1  Prescription Writing
1. According to the classification of controlled substances by schedule, all of the following statements would be true EXCEPT

A.
Schedule I drugs have the greatest potential for abuse


B.
Prescriptions for Schedule II drugs must be in the pharmacy before the preparation is dispensed


C.
Prescriptions for Schedule II drugs may not be refilled


D.
Prescriptions for Schedule III drugs may be telephoned and dispensed, the prescription being 
subsequently forwarded to the pharmacy
E.
Prescriptions for Schedule IV drugs may routinely be refilled up to five times within a six 
month period

2. Following a dental procedure, a 65-year-old patient was instructed to use a tablespoonful of liquid medication diluted in a glass of water as an oral rinse twice daily for seven days.  The total amount of liquid medication used was


A.
35  mL


B.
70  mL


C.
140 mL


D.
210 mL


E.
280 mL

3. What is the most reliable way to determine the appropriate dose of a drug to be given to a child of 1-2 years of age?

A. Ratio of total body weight to that of an “average” adult

B. Ratio of body weight, corrected for fat content, to that of an “average adult”

C. Ratio of body surface area to that of a ten-year-old child

D. Tables of children’s dosages

E. Ratio of body surface area to that of an “average” adult
4. According to the classification of controlled substances, all of the following statements would be true EXCEPT:

a. Schedule I drugs have the greatest potential for abuse

b. Prescriptions for Schedule II drugs must be in the pharmacy before the preparation is dispensed

c. Prescriptions for Schedule II drugs may not be refilled

d. Prescriptions for Schedule III drugs may be telephoned and dispensed, the prescription being subsequently forwarded to the pharmacy

e. Prescriptions for Schedule IV drugs may routinely be refilled up to 5 times within a six-month period

5. In the 1970 Controlled Substances Act, morphine was included in which one of the following Federal schedules?

a. Schedule I

b. Schedule II

c. Schedule III

d. Schedule IV

e. Schedule V
6. Following a dental procedure, a 65-year-old patient was instructed to use a tablespoonful of liquid medication diluted in a glass of water as an oral rinse twice daily for seven days. The total amount of liquid medication used was

a. 35 mL

b. 70 mL

c. 140 mL

d. 210 mL

e. 280 mL

7. Based on the classification of controlled substances, all of the following statements are true EXCEPT:

A. Schedule I drugs have the greatest potential for abuse

B. Prescriptions for Schedule II drugs must be in the pharmacy before the preparation is dispensed

C. Prescriptions for Schedule II drugs may not be refilled

D. Prescriptions for Schedule III drugs may be telephoned and dispensed, the prescription being subsequently forwarded to the pharmacy

E. Prescriptions for Schedule IV drugs may be automatically refilled up to five times within a six month period

8. Oxycodone is listed in which Federal schedule of controlled substances?

a. Schedule I

b. Schedule Il

c. Schedule III

d. Schedule IV

e. Schedule V

2   GI Disorders

1. A patient with a duodenal ulcer is treated successfully with cimetidine. Which of the following best describes the mechanism of action of cimetidine?


A. 
Blocks muscarinic receptors on parietal cells


B. 
Blocks ATPase


C. 
Blocks H-2 receptors on parietal cells


D. 
Enhances the action of acetylcholine on parietal cells 


E. 
Increases intracellular cAMP levels

2. Which one of the following agents is most likely to cause systemic alkalosis when used orally as an antacid?


A.
Aluminum hydroxide


B.
Sodium bicarbonate


C.
Calcium carbonate


D.
Basic aluminum carbonate


E.
Magnesium hydroxide

3. Many antacids are marketed as combinations of magnesium and aluminum hydroxides because


A.
The laxative effect of magnesium is counteracted by the constipating effect of aluminum


B.
Magnesium hydroxide alone neutralizes gastric acid too slowly


C.
Magnesium minimizes the absorption of aluminum


D.        Aluminum hydroxide alone tastes very bad


E.        Aluminum hydroxide alone causes abdominal cramps
4. Which one of the following drugs is most likely to prevent NSAID-induced ulcers by stimulating secretion of mucus by the gastric mucosa?


A.
Ranitidine


B.
Sucralfate


C.
Bismuth subsalicylate


D.
Misoprostol


E.
Esomeprazole

5. A patient with a duodenal ulcer is treated successfully with cimetidine. The basis for cimetidine’s inhibition of gastric acid secretion is that it

a. Blocks H+, K+-adenosine triphosphatase

b. Enhances the action of acetylcholine on parietal cells

c. Blocks muscarinic receptors on parietal cells

d. Potentiates the release of gastrin

e. Blocks H-2 receptors on parietal cells

6. Which one of the following drugs is most likely to aid NSAID-induced ulcer healing by stimulating secretion of mucus by the gastric mucosa?

a. Esomeprazole

b. Misoprostol

c. Sucralfate

d. Ranitidine

e. Bismuth subsalicylate

7. Which one of the following drugs is approved for treating women with irritable bowel syndrome whose main symptom is constipation?

a. Magnesium hydroxide

b. Tegaserod

c. Cascara sagrada

d. Castor oil

e. Buspirone

8. Which one of the following agents is most likely to cause systemic alkalosis when used orally as an antacid?

a. Magnesium hydroxide

b. Calcium carbonate

c. Aluminum hydroxide

d. Sodium bicarbonate

E.  Basic aluminum carbonate
9. Which of the following drugs would be most suitable for promoting motility in cases of gastroparesis?

a. Aluminum hydroxide

b. Tegaserod

c. Codeine

d. Cimetidine

e. Naproxen

10. Many antacids are marketed as combinations of magnesium and aluminum hydroxides because

a. The laxative effect of magnesium is counteracted by the constipating effect of aluminum

b. Magnesium minimizes the absorption of aluminum

c. Aluminum hydroxide alone tastes very bad

d. The “acid rebound” induced by aluminum hydroxide can be minimized

E.  Magnesium hydroxide alone neutralizes gastric acid too slowly
11. Which of the following statements best describes a characteristic of cimetidine?

a. Is a selective H-1 histamine receptor blocker

b. Is highly sedative

c. Causes dry mouth, blurred vision and urinary retention

d. Reduces heartburn

e. Stimulates androgen receptors

12. Which of the following drugs aids ulcer healing by stimulating secretion of mucus by the gastric mucosa?

a. Nizatidine

b. Omeprazole

c. Sucralfate

d. Misoprostol

e. Bismuth subsalicylate

13. Which of the following agents is most likely to cause systemic alkalosis when used orally as an antacid?

a. Aluminum hydroxide

b. Calcium carbonate

c. Basic aluminum carbonate

d. Magnesium hydroxide

e. Sodium bicarbonate

14. An elderly man (80-yrs-old) is taking aspirin daily for arthritis. He has developed symptoms associated with NSAID-induced gastrointestinal bleeding. The side effects associated with NSAIDs are most likely to occur in geriatric patients because of:

a. Reduced lean body weight in the elderly

b. Reduced plasma volume

c. Decreased total body water

d. Decreased serum albumin concentration

e. Decreased renal function

15. Many antacids are marketed as combinations of magnesium and aluminum hydroxides because:

a. Magnesium minimizes the absorption of aluminum

b. The laxative effect of magnesium is counteracted by the constipating effect of aluminum

c. The “acid rebound” induced by aluminum hydroxide can be minimized

d. Aluminum hydroxide alone tastes very bad

e. Magnesium hydroxide alone neutralizes gastric acid too slowly

16. Which of the following drugs aids ulcer healing by stimulating secretion of mucus by the gastric mucosa?

a. Sucralfate

b. Ranitidine

c. Esomeprazole

d. Misoprostol

e. Bismuth subsalicylate

17. Which of the following agents is most likely to cause systemic alkalosis when used orally as an antacid?

a. Basic aluminum carbonate

b. Magnesium hydroxide

c. Calcium carbonate

d. Aluminum hydroxide

e. Sodium bicarbonate

18. Esomeprazole is an example from which class of drugs acting on the gastrointestinal tract?

a. Cytoprotective agent

b. Proton pump inhibitor

c. Antacid 

d. Antihistamine

e. Antibiotic

19. Which of the following statements best characterizes cimetidine?

a. Reduces symptoms of gastro-esophageal reflux

b. Reduces symptoms of seasonal allergies

c. Induces cytochrome P450

d. Stimulates testosterone production

e. Is a potent antiemetic

3 Laxatives & Anti-Diarrheals
1. A businessman decides to avoid prophylactic measures prior to his trip to Mexico.  What drug should he use acutely when he develops symptoms of traveler’s diarrhea?


A.
Kaopectate


B.
Lactulose


C.
Atropine


D.
Loperamide


E.
Omeprazde


2. Which of the following agents has a rapid onset of action, but is inactive prior to its hydrolysis in the intestine?


A.
Bran


B.
Magnesium citrate


C.
Mineral oil


D.
Psyllium hydrophilic muciloid (Metamucil)


E.
Caster oil







3. Which of the following drugs would LEAST likely depend on the action of mu opioid receptors in the gastrointestinal tract for its antidiarrheal action?


A.
Atropine


B.
Codeine


C.
Diphenoxylate


D.
Morphine


E.
Loperamide
4. The mu opioid receptors in the gastrointestinal tract are at least partly responsible for the antidiarrheal action of all of the following drugs EXCEPT:

a. Atropine

b. Codeine

c. Diphenoxylate

d. Loperamide

e. Morphine

5. Of the agents listed, which is the most effective antidiarrheal available over-the-counter?

a. Atropine

b. Bismuth subcarbonate

c. Kaopectate

d. Lactulose

e. Loperamide

6. Which of the following compounds is characterized by its relatively rapid onset of effect, its laxative action, and its inactivity prior to its hydrolysis in the intestine?

a. Bran

b. Castor oil

c. Magnesium citrate

d. Mineral oil

E.  Psyllium hydrophilic muciloid
7. Each of the following is correctly paired with its action EXCEPT:

a. Morphine – decreases propulsive movement of intestinal smooth muscle

b. Magnesium citrate – saline laxative; non-systemic antacid

c. Lactulose – osmotic laxative; reduces blood ammonia concentration

d. Enterotoxigenic E. coli – a common cause of traveler’s diarrhea

e. Mineral oil – hydrolysis subsequent to absorption is required for its laxative effect

8. Which of the following drugs has the most effective antidiarrheal action?

a. Bismuth subcarbonate

b. Cascara sagrada

c. Loperamide

d. Kaopectate

e. Lactulose

9. A laxative effect would characterize all of the following drugs EXCEPT:

a. Magnesium hydroxide

b. Aluminum hydroxide

c. Mineral oil

d. Cascara sagrada

e. Castor oil

10. The mu opioid receptors in the gastrointestinal tract are responsible for the antidiarrheal action of all of the following drugs EXCEPT:

a. Diphenoxylate

b. Morphine

c. Loperamide

d. Codeine

e. Atropine
11. Which of the following drugs has the most effective antidiarrheal action?

a. Atropine

b. Kaolin

c. Loperamide

d. Bismuth subcarbonate

e. Activated charcoal
12. The mu opioid receptors in the gastrointestinal tract are at least partly responsible for the antidiarrheal action of all of the following EXCEPT:

a. Atropine

b. Codeine

c. Diphenoxylate

d. Loperamide

e. Morphine

13. All of the following are correctly paired EXCEPT:

a. Morphine – decreases propulsive movement of intestinal smooth muscle

b. Enterotoxigenic E. coli – common cause of traveler’s diarrhea

c. Mineral oil – laxative effect depends on its hydrolysis subsequent to absorption

d. Lactulose – osmotic laxative; may reduce levels of blood ammonia

e. Magnesium citrate – saline laxative as well as a non-systemic antacid

14. Laxative action; rapid onset of effect; inactive prior to its hydrolysis in the intestine:

a. Mineral oil

b. Psyllium hydrophilic muciloid

c. Magnesium citrate

d. Bran

e. Castor oil
15. The most effective antidiarrheal action would be attributed to which of the following drugs?

a. Bismuth subcarbonate

b. Kaopectate

c. Loperamide

d. Lactulose

e. Cascara sagrada
4 Immunopharmacology
1. Tacrolimus (FK506) is an effective immunosuppressive drug that can be used to prevent organ transplant rejection. Which of the following best describes the mechanism of action of this drug?

a. Inhibits TNF receptor function
b. Inhibit cyclophilin function which leads to decreased expression of IL-2
c. Is a fusion protein composed of the TNF receptor linked to the immunoglobulin Fc chain
d. Promotes IL-2 receptor activation
e. Acts as an antagonist for the IL-2 receptor
2. Bacille Calmette-Guerin (BCG) is a preparation of viable Mycobacterium bovis and is a useful immunomodulating drug. Which of the following statements correctly describes the characteristics of this drug?

a. Is used to vaccinate against infection with Mycobacterium tuberculosis

b. Induces a very strong state of macrophage activation

c. Is a true “adjuvant” and promotes the immune response

d. Is employed as an immunostimulant for the treatment of certain cancers

e. All of the above
3. Azathioprine is an effective immunosuppressive drug frequently used to inhibit graft rejection responses. Which of the following statements best describes the potential adverse reactions of azathioprine?

a. Can induce bone marrow depression (leukopenia)

b. Causes a temporary hypergammaglobulinemia in about 20% of patients

c. Is activated by xanthine oxidase which prevents its use in patients suffering with hemolytic anemia

d. Is commonly combined with prednisone for treatment of renal transplant rejection reactions, and the combination also prevents hepatic dysfunction

4. Cyclosporine is an effective immunosuppressive drug which can be used to prevent organ transplant rejection. The mechanism of action of this drug is its ability to

a. Inhibit calmodulin activity which leads to suppression of TNF expression

b. Inhibit cyclophilin function which leads to over-expression of TNF

c. Bind to the IL-2 receptor and induce IL-1 expression

d. Inhibit IL-2 expression

e. Act as an antagonist for the IL-2 receptor
5. A number of cytotoxic immunosuppressive drugs are employed for the prevention of organ graft rejection. Because of the toxicity of these drugs, it is essential to monitor the patient carefully for the development of adverse reactions. Which of the following statements best describes the characteristics of azathioprine?

a. Is an imidazolyl derivative of mercaptopurine, and functions as an antimetabolite

b. Is a selective inhibitor of RNA synthesis, and is employed as an anti-cancer therapeutic

c. Is activated by xanthine oxidase and selectively inhibits antibody responses

d. Can be safely employed for the treatment of lupus in pregnant women because it does not pass through the plancenta

e. Is a metabolite of penicillin, and works by trapping free radicals
6. Several of the drugs commonly used to prevent organ graft rejection most likely work by which of the following mechanisms?

a. Promote the activity of the cyclophilins

b. Promote antibody switching by activated B cells

c. Inhibit antigen processing by activated B cells

d. Promote the induction of anti-lymphocyte antibodies

e. Inhibit IL-2 expression, and/or inhibit IL-2 receptor function, by activated T cells

7. One of your patients has recently received a kidney transplant, and is receiving potent immunosuppressive drug therapy to prevent organ rejection. Which of the following drugs is LEAST likely used for this patient to control the rejection of the renal transplant?

a. Cyclosporin

b. Isoprinosine

c. FK506 (Tacrolimus)

d. Rapamycin

e. Azathioprine 

8. You are called on to treat a 24-year-old female patient who has been diagnosed with Lupus erythmatosus, and is being treated with cyclophosphamide. This drug

a. Is immunosuppressive because it inhibits the expression of MHC molecules by antigen-presenting cells

b. Is immunosuppressive because it binds to FKBP

c. Is a potent immunosuppressive drug because it is active in the absence of metabolism in the liver by P450

d. Has limited use because it cannot be used in patients who undergo bone marrow transplantation

e. Is a potent alkylating agent

5 Antibiotics
1. Penicillin V is used orally in dentistry in preference to penicillin G for which one of the following reasons?


A.
It is less toxic


B.
It is more stable to stomach acid


C.
It is intrinsically more effective


D.
It tastes better


E.
It is bacteriostatic

For questions 2 & 3:

A dental patient is being treated prophylactically with an antibiotic during extensive dental work.  After a week of therapy the patient complains of severe and bloody diarrhea.

2. Which of the following antibiotics is most likely responsible for the toxicity?


A.
Clindamycin


B.
Erythromycin


C.
Sulfamethoxazole


D.
Tetracycline


E.
Vancomycin

3. The dentist prescribes another drug to treat the diarrhea. Which of the following drugs is most likely to be prescribed?


A.
Clindamycin


B.
Erythromycin


C.
Sulfamethoxazole


D.
Tetracycline


E.
Vancomycin

4. Which of the following classes of antibiotics would be most useful by oral administration in treatment of a gram-negative bone infection?


A.
An aminoglycoside


B.
A broad spectrum penicillin


C.
A cephalosporin


D.
A fluoroquinolone


E.
A tetracycline

5. Which of the following antibiotics is most associated with drug interactions causing enhanced metabolism of warfarin and other drugs?


A.
Amoxicillin


B.
Chloramphenical


C.
Clindamycin


D.
Rifampin


E.        Tetracycline

6. Which of the following antibiotics is most likely to cause a disulfiram-type reaction (nausea and headache) when taken with alcohol?


A.
Chloramphenicol


B.
Ciprofloxacin


C.
Chlortetracycline


D.
Metronidazole


E.
Streptomycin

7. Which of the following antibiotics is metabolized by the liver, and thus NOT eliminated unchanged by renal excretion?


A.
Ampicillin


B.
Ciprofloxacin


C.
Doxycycline


D.
Penicillin G


E.
Tetracycline

8. No acute toxicity is most likely during treatment with



A.
Alkylating agents                                  



B.
Antimetabolites                                                



C.
Antiestrogens                                                                      



D.
Antimitotics                                                         


E.
Asparaginase  
9. A hospitalized patient develops an infection caused by methicillin-resistant staphylococcus aureus.  The infection is also resistant to vancomycin.  Which of the following antibiotics is most useful for treating the infection?


A.
Azithromycin


B.
Erythromycin


C.
Isoniazid


D.
Linezolid


E.
Streptomycin

10. Isoniazid acts to kill Mycobacterium tuberculosis by which of the following mechanisms?


A.
Interfering with pyridoxine-dependent reactions


B.
Interfering with bacterial cell-wall synthesis


C.
Inhibiting DNA-dependent RNA polymerase


D.
Altering membrane permeability


E.
Inhibiting 30S ribosome function

11. Which of the following drugs is used in combination with various penicillins to inhibit beta-lactamase activity?


A.
Cilastatin


B.
Clavulanic acid


C.
Imipenem


D.
Probenecid


E.
Procaine

12. Which of the following antibiotic combinations is most likely to be antagonistic, and not beneficial to the patient?


A.
Rifampin + Isoniazid


B.
Rifampin + Erythromycin


C.
Penicillin + Aminoglycoside


D.
Penicillin + Tetracycline


E.
Trimethoprim + Sulfamethoxazole

13. Which of the following antibiotics is most likely to be used topically?


A.
Ciprofloxacin


B.
Erythromycin


C.
Isoniazid


D.
Polymyxin


E.
Trimethoprim
14. Which of the following antibiotics induces P450 and is most likely to enhance clearance of warfarin and other drugs?

a. Amoxicillin

b. Chloramphenicol

c. Clindamycin

d. Rifampin

e. Tetracycline
For Questions 15 – 16: A dental patient is being treated for the bone infection, purulent osteitis, with an appropriate antibiotic. After a week of therapy the patient complains of severe and bloody diarrhea.
15. Which of the following antibiotics was most likely responsible for the diarrhea?

a. Clindamycin

b. Erythromycin

c. Sulfamethoxazole

d. Penicillin G

e. Vancomycin
16. The dentist prescribes another drug to treat the diarrhea. Which of the following drugs was most likely to be prescribed?

a. Clindamycin

b. Erythromycin

c. Sulfamethoxazole

d. Tetracycline

e. Vancomycin
17. All of the following statements about erythromycin are true EXCEPT:

a. It is an aminoglycoside antibiotic

b. It is bacteriostatic

c. It can be used to treat Mycoplasma infections

d. It is excreted in the bile

e. It is an alternative in penicillin-sensitive patients to treat pneumonia

18. Which of the following drugs is not an antibiotic but is used to enhance the activity of penicillins?

a. Bacitracin

b. Clavulanic acid

c. Imipenem

d. Nalidixic acid

e. Trimethoprim
19. Which of the following mechanisms of development of acquired resistance has the most clinical significance?

a. Spontaneous mutation

b. Conjugation

c. Transformation

d. Transduction

e. Transposition
20. A 16-year-old girl is diagnosed with gram-negative bacterial meningitis. Which of the following antibiotics would be most useful in therapy?

a. Erythromycin

b. First generation cephalosporins

c. Third generation cephalosporins

d. Penicllinase-resistant penicillins

e. Tetracyclines
21. Which of the following antibiotics is most likely to be used topically?

a. Ciprofloxacin

b. Erythromycin

c. Isoniazid

d. Polymyxin

E.  Trimethoprim
22. Which of the following antibiotic combinations is antagonistic?

a. Rifampin + Isoniazid

b. Rifampin + Erythromycin

c. Penicillin + Aminoglycoside

d. Penicillin + Tetracycline

e. Trimethoprim + Sulfamethoxazole
23. All of the following antibiotics act through inhibition of protein synthesis EXCEPT:

a. Ciprofloxacin

b. Clindamycin

c. Erythromycin

d. Streptomycin

e. Tetracycline
24. All of the following statements about sulfonamides are true EXCEPT:

a. Act by inhibiting dihydrofolate reductase

b. Are bacteriostatic antibiotics

c. Has a synergistic effect with trimethoprim

d. Can be used to treat urinary tract infections

E.  Can cause kidney damage

25. Which of the following drugs can be used to treat antibiotic-associated enterocolitis (bloody diarrhea) caused by C. difficile?

a. Clindamycin

b. Erythromycin

c. Sulfamethoxazole

d. Tetracycline

e. Vancomycin
26. Which of the following classes of antibiotics would be most useful in treating a Klebsiella infection, which accounts for about 4% of dental infections?

a. An aminoglycoside

b. A broad spectrum penicillin

c. A cephalosporin

d. A fluoroquinolone

e. A tetracycline
27. Which of the following classes of antibiotics would be most useful orally in the treatment of a gram-negative bone infection?

a. An aminoglycoside

b. A broad spectrum penicillin

c. A cephalosporin

d. A fluoroquinolone

e. A tetracycline

28. Superinfections are most likely to result from which of the following classes of antibiotics?

a. Bactericidal

b. Broad spectrum

c. Narrow spectrum

d. Those given parenterally

e. Those excreted through the kidney
29. Drugs from which of the following classes of antibiotics may require a supplement of vitamin K to avoid blood clotting problems caused by the antibiotic?

a. Aminoglycosides

b. Cephalosporins

c. Fluoroquinolones

d. Penicillins

e. Tetracyclines
30. Which of the following drugs is not an antibiotic, but is used to enhance the activity of certain antibiotics (e.g., amoxicillin)?

a. Clavulanic acid

b. Bacitracin

c. Imipenem

d. Nalidixic acid

e. Trimethoprim
31. An asthma patient, who regularly takes theophylline, contracts traveler’s diarrhea while on vacation. He is treated with an antibiotic and develops seizures. Which of the following drugs is most likely implicated?

a. Chloramphenicol

b. Ciprofloxacin

c. Clindamycin

d. Dicloxacillin

E.  Sulfamethoxazole
32. Which of the following antibiotic combinations is indicated for treatment of Pneumocystis carinii pneumonia in AIDS patients?

a. Penicillin + aminoglycoside

b. Penicillin + tetracycline

c. Rifampin + erythromycin

d. Rifampin + isoniazid

e. Trimethoprim + sulfamethoxazole
33. All of the following antibiotics act through inhibition of bacterial protein synthesis EXCEPT:

a. Clindamycin

b. Erythromycin

c. Polymyxin

d. Streptomycin

e. Tetracycline
34. Which of the following antibiotics is most likely to give a disulfiram-type reaction when taken with alcohol?

a. Chloramphenicol

b. Ciprofloxacin

c. Metronidazole

d. Streptomycin

e. Tetracycline
35. A hospitalized patient develops an infection caused by methicillin-resistant staphylococcus aureus. The infection is also resistant to vancomycin. Which of the following antibiotics is most suitable for treating the infection?

a. Azithromycin

b. Erythromycin

c. Isoniazid

d. Linezolid

e. Streptomycin

36. Penicillin V is used orally in dentistry in preference to penicillin G because:

a. It is less toxic

b. It is more stable to stomach acid

c. It is intrinsically more effective

d. It tastes better

e. It is bacteriostatic
37. Which of the following antibiotic combinations is indicated for treatment of Pneumocystis carinii pneumonia?

a. Rifampin + isoniazid

b. Rifampin + erythromycin

c. Penicillin + aminoglycoside

d. Penicillin + tetracycline

e. Trimethoprim + sulfamethoxazole
38. Which one of the following antibiotics is most likely to interact with theophylline to cause seizures?

a. Amoxicillin

b. Ciprofloxacin

c. Vancomycin

d. Clindamycin

e. Tetracycline
39. Which of the following drugs is most useful to cure enterocolitis (bloody diarrhea) caused by Clostridium difficile?

a. Erythromycin

b. Clindamycin

c. Gentamicin

d. Tetracycline

e. Vancomycin
40. All of the following statements about erythromycin are true EXCEPT:

a. It is a macrolide antibiotic

b. It is bacteriostatic

c. It can be used to treat Mycoplasma infections

d. It is excreted unchanged in the urine

e. It is useful in penicillin-sensitive patients
41. Isoniazid acts to kill Mycobacterium tuberculosis by which one of the following mechanisms?

a. Interfering with pyridoxine-dependent reactions

b. Interfering with bacterial cell-wall synthesis

c. Inhibiting DNA-dependent RNA polymerase

d. Altering membrane permeability
e. Inhibiting 30S ribosome function
42. Which of the following antibiotic combinations is most likely to be antagonistic?

a. Ampicillin + streptomycin

b. Sulfamethoxazole + trimethoprim

c. Ampicillin + tetracycline

d. Ampicillin + clavulanic acid

e. Isoniazid + rifampin
43. All of the following are indications for the listed antibiotic EXCEPT:

a. First generation cephalosporins are useful in treating gram negative meningitis

b. Chloramphenicol is indicated for Salmonella infections

c. Ampicillin is a useful drug in treating dental infections

d. Tetracyclines can be used to treat Rickettsial infections

e. Ciprofloxacin is useful in treating bone infections

44. Which of the following aminoglycosides is most resistant to inactivation by aminoglycoside-inactivating enzymes?

a. Streptomycin

b. Neomycin

c. Gentamicin

d. Amikacin

e. Tobramycin
45. Select the single, most appropriate lettered drug used in treatment of Pseudomonas

A. Doxycycline

B. Clarithromycin

C. Ticarcillin

D. Fluconazole

E. Valacyclovir

46. For each of the numbered adverse reactions, select the lettered drug that is most likely to cause that reaction:  Permanent staining of teeth, when given to a child

A.  Tetracycline

B. Amphotericin B

C. Amoxicillin

D. Terbinafine

E.  Isoniazid
47. All of the following statements about antibiotics are true EXCEPT:

a. Broad spectrum antibiotics are more likely than narrow spectrum antibiotics to give rise to superinfections

b. Bacterial conjugation leads to multiple antibiotic resistance

c. Combinations of antibiotics are always more effective than one antibiotic used alone

d. Bactericidal antibiotics are generally preferable to bacteriostatic antibiotics

e. Prophylactic use of antibiotics may be indicated in immunosuppressed patients undergoing minor surgery

48. An elderly woman in a nursing home is being treated with antibiotics for community acquired pneumonia. She develops a painful and bloody diarrhea. Which of the following drugs is she most likely taking?

a. Penicillin G

b. Clavulaillc acid

c. Imepenem

d. Clindamycin

e. Cefaclor

49. The diarrhea (in question 27), caused by Clostridium difficile is treated with another drug. Which of the following drugs would be most useful?

a. Intravenous gentamicin

b. Oral vancomycin

c. Tetracycline

d. A combination of an aminoglycoside and a penicillin

e. A quinolone

50. Which of the following antibiotic combinations is most likely to be antagonistic?

a. Ampicillin + streptomycin

b. Sulfamethoxazole + trimethoprim

c. Ampicillin + tetracycline

d. Amoxicillin + clavulanic acid

e. Isoniazid + rifampin

51. A cardiac patient taking warfarin contracts tuberculosis. Her physician increases the warfarin dose in response to the TB treatment regimen, which alters the metabolism of warfarin. Which of the following drugs most likely necessitates the change in warfarin dose?

a. Rifampin

b. Streptomycin

c. Isoniazid

d. Pyridoxine

e. Ethambutol

52. All of the following statements about sulfonamides are true EXCEPT:

a. Act by inhibiting dihydrofolate reductase

b. Are bacteriostatic antibiotics

c. Sulfonamides and trimethoprim fonn a synergistic combination

d. Can be used to treat urinary tract infections

e. Can cause kidney damage
53. All of the following statements about ciprofloxacin are true EXCEPT:

a. Is a semi synthetic derivative of nalidixic acid

b. Acts by inhibiting DNA synthesis

c. Is orally available

d. Is excreted unchanged in the feces
e. Is useful in treating diarrhea
54. Which of the following classes of antibiotics can be used orally to treat a gram-negative bone infection?

a. A macrolide antibiotic, such as erythromycin

b. A fluoroquinolone, such as ciprofloxacin

c. A sulfonamide, such as sulfamethoxazole

d. A tetracycline, such as chlortetracycline

e. An aminoglycoside, such as streptomycin

55. Which of the following antibiotics is given in combination with a peptidase inhibitor to prevent its metabolism in the kidney?

a. Ethambutol

b. Isoniazid

c. Rifampin

d. Aztreonam

e. Imipenem
56. Tetracyclines would be most likely used in dentistry for which of the following indications?

a. Orodontal infections

b. Periodontal infections

c. Bone infections

d. Prophylaxis

e. Abscesses

57. All of the following indications for antibiotic use are true EXCEPT:

a. First generation cephalosporins are useful in treating meningitis

b. Chloramphenicol is indicated for treatment of Salmonella infections

c. Clindamycin is a useful drug in treating urinary tract infections

d. Tetracyclines can be used to treat Rickettsial infections

e. Quinolones are useful in treating bone infections

58. Which of the following classes of antibiotics may require a supplement of vitamin K to avoid blood clotting problems caused by the antibiotic?

a. Fluoroquinolones

b. Penicillins

c. Aminoglycosides

d. Cephalosporins

e. Tetracyclines
6 Antifungal
1. Which of the following best describes the mechanism of action of itraconazole?


A.
Binds to ergosterol in fungal cells to disrupt cell membranes


B.
Inhibits thymidylate synthetase


C.
Inhibits spindle formation in fungal cell mitosis


D.
Inhibits ergosterol synthesis


E.
Inhibits squalene epoxidase

2. A patient is being treated with terbinafine for onychomycosis.  The physician performs blood work during therapy.  The physician is most concerned about


A.
Metabolic acidosis


B.
Renal impairment


C.
Peripheral neuropathy


D.
Bone marrow suppression


E.
Hepatotoxicity
3. Use of which of the following drugs is most associated with nephrotoxicity?


A.
Amphotericin B


B.
Flucytosine


C.
Voriconazole


D.
Tolnaftate


E.
Griseofulvin
4. Which of the following best describes the mechanism of action of itraconazole?

a. Binds to ergosterol in fungal cells to disrupt cell membranes

b. Inhibits thymidylate synthetase

c. Inhibits spindle formation in fungal cell mitosis

d. Inhibits ergosterol synthesis

e. Inhibits squalene epoxidase
5. A patient is being treated with terbinafine for onychomycosis. The physician performs blood work during therapy. The physician is most concerned about

a. Metabolic acidosis

b. Renal impairment

c. Peripheral neuropathy

d. Bone marrow suppression

e. Hepatotoxicity

6. Use of which of the following drugs is most associated with nephrotoxicity?

a. Amphotericin B

b. Flucytosine

c. Voriconazole

d. Tolnaftate

e. Griseofulvin
7. Which of the following drugs is most useful for the treatment of invasive aspergillosis?

a. Caspofungin

b. Terbinafine

c. Natamycin

d. Flucytosine

e. Griseofulvin
8. A 40-year-old patient is being treated for onychomycosis with terbinafine. The physician will monitor the patient for which of the following adverse reactions?

a. Renal failure

b. Hepatotoxicity

c. Tachycardia

d. Constipation and urinary retention

e. Orthostatic hypotension
9. Which of the following drugs is most associated with dose-dependent renal impairment?

a. Amphotericin B

b. Miconazole

c. Flucytosine

d. Amantadine

e. Zidovudine
10. Which of the following drugs is most useful by the oral route for the treatment of oral or vaginal candidiasis in an immunocompromised patient?

a. Acyclovir

b. Indinavir

c. Flucytosine

d. Griseofulvin

e. Fluconazole
11. Which of the following best describes the mechanism of action of itraconazole?

a. Binds to ergosterol in fungal cell membrances

b. Inhibits squalene epoxidase

c. Inhibits thymidylate synthetase

d. Inhibits ergosterol synthesis

e. Inhibits microtubule function
12. You are treating a kidney transplant patient and learn that he is currently receiving potent immunosuppressive drug therapy to prevent organ rejection. One of the drugs that your patient is receiving is azathioprine. This drug exhibits which of the following actions?

a. Is well absorbed from the gastrointestinal tract and is a non-cytotoxic agent

b. Selectively blocks IL-2 receptor function by T cells

c. Is most effective when used in combination with levamisole

d. Is frequently used in combination with prednisone for kidney transplant patients

e. Selectively blocks IL-2 production by antigen-presenting cells

13. A patient is prescribed terbinafine by his podiatrist. The doctor requires lab work during therapy. He is concerned about

a. Metabolic acidosis

b. Anemia

c. Hepatotoxicity

d. Hyperglycemia

e. Hypokalemia
14. Most useful topically as a mouthwash for treatment of a fungal infection of the mouth and gums:

a. Amantadine

b. Acyclovir

c. Griseofulvin

d. Nystatin

e. Flucytosine

15. Which of the following antimicrobial agents is most likely to inhibit cytochrome P450, and reduce testosterone synthesis?

a. Ketoconazole

b. Zidovudine

c. Tetracycline

d. Amphotericin B

e. Rifampin

16. Which of the following drugs acts by inhibiting ergosterol synthesis in sensitive fungi?

a. Amphotericin B

b. Griseofulvin

c. Itraconazole

d. Valacyclovir

e. Flucytosine
17. Select the single, most appropriate lettered drug used in treatment of Oropharyngeal candidiasis in an immunocompromised patient

A. Doxycycline

B. Clarithromycin

C. Ticarcillin

D. Fluconazole

E. Valacyclovir
18. For each of the numbered adverse reactions, select the lettered drug that is most likely to cause that reaction Renal impairment
A. Tetracycline
B. Amphotericin B
C. Amoxicillin
D. Terbinafine
E. E.  Isoniazid
19. Which of the following drugs is most associated with production of nephrotoxicity?

a. Ketoconazole

b. Flucytosine

c. Amphotericin B

d. Griseofulvin

e. Terbinafine

20. Which of the following drugs is useful in the treatment of onychomycosis, but may produce hepatotoxicity?

a. Miconazole

b. Amphotericin B

c. Zidovudine

d. Natamycin

e. Terbinafine

21. Which of the following drugs is useful as a mouthwash in the treatment of oral candidiasis?

a. Nystatin

b. Griseofulvin

c. Tolnaftate

d. Amantadine

e. Penicillin G
22. Which of the following drugs inhibits ergosterol synthesis in fungal cells?

a. Nystatin

b. Tolnaftate

c. Griseofulvin

d. Itraconazole

e. Acyclovir
7 Antiviral

1. Which of the following best describes the mechanism of action of acyclovir?


A.
Is a viral protease inhibitor


B.
Inhibits viral uncoating


C.
Is a neuraminidase inhibitor


D.
Inhibits reverse transcriptase


E.
Inhibits viral DNA polymerase

2. Which of the following drugs is most useful for the treatment of respiratory syncytial virus and chronic hepatitis C?


A.
Rimantadine


B.
Zanamivir


C.
Lamivudine


D.
Ribavirin


E.
Interferon
3. Which of the following antiviral drugs, useful in the treatment of cytomegaloviral infections, is most likely to produce nephrotoxicity, anemia and seizures?


A.
Trifluridine


B.
Ganciclovir


C.
Acyclovir


D.
Zidovudine


E.
Amantadine
4. Which of the following drugs is a reverse transcriptase inhibitor, useful in the treatment of HIV and Hepatitis B?


A.
Amantadine


B.
Trifluridine


C.
Valacyclovir


D.
Ganciclovir


E.
Lamivudine
5. Which of the following drugs is most useful for the treatment of respiratory syncytial virus and chronic hepatitis C?

a. Rimantadine

b. Zanamivir

c. Lamivudine

d. Ribavirin

e. Enfuvirtide
6. Which of the following drugs is a reverse transcriptase inhibitor, useful in the treatment of HIV?

a. Amantadine

b. Trifluridine

c. Valacyclovir

d. Ganciclovir

e. Zidovudine
7. Which of the following best describes the mechanism of action of acyclovir?

a. Is a viral protease inhibitor

b. Inhibits viral uncoating

c. Is a neuraminidase inhibitor

d. Inhibits reverse transcriptase

e. Inhibits viral DNA polymerase

8. Which of the following antiviral drugs is most likely to produce nephrotoxicity, anemia and seizures?

a. Trifluridine

b. Ganciclovir

c. Acyclovir

d. Zidovudine

E.  Amantadine
9. A 25-year-old man presents to his physician with multiple symptoms. Following tests, his physcian prescribes zidovudine, lamivudine and nelfinavir. The patient has most likely been diagnosed with

a. Influenza A

b. Herpes zoster

c. Human immunodeficiency virus (HIV)

d. Varicella zoster

e. Hepatitis B
10. Which of the following drugs is most useful in the treatment of respiratory syncytial virus and chronic hepatitis C?

a. Ribavirin

b. Indinavir

c. Rimantadine

d. Zanamivir

e. Enfuvirtide

11. Which of the following best describes the mechanism of action of acyclovir?

a. Inhibition of ergosterol synthesis

b. Inhibition of spindle formation

c. Inhibition of neuraminidase

d. Inhibition of viral DNA polymerase

e. Inhibition of viral uncoating
12. A patient is being treated with ganciclovir for a cytomegaloviral infection. The side effect profile most associated with the drug is

a. Orthostatic hypotension and tachycardia

b. Anemia, renal impairment and seizures

c. Dry mouth, blurred vision and constipation

d. Acute pancreatitis

e. Hepatotoxicity
13. A patient is prescribed ganciclovir for a cytomegaloviral infection. The most likely adverse reaction profile includes

a. Metabolic acidosis

b. Anemia and renal impairment

c. Hypertension and tachycardia

d. CNS depression

e. Cirrhosis of the liver

14. All of the following statements about zidovudine are true EXCEPT:

a. Effective in the treatment of HIV

b. Effective in the treatment of Hepatitis B

c. Lamivudine enhances its effectiveness

d. Is a reverse transcriptase inhibitor

e. Produces anemia
15. A neuraminidase inhibitor, useful in the treatment of influenza A and B:

a. Zidovudine

b. Foscarnet

c. Ganciclovir

d. Oseltamir

e. Acyclovir
16. Most effective for chronic treatment of hepatitis C:

a. Lamivudine

b. Nelfinavir

c. Amantadine

d. Ganciclovir + zidovudine

e. Interferon + ribavirin
17. Select the single, most appropriate lettered drug used in treatment of Genital herpes

a.  Doxycycline
b. Clarithromycin
c. Ticarcillin
d. Fluconazole
e. Valacyclovir
18. Which of the following statements best describes lamivudine?

a. Is most useful in the treatment of Influenza A
b. Its metabolite inhibits herpes DNA polymerase

c. Is a neuraminidase inhibitor, effective in treating influenza A

d. Is an inhibitor of reverse transcriptase, used in treating HIV

e. Is an inhibitor of ergosterol synthesis, used in treating candidiasis

19. A prodrug, metabolized to its triphosphate which inhibits herpes DNA polymerase:

a. Nelfmavir

b. Valacyclovir

c. Amantadine

d. Amphotericin B

e. Ceftriaxone
20. Which of the following drugs is effective in the treatment of cytomegaloviral infections, but produces the highest incidence of anemia and renal toxicity?

a. Amantadine

b. Oseltamir

c. Interferon

d. Nelfinavir

e. Ganciclovir

21. Zidovudine is most likely to produce which of the following adverse reactions?

a. Hypertension

b. An overgrowth of clostridium in the gastrointestinal tract

c. Anemia

d. Nephrolithiasis (kidney stones)

e. Bronchospasm

8 Anticaries – Fluoride
1. Signs of fluoride poisoning would LEAST likely include


A.
Hyperreflexia


B.
Cardiovascular stimulation


C.
Nausea


D.
Diarrhea

2. All of the following statements about anticaries approaches in humans are true EXCEPT

A.
There is a direct relationship between fluoride concentration in drinking water and anticaries protection

B.
There is a direct relationship between fluoride concentration in drinking water and the occurrence of enamel fluorosis

C.
The mechanism of fluoride action deals with the formation of more soluble fluorapatite from the less soluble hydroxyapatite

D.
Five parts per million fluoride concentration in drinking water can give more anticaries protection than one part per million

E.
There is a direct relationship between fluoride concentration in drinking water and the risk of development of hypocalcemia
3. Which of the following would LEAST characterize the process of caries formation?

a. There is a direct correlation between fluoride concentration in drinking water and anticaries protection

b. Watery diets seem to cause negligible caries

c. Fluoridation of drinking water to concentrations higher than two parts per million may cause enamel fluorosis

d. Cavitations exist only in the presence of poor nutrition

e. As little as 1 part per million of fluoride in drinking water leads to anticaries protection

4. All of the following statements about prevention of dental caries are true EXCEPT:

a. If antimicrobials are used, it would be better to use combinations so as to minimize development of resistance

b. Topical application of a 2% solution of chlorhexidine inhibits growth of human dental plaque

c. If antimicrobials are used, they should be those which are readily absorbed from the gastrointestinal tract

d. Fluoride has a wide margin of safety

e. Osteosclerosis of the pelvis may be caused by drinking water with very high concentrations of fluoride (18 ppm)

5. All of the following statements about fluoride are true EXCEPT:

a. Five parts per million fluoride concentration in drinking water gives more anticaries protection than one part per million

b. There is a direct relationship between fluoride concentration in drinking water and the occurrence of enamel fluorosis

c. There is a direct relationship between fluoride concentration in drinking water and protection against caries

d. There is a direct relationship between fluoride concentration in drinking water and the risk of development of hypocalcemia

e. The mechanism of fluoride action for the prevention of caries involves the formation of more soluble fluorapatite, than the less soluble hydroxyapatite
6. In the evaluation of fluoride as an anticaries regimen, which of the following side effects would be LEAST likely to occur?

a. Hypocalcemia

b. Hyperreflexia

c. Tachycardia

d. Enamel fluorosis

e. Diarrhea
7. Adverse effects of fluoride, in its role as an anticaries agent, would LEAST likely include:

a. Hyperreflexia

b. Nausea, vomiting, diarrhea

c. Cardiovascular stimulation

d. Hypocalcemia
e. Enamel fluorosis
8. All of the following antiseptics/disinfectants are correctly paired with their action EXCEPT:

a. Surface active agents include common soaps; effective against gram-positive organisms

b. Oxidizing agents - might alter subgingival environment

c. Sodium hypochlorite - release of chlorine; useful for debridement of root canals

d. Iodophors - release iodine more rapidly

e. Iodine compounds - antibacterial, antifungal, antiprotozoal and antiviral

9. Signs of fluoride poisoning would LEAST likely include

a. Nausea

b. Cardiovascular stimulation

c. Diarrhea

d. Hyperreflexia

e. Vomiting

10. All of the following statements about caries activity are true EXCEPT:

a. Watery diets manifest negligible caries

b. There is a direct relationship between intake of refined carbohydrates and caries activity

c. In patients chronically fed by intubation, there is evidence of only negligible caries

d. Cavitation does not exist if a program of good nutrition is strictly adhered to

e. A monosaccharide is less cariogenic than a disaccharide

11. All of these statements about anticaries approaches in humans are true EXCEPT:

a. There is a direct relationship between fluoride concentration in drinking water and anticaries protection

b. There is a direct relationship between fluoride concentration in drinking water and the occurrence of enamel fluorosis

c. The mechanism of fluoride action deals with the formation of more soluble fluorapatite from the less soluble hydroxyapatite, resulting in an increase in the remineralization of the enamel 

d. Five parts per million fluoride concentration in drinking water can give more anticaries protection than one part per million

e. There is a direct relationship between fluoride concentration in drinking water and the risk of development of hypocalcemia

9 Antiseptic – disinfectant

1. All of the following antiseptics/disinfectants are correctly paired with the accompanying actions EXCEPT

A.
Sodium hypochlorite-release of chlorine


B.
Iodophors-rapidly release iodine 


C.
Surface active agents-effective against gram-positive organisms


D.
Oxidizing agents-alter subgingival environment


E.
Iodine compounds-antibacterial, antifungal, antiprotozoal, antiviral

2. Which of the following would LEAST characterize alcohols?

a. Are bactericidal

b. Denature protein

c. Are widely-used local anti-infectives

d. Are highly volatile

e. Are effective against viruses, spores and fungi
3. Methylated derivatives of phenol include all of the following EXCEPT:

a. Cresol

b. Eugenol

c. Hexachlorophene

d. Guaiacol

e. Lysol
4. Mechanisms of action of local anti-infectives include

a. Denaturation of cellular protein

b. Osmotic disruption of the cell

c. Interference with a metabolic process

d. All of the above

e. None of the above
5. Which of the following is LEAST characteristic of alcohols?

a. Are highly volatile

b. Are bactericidal

c. Are effective antivirals

d. Denature protein

e. Are rapidly-acting
6. Mechanisms of action of local anti-infectives include:

a. Interference with a metabolic process

b. Denaturation of cellular protein

c. Osmotic disruption of the cell

d. All of the above

e. None of the above

7. All of the following agents are correctly matched with their accompanying characteristics EXCEPT:

a. Hydrogen peroxide – weak antiseptic

b. Parachlorophenol (1%) – root canal antiseptic

c. Chlorhexidine – effective surgical scrub; a biguanide

d. Iodophors – promote rapid release of iodine

e. Common soaps – weak surface-active agents
8. Each of the following antiseptics/disinfectants is correctly matched with its accompanying characteristics EXCEPT:

a. Lysol – a 50% solution of cresol

b. Guaiachol – analgesic action, active ingredient in oil of cloves

c. Alcohols – widely-used local anti-infectives

d. Hexachlorophene – surgical scrub

e. Eugenol – analgesic action
9. Which of the following would LEAST characterize alcohols?

a. Are rapidly-acting

b. Are bactericidal

c. Denature protein

d. Are effective antivirals

e. Are highly volatile
10. Mechanisms of action of local anti-infectives may include:

a. Denaturation of cellular protein

b. Osmotic disruption of the cell

c. Interference with a metabolic process

d. All of the above

e. None of the above

11. Each of the following antiseptics/disinfectants is correctly matched with its accompanying characteristic EXCEPT:

a. Alcohols – Most widely-used local anti-infectives

b. Eugenol – Analgesic action

c. Hexachlorophene – Surgical scrub

d. Lysol – A 50% solution of cresol

e. Guaiachol – analgesic action; active ingredient in oil of cloves
12. Each of the following is correctly matched with its accompanying characteristic EXCEPT:

a. Common soaps – weak surface-active agents

b. Chlorhexidine – effective surgical scrub

c. Iodophors – promote rapid release of iodine

d. Hydrogen peroxide – weak antiseptic

e. Parachlorophenol (1%) – root canal antiseptic
13. All of the following antiseptics/disinfectants are correctly paired with their action EXCEPT:

a. Surface active agents include common soaps; effective against gram-positive organisms

b. Oxidizing agents - might alter subgingival environment

c. Sodium hypochlorite - release of chlorine; useful for debridement of root canals

d. Iodophors - release iodine more rapidly

e. Iodine compounds - antibacterial, antifungal, antiprotozoal and antiviral

14. Basic mechanisms of action of local anti-infectives may include:

a. Denaturation of cellular protein

b. Osmotic disruption of the cell

c. Interference with metabolic processes

d. All of the above

e. None of the above

15. All of the following antiseptics/disinfectants are correctly characterized EXCEPT:

a. Alcohols - most widely used local anti-infectives

b. Chlorhexidine - surgical scrub; a biguanide

c. Eugenol - analgesic action

d. Hexachlorophene - surgical scrub, may be absorbed

e. Guaiacol - active ingredient in oil of cloves; analgesic

10 Corticosteriods
1. Pharmacological effects of exogenous glucocorticoids are most likely to include

A.
Increased muscle mass


B.
Hypoglycemia


C.
Improved wound healing


D.
Increased excretion of sodium and water


E.
Inhibition of prostaglandin and leukotriene synthesis

2. Toxic effects of long term administration of prednisolone are most likely to include


A.
A “lupus-like” syndrome


B.
Hepatotoxicity


C.
Osteoporosis


D.
Renal impairment


E.
Weight loss
3. Corticosteroids are commonly employed anti-inflammatory drugs. Which of the following statements correctly describes the characteristics of these drugs?

a. Act to inhibit TNF receptor expression

b. Potential adverse reactions include cataracts, bone dissolution, and cushingoid reactions

c. Are not likely to inhibit the expression of pro-inflammatory mediators such as IL-1

d. Are highly selective inhibitors of IL-2 receptor expression

e. Are effective for treating inflammatory diseases, but are not effective in treating autoimmune disorders such as lupus erythematos
4. Which of the following best describes the mechanism of action of dexamethasone?


A.
Enhances gene expression and protein synthesis


B.
Induces adenylyl cyclase


C.
Inhibits adenylyl cyclase


D.
Stimulates a tyrosine kinase-linked receptor


E.
Opens chloride channels

5. Which of the following combinations of drugs is most effective in the treatment of severe acute adrenal insufficiency?


A.
Aldosterone and fludrocortisone


B.
Cortisol and fludrocortisone


C.
Dexamethasone and metyrapone


D.
Flunisolide and dehydroepiandrosterone


E.        Triamcinolone and dexamethasone

6. Corticosteroids are commonly prescribed immunosuppressant drugs. These drugs are employed for the treatment of a variety of inflammatory diseases, including allergic reactions, most autoimmune disorders, and rheumatoid arthritis. There are several potentially severe adverse reactions to be concerned. All of the following adverse reactions are commonly observed with corticosteroid therapy EXCEPT:

a. Cushingoid reactions

b. Osteoporosis

c. Decreased appetite and weight loss

d. Glucose intolerance

e. Cataracts

7. Long term therapy of which drug is most likely to cause osteoporosis?

a. Prednisone

b. Estradiol

c. Alendronate

d. Calcitonin
e. Fluoride
8. Chronic dosing of which drug for treatment of inflammation can cause osteoporosis?

a. Prednisone

b. Ibuprofen

c. Aspirin

d. Calcitriol

e. Metformin
9. You have a 20-year-old female patient, who suffers from lupus erythematosus, and you are about to perform an extraction of two teeth. Your treatment will need to be given special consideration because the patient is most likely receiving which of the following therapies for her lupus condition? 

a. Alpha interferon

b. BCG (Bacille Calmette-Guerin)

c. Levarnisole

d. Prednisone

e. Rho(D) immune globulin

11 Insulin
1. Which of the following statements best describes the mechanism of action of insulin?


A.
Binds to an ion channel receptor to increase chloride influx


B.
Binds to a G-protein-linked receptor to increase cAMP


C.
Binds to a tyrosine kinase-linked receptor 


D.
Binds to a nuclear receptor to increase protein synthesis


E.
Binds to a G-protein-linked receptor to decrease cAMP

2. Which of the following drugs enhances the binding of insulin to its receptor, leading to enhanced glucose uptake, and reduced glucose production?  It may produce lactic acidosis in patients with renal insufficiency.


A.
Acarbose


B.
Glyburide


C.
Metformin


D.
Insulin glargine


E.
Tolbutamide

3. A 12-year-old boy with Type-1 diabetes mellitus, enters the emergency room in ketoacidosis, coma and a blood sugar over 600 mg/dL.  Which of the following drugs is most useful by the intravenous route for acute treatment of his symptoms?


A.
Regular insulin


B.
Glipizide


C.
Exenatide


D.
Repaglinide


E.
NPH insulin

4. Which of the following drugs stimulates insulin secretion and is most likely to produce hypoglycemia in a type-2 diabetic patient?


A.
Metformin


B.
Glipizide


C.
Acarbose


D.
Rosiglitazone


E.
Propranolol
5. Which of the following statements best describes the mechanism of action of insulin?

a. Binds to an ion channel receptor to increase chloride influx

b. Binds to a G-protein-linked receptor to increase cAMP

c. Binds to a tyrosine kinase-linked receptor

d. Binds to a nuclear receptor to increase protein synthesis

e. Binds to a G-protein-linked receptor to decrease cAMP
6. Which of the following drugs is taken at the beginning of a meal by a type-2 diabetic to reduce glucose absorption from the gastrointestinal tract?

a. Acarbose

b. Glyburide

c. Metformin

d. Insulin glargine

e. Rosiglitazone

7. A 12-year-old boy is diagnosed with type-1 diabetes mellitus. Which of the following drug regimens is most useful for long-term therapy?

a. Once daily regular insulin

b. Once daily chlorpropamide

c. Once daily exenatide

d. Twice daily repaglinide

E.  Twice daily NPH insulin
8. Which of the following drugs stimulates insulin secretion and is most likely to produce hypoglycemia in a type-2 diabetic patient?

a. Metformin

b. Glipizide

c. Acarbose

d. Rosiglitazone

e. Propranolol
9. A 7-year-old boy is brought to the emergency room in a coma. His parents indicate that he has been urinating excessively; tests reveal ketoacidosis. He is diagnosed with type-1 diabetic coma. The most effective drug in treatment of his acute condition is

a. Regular insulin

b. Tolbutamide

c. NPH insulin

d. Glyburide

e. Ultralente insulin
10. Which of the following drugs stimulates insulin secretion, and is most likely to produce hypoglycemia?

a. Metformin

b. Glipizide

c. Acarbose

d. Rosiglitazone

e. Hydrochlorothiazide
11. Which of the following best describes the mechanism of action of insulin?

a. Increases adenylyl cyclase

b. Inhibits adenylyl cyclase

c. Stimulates a tyrosine kinase-linked receptor

d. Binds to a nuclear receptor to enhance gene expression

e. Binds to an ion channel-linked receptor
12. Taken at the beginning of a meal, which drug acts to reduce absorption of glucose from the gastrointestinal tract?

a. Acarbose

b. Chlorpropamide

c. Metformin

d. Repaglinide

e. Rosiglitazone
13. Which of the following best describes the mechanism of insulin?

a. Stimulates adenylyl cyclase

b. Inhibits adenylyl cyclase

c. Increases calcium influx

d. Stimulates a tyrosine kinase-linked receptor

e. Binds to intracellular receptors to enhance protein synthesis
14. A 20-year-old female is being treated with insulin for type-1 diabetes mellitus. All of the following conditions will require an increase in the dosage of insulin EXCEPT:

a. Hyperthyroidism

b. Treatment with an oral contraceptive

c. A reduction in physical exercise

d. Stress

e. Treatment with metformin
15. A 50-year-old female with hyperglycemia is diagnosed with type-2 diabetes mellitus. Which of the following drugs is most effective by oral administration?

a. NPH insulin

b. Glyburide

c. Propylthiouracil

d. Levothyroxine

e. Mestranol

16. Which of the following best describes the mechanism of tolbutamide?

a. Inhibits the synthesis of thyroid hormones

b. Blocks estrogen receptors

c. Blocks potassium channels to stimulate insulin release

d. Inhibits alpha-glucosidase
e. Directly inhibits gluconeogenesis
17. A 24-year-old man has been treated for the past 12 years for type l diabetes mellitus. Which of the following drugs is most appropriate for once daily dosing?

a. Glyburide

b. NPH insulin

c. Metformin

d. Regular (cystalline zinc) insulin

e. Lispro insulin
18. Which of the following best describes the mechanism of action of insulin?

a. Binds to an intracellular receptor to increase protein synthesis

b. Increases adenylyl cyclase

c. Increases guanylyl cyclase

d. Enhances chloride influx

e. Binds to a tyrosine kinase-linked receptor

19. The most likely adverse reaction of glyburide is

a. Hypoglycemia

b. Psychotic reactions

c. Renal impairment

d. Hypertension

e. Bradycardia

22. Which of the following drugs is useful in the treatment of type-2 diabetes mellitus, and acts by stimulating insulin secretion?

a. Acarbose

b. Glipizide

c. Rosiglitazone

d. Metformin

e. Propylthiouracil

12 Estrogen - hormones
1. Which of the following drugs blocks estrogen receptors in the pituitary to prevent negative feedback, thus inducing follicular development and ovulation?


A.
Ethinyl estradiol


B.
Mestranol


C.
Clomiphene


D.
Levothyroxine


E.
Nandrolone

2. Effects of estrogens in hormone replacement therapy are most likely to include


A.
Reduction in breast cancer


B.
Reduction in body temperature


C.
Reduction in HDLs


D.
Increased risk of osteoporosis


E.
Increased risk of thromboembolic disorders

3. Which of the following drugs is most useful in the treatment of prostate cancer because it blocks androgen receptors?


A.
Levonorgestrel


B.
Mestranol


C.
Oxybutynin


D.
Flutamide


E. 
Exemestane

4. Which of the following drugs inhibits phosphodiesterase (PDE5) and is therefore useful in the treatment of erectile dysfunction?


A.
Doxazosin


B.
Nandrolone


C.
Sildenafil


D.
Oxybutynin


E.
Megestrol 
5. Which of the following drugs blocks estrogen receptors in the pituitary to stimulate release of FSH and LH, and induce follicular development?

a. Ethinyl estradiol

b. Mestranol

c. Clomiphene

d. Levothyroxine

e. Nandrolone
6. Which of the following drugs is most useful in the treatment of prostate cancer because it blocks androgen receptors?

a. Levonorgestrel

b. Mestranol

c. Oxybutynin

d. Flutamide

e. Exemestane

7. Which of the following drugs inhibits phosphodiesterase (PDE5) and is therefore useful in the treatment of erectile dysfunction?

a. Doxazosin

b. Nandrolone

c. Sildenafil

d. Oxybutynin

e. Megestrol

8. All of the following statements are true about drugs used in pregnancy, nursing and pediatric patients EXCEPT:

a. Reduced renal blood flow in newborns may increase the half-life of drugs, compared to adults

b. Most phase I liver enzymes are lower in neonates than in adults

c. Water-soluble, ionized drugs readily cross the placenta

d. Ethanol ingested by nursing mothers can sedate the infant

e. Ethanol, if taken during pregnancy, will cross the placenta

9. Iatrogenic exposure during pregnancy to which of the following drugs has been shown to produce tumors in the female offspring of patients?

a. Methotrexate

b. Diethylstilbestrol

c. Naproxen

d. Verapamil

e. Diazepam

10. Effects of estrogen therapy are most likely to include

a. Reduction in breast cancer

b. Reduction in body temperature

c. Reduction in HDLs

d. Osteoporosis

E.  Thromboembolic disorders
11. Which of the following drugs is a partial agonist at estrogen receptors in the anterior pituitary to increase release of FSH and LH in order to induce follicular development and ovulation?

a. Ethinyl estradiol

b. Danazol

c. Mestranol

d. Clomiphene

e. Nandrolene

12. Which of the following is an androgen receptor antagonist used in the treatment of prostate cancer?

a. Raloxifene

b. Megestrol

c. Flutamide

d. Nandrolone

e. Doxazosin

13. A competitive estrogen receptor blocker in breast tissue useful in the treatment of breast cancer:

a. Leuprolide

b. Sildenafil

c. Tamoxifen

d. Levonorgestrel

E. Mifepristone
14. Estrogens produce all of the following side effects EXCEPT:

a. Thromboembolic disorders

b. Breast cancer

c. Migraine headaches

d. Hyperglycemia

E.  Osteoporosis
15. Estrogen replacement therapy produces an increased risk of all of the following EXCEPT:

a. Breast cancer

b. Osteoporosis

c. Thromboemboli

d. Migraine headaches

e. Hyperglycemia
16. Treatment of prostate cancer is most likely to include

a. Raloxifene

b. Mifepristone

c. Mestranol + levonorgestrel

d. Tamoxifen + exesmestane

e. Leuprolide + flutamide

17. A partial estrogen receptor agonist in the pituitary; used to induce ovulation:

a. Ethinyl estradiol

b. Mestranol

c. Levonorgestrel

d. Clomiphene
e. Flutamide
18. Which of the following drugs is an estrogen receptor antagonist in breast tissue, and is most useful in therapy of estrogen-dependent breast cancer?

a. Finasteride

b. Mestranol

c. Diethylstilbestrol

d. Tamoxifen

e. Danazol
19. Use of estrogens is LEAST likely to produce

a. Increased risk of venous thromboembolism

b. Increased risk of endometrial cancer

c. Gallbladder disease

d. Headaches

e. Osteoporosis

20. Which of the following drugs is most useful in the treatment of estrogen-dependent breast cancer in postmenopausal women?

a. Mestranol

b. Flutamide

c. Tamoxifen

d. Ethinyl estradiol

e. Mifepristone
21. Iatrogenic exposure during pregnancy to which of the following drugs has been shown to produce tumors in the female offspring of patients?

a. Methotrexate

b. Diethylstilbestrol

c. Naproxen

d. Verapamil

e. Diazepam
22. Which of the following drugs is a competitive androgen receptor antagonist used in the treatment of metastatic prostate cancer?

a. Fluoxymesterone

b. Tamoxifen

c. Flutamide

d. Megestrol

e. Levonorgestrel

23. A partial estrogen receptor agonist, used to stimulate follicular development and ovulation:

a. Ethinyl estradiol

b. Finasteride

c. Nandrolone

d. Clomiphene

e. Megestrol

13 Thyroid & antithyroid
1. Which of the following best describes the mechanism of action of thyroid hormones?


A.
Binds to an ion channel receptor, to increase sodium influx


B.
Binds to an intracellular receptor, to increase protein synthesis


C.
Binds to a tyrosine kinase-linked receptor


D.
Binds to a G-protein-linked receptor, to increase cAMP


E.
Binds to a G-protein-linked receptor, to increase protein kinase C

2. A 30-year-old woman presents to her physician with insomnia and cardiac palpitations.  Following blood work, the physician starts the patient on methimazole.  What disease does the patient most likely have?


A.
Type 2 diabetes mellitus


B.
Hypertension


C.
Hyperthyroidism


D.
Addison’s disease


E.
Osteoporosis
3. A patient has been treated with high doses of levothyroxine for the past 6 months. Which of the following adverse reactions is most likely to occur?


A.
Tachycardia


B.
Hypotension


C.
Hypoglycemia


D.
Hypothermia


E.
Hypercholesterolemia

4. Which of the following best describes the adverse reaction profile of propylthiouracil?


A.
Hypertension and tachycardia


B.
Hyperglycemia and ketoacidosis


C.
Hepatotoxicity


D.
Maculopapular rash and gastrointestinal upset


E.
Weight loss and insomnia


5. Which of the following best describes the mechanism of action of parathyroid hormone?


A.
Binds to an intracellular receptor to enhance protein synthesis


B.
Binds to a tyrosine kinase-linked receptor


C.
Binds to the chloride ionophore


D.
Binds to a G-protein-linked receptor to increase cAMP


E.
Binds to a G-protein-linked receptor to increase intracellular calcium
6. Which of the following best describes the mechanism of action of thyroid hormones?

a. Bind to an ion channel receptor, to increase sodium influx

b. Bind to an intracellular receptor, to increase protein synthesis

c. Bind to a tyrosine kinase-linked receptor

d. Bind to a G-protein-linked receptor, to increase cAMP

e. Bind to a G-protein-linked receptor, to increase protein kinase C
7. Which of the following best describes the mechanism of action of propylthiouracil?

a. Blocks thyroid hormone receptors

b. Reduces the synthesis of thyroid hormones

c. Stimulates the production of thyroxine

d. Blocks beta-adrenoceptors to reduce heart rate

e. Competes with iodide for uptake by the thyroid gland
8. A patient has been treated with levothyroxine for the past 6 months. Which of the following adverse reactions is most likely to occur?

a. Bradycardia

b. Hypotension

c. Hyperglycemia

d. Hypothermia

e. Hypercholesterolemia

9. Which of the following best describes the adverse reaction profile of methimazole?

a. Hypertension and tachycardia

b. Hyperglycemia

c. Hepatotoxicity

d. Maculopapular rash and gastrointestinal upset

e. Weight loss and insomnia
10. A patient chronically taking an overdose of levothyroxine is most likely to exhibit which symptom?

a. Tachycardia

b. Weight gain

c. Fatigue

d. Hypoglycemia

e. Hypothermia
11. Which of the following drugs is used as an adjunct in treatment of hyperthyroidism because it reduces the symptoms of the disease?

a. Albuterol

b. Epinephrine

c. Danazol

d. Propranolol

e. Calcitonin

12. A 30-year-old patient is prescribed propylthiouracil for treatment of hyperthyroidism. Adverse reactions include

a. Tachycardia

b. Maculopapular rash, and rarely agranulocytosis

c. Weight loss

d. Hyperglycemia and symptoms of diabetes

e. Hepatotoxicity
13. Which of the following best describes the mechanism of action of levothyroxine?

a. Binds to a G-protein-linked receptor to increase cAMP

b. Binds to a G-protein-linked receptor to increase phospholipase C

c. Stimulates a tyrosine-kinase-linked receptor

d. Binds to an intracellular receptor to enhance gene expression

e. Binds to a cation-linked channel
14. An overdose of levothyroxine is most likely to produce

a. Hypoglycemia

b. Hyperlipidemia

c. Memory loss

d. Tachycardia

e. Weight gain

15. Which of the following best describes the mechanism of triiodothyronine?

a. Stimulates adenylyl cyclase

b. Inhibits adenylyl cyclase

c. Binds to an intracellular receptor to enhance protein synthesis

d. Stimulates a tyrosine kinase-linked receptor

e. Stimulates phospholipase C
16. All of the following are true about propylthiouracil EXCEPT:

a. Reduces the synthesis of thyroid hormones

b. Reduces the deiodination of thyroxine

c. Rapidly reverses hyperthyroidism (within 2 days)

d. Causes gastrointestinal upset and rash
e. May rarely cause agranulocytosis
17. A 25-year-old woman is diagnosed with hypothyroidism. Treatment should include

a. Methimazole

b. Parathyroid hormone

c. Radioactive iodine (I-131)

d. Potassium

e. Levothyroxine

18. Which of the following best describes the mechanism of parathyroid hormone?

a. Binds to intracellular receptors to increase protein synthesis

b. Causes opening of sodium channels

c. Increases levels of cAMP

d. Causes chloride influx

e. Binds to a tyrosine kinase-linked receptor

19. Which of the following drugs binds to hydroxyapatite to reduce bone resorption of calcium? It is used in the treatment of osteoporosis.

a. Rosiglitazone

b. Prednisone

c. Methimazole

d. Alendronate

e. Norgestrel
20. Which of the following drugs is most useful in the prevention and treatment of rickets and osteomalacia?

a. Parathyroid hormone

b. Calcitriol

c. Glyburide

d. Fluoride 

e. Prednisone

14 Calcium homeostasis
1. Which of the following adverse reactions is most associated with the use of alendronate?


A.
Gastrointestinal distress and esophagitis


B.
Hepatotoxicity


C.
Renal impairment


D.
Peripheral neuropathy


E.
Tachycardia

2. Which of the following drugs is most useful in the prophylaxis and treatment of rickets and osteomalacia?


A.
Teriparatide


B.
Calcitriol


C.
Calcitonin


D.
Parathyroid hormone


E.
Prednisone

3. Which of the following drugs directly binds to hydroxyapatite crystals to reduce resorption of calcium from bone, and reduce bone turnover?


A.
Levothyroxine


B.
Calcitriol


C.
Ibandronate


D.
Estradiol


E.
Propylthiouracil
4. .Which of the following adverse reactions is most associated with the use of alendronate?

f. Gastrointestinal distress and esophagitis
g. Hepatotoxicity
h. Renal impairment
i. Peripheral neuropathy
j. Tachycardia

5. Which of the following best describes the mechanism of action of parathyroid hormone?

a. Binds to an intracellular receptor to enhance protein synthesis

b. Binds to a tyrosine kinase-linked receptor

c. Binds to the chloride ionophore

d. Binds to a G-protein-linked receptor to increase cAMP

e. Binds to a G-protein-linked receptor to increase intracellular calcium
6. Which of the following drugs directly binds to hydroxyapatite crystals to reduce resorption of calcium from bone, and reduce bone turnover?

a. Levothyroxine

b. Calcitriol

c. Ibandronate

d. Estradiol
e. Propylthiouracil
7. Which of the following drugs is most useful in the prophylaxis and treatment of rickets and osteomalacia?

a. Teriparatide

b. Calcitriol

c. Calcitonin

d. Parathyroid hormone

e. Prednisone

8. Chronic use of which of the following drugs is most likely to cause osteoporosis?

a. Teriparatide

b. Calcitriol

c. Alendronate

d. Prednisone

e. Fluoride
9. Which of the following drugs acts on an intracellular receptor to enhance gene expression and protein synthesis?

a. Parathyroid hormone

b. Calcitonin

c. Calcitriol

d. Etidronate

e. Insulin

10. Which of the following drugs/hormones increases deposition of calcium in bone, and increases excretion of calcium and phosphate?

a. Calcitonin

b. Parathyroid hormone

c. Vitamin D

d. Teriparatide

e. Calcitriol

11. Use of alendronate is most associated with which adverse reaction?

a. Hepatotoxicity

b. Gastrointestinal symptoms and esophagitis

c. Hypertensive crises

d. Orthostatic hypotension and tachycardia

e. Renal impairment
12. Which of the following drugs binds to hydroxyapatite to reduce bone turnover in a patient with Paget’s disease?

a. Methimazole

b. Etidronate

c. Tolbutamide

d. Metformin

e. Parathyroid hormone

13. Which of the following best describes the mechanism of parathyroid hormone?

a. Stimulates a tyrosine kinase-linked receptor

b. Binds to intracellular receptors to enhance protein synthesis

c. Increases cyclic AMP

d. Inhibits adenylyl cyclase

e. Stimulates phospholipase C
14. Excessive doses of thyroid hormones are LEAST likely to produce

a. Hypoglycemia

b. Insomnia

c. Weight loss

d. Tachycardia

e. Intolerance to heat

15. Which of the following best describes the mechanism of propylthiouracil?

a. Blocks thyroid hormone receptors

b. Stimulates insulin secretion

c. Is an inhibitor of estrogen synthesis

d. Reduces the synthesis of thyroid hormones

e. Increases the deiodination of thyroxine

16. Preferred drug for the treatment of hypothyroidism:

a. Methimazole

b. Glyburide

c. Propylthiouracil

d. Metformin

e. Levothyroxine
17. Which of the following best describes the mechanism of action of levothyroxine?

a. Increases the activity of adenylyI cyclase

b. Causes opening of sodium channels

c. Binds to nuclear receptors to increase protein synthesis

d. Increases activity of protein kinase C

e. Binds to the GABA ionophore

15 Anti Cancer

1. Which of the following drugs is most likely to induce DNA damage during cancer chemotherapy?
     
A. 
Asparaginase

     
B.  
Leuprolide

     
C.  
Aminoglutethimide

     
D.  
Cyclophosphamide 

     
E.   
Flutamide

2. Tamoxifen is most effective for the treatment of 


A.
Prostate cancer                                  


B.
Breast cancer                 


C.
Melanoma


D.
Lymphoma                   


E.
Chronic myeloid leukemia

3. Which of the following statements about cancer chemotherapy is most accurate? 


A.
Single agents used once are an effective treatment


B.
Tumor cell regrowth exceeds tumor cell kill                           


C.
Normal cells are not affected during treatment

            D.
Combination chemotherapy reduces the possibility of drug resistance


E.
Repetitive treatment destroys an equal number of cancer cells
4. Which of the following toxic side effects is most associated with the use of doxorubicin during cancer chemotherapy?


A.
Endometriosis                                  


B.
Hyperglycemia                 


C.
Hepatotoxicity                 


D.
Impotence           


E.
Cardiotoxicity
5. The formation of oral and gastrointestinal ulcers is a side effect of treatment with


A.
Cytarabine


B.
Docetaxel


C.
Methotrexate


D.
6-Thioguanine


E.
Tamoxifen
6. Which of the following agents is most likely to induce DNA damage during cancer chemotherapy?

a. Asparaginase

b. Leuprolide

c. Flutamide

d. Aminoglutethimide

e. Cyclophosphamide
7. Which of the following cancers is treated with tamoxifen?

a. Prostate cancer

b. Melanoma

c. Lymphoma

d. Breast cancer

e. Chronic myeloid leukemia
8. A patient with a tumor cell burden of 1010 cells is treated by cancer chemotherapy. After the initial treatment, the number of tumor cells remaining is

a. 104
b. 105
c. 106
d. 107
e. 108
9. Which of the following toxic side effects is most associated with the use of doxorubicin during cancer chemotherapy?

a. Endometriosis

b. Bone marrow suppression

c. Hepatotoxicity

d. Cardiotoxicity

e. Hyperglycemia

10. A child suffering with leukemia undergoes chemotherapeutic treatment. The patient is given an infusion of a synthetic base which is incorporated into DNA. Allopurinol is used as supportive therapy. The drug given to the patient is most likely

a. Vincristine

b. Methotrexate

c. 6-Mercaptopurine

d. Carboplatin

e. 5-Fluorouracil
11. Which of the following drugs is most likely to induce DNA damage during cancer chemotherapy?

a. Asparaginase

b. Leuprolide

c. Cyclophosphamide

d. Aminoglutethimide

e. Flutamide
12. Which of the following toxic side effects is most associated with the use of doxorubicin during cancer chemotherapy?

a. Endometriosis

b. Cardiotoxicity

c. Hepatotoxicity

d. Impotence

e. Hyperglycemia

13. A patient with a tumor cell burden of 1014 cells is treated with cancer chemotherapy. After the initial treatment, the number of tumor cells remaining is

a. 104
b. 106
c. 108
d. 1010
e. 1012
14. A patient suffering with breast cancer undergoes chemotherapeutic treatment. The patient is given an infusion of a synthetic base which blocks DNA synthesis. No acute toxicity is observed but chronic use causes myelosuppression. The drug given to the patient most likely is

a. Bleomycin

b. Paclitaxol

c. 5-Fluorouracil

d. Cisplatin

e. Daunomycin
15. Which of the following would be expected from treatment with methotrexate?

a. Inhibition of dihydrofolate reductase

b. Use of allopurinol as supportive therapy

c. Inhibition of acute toxicity

d. Exhibition of dGMP synthesis

E.  Administration as a deoxynucleotide
16. A patient suffering with acute myelocytic leukemia undergoes chemotherapeutic treatment. The patient is given continuous infusion of a nucleoside which inhibits DNA replication. The drug given to the patient is most likely

a. Mitomycin

b. Vincristine

c. Cytarabine

d. Arsenic trioxide

e. Busulfan

17. A cancer patient exhibits both acute and delayed toxicity during treatment. Cytological analysis reveals cells blocked in mitosis. The drug given to the patient is most likely

a. Cytarabine

b. 5-Fluorouracil

c. 6-Thioguanine

d. Paclitaxel

e. Allopurinol

18. Which of the following drugs induces DNA damage during cancer chemotherapy?

a. 5-Flurouracil

b. Methotrexate

c. Vincristine

d. 6-Thioguanine

e. Cyclophosphamide

19. A patient with a tumor cell burden of 1010 cells is treated by cancer chemotherapy. After the initial treatment, the number of tumor cells remaining is

a. 0

b. 102
c. 104
d. 106
e. 108
20. Which of the following is most likely to occur during treatment with 5-fluorouracil?

a. Inhibition of dihydrofolate reductase

b. Use of allopurinol as supportive therapy

c. Inhibition of dTMP synthesis

d. Exhibition of acute toxicity

e. Administration as a deoxynucleotide
21. Which of the following toxic side effects is most associated with the use of doxorubicin?

a. Endometriosis

b. Cardiotoxicity

c. Hepatotoxicity

d. Bone marrow suppression

e. Hyperglycemia
22. Which of the following drugs would inhibit DNA replication during cancer chemotherapy?

a. Cytarabine

b. Vincristine

c. Vinblastine

d. Tamoxifen

e. Allopurinol

23. Which of the following cancer chemotherapeutic drugs is LEAST likely to induce acute toxicity?

a. Vinblastine

b. Palcitaxol

c. 6-Thioguanine

d. Vincristine

e. Cyclophosphamide
24. All of the following are parameters associated with cancer chemotherapy EXCEPT:

a. Multiple agents are used to achieve maximal cell kill

b. Cancer chemotherapeutic agents only affect cancer cells, not normal cells

c. Treatment is often continued after the disappearance of clinical symptoms

d. Repetitive doses are used to achieve tumor cell kill

e. Tumor cell resistance is reduced in combination chemotherapy
25. Binds to spindle proteins inhibiting cell growth at metaphase 

a. 5-Fluorouracil

b. Nitrogen mustards

c. Methotrexate

d. Cytarabine

e. Vinblastine
26. Forms a high affinity complex with dihydrofolate reductase

a. 5-Fluorouracil

b. Nitrogen mustards

c. Methotrexate

d. Cytarabine

e. Vinblastine
27. Forms a ternary complex with thymidylate synthetase and its folate cofactor

a. 5-Fluorouracil

b. Nitrogen mustards

c. Methotrexate

d. Cytarabine

e. Vinblastine
28. Is a cell cycle nonspecific agent that induces DNA damage

a. 5-Fluorouracil

b. Nitrogen mustards

c. Methotrexate

d. Cytarabine

e. Vinblastine

29. Administered as a nucleoside but inhibits cell growth by incorporation in DNA

a. 5-Fluorouracil

b. Nitrogen mustards

c. Methotrexate

d. Cytarabine

e. Vinblastine

16 Vitamins
1. Muscle weakness, bone pain, anorexia, ectopic calcification, and cardiac arrhythmias are most likely to result from excessive intake of


A. 
Vitamin A


B. 
Vitamin C


C. 
Vitamin D


D. 
Vitamin E   


E. 
Vitamin K

2. Which of the following vitamins is essential for the synthesis of several clotting factors?


A.        Vitamin A


B. 
Vitamin B1


C. 
Vitamin E


D. 
Vitamin K


E. 
Vitamin M

3. An early sign of vitamin A deficiency is


A. 
Beriberi


B. 
Night blindness


C. 
Scurvy


D. 
Rickets


E.        Megaloblastic anemia
4. Which of the following vitamins is used in the treatment of certain skin disorders, such as acne?

a. Vitamin D

b. Vitamin E

c. Vitamin A

d. Vitamin C

e. Vitamin B1

5. Drugs in which of the following classes of antibiotics require a supplement of vitamin K to avoid blood clotting problems caused by the antibiotic?

a. Aminoglycosides

b. Cephalosporins

c. Fluoroquinolones

d. Penicillins

e. Tetracyclines

6. Drugs based on which vitamin are most useful for the treatment of acne?

a. Vitamin A

b. Vitamin B

c. Vitamin C

d. Vitamin D

e. Vitamin E
7. Which of the following vitamins are fat soluble vitamins?

a. Cyanocobalamin and pantothenic acid

b. Ascorbic acid and folic acid

c. Tocopherol and calciferol
d. Niacin and riboflavin
10. The clinical condition known as scurvy is due to deficiency of which vitamin?

a. Vitamin A

b. Vitamin B

c. Vitamin C

d. Vitamin D

e. Vitamin E

11. Deficiency of which vitamin results in scurvy?

a. Vitamin A

b. Vitamin B

c. Vitamin C

d. Vitamin D

e. Vitamin E
12. Which of the following vitamins bind to a cytosolic receptor to increase protein synthesis?

a. Vitamin A and D

b. Vitamin B6 and B12

c. Vitamin C and K

d. Vitamin E and M

e. Vitamin F and G

13. An excess of which vitamin causes imbalances in calcium metabolism, particularly dangerous for patients receiving digoxin?

a. Vitamin A

b. Vitamin B

c. Vitamin C

d. Vitamin D

e. Vitamin E
14. A diet consisting of primarily polished rice, resulting in a deficiency in Vitamin B1 (thiamine), is most associated with

a. Scurvy

b. Pellagra

c. Pernicious anemia

d. Beriberi

e. Nodular cystic acne vulgaris
15. A teratogenic vitamin A analog used orally in the treatment of severe acne:

a. Menadione

b. Isoniazid

c. Isotretinoin

d. Calcitriol

e. Infliximab
16. Deficiency of this vitamin leads to a condition called scurvy, indicated by soft bleeding gums, loose teeth, joint pain, dry scaly skin and blood vessel damage

a. Vitamin A (Retinol)

b. Vitamin D

c. Vitamin K

d. Vitamin C (Ascorbic Acid)

e. Vitamin B3 (Niacin)

17. The vitamin necessary for the production of blood clotting factors II, VII, IX and X

a. Vitamin A (Retinol)

b. Vitamin D

c. Vitamin K

d. Vitamin C (Ascorbic Acid)

e. Vitamin B3 (Niacin)
17 Neonatal & Geriatric

1. Physiological changes in elderly patients, compared to young adults which must be considered in drug administration include all of the following EXCEPT


A.
Increase in body fat


B.
Increase in blood volume


C.
Decrease in cardiac output


D.
Decrease in Kidney function


E.
Decrease in plasma proteins

2. Which of the following statements is true in regard to age-related physiological changes in the elderly?

a. Greater plasma protein binding of drugs

b. An age-related decrease in total body fat

c. An age-related decline in kidney function can cause a marked prolongation of the half-life of many drugs

d. An increase in volume of distribution for water soluble drugs

e. Increased absorption due to increased motility of the gastrointestinal tract

