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TOXICOLOGY (aitufer wa fasm)
Theory (75 Hours)

l“",(,duction to Pharmacology, Scope of Pharmged
cology

es of administration of drugs, their aqy

affecting them. Metabolism, distribyyy Antages and disadvantages, Various processes of absorption of drugs and the

on and excretion of drugs.

peral mechanism of drugs action and the;
on of drugs should emphasise the roll‘:\:i';:‘

Rou
f: actors

- ctors which modify drugs action. Pharmacological classification of drugs. The
disct™> £ aspects;
prugs Acting on the Central Nervous Syseny:

General anaesthetics-adjunction 1o anaesthesi

. 4 . a, intravenous g i
\nalgesic antipyretics and non-steroida]. ous anacsthetics.

Anu‘-inﬂammatol’_\' d.rugS' Narcotic analgesics, Antirheumatic and anti-gout remedies.
gedatives and Hypnotics, Ps)’chophammcologica1 agents, anticonvulsants. analentics
Centrally acting muscle relaxants and anti parkinsonism age:ms S, ptics.
Local anesthetics. .

Drugs acting on autonomic nervous system,

Cholinergic drugs, Anticholinergic drugs, anticholinesterase drugs.

adrenergic drugs and adrenergic receptor blockers,

Neurone blockers and ganglion blockers.

Negromuscular blockers, used in myasthenia gravis.
Drugs acting on eye — Mydriatics, drugs used in glaucoma.

Drugs Acting on Respiratory System
Respiratory stimulants, Bronchodilators, Nasal decongestants, Expectorants and Antitussive agents.

Autocoids: Physiological role of histamine and serotonin, Histamine and Antihistamines, prostaglandins.

Cardio Vascular Drugs: Cardiotonics, Antiarrhythmic agents, Anti-anginal agents, Antihypertensive agents, peripheral
Vasodilators and drugs used in atherosclerosis. Drugs acting on the blood and blood forming organs. Haematinics,
coagulants and anticoagulants, Haemostatic, Blood substitutes and plasma expanders.

Drugs Affecting Renal Function: Diuretics and anti-diuretics.

Hormones and Hormone Antagonists: Hypoglycemic agents, Anti-thyroid drugs, sex hormones and oral contraceptives,

corticosteroids.
Carminatives, digest ants, Bitters, Antacids and drugs used in peptic ulcer, purgatives,

Drugs Actin igestive System: i
gs g on Digestive 5y i-emetics, Antispasmodics.

and laxatives, Antidiarrohoeals, Emetics, Ant
Chem seases: Urinary antiseptics, §u!phonamides. .penicil!in, streptomycin, Tetracyclines and
other ;l:;;;)a&); 121; nﬁ?i&r[;::;::l :: ia gents, Antifungal agents, antiviral drugs, anti-leprotic drugs. Chemotherapy of protozoal
diseases, Anthelmintic drugs. Chemotherapy of cancer.

Disinfectants and Antiseptics.
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D isthe study of drug and its ac!inn..
a) Pharmacokinetics b) Pharmacodynamics
) Pharmacology d) Pharmacognosy

A drug is said to be an if it does not

produce any biological response even on binding

With a receptor but, in its place, it cither blocks or

decreases the cffect of an agonist,

) Full agonist b) Antagonist

<) Partial agonist d) Inverse agonist

—————— involves the study of utilisation of
drugs and jts effects on a large population.

) Pharmacogenomics b) Pharmacoepidemiology
©) Pharmacocconomics ) None of the above

4) —__is the ratio between the dose that can
;tmducc useful and the dose responsible for
side/toxic effects,

2) Therapeutic index
¢) Tolerance

b) Competition
d) Effectiveness

L} N
S

is the habitual use of a psychoactive
drug that results due to repeated and continuous use
of these drugs; and an abrupt discontinuation of
drug may result to withdrawal syndromes,
2) Potency b) Selectivity
¢) Addiction d) Side- effect

6) Sometimes, some diseases can be induced,
unknowingly, by the medical professionals, when
they prescribe drugs for some other underlying
disease; such diseases are known as
a) Toxicology b) Chemotherapy
c¢) Iatrogenic diseases d) Pharmacotherapeutics

7)  Therapeutic index of a drug is to its safety.
a) Inversely proportional  b) Directly proportional
¢) Relatively proportional d) None of the above

8)  As the half-life depends upon the metabolic rate as
well as on excretion, it is also used in calculating the
frequency of drug administration,

a) Gene-based therapy

b) Organ level pharmacology

c) Half-life

d) Molecular level pharmacology

9)  The branch of clinical pharmacology is specialised
for . . .

a) Conduction of clinical lnuls.

b) Conduction of research studies

c) Botha&b

d) None of the above

2)

3)

4)

5)

6)

7)

8)

9)

¢) WIAfBreTalr d)
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Pha rmacology & Toxicology .55
o) The primary concern of : branchids to 10) S S Rrae <l
study the adverse drug reactions, "
harmacoepidemiology b) P yfafiramail &1 ez BT 8
;]) Pha P _cy ) h"‘rmﬂCOgcnclicq v b)mmmw
¢) Pharmacotherapeutics  d) Clinjcy) phﬂrmncvnlogy a) BHATDIS frsfreron & o
c) %P ‘liﬁlﬂ?l‘ﬁﬁiﬂq SEIEE] Qill{iili'lallﬁil
1) Pharmacology is derived from Greek words Iy gmiEEch e wa wEeE e a9
Pharmacon which means drug, ang Logts whicl|; PAeTin o N wtE @ e T ST qe
means y T 1 aref 21
: ol
a) Studied about b) Studied of )@ ar ¥ f) &1 fran
od ! 5 e fEan 3Eqad
¢) Studied 1n d) Studied for o) 31 s f hy @ forg areae fman
is the part of the Pharmacea: 1.« it 2
12) - : 15 the p Plann.!cocpnlcmlolugy 12) B wrAteEefaEct @1 W E
T iyt e Sl Gl 0 gmmen o
:F:lrtad)" present in the market O A drg which i HTHTRTS A BT 2,
a) Phannacotlyer.‘apcutics b) Ph:\nn:\cogcnnmics .WY Arae ¥ ugel 9 @ I-NFWJ gl
¢) Pharmacovigilance  d) Phann:\cocpidcmiolc)gy ;2 T m Jl; HIRIPTTAIER =
auicat LR SERICIE
13) ———— are macromolecules present on he
surface to which the drug molecules bing “nd]:af;cq]; 13) s & A (0 Eica S O
modulation of their functions, ) R g 8§ | gl B AT 3 Auh | FSHY
a) Receptors b) Antagonist 9@ Bl BT () 21
c) Ligands d) Agonist a) UT9$h b) Termfe
4 of a drug is the ability of it to b A 2
I S Ity of 1t to bind to s
its receptors. 14) zar #t zdar F UGe B dEA DI
a) Affinity b) Potency T B 2
c) Effectiveness d) None of the above a) Ut DECIESI s o
15) is the measurement of the effects A d) A -é s
generated by therapeutic agents. 15) faftredia Tolel gRT S Tl @1 A
a) Effectiveness b) Afﬁmty a) PCICHIGGI b) ‘Q’ﬁ;ﬁ‘@[
c) Potency d) Selectivity ¢) wTaar d) TEFTEGAT
*Answers (STIRHTAT)*
1) ¢ 2) b 3) b 4) a 5) ¢ 6) ¢ 7 b 8) ¢ 9) ¢ 10) a
1) c 12) ¢ 13) a 14) a 15) a
.

2)

3)

is the path by which a drug is
introduced into the body.
a) Route of drug site
b) Route of drug action
¢) Route of drug therapy
d) Route of drug administration . -
—_is the safest, most economical and
convenient route of drug administration.
a) Enteral route b) Topical route
¢) Parenteral route d) None of the above

The main advantages of Foute fre th":i
the patient is able to self-administer drug an
chances of systemic infection are reduced.

a) Oral b) Rectal

¢) Buccal d) parenteral

1)

3)

T8 At & O td gar R #
Tonfed @ e g |
a) a1 W BT ARt
b) ar forar & At
¢) a1 fifeem @1 wrt
d) TaT & T &1 ARt

3T v @ wed Rt

w9 frmTd oiR gfure a7t 8 |
a) ariafR® ARt b) IEfE 7T
¢) 3R ARt d) IR § q PIg TE

it @ R dM g8 8 fb W
Tq B W-AIEA YR § WM BT B3R

WOITSTFTE WEhHYT @) =gl B 81 SRl @ |
a) M b) Feirera
¢) Tl d) AT
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s N of

¢ of oral route

D Which advantag

whinunasteation *

O Soanetimes complete drag is not abs
S Eoonoimical, stenlication is not requm
o) Unpleasant taste of drugs
d) Not effective in emergencies.,

WS B an

heorbed
red

aite of
) Which one is a dicadvantage of oral 1t -

administration? )

a) Less chances of acute drug reaction

b) For oral dmg administration assistan
required -

©) Drug could not be administered during

d) Safe, convenient and painless method

¢ s not

CImesis

6) In . the dmg is kept \\‘il!lil'l tlnfI '~||':-m'|':
.'m\umi‘ 7'“‘1\' ‘\ heeks or  buccal cavity, whe
disintegrates and absorbs,
a) Buceal route

<) Oral route

b) Rectal route

d) Topical route
°C ute of

7) Which one is an advantage of buccal rou

administation?

a) Small Joses are keep in mO“gx

b) Partal circulation is by-passe .

<) Sometimes inconvenient to keep dryg in mouth X

&) Drues having hich molecular weight cannot be

absorbed

£} Which one is a disadvantage of buccal route of

administration?

z) Less chances of infection

5) Drugs can be administered easily

¢) No involvement of harsh GI environment

) Unpleasant, distasteful, irritant drugs cannot be

administered through this route
¢) The dmg is administered in the form of
suppositories, through _~ | when patient is not
able 1o tzke drug orally or have restrictions on eating,
z) Rectal route b) Buccal route
¢) Parenterzl route d) Oral route
10) Which one is a disadvantage of rectal route of

11)

12)

administration?
&) Useful when patient is suffering from nausea and
vomiting
b) Gastric irritant drugs are administered through this
route
¢) Irregular absorption
d) By-pass first pass metabolism can be avoided

shows rapid effect and maintains
level of drug in circulation.
a) Oral route

¢) Intravenous route

b) Sublingual route
d) Parenteral route

Which one is an advantage of parenteral route of
administration?

a) No first-pass metabolism

b) Infection may occur

¢) Technical and trained person required

d) Safety level is very low

1)

3)

0)

7)

8)

9)

10)

1)

12)
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|'|u|1'l“‘""~']“gy & T‘“it‘l)lngy
which one is a disadvantage of page

19 mhuinis!rulinn‘?

) Prevent gastric manipulation

by Repeated injections not suitable

¢) Dcsircd‘h!nm.l concentration

d) 100% bioavailability

nteral route of

In route  of mlminislmlion,
m‘pnrmion gets absorbed rapidly,

») Inramuscular b) Inhalation

¢) Intravenous d) Transdermal
which one is a disadvantage of intramusey]
of administration?

o) Prevent first pass metabolism

p) Only 10ml drug can be administered

¢) Onset of action is fast

d) Uniform absorption

16) Which one is an advantage of intramuscular route of
administration?
a) Only 10ml drug may be administered.
b) No GIT-related factors
¢) Expensive
d) Local pain, abscess and infection
17) Risk associated with IV route can be reduced by
using route.
a) Subcutaneous
¢) Intramuscular

18) Which one is an advantage of subcutaneous route of
administration?
a) Imritant drugs cause tissue damage
b) Painful
¢) Maximum 2ml of dose can be injected
d) Complete but slow absorption

14 aqueous

—

15 ar route

—

b) Topical
d) Intravenous

19) Systemic side effects related to drugs can be
minimised in route.
a) Topical b) Inhalation
¢) Rectal d) Transdermal

20) Which one is an advantage of transdermal route of
administration?
a) No hepatic first-pass metabolism
b) Preferred for highly lipophilic drugs
¢) Relatively slow onset
d) Excessive absorption may give inflamed, rough,
abraded or burning effects on skin
21) By the route of administration, local to
systematic effects can be obtained.
a) Transdermal b) Buccal
¢) Topical d) Parenteral

22) Pharmacokinetics of any drug is studied underits
a) Absorption, direction, metabolism and excretion
b) Absorption, distribution, metabolism and excretion
¢) Absorption, distribution, metamorphosis and excretion
d) Absorption, distribution, metabolism and exertion

) rption of

——__isdefined as the extent of abso
and the

the drug, availability of drug at rcceptor.sncs.
therapeutic effectiveness of the preparation.
2) Metabolism b) Hermetic
¢) Distribution d) Bioavailability

C-101

13) Tar @ wemEs @1 W "rf w1 U@ JHAH
Pr-wT 87
a) Wgs aRarem o IS
b) FR—AR GO ST el

14) @ & WA B gl

¢) T d)
15) a1 & S @ oicdr A P B T JPEE 87
a) Werd T wATgad BT 4B
b) Bt 10 e, ar € S | € |
¢) frar @ goana ot &
d) T
16) T & WARE @SSR Ant BT P AT A 87
a) Baat 10 fyel. ar €1 o |l B
b) GIT-W=fXd HRS T8I
¢) Hgh
d) wnfas <, o aur EhAv |
17) oA Arf ¥ afya Sifed & it
BT SYANT TS A HaT O FHAT 2 |
b) HfA®
¢) ey d) 3T
18) TaT & WU & Jacadid "l B P | A 87
a) SUGE TAW HAd & BT BROT G911 &
b) TETD
¢) A 2fel WRIE gorae B S Al 8
d) gof afds et 1f & araeimgor
19) arf § Tapl q wRiyd gerenTa
urTEl B B BT S Fadr 2|
a) ATf® b) YaTEA!
¢) AT d) g
20) WYTHA @ SHSHA HP BT BIH—HT o 87
a) BT TP T TAGIT TE
b) sy ferdifsfores <arl & forw gwder
c) e S goaTTa
d) IORE AN @A W For, GG, WY
T TeF WHIT € HHdT &
21) T B WA B 7 ERT R X
aferd Wi Wi faar S Sdar 2 )
a) FTISHA b) RiTel
¢) amf® d) Rga
22) f&=f ff <O & THEEEARE ¥ U
o 3T e farar W §1
a) araeyor, e, Ty AR S
b) sraenyv, faawor, Tagey AR SeEeE
¢) ey, fmRvr, wyrRer 3R IS
d) sraener, faver, gagey ek aRsm
23) D TGN D AAME, RAR gl
R AT O SYTRAr 9 SUHHl @ Rfead
g @ WU W ufRwia fear, R

a) TATTEY b) IgoE
¢) faror d) AaSuErar
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24) is also kmown as corpuscular of
vesicular transport. because ceil membrane enguifs
extracellular material by forming a vesitle or
saccule, which is destructad by the enrymes present
within the cell and lysozyme hater oo
a) Endocytosis B Phagocytosis
<) Pimocytosis d) Nooe

%) is 2 carmer-mediased ransport system that works
:':’: faster rase than the simple passive diffusion.
a) Passive &ffusion b) Facilitated diffusion
<) Pore ansport d) Carrier-mediated

transport

26) The factors actors affecting drug absorption are ___.
a) pH of GIT b) Temperature of GIT
c)Botha&d d) None of the above

by

27) Duration of action of drugs is

plasma protein binding of drugs.

2) Maintained b) Increased

¢) Decreased d) Altered

28) is defined 2s the hypothetical volume of body
fizid izto which 2 drug is dissolved or distributed.

2) Concentration of diffasion

) Volume of distribution

¢) Apparent volume of distribution
d) Nooe of the zbove
29) Factors zffecting the drug distribution are
2) Drug imteraction b) Disease state
c) Obesty d) All of the zbove
30 is the mzin site of metzbolism for most drugs.
2) Liver b) Pancr_ms
c) Kidoey d) Intestine

31) A specific group of enzymes involves in
Ever’s primary mechanism for metzbolising drugs.
z) Cytochrome P45 b) Cytochrome P-50
¢) Cyrochrome P-450 d) Cytochrome P-40

32) Methylransferase is involved in of drug

z) Prase | b) Phase 11
c)Bohz&b d) None of the above
33) Which of the following factor is not responsible for
affecting the drug merzbolism?
2) Genetic b) Humidity

¢) Body temperature d) Inhibitors

3 a___m responsible for the excretion of nearly all
» ﬁs‘: well as their metabolites, 10 4 certain extent.

) Pancreas b) Kidneys

d) Intestine

35) The
) —pressure of blood flowing in the capillaries

&1 2 the drivin forc -
2) Hydrostatic % Fovce for ﬁ:";;:‘l:'ijy the glomenlus,

€) Arters
JA e d) Valve

26)

28)

29)

30)

30

32)

33)

34)

35)

;sfijl-;.—z:;-,nqz?t».mgl
a) FEEESHE b)m
o) TS T d) 313 e

:Tﬁ—mm Gitqaqm
S e BT mER B g T 99 Wi

11

F1% STl 8 .
a) B3sa v b)caﬁ,—%aég%
c) foz ditFs= d) TTED T TRy,
A «Wﬁ;ﬂ%ﬁm—ﬁmﬁm\$

a) GIT =7 pH Tl
c)agbar d) Suzied q?{a:??r:?‘.;

FGfJ:..T- > ol PR R IEIENREIE R ?’%Fg\

sy a2
a) TmatE b) @il B
¢) Bca 4| d) Tixgiad

I WK Dl DIAAD T B om 4
TE=eg o AT § GEE %9 @ @ s

a) lgaxl @1 Gr=dl
b) faa=or @1 T3

ZaT faa<vr @ HEIad o%F 9l OR® a—

a) gal imar b) 3T FE=T

¢) Freml d) SusiEa El

_ Ffaow 9@ @ 9999d I T =F 3
a) I5d b) SR

o) T2 d) 3t

o @ e Rt wE § T
ZaiE & oy a%d RIS aF iEd 81

a) AIZCIHA P45 b) GIEEHH P-50

c) ATEe®AE P450 d) |TgermM P40
29T 99 &3 JUEasaeI Wmiad ¢
a) B X0 b) feeia =Rvr )
c)ad baml d) SR 34 | 1§ ©
fpe1 4 | a1 GUvEy ) waidd e B
-1 FRE OrER 78 8-

a) ArEIfi®s b) I

¢) TR @ AT d) RS
WY BTG qF T W edel B qr—an 9
AT & I & ferg R 2|
a) agpd b) T

) A=Y d) aifa

BT AgY A TH P__qma el &
freeia @ fo v i & w9 3 o1 @ &
a) BT gIeefes b) ¥ad

¢) Fafia d) areg
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e wftra & |
is a carrier-mediated process, 36) U@ arEd—TERe

: afa o
36) mar filtration  b) Active tubulgr secretion a) TEreer e b) 7 Tgdaiy Al
-absorption  d) Passi . o) egaer T sraeior  d) FAfeRT Saer
o) Tubular re-absor] Stve tubular secretion g 3 R
G'nstrointcstinal excretionisa____ 37 _%___tr«ﬁ? b b) ﬁ?—?ﬁ'{?{ S
o . . - v "
37 a) Renal excll;euon 3; :cm-rcnal excretion 2 adl bl d) ST # A B T
Botha & one of the ab X
A ‘ save 18) 1 qRae TR @ AEaH § war |
T e e e oeion G AW
T of drugs TR S . . a) pH —fpmer © .
2) pH-Pi“'!'“c’]n | E; IICI“Pleurc resistance c; E‘m’lﬁﬁﬁ R P ERAER] H [ BIS AL
)y Hydration leve one of the above g ; BT
. { _ 39) o =TT A g ol
@ s a non-sclective process which v farom # Bt 21

occurs in one direction only,
) Glomerular filtration  b) Renal diffusion
c) Active tubular secretion d) Tubular re-absorption

a) TG P b) ¥ AR
o) Wb TEeR T d) SAEER G S

40) fore @ W a1 T & gA H Ieari @ Sl

1) The rate at which a drug is excreted by the kidney 2, T8 oA T ArEdl B forg qered ETen g
" into urine comparative to the plasma drug @& w9 H ST S gl
concentrationisknownasthe | a) AhFa Tgdor 9@ b) TgaR T .
2) Active tubular secretion b) Tubular re-absorption ¢) -0 faaRer d) g9 e
¢) Drug renal diffusion d) Drug renal clearance 41) <ar GaR # :ﬂﬂpﬁ 3 T Sl mfda B 8.
+1) Drug movement involves kinetic energy of 3“!31? Eaxil $ il wfﬁ,{“ T @ $” =7 3
molecules, so any other source of energy is not w8l Bl %gaﬁ? IRl  —
required. and the process is known as . ST ST 7
a)qFacilimmd diffusion b) Active diffusion ) gFAmER b) wieha TR
¢) Passive diffusion  d) Secondary active diffusion ¢) fFAfesa wER d) fgdras ST TR 3
G qReEReT § TEE § TR AT GNP
17) Absorbed dose before reaching the blood circulation 42): ¥ QAR &R &9 5T o 2, 39
i< reduced by biotransformation in liver, termed as 97 y 2
_— g . b) FH-I TG Ad
2) Rate of metabolism  b) First pass metabolism a) TOTTEY B T d; D i S
¢) Drug metabolism  d) None of the above c) qar = .
. 43) I, WA Y€ H @ T SN €
43) Usually, in empty stomach drug absorption is a) TEATHD b) =LHGH
a) Selective b) Minimum ¢) AAH d) Jrferme
¢) Partial d) Maximum 44) I91 ¥ TS <@ D ﬁga??ﬁam TS T SO
#4) Solubility of a drug 1n lipids is_____~ proportional ) ﬁ by SRS
Lo its urinary excretion. ) ‘ d) e
a) Inversely b) Reactively C)W ol it 2, o A
¢) Directly d) Relatively 45) & fored e faa=o ,
- | of distribution ST @ gufen ® |
45) A drug that possesses a large :J?inl::mc 2 @R b) T
shows poor excretion in unne. d) T
a) Poor b) Sufficient ) ST )
¢) Good d) Adequate

*Answers CRAIGUE

5 ¢ 6 a 7) b 8) d 9 a 10) ¢
hd 294 3 a HD ]’5) C lpbp  IMa 1A 1Ob  20a
1) d 12) a 13) b 14) a 9 b 26) a 27) b 28) ¢ 29) d 30) a
Me  apyp 234 a2 3 b 3L 3®a 9a  40d
3 ; 34) b 35) a .

ik 32) b 33) b
1) ¢ 44) a 45) a
Je  4)b 43) d
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)

3)

4

6)

7)

8

9)

The

 De significant
contribution in understanding of mechanism of drug

action, research in pharmacological field, as well as
In development of newer drugs.

field has a

_ of

b) Pharmacodynamics

3) Pharmacotherapeutics
d) Pharmacogenomics

¢) Pharmacokinetics

is an increase in activity of specialised cells.
a) Depressions b) Irritation
¢) Stimulation d) Replacement

Invasion of parasites of cancer cells and their
attenuation without any significant cffect on the
host cells makes use of of
drugs.

a) Rate of action

c) Pharmacological action

b) Therapeutic action
d) Cytotoxic action

The treatment of hormonal deficiencies necessarily

implicates the use of lhel"apy.
2) Replacement b) Diffusion
d) Transplant

c) Genome

The three main ion pumps involved in transport
process are 5

a) Sodium, calcium, Na+/H

b) Sodium, calcium, potassium

¢) Sodium, calcium, magnesium

d) Sodium, calcium, aluminium

Mazintenance of osmotic balance and volume of the cell
zlong with the maintenance of membrane potential are
significant functions performed by the ;

2) Na'/H™ pump b) Sodium pump

¢) Magnesium pump d) Calcium pump

use electrochemical

gradient of one jon (usually Na+) to drive another
the membrane in the opposite

jion across
direction.

2) Symporters b) Antiporters
c)Bothaéb d) None of the above

A drug has the capacity to alter the reactions which
are mediated by , by either increasing or
decreasing the rate at which the reaction is taking

place.
a) Vehicle b) Ligand
c) Receptor d) Enzymes

' of enzymes relates to endogenous several
mediators and modulators in nature,
a) Stimulation b) Action
¢) Inhibition d) Function

2)

3)

4)

5)

6)

7)

8)

& a3 @ R, A gy

fomam .
%%m—wﬁma&mﬁhﬁ
WWW?I )
; b)
fadry frrat @1 iR F 9 &
a) IAUTE b) ST
c;tﬁm d) wfremad
aanii @ mmwm_m
ﬁnﬁaﬁmﬁma?mmmmak
el B T/ AT G4 ST A €
fopar wimaT 21
a) frar @1 b) fafdcdia fobar
¢) gt fehar d) BT foham
aEl Al FHEl & SUER d AEEE W9
fyfareaT @7 SYANT fHar T 2|
a) MR b) WER
¢) S d) FRIRIgor
qRag ufpar 3 &9 T I T___wiAe 81
a) Gifeww, Sfeaa, Na+/H+
b) HIfeTH, Bfewad, gl
¢) QifeTw, dfewaw, F=NREH
d) WfegH, Sfeaaw, vegAtaH
R emar @& IE@REE P AR BIRMGT D
el e Ud AT P @R W
ERT f5 oM arer wewyel & B 2 |
a) Na+/H+ Uq b) Hifsaw 9q
¢) F=Nfmw ug d) dfewas ug
.t JE (@Ea: Naf) & fEd
RS FEUT BT SUENT IR OA™E B (AT
g?%%ﬁ&aﬁ%mmﬁ%m
|
a) Rrardsd b) YUy
¢)ad b3l d) IRITT ¥ | P 6
gar ¥ 99 wfafbael & wRaffa o @& ewar
Bl 8, S 9 Terere EWT B € R
A nfafr B W€} S W o qery @1 wen @
&R Q¥ e # |
a) ared b) el
c) R d) e

GO B sl W o ReRi of e
Uq T TR ar w6 B 2

ﬂ) [¥] b)m

c) 3[Ry d) Frf
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Inhibitors that react with an adjacent site and alter the BT
0 enzyme such that its ability (o catalyse a reaction is 0 f'ﬂ‘_:'ﬁmuhrg;fq 3-‘5‘7“ l'_'_nl TR @ Hﬁ'l-gl?;;m ;’7'3_

Jost, are termed as qulrg e ufdafda 5

a) Non-competitive inhibitors ‘imm"" IR F WZI e @ Sl

b) Competitive inhibitors . R @ W N S ST

¢)Botha&b a) -sferdt areeres

b) ufert araRrrs
¢)adb Dl

d) None of the above

mn Phys?s;‘iglr.l:’i:c ‘:ndl pcostigl;linc g:n:nrclc will; d) SuRYERr % 9 B st
acetylcholi bring ~ about  inhibition o . . ) R
cholinesterase is an example of . 1) wigeifenmg vd Fftenmg ‘]flﬁl e @
' AR Ay @ forw yRrergeraferr @ wmer i

a) Non-competitive inhibitors
b) Competitive inhibitors

¢) Specific inhibition

d) None specific inhibition

ey 6l IGEIT B
a) R=ufdewit aradnrs
b) wforit aradern

¢) [afre s
12)The ___ effect of sulphonylureas is an ) - e
example where drugs modulate the ion channel. 5 )
¢) Hyperglycaemic ) Hypoglycaemic 12) Wﬁmﬁq o, I8l <ard g Aeet @1 arafierd
g) Anxiogenic h) Anti-anxiety e W}fﬁzﬁ YITd Uh AT TETEI0 2 |
. ) a) BIFURTATEY b) BIZUTTATZHAE
13) The blockage of voltage-dependent channels o) TR o) Fererrst

by local anaesthetics showing a typical interaction ) R
between a drug and an jon channel. 13) v Qﬁ'ﬂi‘lﬁ?ﬂ BRI &4 a7 37a9 ‘aﬁﬁ @ 74
v fiftre i@ fenr e gu dea—foie

a) Sodium b) Calcium

¢) Potassium d) Chlorine Tl DY BPIAC / FdHg B Sl 2|
14) In the field of biochemistry, term is used to a) SIS b) m

designate protein molecules. ¢) MR d) FENE

2) Receptors b) Enzymes 14) SRATT & &7 H, 39 W S & e

c) Ligands d) Agonists T D fow _ wem &1 S9AeT fhar S 2
15) Adrenoceptorsisanexampleof ___ receptor. a) Hqd b) TATSH

¢) Ionotropic receptors ¢) Sert d) FETid

f) G-protein coupled receptors 15) TEFRIeH, W% HT Th IQTEX 2 |

g) Kinase-linked receptors ) AMEAEIE WOE

h) Nuclear receptors b) Sh—srem 'gﬁ"ﬁ T
16) Which of the factor is responsible for the ¢) FIgAuds HIH

modification of drug action? d) TfET uraw

2) Route od administration

b) Genetic factor 16) &ar & fibar & wIfda B -arel RS P-4 8-

¢) Metabolic disturbances a) W, 1wt

d) All of the zbove b) AITARIT FRP
17) When the action of one drug is enhanced on the ©) P

g d) IRIE @i

administration of the other, the effect is known as
17) /@ UF <ar & fbar & gE <9 & SURT gR

a)—/’;ddiu'vc effect b) Antagonism qATAT S &, O §9 WA LD WY H S T 8

¢) Synergism d) None of the above a) UISTH IHTd b) faRiferen
¢) eI d) SRIET § A B T

18) The presence of pyrexia results in a decrease in the
body temperature when aspirin is administered; it is
an example of

18) ofye @1 QT ST ¥ o WOINR B arenr
A ) B erv g @ Rufy sas a1l

a) Genetic factor 2, Pl TG 2|

b) Metabolic disturbance a) SITGRIE R b) SUTqE TEAH
¢) Presence of disease ¢) Nl @Y IufRer d) TEmRr

d) Synergism

*Answers (STIRHICI)*

5) a 6) b 7 b 8) d 9) a 10) a

Db 2 ¢ 3) d 4) a
) 16) d 17) ¢ 18) b

1) b 12) b 13) a 14) a 15) b
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1) is
unconsciousness,
a) Anacsthesia
€) Analgesia

bh) Amnesia
d Immoehilisation

2) G
encral anacsthetics act over -
a) Complete body 1) Local arca
€) Partial body o) Specific body pant

3)  Patient is not breathing: heartbeat may or may not be
present. This stage is knownas_____ -
a) Analgesia Iy) Excitement
C) Surgical anaesthesia ) Medullary depression

4) Which one is not a classification of gC"C"‘I
anacsthesia?
a) Gascous
<) Inhalation

b) Intravenous
d) Intramuscular

3)  When is given in concentration of 2-
3% in oxygen vapour, it causes loss of consciousness.
b) Soda-lime glass

d) Ether

a) Desflurane
<) Halothane
6)  Which one is an advantage of Halothane?
2) Does not causes frequent post-operative vomiting
b) Has a low anazlgesic property.
¢) Depresses respiration
&) Can increase intracranial tension due to cerebral
vasodiiatation
7) Which one is a disadvantage of Halothane?
2) A potent anaesthetic action with quick induction
and recovery
b) Can cause mazlignant hyperthermia in susceptible
e persons
¢) Prevemts pharyngeal and laryngeal reflexes that
make tracheal intubation easy
d) Non-inflammzble and non-irritant  to  the
respiratory Lract
has 96-98% of diethyl ether,
b) Halothane
d) Desflurane

8) Anaesthetic
a) Ether
¢) Soda-lime glass
9) Which one is a disadvantage of Ether?
a) High margin of safety
b) Cross tolerance with ethyl alcohol
c¢) Brilliant analgesic
d) Economical
9) Which one is an advantage of Ether?
a) Used without pre-anaesthetic medication
b) May cause convulsions in children
¢) May cause cardiac arrest ’
d) Slow induction which can be stormy and has slow

recovery

I Lkl a fRerfr @1

: b) TR o
:)Wﬂ |
;)\r-'nc-’xﬂﬁrm d) TS
e fedas 3 RS E g
? a) wrgef T b) TeITf dry T
‘ d) TR BT g oy

o) aiifdrw IR .
) mder il o w8 T B ase T

& ar aqaf 134 afaeer Ea I 711 | ey él-u

a) GeITeI R b) FeToT=T
¢) e ATl d) 5T A

4y T P B B TP T
a) A b) 3cT: BT
c) 3T YA d) o o

5) vid aifiroT= 9T H 2—.3% % S

) f\%mmﬁn%,?h%raﬂraﬁmmg, g

a) fEaTRT b) 'Q:frg'[_m _—
c) EareH d) $2”

6) H—AT1 Uh S BT A 27
a)ﬁﬁ?ﬂﬁmmﬁm@ﬁm?

b) TR T[0T FH B |
¢) T9EF Bl HH HT &

d) AT AASZAIT B BRI ILHTIG
qer g&baT ¢ |
7) PH—T T AT BT JHA 87
a)aﬁagwqa'gﬂﬁﬁﬁa%quﬁmﬁ@ﬁ
febar € |
b)alilﬂ.aa“g“a fdqal d§ gae  Afeam =
HRY g9 FHaT © |
) TEN T4 wWxdA ufdem @ ASar w7
TATIell STAA BN GFH AT & |
d) g 7t @ o IR—sgaeiie vd IR-saw
BT 2 |
8) freaa® 3 96-98% SRS FR &
a) §oR b) A
¢) WSl—alsq &R d) fyuweRA
9) BIT-—T Y& TR BT THrE 87
a) RN BT Seg MR
b) URITT Yot o TR e eRiieT
¢) UMEN YIgrevd
) frary
10) W= foe 1 T 22
) MR T & faer winT v a0
b) @E@t W ey 8w | |
¢) ¥& TRY SRR BT PR g9 FpeT &1
O SRS € TR B & o A E
B W ot o R ¥ Read e 2

wy
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Phamacology & Toxicology

1) Examples of, anaesthetic drugs are
sodium,  ketamine, methohexitone,
propofol, and midazolam,
a) Gaseous
¢) Intravenous

thiopentone
ctomidate,

b) Inhalation
d) Intr;nnuscnlur

12) Pharmacokinetics of.
climination half-time of 3.9 hours, ity cle
10.9mlkg/min and volume of distribution
a) Etomidate b) Methohexitone
¢) Ketamine d) Fentany|

13) is a barbiturate having ve

includes
arance s
Vis 2.51/kp,

ry high lipid

solubility,
a) Enflurane b)) Thiopentone sodium
¢) Propofol d) Etomidate

14 is used for induction of anaesthesia prior
to administration of inhalational anaesthetics and for
induction and maintenance of anaesthesia for short-
lasting diagnosis and surgical interventions,

a) Halothane b) Methohexitone
¢) Diazepam d) Ketamine

15) is preferred in patients with cardiac
disease and systemic hypovolemic.
a) Ether b) Thiopentone
¢) Etomidate d) Fentanyl

16) The pharmacokinetic properties of also
show that it does not accumulate in the body even
after repeated dosing.
a) Etomidate
¢) Propofol

b) Methohexitone
d) Ketamine

17) is used to maintain surgical anaesthesia in
combination with other anaesthetic agents (isoflurane
or propofol), and with muscle relaxants.

a) Nitrous oxide b) Thiopentone sodium
¢) Desflurane d) Diazepam

18) 50% nitrous oxide/oxygen mixture is added to
another inhalational anaesthetic that the
required dosage of the latter by around 50%.

a) Decreases b) Increases
c) Alters d) Maintains

19) During anaesthesia, the complications related to
general anaesthesia are
a) Reduced blood pressure
b) Laryngospasm and asphyxia
c)Botha&b
d) Nausea and vomiting

20) After anaesthesia, the complications related to
general anaesthesia are JE—
a) Respiratory depression and hypercarbia
b) Pneumonia and atelectasis .
¢) Increased salivation and respiratory secretions
d) Sweating and rashes

I

13)

14)

16)

18)

19)

C-107

RN W, Nermg, Yohaier, Felfrae,
awfer @ Msivem e gt @
JATERV ¥ |

n) b) 3ieT: T
¢) IR d) afer: ey

o AR E W 39 v -y
wifier vxer &, saad PRl 109fedt / fa, /e &
i feRer Y wEn 25 /R B 2

1) gAfde b) featerT
¢) aenii d) BrFEA

Ui Wﬁaﬁa & R arcufys ELsl
yerrdierar gy &

a) R b) ariem wfeag
¢) Arapfe d) g
F IYUT TR TR @

IR ¥ ygel Freaasn @ mAd B 3 fo
ﬁnnmwn%sﬁvmmmﬁmaaﬂvm
fo Fwew & i sk
Yaxag S @ e o wanT frar o wwar 2
a) el b) FlEFARA

¢) STaoIH -

— & wHefERE Tor uw % 7wy & s
IR-AR GG A & a5 A WK ¥ 9 7 2y 2

a) Feifee b) FRFAeH
¢) Ve

ARM W B o SwanT fsar wmr 2

a) F1EeN JifedEs b) graNe |ifeay

¢) e d) STISIgR

S0% TTERH IMES /AR Pspor @y 0
mmﬁuﬁsﬁwﬁﬁamm%ﬁm%
HIAG GRS B 0% TH 3y 2 2
a) & b) 3P

c) uRafda d) Rey

fredemr & ekm, v A @ TR
IR RN By &

a) Vaarg W

b) SRR v oRp R,

¢) adbEmY

d) el U9 o)

20) AT & aw W Aedw ¥ el

wifeerant -

¢) T 8% 9R U§ vau W
d) R o9 way

Scanned with CamScanner



C-108

21) ___ reduce the elevated body temperature.
a) Antipyretics b) Analgesics
c) NSAIDs d) Anaesthetics

22) ____isused to inhibit blood clotting and p.rcvcnt
strokes and heart attacks in individuals at high risk.
b) Aspirin

a) Ibuprofen
d) Naproxen

¢) Benonlate

23) _ agents arc used to cure or prevent
inflammation caused by Prostaglandin.
a) Antipyretics b) Anti-inflammatory
¢) Analgesics d) NSAIDs

24) Which one is not a classification of NSAIDs?
a) Non-selective COX inhibitors
b) Preferential COX-2 inhibitors
¢) Selective COX-2 inhibitors
d) Competitive inhibitors

25) Which effect is not used for studying the mechanism

of action of NSAIDs? )
a) Anti-inflammatory effect b) Ana'lgcsxc. effect
¢) Addinve effect d) Antipyretic effect

26) The effect of NSAIDs is thought to be relatc.ad to
the peripheral inhibition of prostaglandin production.

a) Antipyretic b) Analgesic
¢) Anti-inflammatory d) Sedative

27) NSAIDs are used in condition.
a) Inflammation b) Diarrhoea
c) Leucopenia d) Hepatitis

28) NSAIDs are effective against pain
associzted with integumental structures than with
pain associated with the viscera.
2) Less b) More
¢) Not d) Partially

29) function gets disturbed
NSAIDs prevent the formation of TXA,.

a) Kidney b) Uterus
¢) Stomach d) Platelets

30) NSAIDs renal blood flow and the glomerular
filtration rate in patients with congestive heart failure,
hepatic cirrhosis, and chronic renal disease, |
a) Increase b) Decrease
c) Alter d) Stop

31) Aspirin directly and irreversibly inhibits the activity of
COX-1 and COX-2 10 ' the formation of
precursors of prostaglandins and thromboxanes from
arachidonic acid, '

a) Alter b) Increase
c¢) Decrease d) Maintain

32) has been implicated in the etiology of
Reye’s syndrome, which occurs in infants and
children recovering from febrile viral infectior,"
a) Nimesulide ' b) Ibuprofen '
¢) Diclofenac sodium  d) Aspirin

because

e, et T MR iy

21) mﬁmwaﬁmmh'

:; NSAIDs :;“m
Y
zzm d) ‘
23) E;;f NN f; ?gwagmmmﬁ“;ﬁ

3 TR d) NSAIDs
24) NSAIDs @7 aiffeer -1 7@ & -
) a) R—gaerd COX AR
b) AT COX-2 JauI®
¢) TS COX-2
d) TUATHAB SR
25) NSAIDs @ fFar & o &1 JTT T+ 3
) fp FWTd BT AT eI fhar e 2~ oy

a) SUSTARM! 71T b) TEIHT WHTg
¢) TS T d) SRR ST

26) NSAIDs & _____ W9d Bl FREFie Sames
# gl sy | wHEityd A A 8 |
a) SRATIH b) TR
¢) STioERE! N ELICED

27) NSAIDs &7 S9gIT Rerfer # faar e 2
a) gor b) STIRAT
¢) ST d) evergfed

28) NSAIDs f¥1 & W7 IS 3@ &1 g 3 T
HRERl @ W 9 8 @ fvg__ W §|
a) & NEIEED
c) 7El d) 3nif¥r®

29) P JErT B W § a9ifd  NSAD
TXA; ® TS BT A B
a) X b) T
c) ¥ d) e

30) NSAIDs T& & <& Waig # U4 Huiied &@
fwear apa RaRm @ ol € & R @

A F erreeR fArigs & @ ol 2l
a) JIR® ' b) ®H
¢) uRafdfa d) 9

31) waRR" WY 1@ smRadiy v ¥ wiikete U
¥ SveriRe Tl sl @ gt @ e @
W @ Ry A IR @ wrgger e
(COX-17T COX-2) @ nfafafer @y Apar B
a) uRaffa b) JjfrH
e) & c) fer

32) __ @ wpa o afd aor oRwheten & faw @
A0 & Rigm & gRarI ¥ gehe & o AT
Ve qeelf #§ Sqf araRel WHHT S ¥ B |
a) Fafrrgs b) aMEgBT .
c) SIS WfSTH d) g6l ‘
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,l,cholog)’ & Toxicology
I‘h' o}

which one is not a side effect of Aspiring

a) Annlgesic' nephropathy

b) Aggravation of acute gout

¢) Gasmintcslmal toxicity

d Arthritis

24) The anti-inl]a.ammnmry effects of

7 jue to inhibition of leukocyte migmmwzrf
and COX-2 enzyme, llmding to "OX-
iphibition of prostaglandin synthesis,
a) Diclofenac b) Paracetamol
) Mephenamic acid d) Nimesulide

33)

the peripheral

15) piclofenac is used for

" ) Dysmenorrhoea
b) Bursitis
) Rheumatoid and osteoarthritis
) All of the above

% has an antiplatelet effect, though it is
" relatively mild and short-lived than aspirin or other
petter-known antiplatelet drugs.
a) Ibuprofen b) Piroxicam
¢) Celecoxib d) Aspirin
37) The therapeutic effects of are the result of
its complete mode of action which targets a number
of key mediators of the inflammatory process.
2) Ketorolac b) Nimesulide
¢) Meloxicam d) Propiphenazone
38) Nimesulideisused for_______
2) Primary dysmenorrhea b) Arthritis
¢c) Fever d) Epigastric pain
differs from other NSAIDs as it causes

less inflammation and ulceration of stomach and
intestine and does not interfere with blood clotting.

39)

a) Celecoxib b) Oxyphenbutazone
¢) Nefopam d) Nimesulide
40) The common side effects of Celecoxib are
a) Vomiting b) Diarrhoea
¢) Prunitus d) None of the above

4l) _______ acts in the CNS, increasing the pain
threshold by inhibiting both isoforms of COX and
enzymes involved in prostaglandin synthesis.

a) Diflunisal b) Sulindac
¢) Paracetamol d) Indomethacin

42) Paracetamol is used to treat a number of
problems
a) Reduce fever
b) Migraine
¢) Pain associated with rheumnatism
d) All of the above

—__are obtained from natural source, such as
Opium alkaloids and their derivatives.

) Opiates ‘. b)Opium

©) Opioids d) None of the above

—__is the gold standard of analgesics and is
used to relieve severe pain and suffering.

4) Methadone ~~ ~ b) Morphine.

¢) Codeine d) Pethi(}i}ic .

43)

4)

33) - U@ qRfRe w1 g T
p) TaE) nprdefy
b) nfdar @Y v gfa
¢) oroviA famraan
d) 7ifdar
34) & TONFRE g SErTEe Fard
COX-1 Td COX-2 Uomge & aqy & B a7 &,
R sierr T Tivemer a1 o friwr 2 &1
a) Brgae 'htffg b) m‘)?l?mgilaﬁla
¢) nAfa ufirs d) _
35) & fore Srgaefies w1 ST fpar S # )
a) v
b) gafgfe
¢) wiftrater gdt qery affterzifraner
S e reiecte s e &, e 78
36) UH gHIg BT T, .
TIRIRE a1 o AgaR T QUdieiede gaisl B
T W anEng BT G eamIfed Bl & |

a) B b) TEifaADH

c) Aferaifaora d) gafafE
37)_¢Wmmzﬁrqﬁﬂmj&ﬁ

5 oy, gEa qoEl, 9 SOWE WA @ B8

W el & AR &l ¢ |

a) BRERAD b) Fefess

¢) Pciefidn d) SRS

38) PRrergs & swamr @ faw fvan wmar 2)
a) Wifaw feemifRar)  b) nfsan
¢) @R d) aifdrerew T

39) 31 NSAIDs J__are 2rar &, s te ok aia &t
Wi Ud R P9 (F9 F T DS STAF)
BT & 1 X & A D T SwRIT el Bl &

a) Afcraifsa b) SfRABTLETA
¢) AR d) Feferss
40) wferaifeee @ @M gsemE_____ 2|
a) St b) Srafar
¢) sl d) ST ® F PrE T8

41) 7 WY | WA § W B 8, COX
TARATAD! B BT T B AT DY T2 2 |
a) STETfIE b) ferdw
¢) TRremia d) e

42) _ OEml @ SUUR HH B g tRifenita
T A oIl # |
a) TER T BT b) AT
¢) i W wefa € d) IR i

43) AW TEHEES TR I RIS VN Wiplad
W W W B )
p) SN T A TRl b) W
¢) Mg d) SRR # | B T

44) oot o1 W WD § SR gwe S
iR 7 3R drer o R B B o b s &)
Q) RE b) A
¢) B d) afereT
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ise inhibitory modulation by
10 tors exercise inhi :
5y O mcfl?c release of junctional transmitter.
b) Increasing

a) Decreasing d) Altering

¢) Maintaining

i ausing antitussive effect.
46) Morphine actson __ causi
o a) (S%S b) CNS
¢) ANS d) GIT
ipati i the
ine causes constipation as it
e ::::P‘::;‘ smooth muscles of the small and large
intestines and reduces motility. o
a) Regulates b) Maintains
¢) Decreases d) Increases

48) The human lethal dose for acute morphine poisoning
is around mg.

a) 2§ b) 500
¢) 200 d) 250
49) gets partly converted into morphine
within the body. -
a) Fentanyl b) Codeine

¢) Methadone d) Pethidine

30) When used simultaneously with MAOIs or used
within 14 days of ceasing MAOISs, the respiratory
depressant effects of codeine are .

a) Altered b) Reduced
c) Enhanced d) Remains unaffected
51) drug as an analgesic is 90% more
potent than morphine.
2) Fentanyl b) Cyclazocine
¢) Pentazocine d) Pethidine

52) The drug » a new NSAID is being tested, and

it has an additiona] property of cytokine modulation,
a) Sulindac b) Tenidap

¢) Indomethacin d) Piroxicam

53) The mechanism of action of DMAR
subdue the proliferation  ang activation. of
lymphocytes and polymorphonuclear leukocytes,

ghcrcby their ability of causing joint
inflammation and destruction,

a) Allen’qg b) Enhancing
¢) Reducing d) Hindcring

54) ————Proves to be beneficia] in treatin
stiffness and joint pain of rhey
a) Chloroquine
¢) Sulfasalazine

Ds is that they

& morning

matoid arthritjs,

b) Penicillamine

d) Azathiopripe

55) The main organ affected by long u
—— as the drug may cayse come
4) Skin  b) Ear ¢) Eye

56) The onset of action of gold salis js

. ~—— and produces
maximum response after 3.4 months of (he thcre[l)py
a) Slow '
¢) Fast

sage of chloroquine s
al opacities,
d) Nose

edium
d) Not knowp,

Aot @A T R \

45)mmmmﬁmaﬁ3ﬁﬂaﬁ '

mﬁﬂwﬁﬁwmm%'g,\

2) B9 b) s
c)ﬁm d

46) HA_TR B e & R a"'ﬁ?‘afﬁ!mmgm
a) CVS b) CNS 3
¢) ANS d)Gng .

47) AR Fod P PR TIAN & T g5
G T | LN
o R Y BH BT 2| ~
¢) ygerdr d) gerer

HF it @ e aga F g
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chemically — 152 modified form of cysteine,
57 hich interferes with the action of enzymes 4y
W .
(he joint proteins.
a) Leflunomide

¢) Corticosteroids

acking

b) Azathioprine
d) Penicillamine

. The common side effect s heutropenia  or

A mmmbocytnpcnin observed in 10% of the patients
therapy.

b) Sulfasalazine
d) Penicillamine

under .
1) Leflunomide

¢) Chloroquine
is an inhibitor of dihydrofolate reductase, and has

i[’n;unosupprcssnm and anti-inflammatory action,

a) Methotrexate b) Cl‘lo_foquinc

¢) Azathioprine d) Corticosteroids

60) /_is a fusion protein p75 TNE-o receptor
jmmunoglobulin which binds to circulating TNE-g
and inactivates it.

a) Abatacept b) Anakinra
¢) Etanercept d) Adalimumab

6) __is the first drug of this class, which
selectively modulates the CD80 or CD86-28 co-
simulatory signal required for full T-cell modulation,
a) Rituximab b) Abatacept
¢) Anakinra d) Adalimumab

62) Colchicine is used to
a) Inhibit uric acid synthesis
b) Inhibit neutrophil migration into joint
¢) Increase uric acid excretion
d) Inhibit inflammation and pain

63) Prednisolone is used to
a) Treat chronic gout
b) Intubit inflammation and pain
¢) Treat acute gout
d) Increase uric acid excretion

64) Allopurinol works by the amount of uric

C-111
ST WA Gy 9y . _
i'-', ol ?igi}ﬂ FIrCt W = . .m
v 3% sierfir ey ;‘i[‘“““ P AN G 9y
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©) Yooy d) PR TS
0w werm M 75 TNFo wme
TR & W TNFo 31 wRa aed aram
T BN & T T Pl wear 2
¢) FeFRie d) FreTfergama
61) T B v zar & o AR
—if¥rer % foag amavas cpgo A

CD86-28 We~Siara o 71 Py aet 2|
a) Refasia b) TaTeRe
¢) gt d) sreifergam
62) & o0 sledi™ie swaiT @ ot £
a) IRB TR HYgor BY e
b) AR ¥ e o @ e
¢) IR® TR &1 IqoiT ot
d) 4o 3R < 31 Aa

63) % for Y ST & e 2
a) /M AT F1 AT By
b) goi 3R < B Ay
c) e ST &1 oS H
d) IRF RS & IO B agm
&)Wqﬁﬂhwﬁvmquﬁmmaﬁw
DI NP SR B B
a) 9eT I b) fRer
c) B d) gRafdfa

acid made by the body.

a) Enhancing b) Maintaining

¢) Reducing d) Altering

~ *Answers
Va9 a3 4 4 d 9
e 3b 3 14d 15 ¢
Wa myp 93 4yd 29
We o ®d apg a9 d
51) ¢ 44 43) a 44) b 45) a
Ll b sy 54) a 53) ¢
A P X

(ST *

6) a
16) ¢
26) b
36) a
46) b
56) a

7 b
17) a
27) a
RYME
47) d
ShHd

8) a
18) a

©28) a

38) a
48) d
58) b

Scanned with CamScanner

9 b
19) ¢
29) d
39) a
49) b
59) a

10) a
20) b
30) b
40) d
50) ¢
60) ¢



al sleep-
- nbling nanir
produce sleep re ‘r:; Hy hnv"L N

5 i‘\:ﬁh”f‘\‘l‘l"t 4y Analgesics

) BRSTUARED .

L wlective CNS depre ulm :
. -

pesliyo ducing m\ul\ which lead

2)

producing wedation and re

1O UNCONSCIOUANCSS,

R 14 rhiturates
“'R"‘.-\ti repine .
: sn-benzodiazepines hy pnotic

c) Newer mx -
. - ¢ mHL\‘l"
a) Bet whiaz '\, ne

: -~ o ‘ b
loharbitonc 1S an example ol
.".1:‘.‘*5.’;"'"‘\
Short acting
Ulira \'10'1 acting
ntermediate acting

al
b
i) Long acting
ood pressure is by hypnotic doses
‘1 A\-
es which reduce cardiac output and

e k ~—-q ura
duce vasod :I..t:mon and peripheral pooling of

;flr“(.:.;:;z:::e' b) Enhanced
Maintained d) Lowered

d) All of the above

In case of poisoning with long-acting barbiturates,
Imeqg/kg is  given mtmvenously
with/without mannitol to eliminate the poison by

renal excretion.
a) Activated charcoal

¢) Dopamine

b) Sodium bicarbonate
d) Phenobarbitone

[he first benzodiazepine, was accidentally

ynthesised in 1961,
) Chlordiazepoxide
| Flumazenil

b) Buspirone
d) Zolpidem

is used in epilepsy because of its
ective anti-convulsant action
Alprazolam f) Clonazepam
Jiazepam h) Chlordiazepoxide

—is the main adverse effect of benzodiazepine.

Tolerance b) Irritability
Hangover d) Paradoxical stimulation

2)

3)

4)

5)

6)

7)

8)
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is a non-BZD copy 4
0) — 5 . Pound which i
10) o the BZD receptor to potentiate e Cffc‘q :ml;
GABA acting as a sedative-hypnotic, S
a) Buspirone b) Zolpidem
¢) Flumazenil d) Chlordiazepoxide

18 the hﬂl kn““.n "/l
: D amtagoni
previously gonist,

which was reported

' ) to
pot produce any cffects on behavionr when given on
jts OWN. ,
a) Chlordiazepoxide
¢) Flumazenil

1mn

b) Buspirone
d) None of the above

12) are used for controlling the effects of
aress and the feclings of discomfort, tension and
dysphonia in patients.

2) Antianxicty agents
) Antipsychotic agents

b) Hallucinogens
d) Anti-manic agents

Combination of slow release formulations of
hydrochloride and diazepam is used in

chronic anxicty cases.

a) Zopiclone

¢) Amoxapine

-

13

b) Buspirone
d) Oxprenolol

Which one is a positive symptom of Schizophrenia?
z) Hallucinations in the form of voices

%) Imitzble bowel syndrome

¢) Flattening of emotional responses

4) Loss of contact from the outer world

—
[N
-

15) Reserpine is an example of
z) Buryrophenones
b) Rauwolfia alkaloids
¢) Phenothiazines derivatives
d) Thioxanthine derivatives

16) Spontaneous movements are minimised but slurred
speech, ataxia, or motor incoordination does not
occur in -
&) Sclerosis
¢) Epilepsy syndrome

b) Down syndrome
d) Neuroleptic syndrome

17) Anticholinergic property of neuroleptics is weak and
is ordered as thioridazine > CPZ > >

trifluoperazine = haloperidol.
¢) Clozapine b) Triflupromazine
¢) Fluphenazine d) Pimozide

1%) Hypotension does not occur prominently in psychotic

patients, but is heightened by :
4) Hypovolemia b) Hypervolemia
¢) Hypenension d) Hyperglycemia

19) Chlorpromazine and hajopcn'dol are used in mania

dlong with therapy.
a) Lithium b) Beryllium
¢) Sodium d) Calcium

Y y imesistible desire 10

~——__is characterised by 1!
Move or walk; the patient is thus agitated.

2) Hyperprolactinemia b) Ak‘“h"i”_ is
€) Cholestatic jaundice d) Agranulocytos

C-113
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c) frft g d) Rraes Righ

¢) FBAIA d) freTEs |
18) Wt AR F ey wgmar ¥ A€ g 2,

W W ag oren &)
a) BrgnaA A b) BTEURAIST
¢) BIURSY d) BIgURTETEIT
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21 sion
) :))egrcsslon IS the result of deficiency of ___——
-c) Aar!)ohydmtcs b) Protein
mines d) Fauy acids

22) A mai S
a) Jor drawback of depression is that it leads t0 ———
Chronie disease

b)  Tendency of .

3/ atte s o
¢ Mood swings mpting suicide
d)  Postural hypotension

23) Fluoxetine s an example of
;; $c.\'c-rsi_blc ir!hibilom of MAO-A
nicyclic antidepressants
;; i;lic:_:]i\;z:‘cromnin reuptake inhibitors
Ypreal antidepressants

-~ P

24) \\'hlc!1 one of these is an example of MAOIs?
a) I“'"Pmn.lmc b) Isocarboxazid
¢) Clorgyline d) Mianserin

25) The selective MAO-B inhibitor,
for treating Parkinsonism.
a) Tyramine
¢) Selegiline

26) MAO-B is present in:
a) CNS
c) Gut

27) TCAs produce complex effects on ANS, including

effects which lead to blurred vision, dry

mouth, and constipation.
a) Anti-cholinergic
c) Anti-tussive

28) _____is behavioural disorder in which the
patient over-eats and then vomits, or fasts to undo the

is used

b) Pargyline
d) Phenelzine

b) Blood platelets
d)Botha&b

b) Anti-muscarinic
d) Antimicrobial

threat of weight gain.
a) Noctumnal enuresis b) Bulimia nervosa
c) Agarphobia d) Chronic pain

29) Overdosage of amitriptyline and dosulpin may cause
which might lead to sudden death.

a) Cardiac arrhythmias

b) Postural hypotension

c¢) Hpypersensitive reactions

d) Epigastric distress
30) The rnsk of overdose is reduced with
drugs as they cause fewer side effects
and less acute toxicity.
a) Selective serotonin re-uptake inhibitors
b) Tricyclic antidepressants _
c) MAO inhibitors
d) Atypical antidepressants

increases the uptake of 5-HT, and is

neither a sedative nor a stimulant,
a) Mianserin b) Amineptine
c) Trazodone d) Tianeptine

31)

“is referred to as serotonin and
noradrenaline reuptake inhibitor (SNRI).
a) Mianserin b) Trazodone
¢) Venlafaxine d) Amineptine

32)

—_— N

—a.mmmmqamM*
q

TS _ o @& T BT Romy 5
2”3):5!3?513?8.“ b) ST %%'
d) 991 arg
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?ﬁla{ﬁé’mwwmmé
- ?

:;Wcﬁ:[ d Ry
25) faftre TATS—B IRED, &1 S T2
) R T foa o &1 P T 3y
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¢) TafoTer d) e
26) TH T AT-B § SufRerd &1
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27) TCAs § S~ ANS W Wfed T91d Swwy o
4 f_ v¥E iad € S ogwg .
fiz, b Hg ok Taol B RO a7 B | :
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a) PISTH IfATSHT b) UREIRA ETURT
c)mﬁm

30) _ TOmil @ | ST B @aw &6 ©
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fargTeRrT @1 HROT 9T 2 |
a) TATHE SR R—aes RS
b) TEIEfATD JAHERIEN -
¢) MAO 3JMRFH
d) SRTHRT SRR )

3) T A uWE Ul @ Sowe gl ¢
3R 5-HT 3[9e® & qar 8
a) FrarmaRe . ' b) vfmftea
¢) g - - d) feam<=
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pharmacology & Toxicology

_ are prophylactically used in bipolar
depression to prevent the mood swings and reduce
the depressive and manic phases of the j]Ipess,

a) Anti-depressant b) Anti-manics

¢) Anti-psychotic d) Anti-helminthic

34) Lithium the hormone-induced cAMP
production.
a) Enhances
¢) Regulates

33)

b) Reduces
d) Prevents

. _prevents the recurrence or reduces the
severity of bipolar depression; but, its prophylactic
effect develops within several months,

a) Lithium b) Sodium

¢) Calcium d) Beryllium

35)

36) Lithium is avoided in the since it
induces congenital defects.
a) First timester

¢) Second trimester

b) Third trimester
d) Fourth trimester

37) The term is used for a drug that changes
sensory perception.
a) Anesthesia b) Analeptic
¢) Anticonvulsant d) Hallucinogen

38) Mescaline is isolated from
a) Lophophora williamsi
¢) Psilocybe mexicana

b) Amanita muscaria
d) Banisteriopsis caapi

39) There is a huge degree of between the
hallucinogens, so other LSD-like hallucinogens are
not used during the drug-free period.

a) Tolerance b) Co-dependence
c) Dependence d) Cross-tolerance

40) According to the WHO, a condition having a
tendency for recurrent seizures, due to disorder of
brain cells is termed
a) Schizophrenia
c) Epilepsy

b) Parkinson
d) Hallucination

41) Lamotrigine is an example of =
a) Iminostilbenes b) Phenyllpazmre
¢) PVC succinimides d) Benzodiazepines

42) Phenytoin the opening of Na++ ion
channels of neurons firing repeatedly.
a) Reduces b) Enhances

¢) Maintains d) Prevents

43) In focal cortical epilepsy, _———— 15 used 10
control the seizure activity.
a) Sodium valproate
¢) Phenytoin

b) Phenobarbitone
d) Carbamazepine

44) _____ was the first cffcclch.aqticpilcptic and

was introduced in 1912,
a) Phenobarbitone
c) Gabapentin

b) Clonazeépam
d) Carbamazepine
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is a local anaesthetic used as a Class

68) .
Ib antiarthythmic drug.

a) Tetracaine
¢) Cocaine

b) Lidocaine
d) Prilocaine

channel is liable to local anaesthetic
binding in the open state; therefore the frequently
stimulated nerves are blocked easily.

a) Potassium h) Smlium.
¢) Calcium d) Magnesinm

69)

700 Which one of these 18 an injectable anacsthetic?
a) Procaine b) Lignocaine
¢) Tetracaine d) All of the above

is an alkaloid and is extracted from the

leaves of coca tree.
a) Lignocaine
¢) Prlocaine

b) Procaine
d) Cocaine

72) Cocaine is not used commonly because of its

2) Blanching of conjunctiva b) Euphoric effect
<) Acute intoxication d) Addictive effect

73) Maximum dose of procaine is
depending on the solution strength.

2) 50-1000mg b) 500-100mg
¢) 50-100mg d) 500-1000mg
7<) is a derivative of acetanilide.
z) Lignocaine b) Procaine
¢) Cocaine d) Prilocaine
75) A % solution of prilocaine is also
used for Bier's intravenous local analgesia.
2) 0.05% b) 0.5%
¢) 50% d) 5%

76) is a process in which a column of
activated charcoal or other adsorbents is used to
remove long-acting and short-acting barbiturates,

2) Haemodialysis

b) Gastric lavage

¢) Alkaline diuresis

d) Airway assisted respiration

77) are used for treating schizophrenia and
other forms of psychoses,

a) Anxiolytics b) Psychotomimetics
¢) Psychodysleptics d) Neuroleptics

are used for prophylaxis in bipolar

depressions and for manic phase of the disease.

a) Antimanic agents  b) Antipsychotic agents

¢) Antidepressants  d) Hallucinogens

79)  Which anti-anxiety drug is used in mild depression
related to anxiety and insomnia?
a) Diazepam b) Chlordiazepoxide
c) Alprazolam d) Lorazepam
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C-119
ich benzodiazepine is - )
80) Which P used in map . ; :
2) Oxazepam b) Clunnqu»;:]]cbrcssmn? 80) 3= W? ¥ fw dSiemoE @ SudT
¢) Nitrazepam ) Clobazan, ﬁ;w-m;mﬂ 3.vm X .
a B3 \-J”q qal:l SITH
¢) fagminim d) e
boD a3 o g, Answers (v
Pn ¢  12a 13) d ]1) , 5) d 6 b 7 a 8 b 9 ¢ 10) b
1) o 22) b 23) ¢ 2 1 15) b 16) d 17) b 18) a 19) a 20) b
md e Bb 3 4) b 2 ¢ 29d b 28b  29a  30)a
Mmb Da e  qal 3D 39a md a9 d d)c
16 ) a $3) 54) a 45) b 46) d 47) a 48) ¢ 49) a 50) b
s a  hd  en>  Me  sob  sna Bd )b 60
Mma e ma s DL ®d a  ®b @b T4
71 - : YA IHb 764 1A 78)a  19)ec  80)b

3)

4)

5)

6)

The synthesis of,
cholinergic synapses, and in the intestinal wall.

takes place in nerve tissues,

a) Norepinephrine

b) Acetylcholine
¢) Histamine

d) Glutamate

At which of the site cholinergic transmission occurs

via acetylcholine?

a) Fibres arising from CNS

b) Postganglionic  parasympathetic
postganglionic sympathetic

c¢) Some tracts in CNS

d) All of the above

and some

is synthesised in mitochondria of
cholinergic nerves.
a) Acetyl-coenzyme A
b) Choline
¢) Choline acetyltransferase
d) Butyryl choline esterase

is found in rich amounts in the neuromuscular
junction, postganglionic parasympathetic  nerve
terminal and ANS ganglia.

a) True choline esterase

b) Butyryl choline esterase

¢) Pseudocholine esterase

d) Acetylcholinesterase

is located in the neuromuscular junction.
a) Nicotinic muscle b) Nicotinic neuron
¢) Nicotinic receptors ) Muscarinic receplors

—_receptors are present on- the effector cell
membranes of smooth or cardiac muscles, glands, etc.
a) M, receptors b) M, receptors

¢) M receptors d) M, receptors

2)

3)

4)

5)

6)

() g 3ifdl & daRi § 2 2
a) AR b) Wergaaifer
¢) feveria d) TEEre

fFa W\ R Fiferfie e Riesasias ©

&R grar 87

a) T D= AR T | SO B 8,

b) Ureiffesi e Su-eHeRt I 3P
Areifasifie e O

¢) d=1 dfFFET a9 o AR

d) SURIE i

Fferfie  afSer & Scwtewr ¥
v Brar ® |
a) YR A-HIiTEH A
b) Pfer
¢) fer gRiegagam
d) Zerla aIfm sy

RRRIER SRA W, Oreifiehfie

I e o= W @ afSer =
Afterar ¥ s A= F qr o €
a) T, DI el
b) FEEia Hifem gweXw
¢) VRN gw¥w
d) UReam R
R S W YR S # |
a) FaRAE wid ) AeRRE =g
¢) Frafefe v d) TN WIS
. ud R, o wifdue dRet @
AN & wradr SR Reeh W Wy o @
a) M, I b) M, WI®
¢) My WY& d) M, WT9®
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C-120
) are G-protein coupled receptors that
decrease cAMP in the cell and thus cause overall
inhibitory effects.
a) M, receptors
©) M; receptors

b) M, receptors
d) M; receptors

8) Pyridostigmine is an example of
a) Carbamates
b) Organophosphorus compounds
¢) Acridine
d) Choline esters

9 In case of gastroparesis, post-operative abdominal
distension and in few patients with dynamic ileus
—— _is used for the treatment,

a) Carbachol b) Methacholine
¢) Bethanechol d) Acetylcholine

are used in experimental studies for their
effect on the muscarinic neurons of CNS.

a) Arecoline b) Muscarine
c)Botha&b d) Carbachal

10)

11) Pilocarpine has a because of which it can
be easily absorbed in the GIT.

2) Good muscarinic effect

b) Good lipid solubility

¢) Good therapeutic effect

d) Good lipid insolubility

12) Pilocarpine is commonly used in el v or 5 a8
eye drops.
a) Glaucoma
¢) Retinal detachment

b) Cataract
d) Miosis
13) Anticholinesterases agents the potency
of ACh in vivo as well as in vitro.

a) Decrease b) Increase

c) Regulate d) Prevent

14) Anticholinesterase poisoning can be caused by .
a) Exposure of anticholinesterase
b) Depression of respiratory
¢) Overstimulation of muscarinic
d) Consumption of contaminated crops or food

15) is used for treating myasthenia gravis.
a) Physostigmine b) Neostigmine
¢) Pyridostigmine d) Pilocarpine

16) Anticholinergic agents are used as

for poisoning caused by
organophosphates and

consumption of
cholinesterase inhibitors,

a) Vaccines b) Antidote
¢) Stimulants d) Narcotics

17) block the transmission of ACh at the motor end
plate,

a) Cholinergic blocking agents

b) Anti-muscarinic agents

c) Ny blockers

d) Ny blockers d

S, i af iy v fy

)
N—oAré gafea wod B § o fy
i zﬁ‘r__uam?fﬁﬁmrﬂ%aﬁ‘mﬁmqim
TR B
a) M, 9T9®
c)MJW

b) M, ¥19&%H
d) Ms U9

8) PT TP FEAER 3

9 Y b :
el v S SR A A gy

10) 3 97 AoeE RS RN R
mﬁ%ﬁﬂ@ﬁmmﬁwmm?
a) TR b) FEHRAS
c)ad bgHl d) Prateie

1) Reieri # _____ 8K & 6T 78 o 3
Il TRE AT B W 21
a) I TSRS
b) feiftrs # ot gomdierar
¢) I fafdbi worg
d) foifas # ayedy

12) Rty o1y ond $fa & s __
¥ faar wrar 21

a) THA

b) Wifaarfag
¢) X T A WA ¥ Rawar
d) el &1 Hagad
13) TPyt e IR B MR 1§ wanme
H AP W IETqH B R T2 &)
a) B9 b) 3Ifr®
¢) Fafag d) a2

14) YAPIferoeNs fRemamar_ & sror 8 gad 2
a) UfediferuveYs &1 s
b) WO § HH
c) HHRAE B AR IeromEr
d) TGy Bt ar WeE @ AT /)
BT ST AN A @1 STER
B D forg far wmar @)
a) wIgAIReTT b) FrafRemis
¢) MERERemim d) RS
16)mmwawmmwaﬁﬁwﬂ

15)

T wdmRERie T ave Ry o &
a) Sy b) Tvdrete
c) Reras d) Wre®

D __ o §s e W wRedanfe @ g
BT AP F |
a) PIFRP RD BRP
b) TRIMHIRAE FRE
C)NMW
d) Ny 3rdqRes
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Phannacology & Toxicology

8) Which one 15 & naturally occurring anti-muscarinic
agcnl?
a) Atropin¢
) Dicyclomine

b) Ipratropium
d) Tropicamide

) is the drug of choice for motjon sickness
a) Pirenzepine b) Scopolamine '
¢) Rubber d) Dicyclomine

20) Ganglion-bIoFking dmgs have a  rgle i
pharmacological and physiological research owing to
their ability to block all
a) Somatic outflows

b) Autonomic outflows
¢)Botha&b

d) None of the above

71) Ganglionic blocking agents have been used 1o
maintain controlled during
ophthalmologic, neurologic, and plastic surgery.

a) Diarrhoea b) Hypertension
c) Hypotension d) constipation

2) is a quaternary ammonium compound which
was popularly used for the management of

hypertension.
a) Mecamylamine b) Pentolinium
¢) Trimethaphan d) Hexamethonium

23) is a tertiary amine obtained from the
Calabar bean.
a) Physostigmine
¢) Edrophonium

is the most efficient antidote for treating
anti-muscarinic poisoning.
a) Pirenzepine b) Oxyphenonium
c) Atropine d) Physostigmine

25) should be cautiously used in allergic
patients as it has histamine releasing property.
a) Pentolinium b) Mecamylamine
¢) Trimethaphan d) Hexamethonium

b) Pyridostigmine
d) Neostigmine

24)

C121 @

18) wigpfa® w9 W Um T qren qA—wdRe
HRE BIA—AT 27

a) I b) g
¢) SHEATEFATAA d) gifemEs |
19) sy R @ fag T I 4t B
a) UrgeaAId b) FHIGTATA
¢) IR d) SrEarEaEE

20) Hftafrd amas @l &1 wEtEETTed Td
fefmrenfoama adam & weeagl darrem 2,
wifs g7 wh B Aw ) e B 2
a) Uife® amgewdl by areHifE ameeTar
¢) a @bl d) TR 3§ F @8 T8l

21) fiffagafa s #rm Al @ REtad
@ ifted ao i e 7Y 3@ B
ferg wam farg o #)

a) sraRar b) ¥ TFTad
¢) f1 e d) FoA

22) F qaredl sHifya diftes o 6 9=
Yaaa #1 Rt s § e ardn 21
a) HHTATSATHI b) TeTadi-1a9
¢) TTEAUTEA d) srEmESaE

23) % giad A & W & Femn 99
J foyear 21
a) wfemE b) uEReReT@ =
c) g d) faferi=E

24) TE—Rfe fvead @ T ¥a9 s e
.

a) WIESIGE b) AT
¢) tgrd= d) wEEReT™H

25)  ueeit @ HAi A weee S fRar o g
Fiifs g Rvei g o1 T e
a) Uit b) HEHEATA
c) STEHATH d) eEEERER

*Answers (STRTC)*

1) b 2) d 3) a 4) a 5 a
)b 12) a 13) b 14) d 15) b
2)c 22)d 23) a 24) d 25) ¢

1) The iron containing is the first enzyme
in the biosynthesis of catecholamines.
a) Dopamine-f}-hydroxylase
b) Phenylalanin  -hydroxylas
¢) Noradrenali e methyltransferase
d) N-Tyrosine-hydroxylase

6) b 7 a 8) a 9) ¢ 10) ¢
16) b 17) ¢ 18) b 19) b 200 b

1) deHEPTE B O N g
Gorrgh 2|
a) QurF-B-erggifRTes
b) DR gy
¢) FIRUSIEET Merrgergfdar
d) N-etRRF-Erggimas
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2) Metabolism of catecholamines involves
and enzymes,

a) Monoamine oxidase and  Catechol-O-Methyl

Transferase

b) Tyrosine-hydroxylase and Phenylalanine-
hydroxylase

¢) Dopamine-fi-hydroxylase and Noradrenaline N-
methyltransferase

d) Monoamine oxidase and Tyrosine-hydroxylase
3) Epinephrine gives ~ effects
as it decreases release of insulin and increases
release of glucagon and increased glycogenolysis
in the liver.
a) Hyperglycacmic  b) Hypotension
¢) Hypertension d) Hypoglycaemic

4) s usad for the treatment of hyperkinetic
syndrome in children. )
a) Noradrenaline b)) Amphetamine
¢) Epincphrine d) Adrenaline
a-adrenoceptor blocker.
b) a;—selective
d) Selective

5) Yohimbineisa
a) @;—selectve
¢) Non-selective

must be cautiously used in patients with

6)
asthma and COPD.
a) B-Adrenoceptor blocking drugs
b) a-Adrenoceptor blocking drugs
¢) Non-depolar sing blockers
d) Depolarising blockers
7) The prototype of adrenergic neuron blocking group
of drugs is .
a) Bethanidine b) Reserpine
¢) Guanethidine d) Debrisoquine

£) In adrenergic neurons, binds
1o storage vesicles for a long time, inhibiting
the granular uptake and storage of catecholamines
and 5-HT.
a) Reserpine
¢) Debrisoguine

9) _____ prevents the depolarisation triggered
opening of skeletal muscles, by acting on ryanodine
receptor calcium channels in sarcoplasmic reticulum.
a) Doxacurium b) Dantrolene
¢) Botulinus d) Mivacurium

b) Bethanidine
d) Guanethidine

is an autoimmune disorder, in which antibodies
are produced at neuromuscular junction against the
Nu receptors resulting in decreased number of Ny
receplors,

a) Pemicious anaemia
¢)  Muliiple sclerosis

10)

b) Dermatomyositis
d) Myasthenia gravis
11) Myasu.lenia gravis is treated wigp
2; PCyndosiigminc bromide ) Reserpine
arvedi ;
edilol 4) Guanethidine

Qotaf, R af MR @ iy N
1';%

) deprammgw @ wumaa A
domgn miver @ &1

a) Mg oifRirSSr Tl iizLé‘aTaﬂmﬁp%
9

—

TR
b) erRfE-grgg iR =
B frervaf-ergg e 5 \
¢) - p-wrEgiRrerst T ARy

(e~ erTger g TR .
d) Hyrrger aiferfydor o b"mm‘mﬁﬂﬂzh

3) R o & @ @Pﬁ 5 iy
) wra @ A w/ wd a’-f" & T Twng,
7}3‘ BrAGL o Ta TFF“[ :

@ ean \[ "

rerrgaYornferfinT @ agrr el

a) BIGULTCATEDA® b) m*ﬂ?m
d) :

¢) Ted T
4) qel o gm’ﬂ?ﬂﬁf??ﬁ frgr # IR B i
gyt far rar 21 '
a) ARTETE  b) THETE
¢) gfAfh d) TS
e

5) AR TH____ O-TEERIR <

a) oy— FTAMHB  b) oy~ FTAHD

¢) IR—TIATHD
aerr 9 WAL B A :

AT A SgAnT far | ARy

a) p-URFIRIER RS ATl

b)a:qmmmaﬁ@ﬁ

7)@%@3%@%@%@33

6)

a) S b)m
c) !!NI#@@H d) fefaraifea

8) TSARTs RN A

A7 T DePHET T 5-HT Sl & Herw &

AFar 81
b) SenfrE=

a) Red=
¢) RS d) TmREE

9) R SRR B e W e ¢ @

fr e RAwx Bfvem deet W o 7
e AR @ wirel ¥ HieE Ve 8|

a) SFRTRREH,  b) SFRIE

¢) e d) PagRam 31
T olfcgRE R 8 R M

Raed @ Ryems RReager siweE (@) ©

MWWWW%.MNMW

) e ¥ o Al B

a) ufifmw e b) simERE

¢) el WheNRE  d) Arfyar A

1) TR AR P STAR_ 3 e fawa o ¢
a) MERSReT Ags b) RERdA
¢) BRASIgAIT d) TRMREA

10)
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ph;mmcology & Toxicology

12) Tropicamide is used as mydriaties
Aues in lower

concentration of %.
a) 50% b) 0.59%
¢) 0.05% d) 5%

13) ___is a progressive optic
causing damage to optic nerves that resy
field defects. s
a) Cataract
¢) Strabismus

neuropathy
It in visual

b) Amblyopia
d) Glaucomgy

example of a selecti
14) An p a selective By-blocker used for
treating glaucoma is

a) Phenylephrine  b) Guanctlﬁdinc

C-123
12) QRAETIES & IUANT ddd % B BA
grgar ¥ aasfea @ w9 A e wmar )
a) 50% b) 0.5%
¢) 0.05% d) 5% B,

13) @ ua wnfadie sfifed Rhef & wu W
ufenfya frar man 8, e diftes e o
grar 2 Rrs Rumasy gm &3

h -

A B O '

a) Aferanfie b) Hag e |

¢) T d) "B ‘-
14) T ® g @ fag SwEm fy S oA '

TAF el B Y e ®

a) BFEYEHTET b) ARSI

¢) fadwrara d) fesiretrer

*Answers (STRITAT)*
6) a

¢) Betaxolol d) Timolol
b 2 a 3) a 49 b 5) b
1) a 12) b 13) d 14) ¢

3) Salbutamol is an example of.

Chapter-8
.TING OR

.i IT{

) Respiratory stimulant agents stimulate CNS with
verylow .
a) Therapeutic index
¢) Concentration

b) Duration of action
d) Efficiency

is a respiratory stimulant used to reverse
xylazine administration or overdose.

a) Doxapram b) Yohimbine

¢) Prethcamide d) Naloxone

._bronchodilators.
e) Long acting sympathomimetic agents ,
f) Xanthine derivatives
g) Short acting sympathomimetic agents
h) Anti-cholinergic agents

4) _ isused as single agent for the prevention

5)

6)

of exercise induced bronchospasm in those who do

not have persistent asthma.
a) Salbutamol b) Salmeterol
c) Fenoterol d) Ibuterol

for the

Ipratropium is combined with
management of asthma.
a) Albuterol
¢) Fenoterol

b) Guaiphenesin
d) Bromhexine

ommonly used for

b) Hypertension
d) Tachycardia

Nasal decongestants are ¢
a) Allergic rhinitis
¢) Palpitations

A 23 | R
4 X
f m@ =

7 ¢ 8) a 9) b 10) d

) @O JuuE BRE ACgE B qgd B
@ |y Suferd B €
a) FrftrcaaTa argmiRa b) B
¢) Il d) <&rar

2) ﬁwmm%mmﬂm
SO AT SaRSIet & Sobd @ g far S R
a) ST b) WA
¢) NAFHHZS d) FeeAE

3) eRETAI__MARFI [IepReE BT T IR 2 |
a) I FRareie SHRNE RS
b) Srefi difirs
¢) IR i SeE RS
d) BIfARIE PR

4) e Wit e T8 gl § $9
ST A e MRE AR @ Jwum @ fag
Yol BRE @ ®Y A IqanT e S 8
a) FeETIel b) TSR
¢) TATeRTe d) MY

5) amUT @ W @ g g @
& a0 Mfa e omar )
a) eIl b) WD
¢) frreTat d) ARG

6) AR ARGNE T AHAR W STanT @
ferq fopar <men @

a) @i g7 b) 9T YA
c) HE® d)
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C-12 #oted, fadfm 7t (At g g,

7 A Jderivativ f wvasici alkatoid 7) Zretar vy A Ara a '41"{{’:1 %,

/ — & a derivative of vasicine alkaloid. — et T2 aneies ¥
obtained from Adharoda vasica, capable of inducing 4 :' T I ‘;T)If«"!:“i':"-‘f # i )
thin copious bronchial secretion. redl WY T!"rr"’:" wa 5 o r-.

a) Acetylcysteine b) Bromhetine a) Tfhf2 " el ) R ’“il J
¢) Ambrovol d) Gaaiacol ¢) TATTAd d) 7

5 __ it an antitussive drug which ic one of the 8) _Um aitefrinft 7o & Fﬁg &0 N~ ~rs,
active ingredients in many over-the-counter cold and il ud @i A aarat & Al a awt 4 L Ty !
cough medicine a) VTR b) 3-Afrarfiy
2) Deatromethorphsn B Lmethylmorphine ¢) HrERT A d) Te itz
<) Pholeodeine @) Chilophedianol 9 7t g A-TeTEm A —

2) s weed for  symptomatic reliefl  for nt‘"' q}q:l‘l‘r BT B f'f" frerforaf # fem i | X
productive coughe or in situations, when coughing i mfrEre® 21 T 2 '
may be harmful ‘ a) 7y fTETOS b) e If
a) Expectorants b) Antitussive ¢) AT frewres d) FATHAA oy
) Deconpestants d) Bronchadilators o '

m i« adminictered through IV route in 10) &7 e e fgfnn 2
case of acute respiratory failure. W s wrf @ wmam d fam s &)

a) Prethcamide b) Naloxone a) WOFEES b) A
<) Picrotoxin d) . Daxspram ¢) famretfr d) StFEmE

111 Three pharmacologically active, naturally occurring ) & afmdra B9 | 7, "T"Ti T F o =2
methy Ixanthines arc: ) S A T [ e
a)  Aminophyiline, theophylline, and thc?bromme 2) m' RrrETEeE, 3 Bmes

Theophylline, :hcohrnmint.:. and caffcmf: R e e
¢! Aminophyiline, theobromine, a_nd caffcfne o ahETETERM, RriEEe, @ 2%
dr Theophylline, czffeine, and aminophylline d) PrieERE, 39H, 7 FAAEEET
12} Which is an example of directly acting r..-xpectomr.n? 12) Yoo S0 § SRAIA T FReEs a7 S 5
z+ Guaiphenesin b) Ammonium chloride a) TATRAR b) IETETE T
<+ Ambroxol d) Carbocisteine ) TEESd d) SEREEE|
*Answers (STIRHTA)*

1) a 2) b 3) ¢ 4) b 5 ¢ 6) a b 8) a 9 b 10) d

11)b 12) a

SEPE AT

e o — — ———— R,

1) ___ are chemical substances that are produced within ) _ W wwmfie gerl & o aifeRl @ 96 ¢
the cells and are released in response to different I B & o RS vidRe vl s &
stimuli to cause various physiological actions. faft=r SxeERl /SgdwEt B sfifr § e ¥
a) Cornticosteroids b) Autocoids W &)
¢) Adrenoconticoids d) Glucocorticoids a) ﬁmm b) Gﬁﬂ\ﬁm

5 o) tftafiaesm o) gD

=) . afe presynaptic receptors present in the . TR o & qu i
basal ganghia, hippocampus, and cortex of CNS. 2) —————— ) Rl —
a) H. receptors b) H; receptors ‘"?'f%m]‘. Reddry v d afe
C) H, receptors d) H, receptors ey § gufer g &)

a) Hy Wiuw b) H, WT9®

3) 1927, Lewis observed a characteristic ¢) H, Wy d) H;W
on injecting histamine via intradermal rout 3
&) Triple response - 3) 1927 W, Gd A @ B AN R w1 9@

b) l)U“h‘c msp()nw

¢) Single response d) Double-rip)e response

1 uar aemar|
b) S wfaftrar
d) Sqa— feuer wfafedl

amax v Qe ____
a) fauer wfafsar
¢) Rirer wfafiran
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phan'ﬂﬂc"'ogy & Toxicology

it Tidee employed for allergy testing, for
(he assessment of hlstzm?mc sensitivity, and' for
testing the function of gastric secretion,
a) Histamine antagonists

¢) Histamine agonists

4)

b) Anlihismmincs
d) Histamine

_was the first agent to be clinically used as
an H; blocker. .
a) Thioperamide
¢) Piperazines

5

b) Clobenpropit
d) Cimetidine
6) 5-Hydroxytyrptamine  is

commonly  known as

b) Histamine
d) Angiotensin

—_—
a) Serotonin
¢) Prostaglandins

7) S-HT released from the causes

vasoconstriction and  worsens the myocardial
ischemic conditions.

a) Blood plasma b) Enterochromaffin cells
¢) Epithelial cells d) Platelets

8) is a 5-HT,o receptor agonist and is a non-
benzodiazepine antianxiety drug which does not have
any sedative effects.

a) Triptans b) Cisapride
¢) Buspirone d) Dexfenfluramin
9) is a 5-HT,4 antagonist with very minor

affinity for o receptors and do not have any specific
action to vasodilatation.

a) Ritanserin b) Ketanserin
c) Cyproheptadine d) Ondansetron
10) is a synthetic analogue of alprostadil and
is available in the form of 1mg vaginal pessaries.
a) Gemeprost b) Alprostadil
c) Carboprost d) Trimoprostil

11) The biosynthesis of prostaglandins and related
compounds are blocked by e :
a) Adrenocorticaids’.  b) Glucocorticoids

¢) Corticosteroids j'.'. d) None of the above
12) is a histamine agonist acting specifically
against H, receptors.
2) Impromidine b) Betazole
¢) Methimepip d) Mosapride

By ____are responsible for the contraction of smooth
muscles and relaxation of small blood vessels.
a) H, receptors b) H; receptors
) Hsreceptors d) Botha&b |
14) Which one of these in an example of first generation
Hrantagonists? . :
3)  Acrivastine

b) Promethazine
¢) Cetirizine

d) Terfenadine

~—— (an exogenous PGFp) is used for lerminutmg‘
Pregnancy because of its ability to induce uterus
Contractiong inespéctive of the pregnancy stage.
9 Alprostadi] © b) Gemeprost

Dinopmst d) CaerPTOSl

C-125

4 _ uddt ydeer & fag @ feee1A
[ITTARTT & Yeuid 7 wg  wa e
@ FE H FEAT yer v # 1 ’
a) feweifim wfoReh b)) TER=IfE
o) Rwf varee d) R

5) ___ U3 Wy H, s @ wg § e
@ e # yan e S arar 9ger dRe 2T
a) forarivrgs b) FATAAHITNE
¢) wrgtRIfoT=a d) frffes=

6) S-smgadeRRefT & W w1 9
D AT A AT AT B |
a) M= b) i
¢) WeErdfsa d) gforareatE

A wfm 2@ 9

7) 5-HT EWT

8) __ 5-HT,, ¥N& Yaied ol 0F IR-durereiiua
ZUARM 71 & | e 3% TS wEid T8 B 2
a) fges b) Ramgs
¢) FHIRA d) STEETTI AT

9 ___  o,WU® B ¢ 9gd e aed @
[T 5-HT,, WRREY 2 T afesr Waxa & fog

, o8 fafire fivar €1 ®xar 21
a) RE=_f=a b) PreTaRA
¢) e d) ST

10) FSREA T TF FiAA A0 © a0
1. o = & w9 § Sy 2

b) @I H

a) UfgAaifémegd b) 3

¢) PIEPRIEITM  d) SWRIT ¥ A &I 75
12) o | vaee @ W ey s g

H, W& & Rvg orf ovar )

a) IS b) S

¢) AemgAfig d) ArmEs

13) el WFORRE & WEe dun o1 v
Mferarl & e & v StRarh 8 &)
ﬂ) H|m b) H;SINTB
c) HyWIs d) ad¥ beEi
14) et A X wem ) H SRR @ SamRer
P UH R?
a) Ufhard= b) Wi
o) fafesim d) SRBFTER
(9 ARSI PGF,) &1 SqanT mfawer oY
i w1 B fom few o @, wifs zw
ifaRer @) IR B IWET A7 BN W N Tt

15)

B HETT B ARG B N avren B R
a) Jremeef¥a b) MR
¢) RFmre d) FTERE
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amd inhubats the secretion of gastric acid.

woa synthetie analogue of PGE, (a cytoprotective)

16)

S, i ad @iy oy iy
c‘u )

1 I‘GI.(W PrAANI FED) T g '
NAHT AT & N SR I B Wy gy f\,
M

a)  Misoprostol b)  Alprostadil o3
<) Gemeprost d)  Carboprost a) fyeisiTreter b) SRS
¢) R d) @t
. *Answers (JTRATAT)*
N b 2) b 3 a 4 ¢ 5 d 6) a 7 d 8) ¢ 9) a 10)
b 12) ¢ 13 d 1M b 15) ¢ 16) a !
n inhibits the Na-K-ATPase membrane pump, 1) Na-K-ATPase f3reelt o0 &1 Wbar 2 R
n:'\ulnng_m an INCrease in mtr'ncl.luhr sodium, r;f;mrw ?;;m-:ja-‘r omifsaa & :1% = 3
a) Digoxin b Gitoxin a) st b) Fretfare
<) Digitalis d) Digitoxin ¢) Rfrfr ) Feforetfrme
2) Nifedipincisa antiarthythmic drug. frfafor - X .
a) Sodium channel blocker 2) STV R 74T 3
b) Potassium-channel blocker a) ST A7 ]
¢) p-Blocker b) TIERRPT d=Tet weAr
&) Calcium-channel blocker ¢) - ;
d) dfemras e @ned
3) — is sodium channel 'blo.clfe-r that 3) R AT RGP T T a7 P Tz
zczat'nhs:s the neuronal membrane by inhibiting the 3T AR D -‘qg’raq Rreell @1 R BT 2
ionic fluxes. a) FFEH b) fereie=
2) Quinidine b) Lidocaine
¢) Procainamide d) Phenytoin c) WSS ol 2mm'a”'5é'3ﬁ' o &
4) <
2) acts by slowing down the influx of @lﬁ';ﬂqm’q’%mﬁmmmmm ‘e
sodium ions into the cardiac muscle cells thus UHR DAGRIT B FAGT S & Al 2|
decreasing the excitability of the cells. a) ;fmﬁ;h:r b) WIBHIZS
2) Propafenone b) Procainamide ¢) TADTES d) ferere
R §orem 5) AR & S B
5) reduces the risk of bronchospasm. a) AT b) AT
z) Propranolol b) Metoprolol c) HIereliel d) FRIIG '
¢) Sotzlol d) Verapamil 6) &1 RfFceT w9 § JEds T AW
, _ , VT & ol @ fa i & Rww & & 4
) is therapeutically used as an alternative SUET R ST € ol S WReEee ged M
to quinidine for Prcating recurrent or sustained VT (el vemdIge P Tl 2) ¥ R S @1
and can be given in structural heart disease. 2) IR b) AreTele
a) Amiodarone b) Sotalol ') - ) e
¢) Propranolol d) Procainamide ¢ i 3 -
7. gt 1y N o dfdvgw e
7 blocks the slow inward calcium 3o Bl 81 AN AV IS @ ARy W HAEDd
channels, and slows down the conduction through oy @ dr 2
:;’v’::’a:@i ik a) R b) g@mﬁ@@"\ﬁ
ami miodarone
T ;) wereie d) IefSTb-
¢) Sotalo) d) Lidocaine _ ¢) ¥hereie
T T ¥ e da @ o
8) relieves acute anginal attack and RS TR O & |
WY T GongHr YR W FEeE Bl ¢

manages long-term angina pectoris,
a) lsosoub:de mononitrate b) Isosorbide dinitrate
¢) Nitroglycerine d) Amy| nitrite

AFFERE b) JIRHRRAES
d) rTg e 31353‘5"-'

a) SSRGS
¢) Mg - T
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9)

can also be used as a first line agent
for left ventricular hypertrophy and for isolated
systolic hypertension.
a) Nicorandil

b) Verapamil
c) Atenolol

d) Nifedipine

100 activates the potassium ch
causes vasodilation of arterioles ang
arteries.

a) Nicorandil
¢) Minoxidil

annels and
large coronary

b) Diazoxide
d) Pinacidil

1 —_competes  with sympathomimetic
neurotransmitters like catecholamines for binding at
fi-adrenergic receptors in the heart,

a) Metoprolol b) Atenolol
¢) Nadolol d) Propranolol

12) is an anti-ischemic met
that improves myocardial glucose u
inhibiting fatty acid metabolism,

a) Minoxidil b) Ranolazine
¢) Atenolol d) Trimetazidine

abolic agent
tilisation by

13) : is a potent, competitive blocker of
angiotensin-converting enzyme which is responsible
for the conversion of angiotensin I to angiotensin II.
a) Enalapril b) Captopril
c) Spironolactone d) Furosemide

14) does not have partial agonistic activity
and is 10,000 times more selective for AT, than AT,

receptor.
a) Trimethaphan b) Captopril
¢) Losartan d) Thiazides

15) is given via intravenous route to
produce controlled hypotension during certain
surgeries for its rapid and short action.

a) Captopril b) Trimethaphan
¢) Spironolactone d) Ranolazine

16) stimulates a,-adrenergic receptors in

the CNS and reduces the sympathetic tone that

decreases the heart rate. .

a) Reserpine b) Methyldopa

¢) Captopril d) Clonidine

1) ——_is an aromatic heterocyclic compound

which belongs to the class dipheny! pyrroles, having
4 structure based on a pyrrole ring linked to two
phenyl groups,

) Alorvastatin

b) Lovastatin
¢)  Cholestyramine

d) C]oﬁbralc\.
13) Ch,ﬂlcstyraminc is a sequc§trant ll]al
Serves as an jon exchange resin W]'-Iich is a quite
hydrophilic compound, but insoluble in water.

2) . Matrix fluid b) Gastric juice

¢) Bile acid d) Blood plasma

-~
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9y @ anit Frem & fag iR yew
RAfer® Sea Y Y il BRE B gy
Gfr & RS B w9 F N 3w I o 2
a) Frorfed b) aRTuTfE ’
¢) =T d) P fEarg

10)_____q’féﬁmqﬁ=fa‘rﬂﬁmm%
SROT BT HIROT a7 § |

) Frarfea b) STISIITES
o P ) Renfifer

) gad A p-vdefiE Reed W anerd
*  fau var:ﬂ'r;’r S TRIEEER
DEPIATI B WA gt wwar 2
a) e b) T
c) Terdra d) WA

12) UF THHBIE IUTEN RS &
TE T8 I & JuNEn @ qRd aed

AAIEIRETS "B b ST BT G & |
a) fEfRifee b) IATATA
¢) TS d) f¥efordm

13) TP A, (R sumRT o
el UoTiEH BT W] SRS & 9 TR 1
URrICR 1 & wurRer @ faig Reer 2
a) TS b) P
c) R d) RRRESS

14) i e dward ARl S 2
3R AT, WU & o § AT, & 37 10,000 T
T TuTET 2|

b) Fe

a) STEHATET
d) Rrargsw

¢) AR

W AR s & e oo o
%mmﬁmﬁmﬁam%mwm
At & wem QY Ry o )

a) By b) TIERRITGTT
¢) RRFTe= d) IS

= Wﬂﬁ?mﬁaz—qﬁﬂﬁm
WS BT I war T JFHA i
@ T B R S ged TR B o wRar §

15)

16)

a) iy b) Mengereay
¢) DI d) TS
17) it v dife & o

I [
ﬁwﬁwmu@aﬁm&mahﬂaﬁ

AR QA fga ' A @ iR R
wamnﬁaai‘cﬁﬁlm

a) UeRarRefes b) e
¢) WerReEufie d) TR

18) WU yw TS § O amae
T WA B W wR wwar @) wg
m@mznma.ammﬁmmgl
a) ARw e b) TSR I
c¢) fosr arar d) T TS
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is

19) Due to the toxic effects, clinical use of

24)

25)

28)

29)

30)

S
amiodarone

replaced by calcium antagonists such as

and verapamil. ) ’
a) Quinidine b) Procainamide
¢) Propranolol d) Diltiazem

blocks Na* and K' channels in normal
and ischemic myocardium; thus slow down the
recovery of blocked Na' channels.

a) Diphenylhydantoin b) Lidocaine

¢) Procainamide d) Flecainide

_ reduces sudden arrhythmic death after
myocardial infarction.

a)  Amiodarone b) Metoprolol

¢) Propranolol d) Sotalol
—______is a potent and broad-spectrum
antiarthythmic  agent, having cardiac  and

extracardiac actions.
a) Procainamide b) Amiodarone

¢) Propafenone d) Bretylium
is administered sublingually for the treatment
of acute anginal pain or for prevention of angina.
a) Isosorbide dinitrate b) Isosorbide mononitrate
c) Amyl nitrite d) Nitroglycerine
__ reduces the number of angina episodes
per week and increases exercise tolerance.
a) Ranolazine b) Amlodipine.
c) Diluazem d) Nicorandil
is an alpha-2 adrenergic agonist having
central as well as peripheral nervous system eflects.
a) Trmethaphan b) Methyldopa
c¢) Clonidine d) Guanethidine
Hypotensive action of is due to depletion
of NA from peripheral adrenergic nerve endings.
a) Reserpine b) Propafenone
c) Diltiazem d) Clonidine
prevents the norepinephrine release at nerve
endings and causes norepinephrine depletion in
peripheral sympathetic nerve terminals and tissues.
a) Metoprolol b) Bretylium
¢) Procainamide d) Guanethedine
is a-adrenergic blocking agent with a

short duration of action.
a) Sodium
nitroprusside

¢) Nifedipine

is a powerful anteriolar dilator which is
effective when given via oral route,
a) Minoxidil b) Amlodipine
c¢) Trimethaphan d) Propafenone

enhances  lipoprotein  triglyceride

lipolysis by increasing the activity of extrahepatic
lipoprotein lipase (LL).
a) Probucol
c) Clofibrate

b) Phentolamine

d) Felodipine

b) Gemfibrozil
d) Cholestyramine

N

19) fagrad @@l & BRO, ____ Fy
i, B R SR oPris
Rmaife gRr fdeenfia fear mar g N
a) faaiEm b) WHATIES
c) FIRIBIRIG d) fefeearom

20 N.'.l+ C’Iﬁ-\' K+ —:T;T?“h 35‘[ m
)mfﬁmmﬁ,‘mﬁmmgw Qq‘n
aTeE Na* At @ axel 6 R < o
) SEBfeEgdaET b) faEia
TADAIZS

c) WG S d)
?Wﬁmmmﬁ

21)
T B BT B
a) R EOIRTIE b) emEd
¢) Wured d) wrerdd

mmmm—m%

22
)qrr‘fe 2 R difdasd iR Hﬁﬁmm
frard Bl €1 iy
a) WeamES b) AIFUERE
¢) Wit dy udferam

Bl g TAYEE B qE B Iymg 3
forg Aafya fear smam 21
a) STFHEIES SFEKE b) STEHRIRATS Hrirrgs
c) g ZLIEE d) RS e

a1 YD A8 YISl & 6y 5

23)

24)
T Bl & AR AT FEAIer B a@nd 8
a) AT b) IrASIYA
o) fefeearem d)y forfea

25)_ UH a2 TS wEwe §
formi B2y ok oRefrg df¥er o w89 §)
a) HTSHIATH b) g
¢) TS d) TenfAfreET

26) Y 379 aan fbar o ol e
B Jfaw R 3fd § NA P & & PR Bt 2
a) Ruxd= b) WUBAN
c) ffecamm d) TEEH

e o= # SRUAfh || @ e

% ol uRedrr srgat e effet qur s i

AR B B BT BRI I B

c) W HES d) Ty

28) O @y A fvar aren o-UgHe

IR IR
ol b) WrETE
¢) Fmfsfs d) SeiRfE

! W AR e e & 9

e @ e 9 Ry Y W sy 2

a) RN b) S

©) KTEHemwI d) s

27)

29)
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C-129

—_ helps in inhibition of
fatty acids from adipose tisgy
lipoprotein activity.
a) Simvastatin

1) T A AR WA I B A B A5
TN waa v & ol Rrdnvér nfaffy @y qer &)
a) Rprmarfes b) wfae

the release of free
¢ and enhances the

b)) Fen fibrs U '

©) Omega-3 fany acids d) Nicogine peig ¢ amvm-a @i are d) Pk o
*Answers  (JTIRHTT)*

o 21 d 3) C 4) a 5, by S,) b 7) n 8) b 9) d 10) a

’ l:‘ N b 14) ¢ 15) 1y 16) d 17) a 18) ¢ 19) a 20) d

g e 23 d 24) a 2% b 26)a 27) d 2%) b 29) a 30) ¢

5)

6)

7

§)

N

s

=11%/

The process of blood making is known as

a) Haematopoiesis
¢) Haemolysis

b) Homeostasis
d) Haemoptysis

Organs nvolved in the process of haematopoiesis are -
2) Bone marrow, heart, and liver

b) Bone marrow, spleen, and liver

¢) Bone marrow, spleen, and heart

d) Bone marrow, pancreas, and liver

The iron released by the destruction of red blood
cells is re-utilised for the production of

a) Lenkocytes b) Haemoglobin

¢) Plasma d) Platelets

1s commonly used intramuscular preparation
which contains 50mg/ml of elemental iron,

2) Sorbitex injection b) Polyisomaltose

¢) Iron dextran Injection d) Iron adenylate

——is an inherited disorder in which
absorption of iron increases up to abnormal level,

a) Haemochromatosis ~ b) Haemosiderosis
¢)Botha& b d) None of the above

Folic acid is mainly used in the tre:_ument of
~——_occurring due to folate deﬁagncy.

a) Sickle cell anaemia  b) Aplastic anaemia

¢) Haemolytic anaemia  d) Megaloblastic anaemia

Around —__ mcg of the Vilﬂl'ﬂill ll!; is
required every day and it is mainly stored in the liver.
961012 b) 0.6 t0 1.2

061012 d)61o12

—takes part in blood coagulation reaction und_
therefore is indicated in the treatment of
haemon-hage&

9 Vitamin B, b) Folic acid

c) Vitamin K d) Iron

1

2)

3)

4)

5)

6)

7

8)

<)

IHR T A 9B B P w7 F F=T w2

a) ENeMTEfoTE b) Bifeire
c) eHTcTEfEE d) Bf3areTeis
eeIasfiore @ ufbar § wids o 2 £

a) AR 7ooTl, 29 3R aga

b) IRy FoT, @fer 3Rk apa

c) HRer 71oom, wfer 3k g39

d) 3FRer Hoo, s iR wHa

® I D AT TE v DR g

Had fby T AR B R F SwnT B S @)

a) FHHIETH b) EErSIRE

¢) AT d) wiewTH

—_ T ST R R 3 e % faar

i &, ot soffeimm / fieh. s gy 2

a) AR goram b) Yiei™Tee T

¢) IRRA ITEH FOARE ) FART V=T
& 9 AR 8 Are R @7

(AT IR WR TF qQ ST &

a) BAEBIRIR b) ERRIERIRRY

¢)ad baEEf d) SR F 9 B ey

wifers (RIS @ v ¥ wlee B w9 B B

BN arel ® ITER ¥ SgEnr Rt wEr @)

a) et dfcwr e v) venfRes w iy

o) eengRRE et g TEERes wiifar

faefasr By, @ sennr HIEH wRifEe

SRR Q@ ¥ A o v W apa

STl @

a) 6% 1.2 b) 0.6 3 1.2

€) 0.6 12 D612

o NE e gffsur 8 s @ @ aur

Ul YT & Iqar § qaw B we @

farar simem &)

a) R B, b) Wifers vRrs
¢) fA@fds K d) IR
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9) ____ isastrong anticoagulant agent which is
naturally found in human blood cells.
a) Warfarin b) Phenindione
¢) Heparin d) Lepirudin
10) changes the fibrinogen to fibrin.
a) Fibrinogen b) Thrombin
¢) Oxycel d) Fibrin Foam
I1) Dextran-70 as a % solution applies a
colloidal osmotic pressure same as plasma protein.
a) 0.06 b) 6 ¢) 60 d) 0.6
is a water soluble, synthetic analogue of
vitamin K.
a) Phytonadione
b)  Menaquinone
€)  Menadione sodium bisulphite
d) Menadione sodium diphosphate
13) ___acts by inhibiting the enzyme vitamin K reductase
which causes depletion of reduced form of vitamin K.
a) Phenindione
b)  Polyvinylpyrrolidone
¢) Lepirudin
d) Ethylbiscoumacetate

12)

A, R . @R T oy oy

9) U yqel bRl Ted évhmm;m
WY A TG e IRl H O S ¥

a) AR b) BfTETZ
¢) BaRe d) AfrEfET |
10 wrEfadom @ wEfEaT i ageEr 3,
a) WIgfasorE b) 2iifFa=1
¢) aifairyet d) wTEfaT B

% faerma @& ®T " SHIEFE-70 A
WY @ T ailleSH ORTERIT ST9 ST %|
) 006 D 6 g 60 lh) 06
12) urf W geredid, § a1 98 fefyg K
& PEH e
il) qilqi El’ IS |.¢i \'.’Iﬂ—'-f

1)

__ Uomgd faefie K Reaest @1 aifid awd o
X & S feifid K & @7 € &1 SR 99 3,
a) BT

b) ufehfdrmgemgRifers

c) ofrwfes

d) uREfRpmRE

13)

*Answers (STIRHICT)*

1) a 2) b 3) b 4 ¢ 5) a
10) b 11) b 12) d 13) a
1) Clopamide is a diuretic.

2)

3)

4)

a) High efficacy diuretics

b) Medium efficacy diuretics
¢) Adjunctive diuretics

d) Low diuretics

Furosemide inhibits the reabsorption of

in the thick ascending limb of Henle’s loop,
a) HCI b) KCI

c¢) NaCl d) 2CI°

are referred as moderately efficacious
diuretics for majority of the filtered sodium gets re-
absorbed before it reaches the distal tubule,
a) Loop diuretics b) Adjunctive diuretics
c) Weak diuretics d) Thiazide diuretics

Potassium  sparing  diuretics  block

channels in the luminal membrane of (he principal
cells in the late distal tubule ang collecting duct,

a) Na* b) K*

¢)2CI d) Mg*

6) d 7) b 8 ¢ 9 ¢

2) TOAIES TR B BUSH A A aRE T
W@ Y@ B w2

a) HCI b) KCl

¢) NaCl d)2Cr

el a1 feey fy e Afem & agee
(T 90%) @ WY M T ey
e & T T AT Ao (g o)

3)

4)

A SuRud el Y aw o o 2
a) Na* b) K*
c)2CI d) Mg*
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5) ———3T¢ used in the prevention of oliguria o anuria
a) Potassium Sparing diurctics ’
b) Osmoric diuretics
c) Carbonic anhydrase inhibitors
d) Xanthine diuretics

6) Antidiuretic drugs are pPrimarily
patients with .
a) Hypertension
c) Diabetes insipidus

ndicateq for

b) Rcfmcloly ocdempy
d) H_\'perknlacmia
N s ¢specially employed iy the tre;
of bleeding oesophageal varices, ment
a) Lypressin b) Desmopressin
¢) Amiloride d) Terlipressin

8 —— _isan example of thiazide diupeqiec 1.
of antidiuretic drugs. taretics class
a) Chlorthalidone
¢) Indapamide

b) Amiloride
d) Metolazone

9 ______ istermedasa loop diuretic ag jt inhibits
the Na™ K™ 2CI" symporter in the thick ascending
limb of the Henle’s loop.
a) Chlorothiazide
¢) Acetazolamide

b) Spironolactone
d) Furosemide

100 inhibit carbonic anhydrase enzyme thus
preventing formation of H* ions,
2) Acetazolamide b)  Ethacrynic acid
¢) Clopamide d) Spironolactone

C-131

5) __siiferiRar @ amfar & I % wanr R

Gren &

a) MR e TaEi®  b) Rl s
¢) BTAIAG TIEESS PRE®  d) e Lecaty
6) vremRfes ol yrife o w B

L3 131 M ) B e R

a) & FAATT b) Ribaedt ufsar
¢) AT d) BTFTRESAf

9 9 wr 9 ot AR
A v B B FE B R frar omar 2

a) ENRE b) SEMRE

¢) YIgaRIgS d) ETeimfim

el ol @ ormergs s

T @1 yw g
a) FARefersr b) THTgARIES
¢) §3urTTEe d) FeTATATT
B TSN TARiE Bad & ity 3
mﬁwammmﬁww
201" R @1 wferr &t 2
a) TANYANTES b)) wEeEEee
0 UenemEs d) wREeEs

P CIETESA Gogq a1 fvn T
%mwm@mmﬁmﬁq’mm}m%u
a) Ueneres b) wmERHE e

d) WEREeTR

7)

9)

10)

*Answers (ST *
5) b

2) c 3) d 4) a

l) Luteinizing hormone is secreted by gland.

) Thymus b) Pituitary
¢) Adrenals d) Thyroid

) . onversion of
2 act by preventing the wn‘_“:rb‘mnl.m(]
testosterone 1o dihydrotestosterone in prostate gli
and in other tissyes.

4) 50 reductase inhibitor

c) Ann’androgcn

3 + piven in
! Secong generation sulfonylureas can be given |1

l;luc lower doses than first generation because of
their

b) Antioestrogen .
d) LH-RH antagonis!

¥ T}]m“ ‘b) Action duration
e effects d) Structure

S sd
: Phenformy, and metformin are the commonly use

Tugs of

i class. o —
3 Blgu;ﬁ,ﬁ?*—— b) Mcglmm'dc un'.:l?ﬁ)lil:(:rs
Thlazolidincdjmcs “d) a-glucosxdasel

6) ¢

7 d 8 b 9 d

) SR e ufRr R Wi @
a) ATEA b) drpy—arfy
¢) UfTer d) ARRIES

2) Mee N awr o wawt W
SIEEHIERTE @ iy @R & uiaeds
a Ay drf e § |

a) 5-o REFETT Srarere b) FERNgRIH
¢) GO Qugion d) Teg—RTE Y

3) qud 0 & wenferRes geeh d& A qor
BN E | @ HRYT BT AET Y Ry oy &
a) Fafdcraa saa b fiar safy
¢) QU d) T

4) u‘mrmﬁi-'l 3R Aewififa — Tt B T
HHE ST ) S arel g4l § |
a) AETIIIFISSH b) HftctfeTEs 31':13;%
¢) PRSI  d) o-Te@IRIgSs
!.
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5) ____isathioamide drug which is indicated in
hyperthyroidism.
a) Radioactive iodine
¢) Carbimazole

b) Propylthiouracil
d) Mecthimazole

6) Testosterone is mainly secreted by the
cells in testes in men.
a) Leydig cells
¢) Vascular cells

b) Endothelial cells
d) Mesangial cells

)] is a type of estrogen that forms during
pregnancy.
¢) Estrone
g) Estetrol

f) Estradiol
h) Estriol

8) controls the monthly menstrual cycle and
prepares the body for conception and pregnancy.

a) Corticosteroids b) Estrogen
¢) Androgen d) Progesterone
9 ____ are oral contraceptive containing the
hormone progestin only.
a) Sequential pills
b) Combined pills
c) Mini pills

d) Moming-after pills

10) ___ is the most important function of the
glucocorticoids.
2) Homeostasis b) Anti-inflammatory action
¢) Immunity d) Intermediary metabolism

11) Aldosterone and its synthetic derivatives (e.g.,
fludrocortisone) are used for treating
2) Haemorrhoids b) Coeliac dlsease
c) Addison’s disease d) Graves' disease

12) and desoxycorticosterone are the examples
of most common natural mineralocorticoids.
a) Aldosterone b) Dydrogesterone
c) Androsterone d) Fluoxymesterone

*Answers
1) b 4) a 5) b
11) ¢

2) a 3) d
12) a

5)

0)

7

8)

9)

10)

11)

@.m.%ﬁﬂﬁ(aﬁﬂﬁwhq%)

RO 11421 = S| S - Ry
RISURITIRITS 3 Habel for T B
a) YfFaEndt ArTST b)
¢) wifdmraa d) HferHATSie
SRR g w1 W TEW H quy
a1 wifae g 21
Q) AfT PIRmEEE b) AT T DA
o) dawll @i d) ANoiforas SR

_ Uw gER B QRN § S ey

ART A 2|
a) U b) TEgIfEaTe
¢) Weghel d) TRz

Aiftes o @ B FERR B oy
i @ mifaeen @ forg TR B TAR Fa §
a) PIfPREES b) TEEIeI
¢) TUSTOI d) HoT=E
WoiRes gM= 2l 8 |
a)aﬂiﬁﬁ?ﬁ"m
c)ﬁ’l’ﬁ"ﬁm

by soo
d) gag 31 n‘%ﬁ

TR T e P G (SEl-
TRIBIEHH) B STN_P STaR o {7 &g

WA B
a) ARIs S b) G d® & I
d) Iad B 3

¢) Tfeas & I

c) TceredH

(ST *

6) a

1)~¢ 8) d 9) ¢
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2)

3

4)

5)

6)

N

8)

9)

10)

1)

Pepsin is a proteolytic enzyme, ap
purposes it is obtained from the g
hog
a) Stomach
¢) Intestine

d for therapeutic
Iandu]ar layer of

b) Liver
d) Pancregg

inhibits the proton

: pum
the amount of acid produced in ¢ P and decreases

he stomach,

a) O'ctre(')li.de b) Enprosti]
¢) Cimetidine d) Omeprazole
The

are drugs whi

histamine action on the paﬁim c:;fsh inb]:ti,k u:f
thus acid produced by these cells decreases mach,
a) Antigastrin drugs b) AntiCholinergi‘c agents
c) H, receptor antagonists d) Proton pump inhibitors

inhibits the secretion of gastric acid 7

by directly acting on the parietal cells by binding to
the prostaglandin receptor.

a) Misoprostol b) Octreotide

¢) Pirenzepine d) Loratidine

Octreotide binds to , which are coupled
via pertussis toxin sensitive G-proteins which inhibit
adenylyl cyclase.

a) Cholinergic receptors  b) Somatostatin receptors
¢) Serotonergic receptors d) Dopamine receptors

is a bland, weak, and slowly reacting
antacid, whose neutralising action is delayed by the
presence of food in stomach.
a) Magnesium hydroxide
b) Magnesium trisilicate
¢) Aluminium hydroxide gel
d) Calcium carbonate

is a synthetic derivative of glycyrrhizic
acid, formerly used as a mucosal protectant in peptic
ulcer.
a) Bismuth subcitrate
c) Cytoprotection

b) Carbenoxolone sodium
d) Sucralfate

s used to treat pharyngitis and tonsillitis
caused by susceptible Streptococcus pyogenes:

b) Clarithromycin

d) Carbenoxolone

urfactant lowers the
f the stool

a) Amoxicillin
c) Tinidazole
being an anionic $
surface tension at the oil-water interface 0
allowing water and lipids to enter the Swo‘
a) Docusate :
b) Psyllium :

¢) Lactulose .

d) Castor oil

: ; Xus
derivatives act on the myenteric P ¥

to increase peristalsis and decrease segmentation.
a) Amhraqujnone b) Dipheno.);yl.ale
¢) Lactulose d) Castor 01

2)
3)

4)

5)

6)

7

8)

9

10)

C-133
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a) R b) difagaieEs
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2) BARSE WaEs  b) ORI WUTEE
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a) yAifeafafer DESECIEIFEE]

S ERENIG] d) BTEATFATA
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2 ¥ ¥R wd R fafde (@ aw) & " #

yael B B AR SaT B
a) ST b) $HETA
¢) gt d) 3RS BT dd

11) WA B qeH AR e @ B B B
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a) Genfdae b) SEHAITFTAT
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12)

14)

15)

16)

17)

18)

19)

20)

21)

reduce gut motility by decreasing the
release of acetylcholine from enteric nerves.
a) Adsorbents
b) Anti-motility agents
¢) Cannabinoid receptor agonists
d) Antispasmodics

———provides symptomatic reliel in milder
cases c?f gastroesophageal reflux discase.

a) Antihistaminic b) Neuroleptics

c) Anticholinergic agents ) Prokinetic drups

: is a synthetic cannabinoid which is used
as an antiemetic and as an adjunct analgesic for
neuropathic pain.
a) Nabilone
¢) Sativex

b) Cannabis
d) Dronabinol

is a CDCA analogue formed from
chenodiol by colonic bacteria,

a) Chenodeoxycholic acid

b) Dehydrocholic acid

¢) Sodium dehydrocholate

d) Ursodeoxycholic acid

selectively blocks M; muscarinic
receptors and inhibits gastric secretion without
producing typical atropinic side effects.

a) Amoxicillin b) Pirenzepine

¢) Ranitidine d) Esomeprazole

makes the stool softer by drawing water into
the stool, thus inducing frequent bowel movements.
a) Sodium potassium tartrate

b) Bisacodyl

¢) Polyethylene glycol

d) Methylcellulose

has a relatively selective action on the

gastrointestinal tract and undergoes significant
enterohepatic cycling.
a) Loperamide b) Codeine
¢) Tetrahydrocannabinol d) Mebeverine

inhibits  gastrointestinal  motility,
decreases gastric acid secretion, and controls
excessive pharyngeal, tracheal and bronchial
secretions,
a) Kaolin b) Morphine

¢) Dicyclomine d) Bismuth subsalicylate
is injected hypodermically when rapid

action is required, when the stomach is inflamed, or

when the patient is unable to swallow.

a) Ammonium carbonate b) Sulphate of copper

¢) Ipecacuanha d) Apomorphine

is a muscarinic receptor antagonist, and
most effective drug for motion sickness.
a) Scopolamine b) Promethazine
¢) Granisetron d) Cannabinoids

.‘-f'l.’f;frff, ferdm ot (Kmqﬁx e rqq K
o

12) _ edfa dy st @ ofiemawensy 3
N A , ~ . (?

® b s afer B AMAA B gy ..,‘:'1
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a) arfaafafer b) f=d=
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a) AfEm Uiy erge

b) faaraifsa

c) UTeTUierel Temgdrel

d) PermgerigeT
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Bl & 3R Aewyul Yedfed @b 3 erd 2|
) AIRMIES b) IS
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19)

a) W13Nfer b) HiwTT
¢) ST FRIIATE A d) ey wadfafee!
20) e ¥ gEF Y W, ar o A A
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a) 3R erEie b) BIUR HT AHT _
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22)

24

1)

1) a
2]) a

y & Toxicology

has anti-emetic effects,

P I—
autributed to dopamine blockade jp g1

a) Hyoscme Osapride
¢) Haloperidol dp m‘:hfm‘Per azine

Which can pe
cCTzZ

L does not cross BB
degree: therefore rarely prodyc
and extrapyramidal side effectg,
2) D:phcnhyfil"lmlnc b) Domperidone
¢) Dicyclomine Cinnarizine

? 0 a significant
Neuropsychiatric

__——— is a prokinetic gy
antiemetic  property as it
antagonism.

a) Ondansetron

¢) Benzodiazepines

with  little
lacks D2 receplor
b) Cisapride
d) Cyclizine

is a selective 5-HT; antagonist |
potent anti-emetic properties.

a) Ondansetron‘ b) Metoclopramide
¢) Chlorpromazine d) Meclozine

aving

*Answers
5) a
15) d
25) a

3) d
13) d
23) b

4) ¢
14) a
24) b

b 2) a
12) ¢
22) d

1)

2)

3)

4

Chapter:

modern chemotherapeutic agent Wwas

. an arsenic compound discovered in
1909 and used to treat syphilis.

a) Penicillin b) Arsphenamme

¢) Oxytetracycline d) Cephalosporin

The first

inst which primarily

Based o anisms aga
n types of org £ agents.

active, Niclosamide belongs to fl
a) Anthelmintic b) An“prmmlm
¢) Antiviral d) d) Antifung?
inhibits bacterial DHF- synll:;.msc and
blocks utilisation of para- _aminobenzoic ach

a) Cephalosporins b) & Gulfonaulldc:
¢) Penicillin d) Tetracycline

1¢ i Idiﬂ 3
Presently, Penicillin is obtained from @ high yielding
Mmutant of
b) P. faleiparum

a) P. notatum
¢) P, chrysogenum dT paiiuhun

] _Ml&t&m’o

C-135 |
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22)
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24)
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25 U® 9gAwad S-HT, ufet @ R
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a) e b) HEIGATAES
¢) FARUHETAH d) Hata
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6) b 7 ¢ 8) b 9) b 10) a
16) b 17) ¢ 18) a 19) ¢ 20) d
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)

6 I/fll,/ n »Hc- NH
Q - Jw, 1
R

) is a fourth generation cephalosporin,

administered via parenteral route has a wide
antibacterial spectrum.
a) Cefoperazone b) Cefepime

¢) Cefuroxime d) Cefazolin

" om
N(CH), ) 3
The above structure belongs to which class of anti-
microbial drug?

a) Quinolones b) Cephalosporins
¢) Tetracyclines d) Sulfonamides
7) Demeclocycline is tetracyclines.
a) Long acting b) Intermediate acting
¢) Short acting d) None of the above
8) inhibits protein synthesis at the peptidyl
transferase reaction by binding to the bacterial 50S
ribosomal subunit.
a) Aminoglycoside b) Quinolones
¢) Chloramphenicol d) Macrolides
9 bind to specific 30S sub-unit ribosomal
proteins and inhibit protein synthesis.
a) Aminoglycosides b) Sulfonamides
¢) Penicillin d) Cephalosporins
10) is now only used for treating
tuberculosis.
a) Kanamycin b) Streptomycin
¢) Gentamycin d) Neomycin
11)

12)

13) The only indication for

14)

15)

block the synthesis of bacterial DNA by
inhibiting bacterial topoisomerase 11 (DNA gyrase)
and topoisomerase IV.
a) Macrolides

b) Quinolones
c) Sulfonamides

d) Cephalosporins

inhibit ribosomal translation and cause

premature dissociation of the peptidyl-tRNA from the
ribosome.

a) Macrolides

b) Tetracyclines
c) Chloramphenicol

d) Cephalosporins

is uncomplicated
lower urinary tract infection, but it is infrequently
used now.

a) Methenamine
¢) Nitrofurantoin

b) Nalidixic acid
d) Phenazopyridine

—is administered in enteric coated tablets to
protect it from decomposing in gastric juice,
a) Phenazopyridine b) Nalidixic acid
¢) Nitrofurantoin d) Methenamine

—— were the first antimicrobig) agents
effective against pyogenic bacteri) infections,

a) p-Lactam antibiotics  b) Sulfonamiges

¢) Macrolide antibiotics  d) Amjp, oglycosides

5)

6)

7

8)

9)

10)

11)

12)

13)

14)

15)

A, vt (AR
)
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aco

cephalosporins  gct

A4S penicillip G
ib}bs{wte: A b) S i
=’ generation ) Second generation
.1) Third generation d) Fourth £eneration
¢
ioh was the first member of Quinolopes o be
17)“1::,(1 aced in mid 1960s?
intci rofloxacin b) Norfloxacin
a; \Tafii dixic acid d) Ofloxacin
c .

2) a 3) b
12) a

1) Non-tuberculosis
known as
a) M. scrofulaceum
b) Mycobacterium bovis
¢) Mycobacterium tuberculosis
d) M. avium complex

mycobacteria]

infections are

b is the most effective ang ideal anti-
wbercular, since it exerts least toxic effects, and is
the least expensive.

a) Isoniazid b) Ethambuto]
¢) Rifampicin d) Pyrazinamide

I drugis obtained from Streptomyces capreolus,
a) Cycloserine b) Capreomycin
¢) Kanamycin d) Ethionamide

9 —drug has promising in-vitro and in-vivo activity
against straing of Mycobacterium avium Complex.

4) Rifabutip b) Clarithromycin
©) Azithromycin d) Ciprofloxacin

j)

o———— 15 a  water-insoluble amphoteric
Polyene macro);

de antibiotic unstable at 37°C.
) Mphotericin A b) Amphotericin B
Photericin ¢ d) Amphotericin D

6)

——— s best used along with amphotericin for
‘reaung Syst

emic candidiasis and cryplococcosis,
seofulyip b) Terbinafine
®) Azoleg d) Flucytosine
) .
T~ the L-valyl ester of acyclovir, and
a?“:“}" convertg into acyclovir after oral
Ministratjon via intestinal and hepatic first-pass
lnetabolism,
Acycloyy b) Valacyclovir
¢) Famciclovir

d) Ganciclovir

| N

16)

17)

C

16) a

1)

2)

3)

4)

5)

6)

7

Cayy
FwarA uffifes o P fawe
W{nrﬁrﬁﬁﬁ’ﬁ g1

b) g iy

R @1 BF—ar 9gdl e B, Ry 1980 o
Tures & w21 | gy faar Tar an|

a) fereTEm qu‘ B
2) Aafsfoas ofas d) JTaella

*Answers (“?mﬂ'm)*
5

7 b 8) ¢ 9 a
17) ¢

10) b

¢) uRrarrs Ry d) Rty
T T UM N Sgeeeiie e
qﬂﬁaﬂimmwﬁtﬁﬁmwcwm%n
a) TRIeRRET A b) TR B
¢) ThieRRE ¢ d) iR p
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C-1\8
indoces CYPIAL enzyme responsible for
B sk

hemn
vishine

h) Larmi
d) Ribavirin

ite own metahol
a) Indinaver
¢ ) Pfaviron?
j& need for the (?‘z‘nu‘]‘?t*rh\|.“it of
influenza A during an outhreak of an epidemic.
a) Ritavinn ) Intetferon-a
¢) Rimantadine ) Amantadine
hae o tubercnlostatic sctivity and exerts a

10 _ e
preater offect on the  tbercnloid  than on  the

lepromatons form of leprosy,
b)) Thiacetazone

a) Clofanmine
d) Dapsone

<) Rifampicin

110 welv Maonth Regimen for Muolubacillary (MB)

Leprosy:  Dapsone  (100mg) 4 +
Clofarimine (S0mg) for adult (S0-70kg).

a) Minocycline (100mg)
b Ofloxacin (400mg)
<) Rifampicin (600mg)
d) Tibione(200mg)

used for multi-resistant  P.

12) is
Jalciparum.
2) Mcfloguine
c) Proguanil
13) Schizogony of malarial parasite in blood gradually
comes to 2 halt under the influence of .
a) Proguanil b) Pyrimethamine
¢) Tetracycline d) Primaquine
is one of the most popular anticancer drugs
due 10 i1s prominent immunosuppressant property.
2) Mechlorethamine b) Chlorambucil
¢) Cyclophosphamide d) Thiotepa
gains access into the cell via carrier-
medisted transport system, and gets converted to the
comesponding deoxynucleotide.
2) 5-Fluorouracil b) Vinblastine
c) 6-Mercaptopurine d) Methotrexate

_ aets through scission of DNA strands and
inerference with DNA polymerase, thus damaging the
DNA, and causing milotic arresl.
) Dactinomycin b) Bleomycin
¢) Doxorubicin d) Mitomycin

acts by inhibiting the bacterial DNA-
dependent KNA polymerase, and thus prevents the
RNA synthesis,
a) Rifampicin
¢) Pyrazinamide
18) interferes  with  mitosis,  and
multinucleated and stunted fungal hyphae result.
a) Flucytosine b) Azoles
¢) Terbinafine d) Griseofulvin

b) Chloroquine
d) Pyrimethamine

14)

15)

16)

17)

b) Sueptomycin
d) Ethambutol

8)

a)

10)

()]

12)

13)

14)

15)

6)

17)

18)

T Ty,

C Y!‘Ml URHATSH W T % m

o £ {"i AT
h) F“I: :7i -‘,"T:'

1) afaenfr
¢) Unifrar o) Rafafes

UE AErars @ W @ @k T
¢ @ warr e @ R s ,mn:‘
a) Rarfafer b) FEIHI -
¢) fomierdrr o) e
__up aprmarefedm nffafy .
afte mre A aft germ A @GS o _‘

o arereft &
a) Fensiforier h) lf?rfn"f_ UEiEADIE
d) ST

) [bfmfier
neAfer® () A AT W A any
afrare=3riyt (100 TR + v T B «'
(60 ) aen @ et (so—70 fefan) |

a) framgfert (100mg)

b) FATFNfET (400mg)

¢) fabffier (600mg)

]

d) fefaxr (200mg)
BT IUAIT AF—FET B .
ferg farar <mem 21
a) ATATHI | b) FRTHT
¢) sirarfire d) TR
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T # fR-R 5@ ardl 2|
b) TTEHATAA

a) At

¢) egrargfaer d) WTgATFE
_ o yE ARReEsIerl IO & F

mmmmwwé;

a) AFETRATHA b) TR TS

¢) EIATRERMES  d) R
PNET F TN I IRAT B O T

fsifafigfderarerss  aRafda & o 2|
a) 5- rfasilq?l?ia b) f=e
d) fRiRwRT

¢) 6- APRIYRA
Ay ®We @ g o AT

GiRERST @ W EWEY B AR § P By

¥ 3 YR QY B JEGE gEAEl § I

wgelRe ARGt / Sdae B SR g ¢

a) sifdesrg e b) feeramrgRiT

¢) SIRirafafasT d) wrEerEfiE

Py Sreee—fni :smqﬂ? qﬁ“g

@Y W evd amf( B €, 3V g .
wiveryur @Y A & |

a) RubffRer b) WEIERIA

¢) UIgRIRFIMIES d) gepreyerel o
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a) We[HTgeIRT b) Guiled
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19) is a synthetic allylamine taken in a
dose of 250mg/d, to be used in the treatment of
dermatophytoses, especially ony chomycosis,

) Tolnatrate b Ulldt‘u\'lunu acid
<) -r(‘l’l‘ill afine ") n’\nlphl‘llg [‘“_"1

200 Bone marrow depression (Meutropenia and
is the most common adverse effect of
Q) Zidovudine
<) Stavudine

anaemia)

b) Lamiy ‘udine
@ Zalcitabine

4
o is used o treat acute attacks of P,
Jalcrparum malara resistant 1o chloroquine,

a) Amodiaquine b) Quinine

¢) Proguanil d) P rimaquine

2y s a  slow-acting
schizontocide which inhibits the pre-
stage of P. falciparum.
a) Lumd antrine
¢) Sulfadoxine

erythrocytic
erythrocytic

b) Bulaquine
d) Proguanil

23) . derived from S!rcptom\ces avermitilis
is the most effective drug in strongyloidiasis and

onchocerciasis.
a) Ivermectin b) Niclosamide
¢) Piperazine d) Levamisole

24) is effectively used for long-term
maintenance  therapy  for chronic  lymphatic
leukaemia.

a) Carmustine
¢) Cytarabine

b) Methotrexate
d) Chlorambucil
25) is the first purine analogue beneficial
for neoplastic diseases.
a) 6-Thioguanine

¢) 6-Mercaptopurine

b) Azathioprine
d) 5-Fluorouracil

C-139

19 ____®A erpEed iy wu ¥ iR @
SUER H [T B S el 250 TSR /R )
TR A Al T A T AN ot @
a) SIS b) vsHIEfE TRis
¢) SR d) TieRRE

afer woonm  EEE  (REnfar ik

20 e
)Sm%w%gﬁw)mm E %
a) Rreigsr b)
¢) T d) wefred=
20) @1 SUANT FAR@EE & HioRE 6 wredtwe
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*Answers (STINHIET)*

) d 2) a 3) b 4) ¢ 5) b
1) ¢ 12) a 13) b 14) ¢ 15) a
2) b 22) d 23) a 24) d 25) ¢

surfaces.

1) Antiseptics are used on
a) Non-living b) Living
¢)Botha&b d) None of the above

2) Hydrogen peroxide is an anmph. of ____ —
used as a disinfectants and antiseptics.
a) Surface-active agent  b) Oxidising agent
¢) Antibiotic d) MLI'IlllL salt

6) d b 8) ¢ 9) d 10) b

16) b 17) a 18) d 19) ¢ 20) a
1) MRS BT TN Hasl W e o 2,
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3) Topically, 1% concentrationof _____—— is used

for surgical dressings for burn because it is effective
against pseudomonas infection.
a) Boric acid b) Citric acid
c¢) Acetic acid d) Steric acid
% solution as

4) Chlorhexidine isusedin '
a hand wash and for aseptic dressing of operation

sites before surgery.
a) 4 b) 0.4

c) 40 d) 0.04

acts as a bactericidal against Gram (+)
and Gram (~) bacteria as well as anaerobes.
a) Chloroxylenol b) Thimerosal
¢) Glutaraldehyde  d) Nitrofurazone

5)

6) Which one of these in an idcal property of
disinfectants and antiseptics?

a) Chemically stable.
by Active against bacteria, fungi, viruses, and

protozoa.
¢) Need a short time for exposure.

d) All of the above

% concentration acts as a

7) Ethanol in
bactericidal agent in 1-2 minutes at 30°C.
ay 70 b) S50
c) 20 d) 80

containing iodine (2%) and sodium
iodide (2.4%) in alcohol is effectively used for
disinfeciing skin. 7
a) Povidone-iodine b) Triple dye lotion
¢) Rosanilinedyes d) Tincture iodine

&)

9) 4.8% solution of (i.e., Dettol) is non-
irritating to skin and effective against both gram (+)

and gram (-) organisms.
2) Formaldehyde b) Proflavine
¢j Chloroxylenol d) Chlorhexidine

_ is a very weak antiseptic with low

16}
penetrability and stains the skin with brilliant red

colour.
a) Benzalkonium chloride

b) Mercurochrome solution
¢) Nitromersol
d) Silver nitrate

*Answers
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a) 70 b) 50
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