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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 at 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.

ANTI-FUNGAL 

D-00-1.  Which of the following drugs inhibits steroid biosynthesis (inhibits cytochrome P450) resulting in menstrual 

irregularities, gynecomastia, and azoospermia? 

A. ketoconazole (Nizoral) 

B. nystatin (Candex) 

C. flucytosine (Ancobon)

D. amphotericin B (Fungizone) 

E. griseofulvin (Fulvicin) 

D-00-2. Which of the following drugs induces delta-aminolevulinic acid synthetase which then in turn may result in 

porphyria? 

A. flucytosine (Ancobon) 

B. miconazole (Monistat) 

C. ketoconazole (Nizoral) 

D. griseofulvin (Fulvicin) 

E. tolnaftate (Tinactin) 

D-00-3.
Which of the following drugs decreases the hypoprothrombinemic effect of warfarin? 

A. griseofulvin (Fulvicin) 

B. terbinafine (Lamisil) 

C. amphotericin B (Fungizone) 

D. undecylenic Acid (Desenex) 

E. nystatin (Nilstat)

D-99-4.  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. griseofulvin has warfarin-like effects.

D. griseofulvin binds to warfarin.

E. griseofulvin induces liver microsomal enzymes

D-99-5.  Which of the following statements concerning the mechanism of action of the antifungal agents is NOT 

               correct?

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

B. Griseofulvin (Fulvicin) 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.

D-98-6.  Chemical interactions between this drug and cell membrane components (sterols) can result in the formation 

                of pores lined by hydrophilic groups present in the drug molecule.  This drug is

A. dactinomycin (Actinomycin D).

B. griseofulvin (Fulvicin, Grifulvin, Grisactin).

C. Fluconazole (Difucan).

D. nystatin (Candex, Mycostatin, Nilstat).        

E. terbinafine (Lamisil).

D-98-7.
This drug is fungicidal via inhibition of squalene epoxidase.

A. Amphotericin B (Fungizone)

B. Ketoconazole (Nizoral)

C. Miconazole (Monistat)

D. Nystatin (Candex, Mycostatin, Nilstat)

E. Terbinafine (Lamisil)

D-98-8.  This drug causes fraudulent proteins to be formed in the fungus and must be deaminated by the fungus to 

become active (lethal synthesis).  This drug is

A. ketoconazole (Nizoral).

B. fluconazole (Difucan).

C. flucytosine (Ancobon).

D. miconazole (Monistat).

E. undecylenic Acid (Desenex, Ting).

D-94-9.
Agent which has shown some promise in replacing Amphotericin B in the treatment of systemic fungal infections is 

A. griseofulvin.

B. 5-fluorocytosine (Ancobon).

C. ketoconazole.

D. undecenylic acid.

E. nystatin.

D-97-10.  The mechanism of action of the polyene antifungal agents [nystatin (Candex, Mycostatin, Nilstat); amphotericin B (Fungizone)] is to

A. interfere with mRNA.

B. inhibit fungal mitosis.

C. produces fraudulent proteins.

D. induces P450 microsomal enzymes to metabolize critical cellular components of  the cell membrane.

E. bind to sterols (ergosterol) and to increase the permeability of the fungal membrane.

B-99-11.
  Headache is an adverse side effect of

A. miconazole (Monistat).

B. griseofulvin (Fulvicin, Grifulvin, Grisactin).

C. fluconazole (Difucan).

D. tolnaftate (Aftate, Tinactin).

E. flucytosine (Ancobon).

D-97-12.  A very useful antifungal drug prescribed for serious systemic fungal disease that has idiosyncratic (peculiar to the person) reactions, anemia, and severe renal toxicity is

A. topical nystatin (Candex, Mycostatin, Nilstat).

B. oral ketoconazole (Nizoral).

C. IV amphotericin B (Fungizone).

D. oral fluconazole (Difucan).

E. oral griseofulvin (Fulvicin,Grifulvin, Grisactin). 

D-95-13.  The mechanism of action of amphotericin B (Fungizone) involves

A. binding to 80S ribosomes.

B. inhibition of sterol synthesis.

C. DNA intercalation.

D. inhibition of tetrahydrofolate reductase.

E. inhibition of 70S ribosomes.

C-99-14.  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 (Lamisil)

D. ketoconazole (Nizoral)

E. nystatin (Candex, Mycostatin, Nilstat)

D-95-15.  Each of the following statements about 5-fluorocytosine (Flucytosine, Ancobon) is accurate EXCEPT:

A. Ancobon must be deaminated to 5-fluorouracil before it is effective.

B. Ancobon is incorporated into messenger RNA in the place of Uracil.

C. Amphotericin B (Fungizone) may potentiate the effects of Ancobon. 

D. Resistance is not a problem.

E. Toxicity is low but may cause severe diarrhea and fatal bone marrow depression (rare).

D-94-16.  Fungus metabolizes this prodrug to the active agent thereby destroying itself.  Drug is

A. 5-fluorouracil (Ancobon).

B. miconazole.

C. fluconazole.

D. nystatin.

E. ketoconazole.

D-96-17.  The mechanism of action of the polyene antibiotics (nystatin, amphotericin B)  is to 

A. interfere with  fungal protein synthesis. 

B. increase the permeability of the fungal membrane.

C. inhibit fungal  cell wall synthesis.

D. inhibit DNA polymerase.

E. produce fradulent proteins.

D-95-18.  Agents commonly used topically to treat topical fungal infections include

A. ketoconazole (Nizoral) and amphotericin B (Fungizone).

B. ticarcillin (Ticar) and miconazole (Monistat).

C. nystatin (Candex) and amphotericin B (Fungizone).

D. nystatin (Candex) and tolnaftate (Aftate, Tinactin).

E. griseofulvin (Fulvicin) and amphotericin B (Fungizone).

ANTIVIRAL AGENTS 

D-00-1.
Which of the following agents is the best therapeutic agent used to treat herpes simplex encephalitis? 

A. acyclovir (Zovirax) 

B. idoxuridine (Stoxil) 

C. trifluridine (Viroptic) 

D. cidofovir 

E. sorivudine 

D-00-2.
Which of the following agents is the best therapeutic agent used to treat severe respiratory tract infections in 

infants and children? 

A. amantadine HCI (Symmetrel) 

B. ganciclovir (Cytovene) 

C. ribavirin (Virazole) 

D. idoxuridine (Dendrid) 

E. vidarabine (VIRA-A) 

A-00-3.
Which of the following agents is used in the prophylactic treatment of influenza infection? 

A. idoxuridine (Dendrid) 

B. vidarabine (VIRA -A) 

C. acyclovir (Zovirax)

D. trifluridine (Viroptic) 

E. amantadine HCI (Symmetrel)

D-99-4.  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).

D-99-5.
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)

D-97-6.
Which of the following antiviral agents is NOT a prodrug (i.e., it DOES NOT have to be metabolized to an active agent)?

A. Idoxuridine (Stoxil).

B. Amantadine hydrochloride (Symmetrel).

C. Vidarabine (Vira-A).

D. Acyclovir (Zovirax).

E. Ribavirin (Virazole).

D-99-7. 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)

D-98-8.
Serious toxicities such as diminished pulmonary function, cardiovascular problems (cardiac arrest,

hypotension, bradycardia), and death are associated with

A. ribavirin (Virazole).    

B. trifluridine (Viroptic).

C. acyclovir (Zovirax).

D. vidarabine (VIRA-A).

E. idoxuridine (Dendrid, Herplex Liquifi1m, Stoxil).

D-98-9.
Which of the following drugs is administered as an aerosol for severe respiratory syncytial virus infection?

A. Amantadine HCI (Symmetrel)

B. Ribavirin (Vimzole)

C. Idoxuridine (Dendrid, Stoxil)

D. Interferon

E. Foscarnet /phosphonoformic acid (Foscavir)

D-96-10.  Antiviral drug which is primarily used in the treatment of herpes genitalis infections is

A. ribavirin (Virazole).

B. trifluridine (Viroptic).

C. amantadine hydrochloride (Symmetrel).

D. zidovudine  (Retrovir.)

E. acyclovir (Zovirax).

D-94-11.  Which of the following antiviral agents prevents viral penetration into the host cell?

A. Acyclovir (Zovirax)

B. Ganciclovir

C. Ribavirin (Virazole)

D. Idoxuridine (Dendrid, Stoxil)

E. Amantadine hydrochloride (Symmetrel)

D-95-12.  Each of the following statements about the effects of antiviral drugs is accurate EXCEPT:

A. Amantadine (Symmetrel) has increased CNS toxicity in the elderly. 

B. Idoxuridine (Dendrid, Stodxil) may be teratogenic and carcinogenic.

C. Cytarabine (cytosine arabinoside) is used as a topical agent in herpes simplex virus ocular infections but also is administered systemically for its antineoplastic effects. 

D. Didanosine (Videx) is used topically for the treatment of ocular infections.

E. Acyclovir (Zovirax) is used for herpes genitalis infections.

HIV RELATED DRUGS
D-00-1.  S.T. is a 32-year-old female infected diagnosed with HIV.  She is taking abacavir (ABC, Ziagen), lamivudine (3TC, 

Epivir), saquinavir (Fortovase).  Which of the following is an adverse effect that the abacavir (ABC, Ziagen) is most likely to cause? 

A. paresthesia 

B. anemia 

C. hepatitis 

D. hypersensitivity 

E. esophageal ulcers 

D-00-2.
What is the mechanism by which there is positive drug-drug interaction between saquinavir (Fortovase) and 

ritonavir (Norvir)? 

A. Pharmacodynamic synergy between the two drugs by blocking the virus reproduction at different sites. 

B. Saquinavir increases the absorption of ritonavir. 

C. Ritonavir decreases the metabolism of saquinavir. 

D. Saquinavir increases free concentrations of ritonavir in blood. 

E. Ritonavir decreases the elimination of saquinavir. 

D-00-3.  V.S., a 3-year-old HIV+ male, is about to begin taking HIV antiretroviral medications.  Which of the 

following is known to cause pancreatitis in children and therefore should be avoided? 

A. lamivudine (3TC, Epivir) 

B. hydroxyurea (Hydrea) 

C. nelfinavir (Viracept) 

D. efavirenz (Sustiva) 

E. adefovir (Preveon)

D-99-4.
If your  AIDS patient has developed a Mycobacterium avium intracellular infection which of the following 

drugs would be the BEST choice for treatment?

              A.      clarithromycin (Biaxin FilmtabsR)

              B.      netilmicin (NetromycinR)

              C.      chloramphenicol (ChloromycetinR)

              D.      clindamycin  (CleocinR)

              E.      clindamycin  phosphate (Cleocin PhosphateR)

D-99-5.
A 26 year-old female has a 5-year history of diagnosed HIV infection. She has been attending an HIV clinic 

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, Ziagen).

D-99-6.
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"

D-99-7.
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)

D-98-8.
Which of the following HIV antiretroviral medications would show cross-resistance with lamivudine (3TC, 

Epivir or Combivir)?

A. Zalcitabine (ddC or HIVID)

B. Hydroxyurea (Hydrea)     

C. Saquinavir (Fortovase)

D. Nevirapine (Viramune)

E. Efavirenz (Sustiva)

D-98-9.  A serious complication with the use of any of the non-nucleoside reverse transcriptase HIV antiviral agents is 

that drug-drug interactions can easily occur with all of them due to which of the following?

A. All of the drugs in this class cause pancreatitis. If other drugs which cause pancreatitis are given concurrently there is an increased chance for pancreatitis.     

B. All of the drugs in this class cause bone marrow suppression. If other drugs which cause bone marrow suppression are given concurrently, there is an increased chance for marrow suppression. 

C. All off the drugs in this class affect the cytochrome p450 enzymes. If other drugs which are metabolized by a cytochrome p450 enzyme are given, there is the potential for either excess or diminished levels of those other drugs in the patient.

D. All of the drugs in this class decrease the absorption of the nucleoside reverse transcriptase inhibitors.              

E. All of the drugs in this class must be activated by gut gastric acid.  If drugs which reduce gastric acidity are given at the same time as these agents, they will be inadequately activated.

D-98-10.  Which of the following is considered therapy NOT recommended for HIV infection in adults?

A. Zidovudine (AZT or Retrovir) + lamivudine (3TC or Epivir) + indinavir (Crixivan)     

B. Abacavir (1592 or Ziagen) + zidovudine (AZT or Retrovir) + delavirdine (Rescriptor)                   

C. Saquinavir (Fortovase) + stavudine (d4T or Zerit) + ritonavir (Norvir) + didanosine (ddI or Videx)

D. Zidovudine (AZT or Retrovir)

E. Didanosine (ddl or Videx) + lamivudine (3TC or Epivir) + hydroxyurea (Hydrea) + nelfinavir (Viracept)

D-98-11.  Which of the following drugs is approved for use as an appetite stimulant in individuals with AIDS-related 

anorexia?

A. Dronabinol (Marinol)

B. Pemoline (Cylert)

C. Sertindole (Serlect)

D. Theophylline

E. Fenfluramine (Pondamine)

D-97-12.  AIDS is defined by the CDC as the presence of a positive HIV serology, a CD-4 count of less than or equal to 200, and/or which of the following?

A. Genital warts

B. Gonorrhea

C. Ovarian carcinoma

D. Alopecia

E. Tuberculosis

D-94-13.  Prophylaxis for opportunistic infections in AIDS can prolong the lives and improve quality of life in all the following ways EXCEPT:

A. Rifabutin is effective in preventing Mycobacterium avium-intracellulare infection.

B. Trimethoprim-sulfamethoxazole prevents Pneumocystis carinii infection.

C. Pentamidine by aerosol inhalation is as effective as trimethoprim-sulfamethoxazole against Pneumocystis carinii.

D. Ganciclovir maintenance therapy prevents recurrence of cytomegalovirus disease.

E. Fluconazole maintenance therapy prevent recurrence of cryptococcal meningitis.

D-97-14.  AIDS is defined by the CDC as the presence of a positive HIV serology, a CD-4 count of less than or equal to 200, and/or which of the following?

A. Genital warts

B. Gonorrhea

C. Ovarian carcinoma

D. Alopecia

E. Tuberculosis

ANTI-TB AGENTS

D-00-1.  Which of the following agents has a profound (potent) effect on inducing liver microsomal enzymes which can 

lead to serious consequences when administering multiple drugs to a patient? 

A. pyrazinamide 

B. rifampin (Rifanipicin) 

C. isoniazid (INH) 

D. ethambutol (Myambutol) 

E. cycloserine (Seromycin) 

D-00-2.
Age-dependent hepatitis is serious toxicity associated with 

A. ethionamide (Trecator-Sc). 

B. aminosalicyclic acid (Sodium P.A.S.) 

C. isoniazid (INH). 

D. ethambutol (Myambutol). 

E. clofazimine (Larnprene). 

D-00-3.
Which of the following statements about isoniazid (INH) is FALSE? 

A. INH causes peripheral neuropathy reversed by pyridoxine (vitamin B6).

B. There are both fast and slow acetylators of INH. 

C. Major toxicity of INH is kidney failure. 

D. If INH is used alone resistance is a serious problem. 

E. INH has no activity against gram-positive bacteria.

D-98-4.
Laboratory tests on a 7 year-old female child from Japan indicate that she has pulmonary tuberculosis.  

Which of the  following statements concerning the possible use of isoniazid (INH) in this patient is LEAST accurate?

A. Persons from Asia require lower maintenance doses of INH than most other persons in the USA.

B. She should take 10 mg of pyridoxine daily.

C. Symptoms of peripheral neuritis may occur during treatment .

D. Her risk of developing hepatitis due to INH is low.

E. Resistance to INH is a problem if used alone.

D-99-5.
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.

D-99-6.
Individual (22 years old, male) is being treated with rifampin (RifmpicinR), ethambutol (MyambutolR), 

isoniazid (INHR), and pyrazinamide for tuberculosis.  Which of the statements is LEAST accurate.

          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.

D-99-7.
Reliance on oral contraceptives to avoid pregnancy may be compromised if the patient is currently taking

              A.  ethambutol (MyambutolR).

              B.   rifampin (RifampicinR, RifadinR).

              C.   pyrazinamide.

              D.   isoniazid (INHR).

              E.   isoniazid (INHR) plus disulfiram.

D-95-8.
Concerning isoniazid (INH) all of the following statements are accurate EXCEPT:

A. INH increases phenytoin (diphenylhydantoin) plasma levels by inhibiting its liver metabolism.

B. With intermittent treatment regimens, Native Americans (Eskimos)  may require higher doses than other patients.

C. Pyridoxine protects against the peripheral neuritis caused by INH.

D. INH, because of its high effectiveness against M. tuberculosis, may be used to treat active tuberculosis as a single agent.

E. Alcoholics over the age of 35 have an increased risk of hepatitis. 

D-96-9.
A peripheral neuropathy may occur with the use of this anti-TB agent.   Vitamin B6 (pyridoxine) may reverse the neuropathy. 


A.  Ethambutol (Myambutol)


B.  INH (isoniazid)


C.  Rifampin(Rifadin, Rimactane)


D.  Pyrazinamide


E.  Cycloserine (Seromycin)

C-97-10.  Toxicity associated with which of the following drugs is potential blurred vision and, color blindness?

A. Ethambutol (Myambutol) 

B. Rifampin (Rifadin, Rimactane)

C. Cycloserine (Seromycin)

D. Pyrazinamide

E. Kanamycin 

D-95-11.  The primary reason for the use of drug combinations in the treatment of tuberculosis is to 

A. delay the emergence of resistance.

B. prolong the plasma half-life of each drug.

C. lower the incidence of adverse effects.

D. prevent secondary  bacterial infections.

E. decrease induced metabolism of each drug. 

D-95-12.   Which of the following conditions is not susceptible to treatment with trimethoprim-sulfamethoxazole (Bactrim)?

A. An uncomplicated gram-negative urinary tract infection

B. Otitis media in children

C. Respiratory infections caused by H. influenzae

D. Pneumocystis carinii pneumonia

E. Tuberculosis.

ANTI-PARASITIC DRUGS

D-00-1.
An acute hemolytic anemia can be precipitated by 

A. primaquine. 

B. niclosamide (Cestocide).

C. Thiabendazole (Mintezol). 

D. metronidazole (Flagyl). 

E. emetine. 

D-00-2.
Acute hemolytic anemia can be produced by drugs used in individuals who are deficient in 

A. glucose-6-phosphate dehydrogenase. 

B. folic reductase. 

C. p-aminobenzoic acid. 

D. pyruvate dehydrogenase. 

E. pyruvate dehydrogenase kinase.

A-00-3.
Alcohol ingestion should be avoided due to a disulfiram-like effect during treatment with 

A. pentamidine isethionate (Pentam 300). 

B. piperazine citrate (Vermizine). 

C. niclosamide (Niclocide). 

D. praziquantel (Biltricide). 

E. metronidazole (Flagyl).

D-99-4.
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)

D-99-5.
Ascaris (roundworm) infections are effectively treated with

A. pyrantel pamoate (Antiminth).

B. praziquantel (Biltridcide).

C. niclosamide (Niclocide, Cestocide).

D. metronidazole (Flagyl).

E. emetine.

C-96-6.
Chemotherapeutic agent primarily used for the treatment of schistosomiasis but also considered the "wonder drug" of the antiparasite drugs.  The drug is 

A. piperazine citrate (Vermizine).

B. thiabendazole (Mintezol).

C. praziquantal (Biltricide).

D. Niclosamide (Niclocide).

E. pyrantel pamoate (Antiminth). 

D-97-7.
Antimalarial drug that inhibits dihydrofolate reductase of  both erythrocytic and exo-erythrocytic forms of the plasmodium but is slow acting and therefore not useful in management of an acute attack of malaria is 

A. chloroquine (Aralen HCl).

B. sulfa drugs.

C. primaquine.

D. mefloquine (Lariam).

E. chloroquanide (Proguanil, Paludrine).

D-94-8.
Drug that is effective against the primary exoerythrocytic forms of P-vivax and P. falciparum is

A. chloroquine.

B. primaquine.

C. quinine.

D. chloroquanide.

E. pyrimethamine.

D-95-9.
The antimalarial drug to avoid (contraindicated) in patients with glucose-6-phosphate dehydrogenase (G6PDH) deficiency is 

A. proguanil (chloroquanide).

B. primaquine.

C. chloroquine (Aralen HCl).

D. mefloquine (Lariam).

E. trimethoprim.

B-99-10.
 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. pyrimethamine (Duaprim)

C-98-11.  This drug is commonly associated with causing an acute hemolytic reaction in patients with glucose-6-

  phosphate dehydrogenase (G6PD) deficiency. This drug is

A. quinine (Quinasem).

B. praziquantal (Biltricide).  

C. niclosamide (Niclocide, Cestocide).

D. metronidazole (Flagyl).

E. iodoquinol (Diodoquin, Yodoxin)

D-98-12.   This agent is used as an alternative drug in severe intestinal or hepatic amebiasis; atrial and ventricular 

arrhythmias have occurred during its use.  This drug is

A. metronidazole (Flagyl). 

B. chloroquine HCI (Aralen HCI).

C. pentamine isethionate (Pentam 300).

D. emetine

E. suramin sodium (Bayer 205).
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