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HEADACHE

C-99-1.  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 are more likely to be male, whereas migraine headache sufferers are more likely to be female.

C-98-2.
Which of the following is an appropriate treatment for a headache patient?


A.
Ergotamine for an acute episode of chronic tension headache


B.
Sumatriptan for prophylactic treatment of common migraine headache


C.  
Methysergide for acute classic migraine headache


D. 
(-adrenergic blockers for prophylaxis of chronic cluster headache


E.
Tricyclic antidepressants for prophylaxis of common migraine headache

D-97-3.
JS, a 20-year-old female college student, sees you in your office.  Her chief complaint is moderate to severe headaches.  Pain is localized to the right side of the head and is in the temple or around the eye.  The headaches last several hours and are not preceded by any visual or other sensory disturbances.  JS feels very nauseated during these episodes and usually vomits.  The frequency of headache is erratic.  She had none this past summer, but has had several per month during the fall semester.  She is taking 18 hours this semester and has noticed that the headaches are worse during exams.  She says that she has noticed over the past 3 years that she is more likely to have a “bad” headache if she has a test or paper due that coincides with the start of her period.  She is most likely suffering from


A.
common migraine.


B.
classic migraine.


C.
chronic tension headache.


D.
episodic cluster headache.


E.
chronic cluster headache.

D-94-4.
Which of the following agents used to treat headache is most likely to cause severe vasoconstriction of the extremities with the potential for gangrene development in an overdose situation?

A. Propranolol (Inderal)

B. Ergotamine

C. Methysergide (Sansert)

D. Lithium (Eskalith)

E. Naproxen (Naprosin)

D-95-5.
Which of the following agents is MOST effective in treatment of acute migraine?

A. Ergotamine

B. Propranolol

C. Lithium

D. Methysergide (Sansert)

E. Aspirin

D-94-6.  Which of the following statements is/are true regarding the use of beta-blockers in the prophylactic treatment of migraine headache?

A. The therapeutic effect involves antagonism of ß1 receptors.

B. The therapeutic effect can be partially attributed to blockade of catecholamine-induced lipolysis which decreases prostaglandin synthesis.

C. The therapeutic effect can be partially attributed to blockade of catecholamine-induced platelet aggregation which decreases prostaglandin release.

D. Abrupt withdrawal of beta-blocker therapy can precipitate a migraine headache.

E. All are correct

D-96-7.
Propranolol is the drug of choice for which of the following headache indications?


A. 
Acute treatment of migraine headache


B. 
Prophylactic treatment of migraine headache


C. 
Symptomatic treatment of cluster headache


D. 
Prophylactic treatment of episodic cluster headache


E. 
Prophylactic treatment of chronic cluster headache

D-95-8. Which of the following agents is the drug of choice for the prophylactic treatment of migraine headache?


A. 
Ergotamine

B. 
Propranolol

C. 
Lithium

D. 
Methysergide (Sansert)

E. 
Aspirin

D-94-9. Which of the following agents used to treat headache is most likely to produce fibrosis with chronic therapy?

A. Propranolol (Inderal)

B. Ergotamine

C. Methysergide (Sansert)

D. Lithium (Eskalith)

E. Naproxen (Naprosin)

D-96-10. Selective anti-migraine effects of which of the following agents are mediated through 


5-HT1B and 5-HT1D receptors?


A. 
Lithium


B. 
Propranolol (Inderal)


C. 
Prednisone


D. 
Sumatriptan (Imitrex)


E. 
Naproxen (Naprosyn)

D-96-11.  Lithium is the drug of choice for which of the following headache indications?


A. 
Acute treatment of migraine headache


B. 
Prophylactic treatment of migraine headache


C. 
Symptomatic treatment of cluster headache


D. 
Symptomatic treatment of chronic tension headache


E. 
Prophylactic treatment of chronic cluster headache

D-95-12.  Which of the following agents is MOST effective in the treatment of episodic cluster headache?

A. Ergotamine

B. Propranolol

C. Lithium

D. Methysergide (Sansert)

E. Aspirin

D-98-13.  Bill is a burly, 45 year old with a history of intense headache pain that centers around the right eye.   

                His headaches occur approximately twice daily for 4-12 weeks, and then are absent for months on  

                end.  He is most likely suffering from

A. common migraine.

B. classic migraine.

C. chronic tension headache.

D. episodic cluster headache.  

E. chronic cluster headache.

C-98-14.  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.

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

C. muscle contraction may be one component of chronic tension headache.
D. common migraine - predominant in males.

E. common or classical migraine - menstrual cycle in some female patients.

C-99-15.  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 were 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

C-99-16.  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

D-00-17.  J.C. is a 40-year-old male who presents with severe headache pain, which he describes as 

occurring behind the eye. This headache occurs only behind the right eye, and many times occurs after he has been asleep for 2 to 3 hours. He reports 2 to 3 attacks per day for the last 2 months. He is most likely suffering from which type of headache? 

A. common migraine 

B. classical migraine 

C. episodic cluster headache 

D. chronic cluster headache 

E. chronic tension headache 

D-00-18.  Which treatment is INAPPROPRIATELY paired with a type of headache? 

A. amitriptylene (Elavil) for prophylaxis of migraine 

B. propranolol (Inderal) for chronic tension headache 
C. lithium (Eskalith) for prophylaxis of chronic cluster headache

D. methysergide (Sansert) for prophylaxis of episodic cluster headache 

E. sumatriptan (Imitrex) for acute treatment of migraine 

D-00-19.  Headaches, such as migraine, cluster, and tension, are theorized to be associated with thefollowing. 

A. Inappropriate activation of the endogenous pain control system plays a role in the development of migraine headache.

B. Migraine headache sufferers are more likely to be female. 

C. Chronic tension headache is typically associated with emotional problems. 

D. Ophthalmic arteriolar vasodilation has been linked to the production of cluster headaches in some patients. 
E. All of the above.
NARCOTIC ANALGESICS

D-96-1.
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-97-2.
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.

F. It reduces urinary output in a surgical patient

D-94-3.
Adverse effects associated with epidural administration of opioids to produce analgesia may include all of the following EXCEPT

A. motor nerve block.

B. pruritus (itching).

C. urinary retention.

D. nausea.

E. respiratory depression.

D-95-4.
A high degree of tolerance develops to morphine-induced

A. euphoria.

B. respiratory depression.

C. constipating action.

D. A and B.

E. A, B and C.

D-97-5.
A high degree of tolerance develops to morphine-induced

A. euphoria.

B. respiratory depression.

C. constipating action.

D. miosis.

E. A and B.

D-94-6.
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-96-7.
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-96-8.
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.

D-95-9.
Which is LEAST LIKELY to occur in a male patient given an opioid analgesic epidurally to produce analgesia?

A. Sympathetic nerve block

B. Pruritus (itching)

C. Urinary retention

D. Delayed respiratory depression

E. Delayed nausea

D-96-10.  Which is LEAST likely to induce an increase in biliary tract pressure?

A. Meperidine (Demerol)

B. Heroin

C. Methadone

D. Butorphanol (Stadol)

E. Morphine

D-96-11.  Meperidine (Demerol)

A. is contraindicated in patients receiving an MAO inhibitor.

B. demonstrates cross-dependence with pentobarbital.

C. will precipitate withdrawal in a heroin addict.

D. is useful during delivery primarily because it has a long duration of action.

E. C and D are correct.

D-95-12.  Meperidine (Demerol)

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

B. is contraindicated in patients receiving an MAO inhibitor.

C. does not cross the placenta.

D. A and B.

E. A, B and C.

D-97-13.  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.

C-97-14.
A "ceiling" effect on respiratory depression from large toxic doses is associated with

A. buprenorphine (Buprenex).

B. phenobarbital.

C. methadone.

D. meperidine (Demerol).

E. Heroin

F. Pentobarbital (Nembutal)

G. A and C.

D-96-15.  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.

D-95-16.  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.

C-97-17.  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

D-96-18.  A patient in a methadone maintenance program is admitted to the emergency room with a broken arm and is experiencing severe pain.  Which statement(s) is (are) true?

A. The patient is likely to require a larger than usual dose of morphine to alleviate the pain.

B. Pentazocine (Talwin) would be a suitable alternative to morphine to relieve the pain.

C. The patient is likely to experience excessive respiratory depression from an analgesic dose of morphine.

D. A and B are true.

E. A, B and C are true.

C-97-19.  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 severe.  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. The methadone treatment has produced antagonism of morphine analgesia.

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

D-94-20.  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

D-94-21.  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

D-96-22.  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

C-97-23.  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-95-24.  Naltrexone (Trexan, ReVia) antagonizes morphine-induced

A. euphoria.

B. respiratory depression.

C. biliary tract pressure changes.

D. analgesia.

E. All of the above

D-94-25.  Which agent has the shortest duration of action?

A. Morphine

B. Naloxone (Narcan)

C. Meperidine (Demerol)

D. Heroin

E. Methadone (Dolophine)

D-95-26.  Which drug would be most appropriate for producing epidural analgesia?

A. Propoxyphene (Darvon)

B. Fentanyl (Sublimaze)

C. Naltrexone (Trexan)

D. Codeine 

E. Dextromethorphan (Romilar)

D-94-27.  Which of the following agents is NOT useful in the management of opioid dependence?

A. Buprenorphine (Buprenex)

B. Clonidine (Catapres)

C. Naltrexone (Trexan)

D. Naloxone (Narcan)

E. Paregoric

D-96-28.  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)

C-00-29.  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

C-00-30.  Which is TRUE regarding analgesia produced by morphine?


A.  Dull pain is treated more effectively than sharp pain.

B. Sleep is essential for analgesia.

C. Cognitive impairment always accompanies analgesia.

D. Pain does not antagonize the side effects of morphine.

E. None of the above

D-98-31.  The side effects produced by morphine include which of the following?


A.  Diarrhea due to enhanced gastrointestinal motility

B. Transient hypertension with severe tachycardia

C. Stimulation of the cough reflex at low doses
D. Dose dependent decrease in respiration

E. None of the above

D-98-32.  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-98-33.  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-98-34.  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-98-35.  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-98-36. 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-98-37.  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-99-38. Opiates are useful in the following conditions, EXCEPT

A.  pulmonary edema from left ventricular failure.

B. diarrhea.

C. cough.
D. diuresis.

E. anesthesia.

D-99-39. 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

D-99-40.  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

D-99-41. 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-99-42. 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

D-99-43. 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-00-44.  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-00-45. 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-00-46. Which of the drugs is appropriately matched? 

A.  propoxyphene- agonist 

B. pentazocine- antagonist 

C. morphine- agonist (partial) 

D. fentanyl- mixed agonist/antagonist 

E. naltrexone- mixed agonist/antagonist 

LOCAL ANESTHETICS

C-99-1.
Which of the following statements is TRUE regarding local anesthetics and/ or vasoconstrictors?

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 reduces 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. The amide local anesthetics have intrinsic sympathomimetic activity.      

C-98-2.
Local anesthetic action is related to which of the following?

A. Blockade of voltage-dependent sodium channels

B. Frequency of nerve cell firing

C. Resting membrane potential of the nerve(s) deadened

D. A and B

E. A, B, and C

C-98-3.
Regarding local anesthetics which contain amide or ester intermediate chains, which of the following statements is TRUE?

A. Amides undergo hydrolysis more readily than esters.

B. Amides are substrates for butyrylcholinesterase.

C. Esters are distributed away from the injection site and to other tissues more readily than amides.

D. Most esters and amides contain some degree of vasodilator activity.  

E. The uncharged form of the amide or ester is the form that preferentially interacts with the sodium  

F. channel.

C-96-4.
Which of the following agents would be MOST likely to produce a toxic reaction in patient with a deficiency in plasma esterase? 

A. Bupivacaine (Marcaine)

B. Lidocaine (Xylocaine)

C. Etidocaine (Duranest)

D. Mepivacaine (Carbocaine)

E. Procaine (Novocaine)

D-96-5.  Which of the following agents is an ester-linked local anesthetic that possesses a long duration of action?


A. 
Bupivacaine (Marcaine)


B. 
Lidocaine (Xylocaine)


C. 
Tetracaine (Pontocaine)


D. 
Mepivacaine (Carbocaine)


E. 
Procaine (Novocaine)

C-95-6.
If a patient exhibited a hypersensitivity reaction to procaine (Novocaine), which of the following agents would be least likely to elicit a similar hypersensitivity reaction?

A. Cocaine

B. Chloroprocaine (Nesacaine)

C. Lidocaine (Xylocaine)

D. Tetracaine (Pontocaine)

E. All are correct.

C-95-7.
Which of the following local anesthetics possesses the least amount of intrinsic vasodilator activity?

A. Cocaine

B. Chloroprocaine (Nesacaine)

C. Lidocaine (Xylocaine)

D. Tetracaine (Pontocaine)

E. Bupivacaine (Marcaine)

D-96-8.
Which of the following statements regarding cocaine is NOT correct?


A.
Cocaine is metabolized by plasma esterase.


B. 
Cocaine was the first local anesthetic utilized clinically.


C. 
Currently, there are no approved medical indications for cocaine.


D. 
Cocaine possesses sympathomimetic effects in addition to its local anesthetic effects.


E. 
Cocaine is a CNS stimulant.

D-99-9. 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

D-99-10. 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

D-00-11. Local anesthetic action is correlated with which of the following? 

A. Blockade of voltage dependent sodium channels is use-dependent. 

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

C. A time-dependent reduction of nerve impulse propagation occurs, which is followed by elimination of nerve conduction altogether. 

D. The uncharged amide or ester is the form that crosses the plasma membrane, but it is the charged drug that enters the sodium channel from the cytoplasmic side. 

E. All of the above. 

D-00-12. Which of the following is TRUE regarding local anesthetics with amide or ester intermediate chains? 

A. Most amides have intrinsic vasoconstricting properties. 

B. Amides are more likely to produce allergic reactions.

C. Amides are hydrolyzed more quickly than esters. 

D. Cytochrome P450 enzymes are the primary route for metabolism of esters. 

E. None of the above 

D-00-13. Which of the following local anesthetics would be the best for use in the eye? 

A.  cocaine 

B. lidocaine (Xylocaine) 

C. procaine (Novocain) 

D. tetracaine (Pontocaine) 

E. bupivicaine (Marcaine) 

GENERAL ANESTHETICS 

C-98-1.
Regarding the concept of potency of general anesthetics, which of the following statements is FALSE?

A. Potency of an anesthetic, inhalational or intravenous, is correlated with its lipophilicity.  

B. With respect to inhalational anesthetics, a high potency drug has a low MAC, as expressed as a % of drug in the inhaled gas mixture. 

C. If an inhalational anesthetic has very low potency, it may be impossible to achieve a high enough brain concentration to achieve Stage III surgical anesthesia.

D. One determinant of potency of an inhalational anesthetic is the blood:gas partition coefficient.

E. One MAC will produce a blood concentration of anesthetic that will yield no response to a noxious stimulus in 50% of a test population.         

C-98-2.
Which statement is FALSE concerning the stages of anesthesia produced by the inhalational anesthetics?

A. Overdose can result in cardiopulmonary arrest secondary to brain stem depression.

B. The second stage, or delirium stage, may be viewed as an imbalance between inhibitory and excitatory neurotransmission.

C. All drugs are capable of producing all stages of anesthesia.

D. Loss of eyelash, laryngeal, and pharyngeal reflexes, as well as loss of response to a surgical incision, are hallmarks of Stage III surgical anesthesia.

E. None is false.

D-87-3.
Adjunctive medications are frequently given before, during, and after surgery.  Which statement is FALSE regarding their use?

A. Morphine administration may increase the amount of thiopental required for induction.

B. Hydroxyzine calms the patient and has antiemetic action.

C. Diazepam not only calms the patient prior to surgery, but also has amnestic actions when given during surgery.

D. Trimethaphan may be used to produce hypotension or a bloodless surgical field.

E. Atropine decreases respiratory secretions and reduces reflex bradycardia

C-96-4.
Which of the following agents lacks analgesic activity?

A. Nitrous oxide

B. Thiopental (Pentothal)

C. Ether

D. Morphine

E. Fentanyl (Sublimaze)

D-96-5.  The addition of which of the following agents to an anesthetic regimen is beneficial in neurosurgery because it decreases blood flow to the brain and decreases intracranial pressure?


A. 
Nitrous oxide


B. 
Thiopental (Pentothal)


C. 
Fentanyl (Sublimaze)


D. 
Ketamine (Ketalar)


E. 
Morphine

D-94-6.
Which of the following agents has been utilized as part of "balanced anesthesia" in neurosurgery for its ability to decrease intracranial pressure.

A. Nitrous oxide

B. Thiopental (Pentothal)

C. Ether

D. Morphine

E. Fentanyl (Sublimaze)

D-95-7.
Which of the following statements is NOT true regarding thiopental?

A. 
Thiopental produces a rapid, pleasant induction.

B. 
Thiopental is often used in combination with nitrous oxide.

C. 
Thiopental is useful in neurosurgery as it decreases intracranial pressure.

D. 
Thiopental produces analgesic effects which persist following emergence.

E. 
Thiopental depresses respiration.

D-96-8.
Which of the following anesthetic agents is MOST often associated with unpleasant emergence in adults?


A. 
Nitrous oxide


B. 
Thiopental (Pentothal)


C. 
Fentanyl (Sublimaze)


D. 
Ketamine (Ketalar)


E. 
Morphine

D-95-9.
Which of the following statements regarding halothane is correct?

A. 
Halothane produces strong analgesic effects.

B. 
Halothane induction is rapid.

C. 
Halothane sensitizes the heart to catecholamines.

D. 
Halothane produces strong muscle relaxant effects

E. 
Halothane is the least likely of the inhalation anesthetics to produce liver damage.

D-94-10.  The potential for hepatotoxicity is greatest for which of the following inhalation anesthetics?

A. Nitrous oxide

B. Halothane (Fluothane)

C. Methoxyflurane (Penthrane)

D. Isoflurane (Forane)

E. Enflurane (Ehtrane)

D-96-11. Which of the following agents sensitizes the ventricular conducting tissue to circulating catecholamines and is MOST often associated with ventricular arrhythmias?


A. 
Nitrous oxide


B. 
Halothane (Fluothane)


C. 
Enflurane (Ethrane)


D. 
Isoflurane (Forane)


E. 
Desflurane (Suprane)

C-97-12.  Which of the following statements is FALSE regarding the pharmacokinetic principles that govern the distribution 


   of volatile anesthetics? 

A. Induction time with the administration of a volatile anesthetic ONLY (no additional drugs given) will be long if the blood:gas partition coefficient is high.

B. Equilibration between the inspired gas in the anesthesia machine and the arterial circulation for a highly blood soluble volatile anesthetic may be influenced by diffusion of gas to other tissues and by differences in arterial and venous concentrations of gas.

C. One explanation for the ‘concentration effect’ decreasing the time for induction with volatile anesthetics that have good solubility in blood is that it provides the patient with a loading dose of anesthetic. 

D. Diffusion hypoxia can be a problem with low potency inhalational anesthetics such as nitrous oxide, because the large volume of gas in the body dilutes inspired oxygen when the anesthesia machine is removed.

E. None is false.  

D-95-13.  Increasing ventilation rate would have the LEAST effect on rate of induction for which of the following inhalation anesthetics? (Blood-gas partition coefficients are given in parentheses.)

A. Nitrous oxide (0.47)

B. Isoflurane (1.40)

C. Enflurane (1.80)

D. Halothane (2.30)

E. Methoxyflurane (12.0)

C-96-14.  The potential for diffusion anoxia upon emergence only exists for which of the following inhalation anesthetics?

A. Nitrous oxide

B. Halothane (Fluothane)

C. Methoxyflurane (Penthrane)

D. Isoflurane (Forane)

E. Enflurane (Ehtrane)

C-97-15.
Which statement is FALSE regarding inhalational anesthetics?

A. Although nitrous oxide is a very good analgesic, it does not produce Stage III surgical anesthesia under normal conditions.

B. Desflurane is less likely to produce malignant hyperthermia and liver necrosis than is halothane.

C. Nitrous oxide and halothane both have direct inhibitory action on the myocardium, particularly at high concentrations.  

D. Desflurane is a better volatile anesthetic than most, because it has low blood: gas solubility in addition to possessing a relatively low MAC value.

E. None is false.

D-96-16.  Which of the following agents possesses rapid induction, yet is still potent enough to achieve surgical anesthesia (blood gas partition coefficients are given in parentheses)?


A. 
Nitrous oxide (0.47)


B. 
Halothane (2.30)


C. 
Enflurane (1.80)


D. 
Isoflurane (1.40)


E. 
Desflurane (0.45)

C-95-17.  Which of the following inhalation anesthetics is most likely to cause high-output renal failure?

A. Nitrous oxide

B. Halothane (Fluothane)

C. Methoxyflurane (Penthrane)

D. Isoflurane (Forane)

E. Enflurane (Ehtrane)

D-94-18.  Which of the following inhalation anesthetics undergoes the most extensive metabolism?

A. Nitrous oxide

B. Halothane (Fluothane)

C. Methoxyflurane (Penthrane)

D. Isoflurane (Forane)

E. Enflurane (Ehtrane)

D-95-19.  Which of the following inhalation anesthetics possesses the slowest induction?

A. Nitrous oxide (0.47)

B. Isoflurane (1.40)

C. Enflurane (1.80)

D. Halothane (2.30)

E. Methoxyflurane (12.0)

D-98-20.  Adjunctive medications we frequently given before, during, and after surgery.  Which statement is FALSE 


regarding their use?

A. Morphine administration may reduce the amount of thiopental required for induction.

B. Hydroxyzine calms the patient and has antiemetic action.

C. Dizepam not only calms the patient prior to surgery, but also has amnestic actions when given during surgery.
D. Trimethaphan may be used to produce hypotension, but has the problem of enhancing bleeding in the surgical field.

E. Atropine decreases respiratory secretions and reduces reflex bradycardia.

C-00-21.  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.

C-00-22.  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.

C-00-23.  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.

C-00-24. 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.

C-00-25.  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.

C-00-26.  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.

D-00-27.  Flumazenil is a selective reversal agent for 

A. opioids. 

B. benzodiazepines. 

C. inhalational agents. 

D. high cholesterol. 

E. succhinylcholine. 

NSAIDs and NONNARCOTIC ANALGESICS

D-98-1.  Which statement is FALSE concerning the recently developed drug Celecoxib, which is a highly-selective COX-2 


inhibitor?


A.   Inhibits prostaglandin synthesis             

B. Is an effective analgesic and anti-inflammatory agent

C. The side-effects of Celecoxib therapy include gastric ulceration

D. Is relatively ineffective compared to aspirin in inhibiting platelet aggregation.     

E. The IC50 value for inhibition of COX-2 is approximately 400-fold lower than for COX-1 inhibition.

C-00-2.  Which statement is FALSE concerning acetaminophen (Tylenol)?

A. Is an effective antipyretic, anti-inflammatory, and analgesic agent.            

B. Acute overdose may result in hepatic necrosis.

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

D. Inhibits the activity of the cyclooxygenase enzyme.

E. Is extensively bound to plasma proteins.

D-98-3.  Which statement is FALSE concerning the type 2 cyclooxygenase enzyme (COX-2)?

A. Constitutively expressed in the brain

B. Expression is rapidly induced in inflammatory tissue.

C. 70 kdal membrane-associated protein
D. Unlike COX-1, activity is not inhibited by aspirin and NSAIDS.

E. Arachidonate is the substrate.

C-00-4.  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. GI bleeding and increased fecal blood loss

C. Prolongation of bleeding time

D. Reduction of fever


E. Pyrexia, tinnitus

D-98-5.  Which of the following statements are TRUE?

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

B. Toxic doses of acetaminophen lead to reduced glutathione stores.

C. A large overdose of acetylsalicyclic acid (aspirin) requires treatment with N-Acetylcysteine (Mucomyst) to inactivate toxic metabolites.

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

E. Both A and C

D-99-6.  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.

C-00-7.  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.
C-00-8.  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

D-99-9.  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

C-00-10. 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.

D-99-11.  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

D-00-12.  Which of the following statements is TRUE? 

A.  Celecoxib (Celebrex) is a selective inhibitor of the cyclooxygenase-1 (COX-1) enzyme. 

B. Misoprostol (Cytotec) is a leukotriene (LTB4) analog used for prevention of NSAID- induced gastric ulceration. 

C. N-Acetylcysteine (Mucomyst) is used in the treatment of an acute overdose acetylsalicyclic acid (Aspirin). 

D. Naproxen (Naprosyn) has a relatively long half-life (13 hours) and side-effects include dyspepsia and GI toxicity. 

E. All of the above statements are TRUE. 
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