TRUE regarding local anesthetics with amide or ester intermediate chains?

A. The vasoconstricting actions of amides enhance their deadening action.

B. The uncharged amide or ester is the form that crosses the plasma membrane and then enters the sodium channel from the cytoplasmic side.

C. Amides and esters are hydrolyzed at equivalent rates.

D. Amides are substrates for plasma cholinesterases.

E. none of the above

67. Which of the following statements is TRUE regarding local anesthetics and/ or vasoconstriction?

A. Cocaine is both a local anesthetic and a vasoconstrictor, and therefore, produces a relatively bloodless, deadened field.

B. Epinephrine coadministration with a local anesthetic enhances the possibility of local hypoxia.

C. Procaine, a relatively long acting local anesthetic, is useful as a topical anesthetic.

D. Lidocaine's use is limited by its tendency to produce a hypersensitivity reaction, which is characteristic of all amide local anesthetics.

E. A and B

68. Jamie is a 25 year old female who complains of depression and headache. She states that she has been depressed for approximately one year.  During the previous six months, she has been experiencing bilateral headaches in her temples.  These headaches are of moderate intensity and do not prevent her from working at her job as secretary.  These headaches occur at least once per day and last approximately one to two hours; they we not responsive to acetaminophen or aspirin.  The headaches have worsened her depression, and she is despondent.  Which type of headache is she likely suffering from?

A. common migraine

B. classical migraine

C. episodic cluster headache

D. chronic cluster headache

E. chronic tension headache

69. You have diagnosed common migraine headache in a 40 yew old female patient. Which would be INAPPROPRIATE prophylactic therapy?

A. Tricyclic antidepressants

B. Methysergide

C. Lithium

D. Corticosteroids

E. C and D

70. Headaches, such as migraine, cluster, and tension, are theorized to be associated with the following EXCEPT

A. serotonin may play multiple roles in the production of migraine headache, including vasodilation, release of inflammatory mediators, and inappropriate activation of the endogenous pain control system.

B. ophthalmic arteriolar vasodilation has been linked to the production of cluster headaches in some patients.                       

C. chronic tension headache is produced solely by muscle contraction.

D. ingestion of trigger foods and/or drinks may be associated with the production of migraine and cluster headaches.

E. cluster headache patients me more likely to be male, whereas migraine headache sufferers are more likely to be female.

71. Opiates are useful in the following conditions, EXCEPT

A. pulmonary edema from left ventricular failure.

B. diarrhea.

C. cough.

D. diuresis.

E. anesthesia.

72. Which statement is TRUE regarding morphine and treatment of pain?

A. In some patients, pain may reduce some of morphine's side effects, such as nausea, vomiting and euphoria.

B. Morphine may increase the threshold for pain.

C. Morphine may reduce the perception of pain.

D. Reduction of anxiety by morphine may contribute to pain relief

E. all of the above

73. Which is TRUE regarding the effects of morphine?

A. GI function is slowed.

B. Respiration is dose dependently reduced.

C. Bronchodilation is common.

D. A and B

E. none of the above

74. 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

75. Which of the following is TRUE?

A. Meperidine is a good analgesic to give to laboring women because it does not prolong labor.

B. Pentazocine is a good analgesic that has less addictive liability than morphine.

C. Fentanyl is a long acting opiate that is usually given orally.

D. A and B

E. none of the above

76. 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 LTNLESS 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.

77. 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

78. Which of the following is TRUE regarding withdrawal from opiates or central nervous system depressants, such as alcohol or bubiturates?

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

79. 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

80. “'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.

81. “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.

82. "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

83. 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

84. Which drug is NOT used as a hypnotic?

A. buspirone

B. diazepam

C. pentobarbital

D. zolpidem

E. triazolm

85. Which is NOT an appropriate use?

A. diazepam: skeletal muscle relaxant

B. alprazolam: antidepressant/antianxiety

C. baclofen: antispasticity

D. flumazenil: hypnotic

E. pentobarbital: antianxiety

86. A 26 year-old female has a 5-year history of diagnosed HIV infection. She has been attending an HIVclinic for the last 3 years- She is currently taking indinavir (Crixivan), zidovudine (AZT) plus lamivudine (3TC) in the combined formulation of Combivir.  She has been taking this combination for the last 2.5 years. Her most recent and some past CD4+ counts (cells/mm3) and HIV RNA plasma levels are:

            

Time of analysis 

CD4+ count 

RNA plasma level

              

3 years ago                
428 (normal 800-1000)     
72,000 (normal 0)

              

2 years ago                     
555                            
<500 (detection limit)

              

1 year ago                      
623                            
<500(detection limit)

              

6 months ago                    
601                           
710

              

3 months ago                   
598                            
1,030

             

Current                             
550                            
55,200

              The course of action might be which of the following?

A. Switch her medication regime to didanosine (ddI, Videx), stavudine (d4T, Zerit) and ritonavir (Norvir).

B. Counsel the patient on the need to be compliant with the medication regime and ask her to return to the clinic in 3 months.

C. Switch her medication regime to hydroxyurea (Hydrea), delavirdine (Rescriptor) and  zalcitabine (ddC, Hivid).

D. Ask the patient if she has recently been having GI problems which might be affecting absorption of the medications.

E. Switch her medication regime to abacavir (ABC, Ziageno).

87. A 47 year-old male presents with diagnosed HIV infection and neutropenia.  He is taking the drugs listed below.  Which might be the cause of the neutropenia?

A. adefovir (Preveon)

B. zidovudine (AZT, Retrovir)

C. amprenavir (Agenerase)

D. saquinavir (Fortovase)

E. the combination of "C" and "D"

88. Which of the following is potentially going to exacerbate stavudine (d4T, Zerit)-induced peripheral neuropathy?

A. efavirenz, (Sustiva)

B. hydroxyurea (Hydrea)

C. nelfinavir (Viracept)

D. nevirapine (Viramune)

E. zalcitabine (ddC, Hivid)

89. Which of the following drugs is NOT an atypical antipsychotic?

A. clozapine

B. rispiridone

C. quetiapine

D. sertindole

E. thiothixene

90. Which of the following statements is NOT true for haloperidol?

A. it lacks anticholinergic effects.

B. Although low in autonomic effects it still causes orthostatic hypotension.

C. Extrapyramidal side effects are more frequent than with piperidine phenothiazines.

D. It is particularly effective for acute mania.

E. It is highly selective for serotonin-2 (5HT2) receptors.

91. Which of the following is NOT part of the mechanism of action of amphetamine in the central nervous system?

A. inhibits monoamine oxidase (MAO)

B. releases catccholmines

C. direct stimulation of serotonin receptors

D. antagonism of adenosine receptors

E. inhibits neuronal reuptake of catecholamines

92. 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

93. Which of the following is NOT a clinical sign of acute cocaine intoxication?

A. hypertension

B. tachycardia

C. delirium

D. hallucinations

E. hypophosphotemia

94. Which of the following effects is NOT associated with hallucinogen use?

A. mydriasis

B. bradycardia

C. hyperreflexia

D. tachypnea

E. piloerection

95. Which of the following situations would contraindicate the use of conventional or typical antipsychotic drugs?

A. preexisting tic disorder

B. pregnant patient

C. noncompliant patient

D. acute agitation

E. none of the above

96. Which of the following is NOT a side effect of haloperidol administration?

A. elevated prolactin levels

B. agranulocytosis

C. akathesia

D. impaired ejaculation

E. none of the above

97. Which answer below BEST describes the receptor binding profile of clozapine?

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 die above

98. 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

99. 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

100. Which of the following is NOT associated with the clinical effect of methylxanthine administration?

A. decreased cardiac output

B. relief of drowsiness

C. stimulation of the vagal center

D. appetite suppression

E. increased reaction times
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