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1. Drugs that are likely to cause Na and water retention include:

a. phenylbutazone.

b. paracetamol.

c. indomethacin.

d. hydrocortisone.



2. Adverse drug reaction caused by antacids include the following:

a. diarrhea by aluminium hydroxide.

b. abdominal distention caused by calcium carbonate.

c. faecal concretion by magnesium trisillicate.

d. gastric acid hypersecretion by sodium bicarbonate.



3. Cimetidine:

a. causes breast soreness.

b. is excreted mainly unchanged by the kidney.

c. is able to suppress basal acid secretion.

d. has significant H1-receptor blocking action.



4. Theophylline:

a. is a derivative of methylxanthine.

b. is useful as a bronchodilator in asthma.

c. acts directly on the beta-receptors in the bronchi.

d. can produce gastric irritation.



5. Prolonged use of corticosteroids as in immunosuppression predisposes to:

a. stunting of growth in children.

b. atrophy of the suprarenal cortex.

c. increased mineralization of bone.

d. hypertrophy of muscle.



6. Problems associated with the use of regular insulin:

a. hypersensitivity reaction.

b. hypoglycaemia.

c. hyperkalaemia.

d. resistance to its action with prolonged use.



7. Chlorpropamide:

a. is excreted mainly in the bile.

b. is a long-acting sulphonylurea.

c. is bound to plasma proteins.

d. does should be reduced in patients with renal failure.



8. Allopurinol:

a. acts by increasing the renal tubular excretion of uric acid.

b. is metabolized to an active metabolite.

c. enhances the breakdown of azathioprine.

d. cannot be given concurrently with colchicine.



9. Lignocaine:

a. is rapidly hydrolyzed by plasma pseudocholinesterase.

b. has a delayed onset of action compared to procaine.

c. can penetrate mucous membrane.

d. can be used to control ventricular tachyarrhythmias.



10. Procaine:

a. is a useful surface anaesthetic.

b. level might be elevated in genetic deficiency of pseudocholinesterase.

c. causes convulsions in high doses.

d. can be used for infiltration anaesthesia.



11. Aspirin:

a. exists more in ionic form at gastric pH.

b. excretion is enhanced in alkaline pH.

c. reduces the excretion of uric acid at low doses.

d. can cause hyperprexia at toxic doses.



12. The NSAIDs:

a. inhibit prostaglandin synthesis.

b. are short-acting requiring more than 2 doses a day.

c. are weakly basic drugs.

d. are not highly bound to plasma proteins.



13. Buffered aspirin:

a. is absorbed slower than non-buffered aspirin.

b. contains more Na than non-buffered aspirin.

c. increases urinary pH with long-term use.

d. causes more gastrointestinal bleeding than non-buffered aspirin.



14. Local anaesthetics used clinically conform to the following basic chemical configuration:

a. an ester group linking an aromatic ring and an amino group.

b. an aromatic ring linking an ester group and an amino group.

c. an amide group linking an aromatic ring an amino group.

d. an aromatic ring linking an amide group and an amino group.



15. Indomethacin:

a. can cause frontal headache in chronic users.

b. is useful in acute gout.

c. is poorly absorbed orally.

d. does not cause gastrointestinal irritation.



16. Phenylbutazone is:

a. too toxic to be used freely as a general anti-pyretic analgesic.

b. potent anti-inflammatory drug without uricosuric action.

c. contraindicated in persons with peptic ulcer or hypertension.

d. well absorbed orally and strongly bound to plasma proteins.



17. The following pairs of drugs may cause drug interaction problems:

a. aspirin and warfarin.

b. diazepam and diphenhydramine.

c. guantheidine and sympathomimetic amines.

d. chlorothiazide and tolbutamide.



18. Chlorpropamide:

a. can cause hyponatraemia.

b. may cause disulfiram-like reaction when taken with alcohol.

c. action is prolonged in elderly patients.

d. is metabolized to active metabolites. 



19. Biguanides:

a. stimulate glycogen breakdown in muscle.

b. particularly phenformin can cause death from lactic acidosis.

c. particularly metformin causes vitamin B12 malabsorption.

d. reduces the hypoglycaemic effect of sulphonlyureas.



20. Problems associated with insulin therapy include:

a. interaction with glucocorticoids.

b. interference with thiazide therapy.

c. lipodystrophy.

d. declined effectiveness with oral contraceptives.



21. Corticosteroids are useful for:

a. anaphylaxis.

b. atopic dermatitis.

c. herpes simplex eye infection.

d. rheumatoid arthritis.



22. The long-term effects of large doses of corticosteroids include:

a. decreased gluconeogenesis.

b. decreased potassium secretion.

c. re-distribution of body fat.

d. osteoporosis.



23. Thyroxine:

a. increases tissue oxygen consumption.

b. produces an increase in liver glycogen.

c. decrease the level of plasma cholesterol.

d. increase glucose absorption from GIT.



24. Methimazole:

a. inhibits the coupling of mono-iodotyrosine and di-iodotyrosine.

b. inhibits TSH-induced release of thyroxine.

c. inhibits the iodination of mono-tyrosine.

d. inhibits iodide trapping.



25. Disodium cromoglycate:

a. is a direct-acting bronchodilator.

b. is admitted by inhalation.

c. stabilizes mast cell membranes.

d. relieves signs and symptoms in an acute attack.



26. Progesterone:

a. changes a secretory endometrium to one that is proliferative.

b. inhibits LH and FSH.

c. stimulates the release of MSH.

d. improves acne.



27. The following are the mode of action of the corresponding drug:

a. carbenoxolone sodium neutralizes gastric acid.

b. metoclopramide delays gastric emptying.

c. propantheline acts as an anti-cholinergic drug.

d. Mg(OH)2 increases production of mucoprotein.



28. Combined oral contraceptives:

a. inhibit the metabolism of imipramine.

b. decrease the effect of anticoagulants.

c. increase brain tumor incidence.

d. increase appetite.



29. Drug interaction arising from the use of antacids include:

a. the chelation of tetracycline with sodium ion.

b. the absorption of digoxin by aluminium compounds.

c. delayed absorption of chlorpropamide.

d. delayed excretion of amphetamine due to elevated urine pH.



30. Administration of a local anaesthetic containing noradrenaline may cause a severe rise in blood pressure in patients on:

a. guanethidine.

b. propranolol.

c. amitriptyline.

d. pethidine.



31. Cocaine hydrochloride:

a. produces a slower onset of local anaesthesia if the pH of the medium is alkaline.

b. prevents the re-uptake of catecholamines into the adrenergic nerve terminals.

c. has a stimulant action on the cerebral cortex.

d. produces mydriasis when instilled into the eye.



32. The following interactions may be significant:

a. aluminium hydroxide increases the bioavailability of propranolol.

b. cigarette smokers metabolize propranolol slower than non-smokers.

c. metoprolol inhibits bronchial dilation produced by isoprenaline.

d. propranolol augments the hypoglycaemic action of insulin.



33. Procaine:

a. is a synthetic local anaesthetic.

b. does not give rise to dependence.

c. is not hydrolyzed by plasma esterase.

d. can antagonize the action of sulphonamides.



34. Cimetidine:

a. is a specific H2-receptor agonist.

b. has atropine-like action.

c. inhibits gastric secretion.

d. is well absorbed when taken orally.



35. Local anaesthetics:

a. act by binding to sodium ions.

b. hasten initiation and propagation of nerve impulses.

c. action is enhanced in inflamed tissue.

d. are prepared as acidic salts.



36. Local anaesthetics:

a. cause convulsions when in overdose.

b. must not be infiltrated around major peripheral nerves or near the spinal cord.

c. cause cardiovascular collapse in overdose.

d. is effective 30min after infiltration.



37. The following corticosteroids do not produce salt and water retention:

a. dexamethasone.

b. hydrocortisone.

c. prednisolone.

d. triamcinolone.



38. Biguanides:

a. act by increasing the release of insulin from pancreatic beta cells.

b. may cause lactic acidosis.

c. may produce weight loss in obese diabetics.

d. can produce anorexia.



39. Tri-iodothyronine:

a. has a more rapid onset of action than thyroxine.

b. is preferable to thyroxine in treatment of myxoedema coma.

c. has greater biological activity than thyroxine.

d. has a longer duration of action than thyroxine.



40. Allopurinol:

a. is a xanthine oxidase inhibitor.

b. is metabolized to active alloxanthine which has a longer half-life.

c. enhances the metabolism of 6-Mercaptopurine.

d. is the drug of choice in patients with hyperuricaemia who are overproducers.



41. Colchicine:

a. acts by inhibiting prostaglandin cyclo-oxygenase.

b. is mainly excreted unchanged in the urine.

c. lowers the serum uric acid level in hyperuricaemia.

d. is effective for acute gout.



42. The following drugs may cause bone marrow depression:

a. chloramphenicol.

b. methotrexate.

c. phenylbutazone.

d. propylthiouracil.



43. Effects of the local anaesthetics are influenced by:

a. route of administration.

b. degree of ionization of the drug.

c. inactivation by serum or liver enzymes.

d. use of vasoconstrictors.



44. Lignocaine differs from procaine in that it has:

a. greater potency.

b. is metabolized by the liver.

c. is longer acting.

d. is rapidly hydrolyzed by plasma esterase.



45. Paracetamol:

a. can cause liver toxicity.

b. has a toxic metabolite.

c. has anti-platelet actions.

d. inhibits prostaglandin cyclo-oxygenase.



46. Phenacetin:

a. is metabolized to paracetamol.

b. can cause methaemoglobinaemia.

c. has anti-inflammatory action similar to aspirin.

d. is a uriocosuric agent.



47. Caffeine:

a. has no therapeutic value.

b. is added to certain beverages.

c. does not increase gastric secretion.

d. causes ventricular ectopics.



48. Plasma concentration of theophylline:

a. correlates well with clinical relief of bronchospasm.

b. does not correlate well with clinical toxicity.

c. may rise disproportionately with dosage increase.

d. is a useful value when taken under steady conditions.



49. Allopurinol potentiates:

a. 5-fluorouracil.

b. 6-mercaptopurine.

c. azathioprine.

d. methotrexate.



50. Sulindac as the sulfoxide:

a. is useful for renal-compromized patient.

b. is a pro-drug.

c. is predominantly eliminated by active renal secretion.

d. has a plasma half-life of about 18h.



51. In salicyclate poisoning:

a. forced diuresis is hazardous.

b. the proportion that is protein bound increases due to acetylation of albumin.

c. alkalinization is not recommended because it may aggravate metabolite alkalosis.

d. there is hypochloremic metabolic alkalosis.



52. Insulin:

a. release is stimulated by biguanides.

b. from pig is more antigenic than from cow.

c. cannot be given orally.

d. when combined with protamine has prolonged duration of action.



53. Tolbutamide:

a. acts by increasing insulin uptake by tissues.

b. shorter acting than chlorpropamide.

c. metabolized to an active metabolite.

d. dose should be decreased in renal failure.



54. The following may be associated with prolonged hydrocortisone therapy:

a. hyperkalaemia.

b. hypercalcaemia.

c. hyponatraemia.

d. alkalosis.



55. Possible side effects from long-term usage of oral contraceptives include:

a. gallstones.

b. thromboembolism.

c. impaired glucose tolerance.

d. hypertension.



56. Ranitidine:

a. is a potent H1 receptor blocker.

b. is not known to inhibit hepatic microsomal enzymes.

c. decreases gastric acid secretion..

d. has no effect on pepsin secretion.



57. Bulk purgatives include:

a. bran.

b. bisacodyl.

c. carboxymethylcellulose.

d. dioctyl sodium sulfosuccinate.



58. Long-term use of aluminium and magnesium hydroxide compound tablets is associated with:

a. abdominal distension.

b. milk-alkali syndrome.

c. phosphate depletion.

d. renal calculi.



59. Cimetidine:

a. prevent histamine-induced bronchospasm.

b. inhibit hepatic microsomal enzymes.

c. can cause gynaecomastia.

d. is excreted mainly unchanged by the kidney.



60. Insulin:

a. stimulates glycogen breakdown in liver.

b. stimulates protein breakdown in muscle.

c. promote gluconeogenesis.

d. promote transport of glucose across muscle cell membrane.



61. Tolbutamide:

a. stimulates beta-cells of pancreas to release insulin.

b. is converted by the liver to a more potent agent.

c. is longer-acting than chlorpropamide.

d. is highly bound to plasma proteins.



62. Carbimazole:

a. can cause bone marrow suppression.

b. mainly metabolized by the liver.

c. is secreted in breast milk.

d. crosses the placenta.



63. Parathyroid hormone:

a. inhibits bone resorption.

b. decreases intestinal absorption of calcium and phosphate.

c. decreases renal reabsorption of phosphate.

d. increases the formation of 1,25-dihydroxycalciferol from 25-hydroxycalciferol by the kidneys.



64. Corticosteroids with predominantly glucocorticoid activity include:

a. dexamethasone.

b. aldosterone.

c. betamethasone.

d. triamcinolone.



65. Allopurinol inhibits:

a. renal tubular reabsorption of uric acid.

b. synthesis of purine.

c. phagocytosis of urate crystals.

d. conversion of xanthine to uric acid.



66. Chronic administration of dexamethasone is likely to cause:

a. immunosuppression.

b. Na and water retention.

c. hypertrophy of the skin.

d. muscle wasting.



67. Cimetidine:

a. has both H1 and H2 antagonistic actions.

b. half-life is 12h.

c. is used to treat duodenal ulcer.

d. increases sleeping time in mice by anti-histamine action in the CNS.



68. Drugs that can counteract 

effectiveness of tolbutamide therapy include:

a. adrenaline.

b. ampicilin.

c. hydrocortisone.

d. dicoumarol.



69. Insulin preparations that have duration of action more than 8h are:

a. lente insulin.

b. protamine zinc insulin.

c. soluble insulin.

d. biphasic insulin.



70. Cocaine:

a. is not used as an infiltrating LA.

b. stimulates the CNS.

c. has addiction liability.

d. is effectively applied topically to mucous membrane.
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1. Drugs that are likely to cause Na and water retention include:

a. T

b. F

c. T

d. T



2. Adverse drug reaction caused by antacids include the following:

a. F: causes constipation.

b. T

c. F

d. F: caused by calcium bicarbonate.



3. Cimetidine:

a. T

b. F: 50% excreted unchanged; the remainder is converted to a sulphoxide by the liver.

c. T

d. F: blocks H2 receptors.



4. Theophylline:

a. T

b. T: used as an adjunct to beta2-agonists.

c. F: inhibit phosphodiesterase thereby increasing cAMP levels in bronchial smooth muscle.

d. T



5. Prolonged use of corticosteroids as in immunosuppression predisposes to:

a. T: due to inhibition of DNA synthesis and cell division.

b. T: due to suppression of hypothalamic-pituitary-adrenal axis leading to decreased ACTH release.

c. F: there is reduced bone formation, increased loss of calcium and bone protein mobilization.

d. F: proximal myopathy occurs due to mobilization of muscle proteins.



6. Problems associated with the use of regular insulin:

a. T

b. T

c. F

d. T



7. Chlorpropamide:

a. F: 20 - 30% excreted unchanged by the kidneys.

b. T: half-life of 24h.

c. T

d. T



8. Allopurinol:

a. F: acts by inhibiting xanthine oxidase.

b. T

c. F: azathioprine is metabolized to 6-mercaptopurine in the body; allopurinol inhibits the oxidation of the latter to an inactive metabolite, thereby potentiating its effects.

d. F



9. Lignocaine:

a. F: undergoes extensive systemic first-pass in the liver.

b. F

c. T

d. T



10. Procaine:

a. F

b. T

c. T

d. T.



11. Aspirin:

a. F

b. T

c. T

d. T



12. The NSAIDs:

a. T

b. F: causes irreversible inhibition of COX.

c. F

d. F: they are highly protein-bound and displace oral anti-diabetics and anticoagulants.



13. Buffered aspirin:

a. F

b. T

c. F

d. F



14. Local anaesthetics used clinically conform to the following basic chemical configuration:

a. T

b. F

c. T

d. F



15. Indomethacin:

a. T 

b. T 

c. F

d. F



16. Phenylbutazone is:

a. T

b. F

c. T

d. T



17. The following pairs of drugs may cause drug interaction problems:

a. T: aspirin displaces warfarin from binding sites.

b. T: increased CNS sedation.

c. T: guanthidine causes depletion of amines at sympathetic nerve fibers.

d. T: thiazides promote glucose intolerance, probably by interfering with insulin release.



18. Chlorpropamide:

a. F: stimulates the secretion of ADH. 

b. T 

c. T 

d. T



19. Biguanides:

a. F

b. T

c. T

d. F



20. Problems associated with insulin therapy include:

a. T: glucocorticoids enhance glycogenolysis and gluconeogenesis and cause peripheral insulin resistance, thus causing hyperglycaemia.

b. T

c. T: lipoatrophy may occur at sites of subcutaneous injection which would interfere with absorption of insulin.

d. T: oral contraceptives produce peripheral insulin resistance.



21. Corticosteroids are useful for:

a. T

b. T

c. F: will exacerbate the infection.

d. T



22. The long-term effects of large doses of corticosteroids include:

a. F: glucocorticoids increase glycogen deposition in liver, gluconeogenesis, glucose output from liver and protein catabolism with mobilization of amino acids from peripheral tissues.

b. F

c. T: mobilization and re-distribution of body fat from to abdomen and face.

d. T: osteoporosis and collapse of vertebrae due to reduced bone formation, increased calcium loss and bone protein mobilization.



23. Thyroxine:

a. T

b. F

c. T

d. T



24. Methimazole:

a. T

b. F

c. T

d. F



25. Disodium cromoglycate:

a. F: acts by inhibiting the release of inflammatory mediators from mast cells.

b. T 

c. T

d. F: does not prevent an acute asthmatic attack; used for the prophylaxis of mild to moderate asthma.



26. Progesterone:

a. F: prevents implantation.

b. T

c. T

d. F



27. The following are the mode of action of the corresponding drug:

a. F

b. F

c. T

d. F



28. Combined oral contraceptives:

a. T

b. T: estrogens increase a number of clotting factors including those dependent on Vitamin K. 

c. F: increased incidence of liver neoplasia and endometrial cancer. 

d. T: increased appetite and weight gain due to the anabolic effect of progestogens.



29. Drug interaction arising from the use of antacids include:

a. F

b. T

c. T

d. T



30. Administration of a local anaesthetic containing noradrenaline may cause a severe rise in blood pressure in patients on:

a. F

b. F

c. T

d. F



31. Cocaine hydrochloride:

a. F

b. T

c. T

d. T



32. The following interactions may be significant:

a. T

b. F

c. F

d. T



33. Procaine:

a. T

b. F

c. T

d. T



34. Cimetidine:

a. F

b. F

c. T

d. T



35. Local anaesthetics:

a. T

b. F 

c. F

d. T



36. Local anaesthetics:

a. T

b. F

c. T

d. F



37. The following corticosteroids do not produce salt and water retention:

a. T

b. F

c. T

d. T



38. Biguanides:

a. F

b. T

c. T

d. T



39. Tri-iodothyronine:

a. T

b. T

c. T

d. F



40. Allopurinol:

a. T

b. T

c. F

d. T



41. Colchicine:

a. F: binds to microtubules, inhibit mitosis and leucocyte migration.

b. F: excreted in the bile.

c. F

d. T: rapidly relieves pain and inflammation, most effectively if it is used within 24h of onset of an acute attack.



42. The following drugs may cause bone marrow depression:

a. T

b. T

c. T

d. T



43. Effects of the local anaesthetics are influenced by:

a. T

b. T

c. T

d. T



44. Lignocaine differs from procaine in that it has:

a. T

b. T

c. T

d. F



45. Paracetamol:

a. T

b. T 

c. F

d. T



46. Phenacetin:

a. T

b. T

c. F

d. F



47. Caffeine:

a. F

b. T

c. F

d. T



48. Plasma concentration of theophylline:

a. T

b. F

c. T

d. F



49. Allopurinol potentiates:

a. F

b. T

c. T

d. F



50. Sulindac as the sulfoxide:

a. T: less adverse effects in kidney due to selective inhibition of only extra-renal COX.

b. T: is converted to active sulphide metabolide in the body and by gut flora.

c. F

d. T



51. In salicyclate poisoning:

a. F

b. F

c. F: alkalinization of urine increase the excretion of salicylates which are weak acids.

d. T



52. Insulin:

a. F: biguanides increase sensitivity and uptake of insulin by peripheral tissues; they have no effect on its release.

b. F: bovine insulin is more antigenic than porcine insulin.

c. T

d. T



53. Tolbutamide:

a. F

b. T: has a half-life of 3 - 5h compared to chlorpropamide's 24h.

c. F: metabolized to inactive metabolites.

d. T: is hepatotoxic at high doses.



54. The following may be associated with prolonged hydrocortisone therapy:

a. F

b. F

c. F

d. T



55. Possible side effects from long-term usage of oral contraceptives include:

a. T

b. T 

c. T

d. T



56. Ranitidine:

a. F

b. T

c. T

d. F



57. Bulk purgatives include:

a. T

b. F: it is a stimulant purgative which acts by stimulating the peristalsis of the intestines.

c. T

d. F: it is a faecal stool softener.



58. Long-term use of aluminium and magnesium hydroxide compound tablets is associated with:

a. F

b. F

c. T

d. F



59. Cimetidine:

a. F

b. T

c. T

d. F: 60% is metabolized by the liver.



60. Insulin:

a. F

b. F

c. F

d. T



61. Tolbutamide:

a. T

b. F

c. F

d. T



62. Carbimazole:

a. T

b. F: partially metabolized by the liver, the rest is converted to methimazole in the body.

c. T

d. T



63. Parathyroid hormone:

a. F

b. F

c. T

d. T



64. Corticosteroids with predominantly glucocorticoid activity include:

a. T

b. F

c. T

d. T



65. Allopurinol inhibits:

a. F

b. F 

c. F

d. T



66. Chronic administration of dexamethasone is likely to cause:

a. T

b. F

c. F

d. T



67. Cimetidine:

a. F

b. T

c. T

d. F



68. Drugs that can counteract effectiveness of tolbutamide therapy include:

a. T

b. F

c. T

d. F



69. Insulin preparations that have duration of action more than 8h are:

a. T

b. T

c. F

d. T



70. Cocaine:

a. T

b. T

c. T

d. T

��


