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part I: Multiple Choice Questions. Choose the best correct answer: (30 Marks)
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{, which one 0
is False?
1. Diazepam facilitates GABA-mediated inhibitory actions.

>. Phenobarbital has mutiple actions, including enhancement of the effects of GABA. antagonism of glutamate
receptors, and blockade of Na” ion channels.

c. Phenytoin prolongs the inactivated state of the . Na® ion channel.

d. Gabapentin enhances GABA actions.

e. Carbamazepine blocks Na® jon channels |

fthe following statements concerning Proposed mechanisms of action of antiepileptic drugs

1. Which of the following antiepileptic drugs is MOST LIKELY to elevate the plasma concentration of

other drugs administered concomitantly? Pharmacolo ay 11

8. Carbamazepine.

b. Diazepam. . dr Mohamed Shbair
¢. Phenobarbital.

d. Phenytoin, mid 2014

¢. Valproic acid.
3. Which of the following statements concerning the pharmacokinefics of antiepileptic drugs is
ACCURATE?

3. ALhigh doses, phenytoin elimination follows first-order kinetics,

b. Valproic acid may increase the activity of hepatic alanine synthase and the synthesis of
<. Carbamazepine induces its own metabolism and has inactive metabolites, e

d. The administration of phenytoin to patients in methadone maintenance Pmilﬂﬂ'ls has led 1o symptoms of

porphyrin,

opivid overdose, including respiratory depression,
©- The half-life of lamotrigine is decreased by co-administration of carbamazepine,
1. Which of the following statement aboui therapeutic uses of antiepileptic drugs is ACCURATE?
:":”bﬂm?xplm is used for the treatment of gencralized tonic-clonic seizures in elderly people..

- Uabapentin s considered a primary drug for the treatment of.partial seizures and for the treatment of
Postherpetic neuralgia,
& Lamotrigine i effective in a wide variety of seizure types. and in bipolar disorders.
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t  Which one of the following Statementy ghoy p—

: Has antagonist action at Kappa S b ACCURATE?

,, Can cause respiratory depression,

+ Is a ponsedating.
'Lmllﬂd“":? 1o cause psychotomimetic effects IS MOre. than that with W——
"’.lﬂl’:’““ io naloxone in overdose may be unrefigbie
9. This drug which does not activate oploid rece
jreatmen! programs for opioid addicts; single
bours

x. Buprenarphine.

b. Naloxone.
' matrexone.

d. Oxycodone
ke, None of the above.,

11. festany| transdermal patches have been used Postoperativelt to provide transdermal analgesia. The
most dangerous disadvantage of this route of administration is

o Cutancous reaction.
b. Hypertension, .
¢. Severe diarrhea,
d. Refaxation of skeletal muscles.
i¢. Respiratory depression.
12. Which one of the following statements of opioids is ACCURATE?
2. Fentanyi has Jonger duration of action than morphine.
b. Sufentanil is less potent than fentanyl,

¢. The higher- dosage forms of sustained-release formulation of oxycodone is used only in P
lolerant (o opioids.

Plors, has been proposed as & maintenance drug In
Oral dase will block the effects of injected heroin up te 48

atients who are

4. oral hydromorhone has the same analgesic potency as oral morphine,

¢. Hydrocodone is & much stronger analgesic than hydromorphone.

13. Which one of the following hormones is not synthesized by the hypothalamus?
. EM|¢ﬂrnpin.m1¢mnE hormone.

b. Onviocin,

“ Luteinizing hormone..

& Thyrotropin-releasing hormone.

- Vasopressip,
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atment of partial, and primary generalizeg Sizypy .
d. Phenytoin is less preferre |1,._|1!1

women than valproic acid.

develop a scizure disorder characterized by recurren, L L
. .
5 A I:}inr:::::um which can spread 10 the right arms and to the righ, side of he N
mise n the

c is not impaired, and the attacks usually last for only a minute g two, 1y iy
onsciousness '

taking oral combination coatraceptives, which one of the following drugs |y LEAST Ltﬁl;:l
in the treatment of this patient?

a. Carbamazepine.

b. Phenvioin,

. Lamotrigine.

d, Topiramate.

6. A 9-year- old child i shaving learning difficulties at school. He has brief lapses of ’
Muttering that occure every 5-10 minutes. ECG studies reveal brief 3-Hz spike apq ,,

Appesring synchronously in all leads. Which one of the following drugs would he
a. Dhazepam,

b. Phenobarbital,

¢. Carbamazepine.

d. Lamotrigine,

e. None of the ahove,

'Iur"‘..l

dvg mk-h
fﬂmiﬂhﬁ

a. Alprazolam
b. Imipramine
c. Lithium |

d. Mirtazapine .
€. Phenclzine.

m“m“ iy t be useq with EXtreme caution in seversld
a. Adrenal 'rnsuﬂ'rcim::r- -y

b. Biliary tract surgery,
€. Hypothyroidism,

d. Late stage of labor.
e. Pulmonary edema,



of endoc rine insufficiency Includ,
ful In the diagaosis
14, Hormoaes that are se

a. Conticotropin-releasing hormaone.

b Cosvntropin,

¢. Gonadotropin-releasing hormone.

4. Thyrotropin-releasing hormone

::: ::::::un exhibited signs and symptoms of scromegaly. Radiologie Sudiey 'h"mm
presence of & large pitwitary tumor, sorgical treatment of the tamor was only Partiy, g
controlling his disease. Al this point, which of the following drugs ks most likely ¢ 1, i,

pharmacologie therapy?

& Losvntropin,

b. Desmopressin

€. Leuprolide.

d. Octrectide

€. Somatropin,

Liems 16 }8: A 24-year-old woman ks found to kave thyrotoxicouis. She RPPears ig he
otherwise. It bs decided 1o place her on antithyroid drug therapy.

V6. Agents that could be used fo trest (his woma's thy rotoxicosis Do NOT include
2 Methimazole.

b. Potassium iodide :

€. Propytthiouraci) .
d. Radioactie iodine,

e. Thyroglobulin,

17. Potential drug toxicites that
a. lodide jon: Rashes.

b, Methimaroke: Agranulocysimis,
c. Propyithiouracil: Liver loxichy,

i wady

might be considered jn this case are LEAST likely to inciode

d. Radicactive iodine: R.n.ij:timd.m.:l. 10 Ovaries
e. All of the ahove,

b. Radiaactive indine,
¢. lodide yom,



\f of the above.
of glecocorticoids do noy include
fat deposition.

| phibition of leukotriene synthesis,
reased skin protein synthesis.
: sction in circulating I;.rmplmgﬂu

e. Triamcinolone.

IL Is the treatment of congenital adrenal hyperplasia in which there is excess production of cortisol

precursors duc to a lack of 21 -hydroxylase metiviry, the purpose of sdministration of & synthelic
Ehucwcorticold is

s, Inkibition of aldosterone synthesis.

b Normalization of renal function,

& Prevention of hypoglycemia.

d. Recovery of normal immune furiction.
¢ Suppression of ACTH secretion.

| M: A 34-year-old man with tuberculosis bas developed signs of severe acule adrena]
e ‘esuMiciency, :
, L,':J'}'“h Patient is mot lkely to develop
v Hypoglycemia if food is withheld.
b Reduced ability 1o combat infection,
S Reduced ability 10 excrete a waler joad,

4. Moon fage.
& Reduced blogg volume.




ately. Which of the following combinsfiyy, .
14. The patient should be ir .

o Aldosterone and Mudrocortisone.

b. Dexamethasone and triamcinokone.

¢. Fladrocortisone and triamcmolons-

d Cortivol and fudrocortisone.

€. None of the above. anabobe

36, Which ane of the following is aot # recogired of androgens or e T,

2. Cholestatic Jsundice and clevation of AST levels in the blood in adult men.

b. Growth of facial hair in women.

€. ncreased muscle bulk.

d. Increased milk production in mursing women.

e. None of the shove.

6. A $0-year-old womas with 2 postive mammogram undergoes lemprciomy and » sy

removed. Biochemical analysis of the ancer reveals the presence of estroges “"""'“':‘
n

After this procedure, she will probably recieve
. Danazol_

b, Flutamide.
¢. Leuprotide. .
d. Mifepristone.

e. Tamoxifen.

y

27. A young women complains of severe abdominal
A) Pain in the time of strua arclul
indicates the presence of significast endo metrial Sk iy i

appropriate therapy for this patient wonld be g —— .
A Flutamide, orally.

b. Norgestre! as an implant

€. Medronyprogesterone acttme by intramuseylyr inmjectio

d. Raloxifens, orally, )

€. hone of the aboye,

T s B Cxonr ¥ Peivis. This parien might benefyy
a. Flutamide,

b. Kewoconazole,

¢. Leuprolide.

d. Mifepristone.

¢. Raloxifene,



'} ~ 2. What is the major use of hpm“rphlllt? Why? Give its adverse effects? 6\ \

Ty

EN
Wl_:l! are AMG, hCG, Follitropin? Give their clinical pses?
(6 Mari
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does drospirenone differ from nnrgestre|? (3 marks)

S What are the differences between fluoxymesterone and festosterone?

(3 Marks)




7. What is the advantage of atternaie=o “: o
ansuitable for alternate-day therapy? WhY:

8. How does dexmetharone differ from preduisone?
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