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DENTAL PHARMACOLOGY .
EXAM II

. March 3, 2005 |

You have ONE (1) hour and 15 minutes to complete this examination. The examination
contains 50 questions, each worth 2 points.

Answer all questions on thé computer sheet provided; use a soft lead pencil. Be sure that
you have correctly identified your answer sheet by PRINTING your name and social

security number and correctly filling in the grid spaces. You may keep your exam booklet.
Answers and grades will be posted on Blackboard.

This examination is being adm1mstered under the Honor Code of Temple University Dental
School.



L Questfons 1 - 50: Select the single, most appropriate answer.

h.of the following drugs acts to increase lipoprotein lipase to enhaggigl;-
VLDD from plasma? T

' v ~e P .

A. Pravastatin

:,D ' @ Niacin
. C. Colestipol

Q‘—\.D-—Gﬂmﬂbm'wi Y e ‘ i

E. Neomycin PR

\Fz’\)All of the following statements concerning the mechanism of action of drugs used tol,
- treat cardxac arrhythmias are true EXCEPT: '

(&> Muscarinic antagonists are useful in treatment of tachycardlas S «'? R
~B.: VeraBamll is a calcium ghannel blocker effective in treating supraventnculaf ;

arrhythmias
-—€. A side effect of quinidine is cinchonism (blurred vision, tinnitus, etc.)
—D. Amiodarone has multiple side effects which limit its use
—E. Phenytoin causes gingival hyperplasia

\3 The maJor side effect of heparin is

& @ Bleeding
Fetal abnormalities

C. Elevation of hepatic transaminases
D. Allergic reactions
E Inhibition of a]dosterone synthesis

/ Wlnch of the following drugs is the most sedatmg at clinically effective doses?

C/ o
A~—Cromolyn sodium
dme%@

Dlphenhydramme 5 .
® Cimetidine = g o
E. Cetirizine

At has antimuscarinic side effects
B~Jtis devoid of antiandrogenic effects, even at high doses

It is used to treat gastric ulcers by selectively blocking H, histamine receptors
B\ It enhantces cytochrome Pyso

Bs It is the primary agent used in the emergency treatment of acute anaphylaxis



A

'~

~~A. Is useful in treatment of congestive heart failure O »io R

All of the following statements are true about digoxifi EXCEPT; d §
) : Lo TR TR

\—B. Inhibits the sodium-potassium ATPase pump

~

~

C

-

™~

—B. Propranolol

“-C. Increases the force of contraction of the heart i i ¥
AR
~-D. Causes nausea, visual disturbances and ventricular tachycardla

(CEnalaprl

Causes sodium and water retention - il
R oY | : e
Which of the following drugs is an inhibitor of angiotensin converting enzyme useful Bt
in the treatment of congestive heart Tailure? pIan “-__'g;‘ K

A. Hydralazme
B. Dobutamine ‘ = “

D., Furosemide .
E. Isosorbide dinitrate .

hlstory of ghgina pecton%

A. Verapamil

CC Nitroglycerin
D. Nifedipine
E. Metoprolol

Nifedipine, either dlrectly or through reflexes, produces all of the following eﬁ'ects PRl b

Y o E

. _\Aw" 3 !.-:7 - &v :
ﬁ‘h Coronary vasodxlanon '
Hyp éﬁ/ ‘
@ Peripheral vasodﬂat]on -

D. Tachycardia®y -

0. Before beginning folate therapy for megaloblastic anemia, one should con31der which

of the following to prevent neurolog1ca1 disease?

@ Vltamm B, deficiency
B. Zinc deficiency
C. Iron deficiency
D. Vitamin Bg deficiency
E. Vitamin C deficiency



‘g..f

@—rﬁgm\‘é‘nsm-convemng enzyme inhibitors s “\/

C. Direct vasodilating agents
D. Alpha-adrenergic receptor blocking agents(= - =D,
@‘\Ganghomc blockmg agents

Followmg a dental procg.dure 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
ily for seven days. After the second dose on the third day, he developed a reaction,
whereupon he immediately stopped using the liquid medication. How much of it was
actually used? - '
@W/alsk/“""’”" T : -'

M AL 15ml
e B. 30ml
. 45ml

D, 90ml >
‘E. 216ml

\a An elderly patient develops a cardiovascular emergency during a dental procedure.
You quickly decide to use some epinephrine, reach for an ampoule labeled
“Epinephrine 1:1000” and adnnmstc.How much epinephrine did you use?

A. 0.0025 milligrams

B. 0.025 milligrams
CC 0.25 milligrams

D. 2.5 milligrams

E. 0.25 micrograms

\_1!4. Which of the following statements are true for controlled substances?

e

rescriptions for Schedule II drugs must be in the pharmacy before the
preparation is dispensed

@ Prescriptions for Schedule 1I drugs may not be refilled
Prescriptions for Schedule I1I drugs may be telephoned and dispensed, the -
prescnptlon being subsequently forwarded to the pharmacy

Prescnpnons for Schedule 111 drugs may be refilled up to five times within a six
. month period if so authorized by the prescriber

._%®All of the above are true



. ‘ \LS Problems whxch could develop as a result of therapy w1th modern loop dlureucs 3
% ' would L__A_ST hkely include

N/ w
@Hyperka]emia = St
B. Hyperglycemia e E’: L
. C. Hyperuricemia Fr Al A e , AN s
: D. Hypovolemia - d o

E. Hypagnatremia X

cAaled Wio Lo TGS ,_,‘?L

\\16 Mokalemxa, h erglycemla, hyperuncemla and hyperca]cemla would ;nost hkely' “
occur ina panent
Kl

A. Acetaz.olaxmde 3{0 e Lo s
B. Ethacrynic acid
Hydrochlorothiazide .
. Hydrochlorothiazide — Spironolactone combination
E. Furosemide

\47 A 75-year-old patient was started on hydrochlorothiazide therapy for his thh blo di
pressure. On a subsequent visit several weeks later, a blood test was ordered, as a ;x4
result of which triamterene was added to his daily regimen. What did the blood t&fﬂ‘ s
- show to necessnate the addition of triamterene? .

o (A) Hypokalemia - E=spina 9* o
' . Hyperglycemia Né{_ i (e # / Tl
C. Hyperuricemia - !
D. Hypercalcemia
E. Hyponatremia

\l‘8 Which of the following drugs has the greatest selectivity for beta-2 adrenergic
receptors, is an effective bronchodilator, may cause tremors with oral use, and has . :' »
rmmmal cardiac shmulatlon compared to nonselective beta-adrenoceptor agomsts? o

A. Norephinephrine

B. Ephedrine

C. Epinephrine
Albuterol

E. Isoproterenol

9. Which of the following is a leukotriene receptor antagonjst?

A Dk (AL

A. lline
‘B. Zileuton o
{C) Zafirlukast - L,;,

, D. Beelomethasane
% E. Saimeterel-.



20 All of the followmg drugs have bronchodilating actlon EXCEPT:
A “Epinephrine
o B. Isoproterenol
WY, C. Formoterol
Ty @Cromolyn '

e E Albuterol ' o

N
e The actlgg__o,f_,an ines in humans WOU@S)' likely 1nclude
- “‘ 0 \'.’1- 71‘*"!‘ ‘[‘,(
%ﬂ nervous system stimulation S

Yo e dial stimulation
. %'“Bﬂatmn‘of cerebral vasculature /FR2.4£ .
TR ch * “BBronchodilation } -
Cr ey Q@Dmms A S -
oo %e will prec1p1tate an abstmence syndrome in mdmduals p?ysically
, ' iepend ent on all of the followmg drug@ '
. ™ P ','\“
< ! , -aérrexyeedone gL _ C’.{J A S
B Heroin.- ‘ i i
' ¢
P, Methadone—}\g, o ™ -—Q—E/ﬂ ps v ,
W E -Codeine- '

\23 Successﬁ;l detoxification of heroin addlcts has been accomplished with all of the
following commundﬁ EXCEPT‘ ] .

~-B. Clonidine

€. Buprenorphine
X Pentazocine .
—E. Methadone

\ ~~A. Levomethadyl acetate

//""'\.
\24 Aspirin produces all of the following eﬁ‘ects EXCEPT:

~~A. Analgesia e
“B. Reduction of elevated body temperature
6 NC. Gastric irritation
\D. Decrease in inflammation
Increase in platelet aggregahon

vt Pl !



~ ' asas Aéetam'inolphlen is most likely to produce 1 -+ g

~A pulsating headache £
Reduction of elevated body temperature
C—Gastric irritation and ulceration
+ ‘PrBecrease in inflammation
E—Atterations in platelet aggregation

N6, A 40-year-old female presents to the emergency room having taken a large overdose""ﬂ .

of aceta\x.ninoph_en. The physician is most concerned with production o

< A. Renal toxicity
' B. Headachie and tinnitus
C. Constipation and urinary retention
elay'éd hepatotoxicity | '
E. Respiratory failure '

2 Opioids produce theﬁ%ffects in the dorsal horn of the spinal cord by whlc Gy
of the following ionic mechanisms? [/ & - = B

o ik

duction.of.calcium influx and increased potassium influx .

"=~ B! Facilitation of calcium influx and activation of chloride ion channels
- () Decreased potassium channel opening and inhibition of sodium channels
S=—Reduction of calcium and potassium influx

. ’B\Inhibiti,o_p of chloride ion channels and facilitation of sodium flux -»@m&w '
N . 1 : ; : ‘ J\ A2, i S Fg N . g A ‘*“- v
™28. A 50-year-old male requires treatment fo‘fgévere paimyprior to his dental procedure’ % o
scheduled for the following day. Which of the following drugs would be most . ey |k
D appropriate to prescribe for pain relief for this patient? ' s

. [ i, T e 4 gt
Hﬁ@hlicu\_ﬂ, R e PTG Sl
B;"Nalbuphine ;

C. ‘Acetaminophen and codeine A R
(D) Acetaminophen and oxycodone
E-Dihydrocodeine ‘

_Which of the following drugs has the lowest analgesic efficacy?

e e = A P e R g B

Propoxyphene

deine™ =

D. Norphine.

E. Dihydrocodone




ia;. .

L T A

3 s ‘;:B:—Mu'ousoxide : ' '
A 17 iy ine .
TR { §‘§ Methylene-dioxy-methamphetamine (MDMA)
E—Lysergic acid diethylamide (LSD) .

TN ) . TN
?- » <31, All of the following statethents about drug abuse are trué EXCEPT; /

Toxicity associéted with gamma hydroxybuiyrate is low due to its high

L therapeutic index Gl .
" __B. Physical dependence on a drug can occur in the absence of psychological '
~ dependence o ' ' -'
N Psychological dependence on a drug can occur in the absence of physical
~ dependence . |
' - D. Lysergic acid diethylamide produces equal effects after oral and parenteral
administration
—E. Ketamine is an antagonist at NMDA receptors

s

g2, Which of the following drugs is {Tesid)that inhibits cholesterol reuptake frogh bile)

y A. ‘Pravastaﬁn- . ' '
Q B. Niacin :
Colestipol : _

. Gemfibrozil

E. Neomycin

\‘93. A drug has the following actions: i) decreases automaticity of the SA node;
ii) decreases conduction rate in AV node, but not in atria or ventricles; iii) decreases
myocardial contractility; iv) dilates coronary arteries. The drug is most likely a

A. PB-Adrenergic receptor agonist
(B _Calcium channel blocker
C. Potassium channel blocker
D. Sodium channel blocker
E. Muscarinic receptor blocker
\3‘4. Which drug is best described by the following statements: I) no discernible effect on
the electrocardiogram; IT) not(Grally act_iié due tQ{fiver metabolism? o

‘I\,@ Iidocaine &% Lo
B. Amiodarone
wa/ C. Flecainide
D= Esmolol
E —Quinidine




%w \S\A/platelet amagomst that needs. hver metabohsm for acnvanon

A. Aspirin> peber g ot L o ) P
_ B_) Salicylate e D i (.. A
. 2C. Abciximab it g

" D. Amicar ~ '
(é.—Clopxdogre % N2

“«-\3‘6 Which of the following 1s.true about warfarin?. ©~ . - ¢

Q/ ’ Av-Ralses-xhe plasma level of factor IX : -
' B.Inhibitsthrombin ]

CC JInhibits; the synthesis of prothrombin §* {

D. Binds the calcium ion cofactor I L

E. Inhibits platelet aggregation o

b
1

SO a1,
naptiont

o\ 4
\‘)\\Mhich of the following statements is true about histamine and antihistamines?
. e PO 2

' A. The second generation Hj antagonists are more sedating than the first generation
agents Lot aterd s b

‘B. Histamine action at Hj receptors induces increased cellular inositol metabohsm AN

and calcium levels Vo™ :

%, \’\ “CRunitidine has greater antiandrogenic effects than cimetidine
L4 P—TFamotidine relieves seasonal allergy X

q '__E_"ng_b_enhy_draxmne has antimuscarinic side effects™ T

s et
s s e

Which of the following drugs used in the treatment of congesuve heart fallure should .; - *
e avoided in a patient wm@&;:hlal asthria?2. e ,:‘igp_’-i" o

S—— )
A D1 oxm e
G:e-Hy rochloroﬂua21de
D. Cagtognl o
E. Inamrinone

NA patient treated fc@s can present with gingival overgrowth induced by

.~ A. Isosorbide dinitrate AN (b
% B. Nadolol... o
C. Amyl nitrite Yo7 ;1T
_D:=-Atenolol... #
/_ E--Diltiazem
e

— PN E

o




M i 2 "‘A']Satlent with renal fajlure begins to show signs of anemia. Which of the following
M 4t ggents would be most likely to relieve the anemia? ,

1 _B. Folic acid

D it SR . e

ol (@ Erythropoietin ,
,"&?f' D. Ferrous sulfate - .
S '3-‘&;:,:.’-31_; '

: 2% I decrease in cardiac output and Tenin secretion are two of the most important
R S e 3 i e following clast . T 9
iy - mechanisms of which of tiie following classes of antihypertensive agents:
of e ol oW e e

ek o A Angiotensin-converting enzyme inhibitors
: ¢ B. Diuretics . ' ,

= C. Alpha-adrenergic receptor blocking agents ' '
Beta-adrenergic receptor blocking agents '
: @emrally acting antihypertensive agents

\42. In a patient with QaucOma which drug could prove most effective aL a carbonic .
anhydrase inhibitor - ““

D A. Amiloride ' - .

' B. Furosemide =~

% C. Hydrochlorothiazide .
' cetazolamide '

E. Bumetanide
\#3. Each of the following drugs is correctly paired with one of its adverse effects .

W' .3773‘ . i‘\j PC,\

6 A. Amiloride — hyperkalemia
—B. Spironolactone — reduction in circulating androgen levels

6. Furosemide in high doses — ototoxici _
P.. Prolonged thiazide therapy — increased plasma cholesterol
@ Hydrochlorothiazide — hypercalciuria and hypocalcemia
' ’ &mc bogpm = ”;i:‘ N P

\{ : it ’ : -;_;"; N

LEAST likely have “potassium-sparing” action?
__—_MM

———
STH

-

* ' o £ f Taw
'\Néé'. Which of the following drugs would

‘A. Amiloride
. Triamterene
: . Spironolactone

B. Hydrochlorothiazide — Spironolactone combination
Furosemide

-




Q%, \45 In a patient with bronchial asthma, the beneficial effecmn isduetoits .
' " action on e ;

‘ : Ko e ‘
(B Mast cell membranes r o
B. Beta-1 adrenergic receptors
C. Beta-2 adrenergic receptors
D. Muscarinic receptors
E. ,Hista{r'xine (H,) receptors

' \\46. Which one of the following agents is an endogenous ligand for cannabinoid
receptors? —_ . —

A. Met-enkephalin

Q B. Dynorphin
@Anandamide . , ‘

D. Dronabinol
E. Beta_-endorplﬁn

T\4’7. A 65-year-old patient enters the emergency room
asgi_rin_. Treatment of the overdose should include administratioW /i

‘ A. N-Acetylcysteine
ke 1 - B. Flumazenil
& Sodium bicarbonate
D. Naloxone
E. Pralidoxime

@Less tolerance develops to repeated administration of methadone than morphine;'é';,,;v.
This is due to which one of the following? ' o

_A.. Methadone has a long duration of action with repeated dosing
B. Morphine is more potent than methadone S
E-Mesphine undergoes greater first-pass metabolism by the liver than methadone o

~Methadone is an antagonist at NMDA receptors o
=Methadone is an antagonist at mu opioid receptors

\49. High doses of which one of the following drugs can cause hypertension and
tachycardia?
o ————r T

A. Butorphanol ‘
—( B> Pentazocine M+

C.  Naloxone
D. Methadone
E. Hvdrocodone
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4_3 5,»-.*1,'- il
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\50 thch one of the follong statements is true with regard
¥t
o A Is a dopamme receptor amagomst

B—Overdose can be effectively treated with naloxone
 C—~Onset-of action is the same following

~,,1¢@ "‘i" r: il é Overdos

intranasal and intravenous administration

pmduce..physLal dependence
e can result in fzgtal cardiac arth ias oy

ar?)h_‘ s

END OF EXAM |




