b- It 18 Hmm With 5 %ﬂt‘“ﬂimﬁ
mﬂﬂlﬁmmlﬂel:ﬂfter:jum Uecmase in phosphate. potasuum nd

c- Itis potentially fagg| Yation of e PN

d- A.b.

- B.c.

which one of the following erms
Ji-l'l'ﬂl\': PN that renders it h:ﬂ'mtthh s change in the ipud composent
a- Light creaming. use
b- Heavy creaming.
¢- Coalescence.

« mawenew.— (Glinical Pharmacy

g- None of the above.

14 The use of extended release cxybutynin is associated with less adverse effects
than immediate release preparations due -
3~ Lower oxybutynin concentration when the extended reicase preparation =
used. J
b- Lower oxybutymn bioavailability when the extended release premarnon s
uied . /
¢ Lower bioavailability of the active metabolite N-desethyloxybutynin when the
extended release preparation is used.
d- Ac.
e Be

mﬂ._.u:-hiﬂlfli:mmll

I5-In the critically-ill prem
administration should be avoided:
a- [M.
b- Oral.
¢- Topical.
d- Ab.
e~ All of the above.

gtient OB warfarin therapy and whem Zreem
F‘“,[ﬂ;&rhigiﬂunil K coatent, the mos?
dder ni‘tﬂfﬂﬂl}’ is:

'-For an immobile geristric
leaves intake is limited PE<
Apropriate drug used T bla
* Oxybutynin IR.

b Tolterodine IR
© Tropsium chloride-
- Solifenacin. )

A




Final Exam

"ﬂﬁﬂn
';TE: Ford
QUESTION 1 (Multiple choice)
ﬂ‘ﬁ'_ 121- 31- 41-
i,,,ﬂ-a——ﬂ‘ 12- 22- 32- 42-
f,ff-—ﬂ—'—ﬁ, 23- 33- 43-
r,f—e- 14- 24- 34- 44-
- 15- 25- > i
— & 26- 36- e
— 77 27- 3> p;
T 18- 28- " i
5 19- 28- a ‘ * |
" 20- 30- i [
QUESTION 2 (True of False)
1- 8- 11- 16- B
"E-_---_._
7 12- 17- s
— S |
. B 18- 23-
iy = | S
i " 19- 24-
1‘-—-—...__‘_‘___ | pe= |
10- 15- ‘u Ei—,//
"""--._,_____ ._.—'—'_'_-_-_'_ -




, who developed tender swelling in ,

65 yr old m3® g in the

GRis :i 9‘:“:1; I :: ago. SICE then he has experienced ilterum,::l h"
::prr:;‘ :ﬂhu <nd hip. He has experienced morning stiffness thay i =
e

i
by inactivity. His pain, powever, is increased significantly with mo. ,

b racetamol, but now the pain is not controlle
::nmnzlkt::ﬂmznl- dose of paracetamol. Examinatioy
limitation of movement of the right hip joint and tenderness at the right kaoy
joint. His medieal Hx includes hypertension, hyperlipidemia, and yqy,
angina, and a previous Hsﬂﬂs.umuiz«d complicated ulcer. He s 5 heavy
smoker and a heavy alcohol drinker. His current medications are:
aspirin, omeprazole, misoprostol, paracetamol, and simvastatin. a4,

hen ., |,

a- d4g

b- 2.6-4 g

- I8

d- None of the above.

8 The maximum daily dose of paracetamol in this patient should not exceed |

9- A good pharmacological option for this patient is:
a- A nonselective systemic NSAID + capsaicin.
b- A COX 2 inhibitor + capsaicin.
¢- Intraarticular hyaloronate injection + capsaicin. /
d- Intraarticular corticosteroid injection + capsaicin.

10- The single most important intervention to limit the need for hip Meplacemest
therapy in this patient is: :

a- Weight reduction.

b- Strengthening exercises.
c- Education and advice,
d- GIIJ.EmM mﬂl‘ﬂp}'.
¢- All of the above,

11-In neonates:
:— L may be altered as a result of immarture liver lunction.

Vol wn L a
ume of distribution 6"t soluble drugs is usualy larger in full temd
neonales compared 1o preterm neonates.

Volume : g . i
neﬂnate:ur d‘ml: bution of water soluble drugs is wually smaller In full
d- Ab = 10 pretenm neonates.

e- All of the above,




Question 1 (68 marks) :
- — ll,,I,.-upril.u- answer:

whe preseated to the emergency departm,
MEMA RS Y nH.-::IHEI rllli of weakness in his arm, ""Hr:;:l
o .n:r . "H‘T“* to his.wife and right sided facial weaknesy Whey
. F::':L Upen examination, his blood pressure was 1757109,
woke up at 7: vomiting nor headache. His past medical history includes ol
m“ﬂ hyperlipidemia. His medication Hx includes Famipri] 5
atrovastatin,

Please answer the guestions from 1-4.

1= The most likely diagnosis for his condition is ischemic stroke, Y the be
procedure to confirm the diagnosis is:
a Coagulstion studies.
b- ECG '
¢- Brain CT scan
d- Brain MRL
e« All of the above.

pertension in this patient:

is not indicated whether he is 1
candidate for fibrinolytic therapy or not.
b- Nitroprusside is the best blood

4 "8 is only indicated if this patient peeds fibrinoly
Bl YPertension carrig 4 ificant ri g,
d- None of the abgye Eihicant nisk for cerebral hemorrhag

3- The dingnosis of isch , _ ) s
done 38d tria) gy Ok WS Confirmed in this patient. ECG

tEFABY was shoyg, o "2 €3cluded. No contraindicatiuns to Gbrinolé
WD, The CMErgency treatment for this patient should be #

: S . kg
infusion over gpe o hln target, Aspirin 325 mg given, and 1-PA 0.9 mp -
be administered iy, the first 10% of dose given

to be admimﬂmzwf“d 0 latget, and 1.p4 g g
c- Blood Pressire :m.:""“"ﬂ first 10e of dose gi
i 10 largey ang aspirin 32

mg/kg infusion over one Bf 13
ven as bolus. -
5 mg is given but 1-PA wi



|

4 Aspirin 325 mg given 1-PA
" : A, :

sdministered “'l}h lh: first 1o, of g ¥ mg/kg infus

o tPA 0.9 mg/kg infusion Over g 08¢ gi

dose given as bolus, Ng blood o be adminj _
Stered
this stage of treatment. Sure lowering nop "ith the firy 10% of
ASpifin are

4 For secondary prevention, the follg
s This patient shf:-uld continye min:in,:n::“'.'m“' is true:
be added to maintain an [NR of 25, pril, atrovastatin warfarin s

| + & 5 ¥ ;i

\ ¢ The patiemt should take ramipri:m:‘z?u m ﬂf]!lﬂnﬂuh!xﬁ:wﬂ,
i dﬂpﬂdﬂgﬂ] uretic+ atrovastatin « aspirin or
3A is a 60 yr old woman complains of frequent urinary urges that leads to
rine leakage. During the day and night she urinates 8-10 times. Her
rinalysis and blood chemistry are all normal. Urinary leaksge is mot
orsened by physical activity. No postvoid residual volume was found on
er catherterization. The patient medical history includes hypertension
ich is controlled by lisinopril. She has mo adverse effects with ber

ghﬁnl except for dry cough that is tolerable.
i 7

5. The Most probable cause for the patient's condition is:
s Ug’nary tract infection.
b- Urgthrz overactivity.
¢- Ingreasid intra-abdominal
lisin¢pnl use.
d- Detrys=r muscle instability.

pressure as o result of the cough produced due to

i this patient is:

b- An appropiinte option for treatment in (his P4

& Doluxetin®

b Tolterodine LA.

¢ Phenylephrin®. 1

d- Stopping lisiropril and vt
for incontinene®-

ension and topical FSUOES!

- ARB for hypen

" In the following drg list
“adition in this womat:
A diuretic,
b- Imipramine.
€ A calcium channel biocke®
d A 3

"1 "“""'I‘..‘

i
]
i
i




e Amial ibrilltion
b- Duabetes.

e- Hypertension. -
d- Cigarette smoking.

18- Which one of the following drugs is given itra-articularly 1, Provide oy
anti-inflammatory effects as well as to improve the viscosity of the Yooviy
fluid in patiets with osteoarthritis:

8- Corticosteroids.
b~ Hyaloronate,
¢~ Glucosamine.
d- Ab,

e Ac

19- Monitoring of hepatic function is needed for patients receiving any of the
following drugs EXCEPT:
3 Acetsminophen, especially upon the chronic use of > 4 g/day.
b- Lithium.
¢- Fibrates.
d- Statins

Owing laboratory changes is not well matched with the
causative agenteondition:

&-Prolonged PT - jare onset hemorrhagic disease of the new born.
b-Increased CRP - osteoarthritis.

c- Hypercalciuria - furosemide.
d-Hypomagnesemia- amphotericin B.

21- Obesity is associated
2 Ostecarthrijjs
b Aneed for hip-ren|qe ol : -
replacement surpery in tis.
¢ Ischemie sl WEETY In patients with osteoarthri
d- Bge.
[ -2 ﬁﬂ ﬂru'lﬂ lm":,

with increased risk of;

22-Which of the following g A poprist®
monitoring par ‘E Tugs is mot well matched with the app

a- Warfarin - Prothrombin time
b-Glucosamine - blood g
c-Digoxin — drug levels.
d-Niacin - drug levels.



the following are pgy eficiy
’,.ll "hﬁpnlmﬂﬂlr}’ dysplasia EKCEPT-I tffects of steroids in cases of
pr? Reduction of elastase production :

; Enhancement of E‘“dmﬂﬂrmpm, 3

s Enhaﬂc':m‘iﬂlﬂfﬂlrfm:um P mdum*_‘ﬁlﬂt}'. |

4 peduction of the risk of interstitjy |:,:;.:d TR D
15,

following statement is true repy
”'m ment of osteoarthritis: rding the use of corticosteraids in the
’ Sfﬂﬂm;ﬂﬂmd:fz'm ’:md when joints with effusions are painful and swollen.
. Taocal BEVECSS ects of intmanticular geroids include gl
ﬂﬂﬁﬂﬂﬂmﬂglﬁ. DSIeOPOros
pranched esters of triamcinolone and .
¢ ; methyl | erred
sptracrticulary because of their low solubility. ylprednisolone are prefl
L Ab
= B

%Al of the following are indications for the central administration of PN

EXCEPT:
a- Long term PN.
b- Hypertonic PN.
¢ High risk of sepsis.
d- Large volumes PN,

¥l patients with respiratory distress syndrome:
» The functional residual capacity is d-:"-'rﬁ!ﬂd
b-Surface tension is increased during expiration.
t-Pulmonary edema may be present with impaired gas exchange.
A
&All of the above.
LD, ag 800-g male, Was prcciplln“ll'!' born at 17 weeks' gestational age.
One hour afe birtI; L[, secms cyanotic and has retracting respirations
i e and RR is 65 breaths/minute. A

¥ith nasal 0 aring. HR is 160 heats/miny il canmuls ix as follows:

e o 100% oxygea by
Ja;:t:ﬂd; o IESE{;; :'unHr.- L.D. is intubated immediately and placed
: g I

" mechanjcal ventilation- Ampicillin and gentamicin are ordered IV t0 rule

I sepsis,
trW
& Patient is classified 8%
t,w" birth weight neonate.
ey low birth weight neonalc.

e - 1e.
E}‘E““ﬂ:-' low birth weight ol 7




.'.]l of the fﬂllﬂwinu fa
g : ccipitation in the PN EKEPT‘:“ e
a- A high PH. ? the risk of calcium phosphate
c- Theuse of ealcium chloride |
]

. The use : o
d € of potassium acig ph 1ead of cqlcium gluconate.

O$phate ingiead of dipotassium phosphate
y-lriF“’ emulsions: L - '
. Can be administered directly throug;
b-Should be protected from light 10 the peripheral veins
- 20% 15 pmlfcrred over 10% due Inmmalﬁm.
lower Vo wimes ﬁpccia]ly ia pediatri gher arount of fatty acids F'-""""‘hd (1]
4-Two of the above statements are m";

43-Which of the following conditions may lead to hypokalem
. ia:

- Renal failure.
b-Concomitant use of amiloride with ACE |
ACE inhibi
. Addison's disease. PR
4- Administration of salbutamol.
e- Diabetic ketoacidosis.

16- Late onset vitamin K deficiency bleeding:
a- Usually occurs between 2.12 weeks of age.
b Is more common in breast-fed children.
¢- [s more common in patients with freq

diseases.

d- Ab.
e All of the above.

uent hospitalization for infectious

I ent of urinary incomtinence is:
-Th : o1 egtrogen in the managemt S s
¢ use of topical P with urge Ul with urethris OT vaginitis.
- .1 overflow Ul but it marginally effective.

s Recommended :
w1 ; 1 ]
:- :lﬂnmr?ren;i:d fir:: used i mmhin;ui:m with alpha agonists stress Ul
. More effective W it
compared to the Use o agonisis ¥
d- Ab.
e AcC. =
.. compounded arenteral od tion
3 All of the following "’t""’mﬂ regar %8 . J
: . 4 : be
formulations are truc € “:; ents of the different mutrients should
a-The patient$ spect -
T : ppenis ol
considered. con ribalit} of the differcnt compe

: pysical
b-The chemical and F,;;.;:nsiﬂfﬁd' .

mixture shov




28-The patient's condition might have heen pmm;ﬂn:l by: . .
¢ pa premature labor by drugs that inhibit uterine contractiong,

a- Suppression of g {ds
:mistration 0f corticosterolds.
b Mataral KL jon of surfactant.

¢~ Maternal administrat
d-A,b.
c-B.c.

ing statement is true regarding this patient: =
“T:f[f;u“.’:“;“:“ should have been given exogenous surfactant within the firy 39

minutes afler birth. _

b-The patient's oxygen therapy should not be continued to decrease the risk of
oxygen toxicity. .

c- This patient has multiple risk factors for bronchopulmonary dysplasia.

d-The patient should have been tested for infection before antibiotics wer
given.

e-Ab.

f- Ac

30- Compared to full term neonates this patient carries a high risk of :
a- Bronchopulmonary dysplasia.
b-Disability and death.
¢- Hemorrhagic disease of the new born,
d-A.b. :
e- All of the above,

31-A parenteral nutrition was ordered for this baby. The following should be
considered:

a- T:!'Tnsinc ﬂl.ld laurine requirements are reduced in this patient.

b- High caloric intake should be maintained using dual energy system of 60%
fat to 40% glucose. .

¢ High caloric intake should be maintained using dual energy system of 40%
fat to 60% glucose, |

d- None of the Ibuw

JI—i ml I:Inmtl;]t«i:r. the patient wys successfully weaned of mechanical v“ﬂ.ﬁ?m
::d g:-:win::::;: for oxygen at low concentration. He is fully fed on F":k
ne dg : d be

looks edematous al] Y he was noticed to have a large weight gain an

« Difoodn OVEr- A good choice for this patient could be:
b-Dexamethasone.

¢= Furosemide,

d-Caffeine,




mﬂuhﬂmmﬂﬂhrsalmmntﬂmmm_

¢- The mixture sho be isotonic to prevent complications.

d-The mixture

doesn't commonly cause hyponatremia,
ing drug?
39- Which of the follow

a- Chlﬂlﬂ'ﬂpm"d'
b-Carbamazepine.
c- Phenytoin.
d-Oxytocin.

-

40- Urethral underactivity is nu?iutad with the following symptoms EXCEPT.
a- Leaking during physical activity. | .
b- Ability 1o the reach the toilet in time I'allml.rmgl an u:jgcrtu vn[d,
¢- Small amount of urinary leakage with each episode of incontinence.
d- Frequency with urgency.

41- All of the following changes-may occur in geriatrics EXCEPT:

8- An increase in the constipating effects of TCAs and opioids.
b- A decrease in the metabolism of lorazepam.

€+ A decrease in the metabolism of theophylline.
d- An increase in the free levels of warfarin,

42-The exclusion criteria for the use of alteplase in patients with ischemic stroke
includes all of the following except:

a- Evidence of intracrania} hemorrhage,
b- Lumbar puncture withip 7 days.

¢ History of heparin or wariarin use,
d- History of intracrania) hemorrhage,

43-B2 agonists-

a- Can decrease the duration of ox
b- Can facilf

Provide o cMilator weaning in children with BPD.
c- ml:u:rhw:; [s:mu term improvement of respiratory function in 50% of patients

d- All of the above gre cormregl,

44-Factors that affec the absorpsi .
g [ the
following except; PUon of drugs in the clderly include all o
a- Lengthened gastric “Mplyving time
b-Decreased plasma albumiy ‘
c- Elevated gastric Py,

d-Decreased intestinal bloog flg,

10



1 k of hmn“““"“lmnnlr}, dy
sl‘la;i 3
g

!'Fj’ creased de
'S ]n o d E,I‘L"E Drpmmﬁ[u : Iil]
[ncreas uration of 02 N Ny, reased with:
¢ prolonged mechanicy] yq TP,
. All of the above. Milation,
' ¢ {nlluniing statement jg true
S
b TMLP'E Fﬁﬂﬁmlctn activity is reqy, . “eulatory reserve
& m:spasmudm agents are not re °ed in periatrics compared to adulys
geriatrics. “OMmended as they alter
S . . cognitive function |
g U.;E inlr:;:i;f?uﬂ“smmay be associated with o
nce while dysuri Mth atypical sym
_ pllafthe sbove are comect mntemercs ™ "™ ploms such a

r.Allof the following laboratory data a ;
s Hyperammonemia. Fe consistent with liver discase except:

b-Hypoalbuminemia.
. Elevated blood urea nitrogen levels.
d-Elevated ALT.

& Peripheral venous route:
+-Is suitable for the administration
b-Carries a risk for physical trauma if
¢-Is suitable for the admini stration of L-
&:Needs high specialized staff for insertion.

of glucese 20% solution.
the catheter is not well secured in place.

amino acid mixtures.

Regarding vitamins in

+Usually there is no Sing
b-Parenteral nutrition mixtures {iﬂ;xi ion of vitamin B complex.
oxy . bags to preve” from light during
*Pm}n%:nrﬂh::u?:iﬂngmﬁl should b¢ praRiEe e P
administration. =
¢-Two of the above glatements
t-All of the above.
h':ftl al !“"'“hn:
PR 2 m-:nttr F _
a.mén ﬁ",lmni u:::i ;J}; of 513310515- : od 10 24 hrs infusions:
arnes a 1o higis €0 <
b Associated with 16%° P*'E.":':r jine seF5
- Agsociated with jower 1%
& Ab
® B.c.
11

.




Q.uﬁuu![ﬂ'"ﬂ"}:

T ﬂfflh'[mfm' the rnl:e Efn*mrnlt]'
rue 1

. ications of excess glucose in the PN includes hyperglycemi, and
1=
st i st
i‘ { :T‘htcluai: vitamin K bieeding usually occurs in the first week of life,
4: :' ) Hematochrit (packed cell volume) may be decreased in cage of

Iycythemia. .
5- rl; Tltlpﬂ:m of lipid emulsion totally protects BERINSY  vitgm:

il o

6- fhﬂ} In osteoarthritis, pain is most commonly associated with motion,

Y ]m'jmﬂumpmjduglnﬂsmrﬁnbymuuunf%
inducing drugs.

- () Propranolol produces less adrenergic blocking effects in the eclder)y
compared 10 adults.

9- () the most common use of INR is 10 monitor oral anticoagulant therapy bur i
can be also used to monitor kidney function.

10-( ) activated partial thromboplastic time test (aPPT) is performed by adding
thromboplastin to stimulate the intrinsic pathway and thus is used o monitor
heparin therapy,

11-( ]Mustnfﬂuhﬂﬂsingﬂimi:smdﬁir-dtpmdcm

12-( ) peripheral administration of parenteral nutrition into large veins carries a Jess
risk of phlcbitis.

13-C ) Amino acid solutions should not be administered into the peripheral

poeiy " Y be associated with some NSAIDs such a5 diclofes
18-( ) Pneumothoray

associated with (he all."ﬁhry‘:""m‘"""""""“"=Ej;lnl:nssihrh: catheter-related complications
19-( Ihhmﬂazmwm“ﬂormcm.

and this could occluge g, 8¢ free oil is released from the lipid emulsion
20-( ) Diuretics canimpge, % ™TOVaSCulature and may lead 10 s
21-( ) Usually a singje 4 535 #Xchange in patiens with Bpp

{ the classical Ec%urm‘mﬂﬂ]\’i!ﬂnﬁnkismﬁ* i -tf the treatme™

o heﬂwrrl:..g;.,; disease of gh, - icient for

12




4 ) Ncﬂnﬂtﬂs hﬂ\-’ﬂ' an in:l'ﬂ_ﬁ;-d

- pildren and adulis, SNy, s
¢ ¥ to morphine compared to older
) The use of rimethopri, ha

(bl is not related o k.i-dm:'r dﬂﬁ.ln::kr:f“" I elevated levels of serum creatinine

() mAramus refers to insyme.

¥

" jpsufficient protein provision. “hetgy provision while kwashiorkor means
o.( ) With agingsalpha 2 respan, .

r i n‘."dll'i-‘ﬁd TS g reserved while alpha | responsiveness

a3 (15 marks):

|- What is the dual energy system? And what are the sdvantages of dusl energy

systems over glucose only energy systems (list only 7) 7

;. List down five of the metabolic complications of the PN and briefly mention

how can we minimize the risk of occurrence of two of them?




BEST WISHES

14



