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editia a II-a (revazuta si adaugita), 2009, pag. 46-171
* 1. The consequences of fixing drugs in tissues are the following, except:
A. Slow removal
B. Extension of the duration of action
C. Decrease of the duration of action
D. The occurrence of adverse effects
E. Extending the duration of intoxication.
(pag. 101)
* 2. The route of administration that is used exclusively for the general action is:
A. Intravenous
B. Oral
C. Intrarectal
D. Urethral
E. Intraperitoneally.
(pag. 60, 68, 82)
* 3. The total water in the body (measured in l / 70kg) is:
A. 5
B. 3
C. 10-12
D. 20-35
E. 35-52.
(pag. 97)
4. Specify the drugs that cannot be administered intravenously:
A. Hemolytics
B. With a pH different from blood’s pH
C. Which precipitates plasma proteins
D. With osmotic pressure different from blood pressure
E. Tissue irritants.
(pag. 77-78)
5. The extravascular injectable routes of administration are:
A. Intramuscularly
B. Intravenous
C. Subcutaneous
D. Intraarterial
E. Intraosseous
(pag. 77)

6. Substances that pass difficult through the blood-brain barrier are:
A. Quaternary ammonium derivatives
B. Fat-soluble substances
C. Narcotic barbiturates
D. L-DOPA
E. Amines.
(pag. 93)
7. Absorption through the alveolar epithelium is favored by:
A. Very large area (100sqm)
B. Very rich capillary network
C. Optimal diameter for aerosols of 100 microns
D. Slow respiratory rate and voluntary cessation of breathing
E. Bronchial hypersecretia.
(pag. 71-73)
8. The process of drug binding to plasma proteins is characterized by:
A. The binding is specific
B. Ionic bonds cannot be established
C. The balance between free and bound form is dynamic
D. The free form is active
E. The bound form is the reserve form.
(pag. 88)
9. The cutaneous route of administration has the following particularities:
A. Vasodilation decreases absorption
B. Local massage promotes percutaneous absorption
C. Absorption is mainly carried out by the trans-folicular pathway
D. The epidermal layer frequently has a "reservoir" effect
E. The subcutaneous fat layer has a retention effect for fat-soluble substances.
(pag. 75-76)
10. The peculiarities of diffusion through the blood-milk barrier are:
A. Chemotherapeutics do not diffuse
B. Purgatives diffuse
C. Milk is isotonic with plasma, but more acid than plasma
D. Alcohol diffuses
E. Acid drugs may be concentrated in breast milk
(pag. 95)
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editia a II-a (revazuta si adaugita), 2009, pag. 172-231
* 1. If there is no other recommendation, it is preferable for the drugs to be administered in
relation to the meals:
A. 30 minutes before
B. 1 hour later
C. 1 hour before or 3 hours after
D. During the meals
E. Immediately after.
(pag. 203)
* 2. The drugs given in the morning, 30 minutes before the meal, are:
A. Anorexigen
B. Antacids
C. Anti-inflammatory
D. Hydrochloric acid and pepsin
E. Antihelmintics.
(pag. 203)
* 3. Which drugs have the lowest latency:
A. Delayed pharmaceutical forms
B. Drugs with indirect mechanism of action
C. Drugs related to plasma proteins
D. Drugs administered IV
E. Drugs that act by the active metabolite.
(pag. 178)
4. Which associations are examples of antagonism used in therapeutics:
A. Naloxone + morphine
B. Procaine + antimicrobial sulfamide
C. Thiazide diuretic + antidiabetic
D. Vitamin K + coumarin anticoagulants
E. Neostigmine + antidepolarizing curare-like compounds.
(pag. 211)
5. Choose the correct statements about melatonin:
A. It is a hormone secreted exclusively at night by the pineal gland
B. It generates the sleep-wake circadian rhythm
C. Melatonin secretion increases with age
D. It has a strong antioxidant effect
E. It is active only on receptors in brain structures.
(pag. 205)

6. Select the associations representing examples of potentiation synergism pursued in
therapeutics:
A. Antidiabetic + beta-adrenolytic
B. Penicillins + tetracyclines
C. General anesthetic + tranquilizer
D. Opioid analgesic (fentanyl) + neuroleptic (droperidol)
E. Antihypertensive + diuretic.
(pag. 210-211, 214)
7. Which drugs have bisens effects:
A. Adrenaline
B. Paracetamol
C. Noradrenaline
D. Phenobarbital
E. Acetylsalicylic acid.
(pag. 174)
8. Autoimmune diseases of the receptors are:
A. Miastenia gravis
B. Insulin-resistant diabetes
C. Grave disease
D. Feminization of the male fetus
E. Hereditary hypercholesterolemia.
(pag. 200)
9. The duration of pharmacodynamic action is increased by the following factors:
A. High percentage of plasma protein binding
B. Diffusion in all three water compartments
C. Distribution exclusively in the intravascular space
D. Selective tissue distribution
E. Hardly reversible substrate fixation.
(pag. 188)
10. Specify the factors on which the maximum effectiveness of a drug depends:
A. The route of administration
B. Intrinsic activity
C. The number of activated receptors
D. Maximum effective dose
E. The drug is a total or partial agonist.
(pag. 177)
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* 1. The following drugs cause photoreactions in case of systemic administration, except:
A. Tetracyclines
B. Griseofulvin
C. Bromide
D. Phenothiazines
E. Sulfonamides.
(pag. 241)
* 2. Choose the false statement about tachyphylaxis:
A. It installs quickly
B. It can be complete
C. It is reversible
D. It represents the chronic tolerance
E. It is short-lived after discontinuation of treatment.
(pag. 259)
* 3. Note which of the aminoglycosides has the highest and frequently irreversible hearing
toxicity and therefore systemic administration is excluded:
A. Amikacin
B. Neomycin
C. Streptomycin
D. Gentamicin
E. Kanamycin.
(pag. 238)
4. Select the types of addicts considered to be minor:
A. To hypnotic barbiturates
B. To tranquilizers
C. To alcohol
D. To morphine
E. To heroin.
(pag. 262)
5. Note the drugs that can suppress lactation:
A. Bromocriptine
B. Metronidazole
C. Furosemide
D. Paracetamol
E. Estradiol.
(pag. 273)

6. Note the drugs that trigger anaphylactic type I allergic side effects:
A. Penicillins
B. Antihistamines H1
C. Dextrans
D. Procaine
E. Radiographic contrast iodized substances.
(pag. 251)
7. The effect of ricochet:
A. Occurs at the abrupt discontinuation of pharmacotherapy
B. Is the rebound effect
C. Is the withdrawal syndrome
D. Clinically, it manifests itself by exacerbated returning of the treated disease
E. Has a negative feedback mechanism.
(pag. 264)
8. Aseptic meningitis (headache, fever, lethargy) is a CNS toxic effect observed in young
women treated with:
A. Ibuprofen
B. Furosemide
C. Oral contraceptives
D. Sulindac
E. Naproxen
(pag. 236)
9. Rhabdomyolysis (muscle destruction) can be caused by:
A. Cimetidine
B. Halothane
C. Lithium
D. Curare-like compounds
E. Antimalarials.
(pag. 239)
10. Metronidazole is contraindicated during breastfeeding because it determines in infants:
A. Vomiting
B. Yellow color of the teeth
C. Medullary depression
D. Neurological disorders
E. Hypothyroidism.
(pag. 272)
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*1. The absorption of tetracycline is diminished when orally administered concomitantly
with the following medicinal substances, except:
A. calcium-containing antacids
B. magnesium-containing antacids
C. sucralfate
D. ferrous sulphate
E. acetylsalicylic acid
(pag. 194)
*2. The following drugs act as enzyme inhibitors, except:
A. cimetidine
B. erythromycin
C. chloramphenicol
D. ketoconazole
E. primidone
(pag. 198, 200)
*3. The following drugs increase paracetamol hepatotoxicity, except:
A. phenobarbital
B. propantheline
C. carbamazepine
D. rifampicin
E. phenytoin
(pag. 216)
4. Indicate the drugs whose intestinal absorption is diminished by sucralfate:
A. gentamicin
B. ftalilsulfatiazol
C. tetracycline
D. phenytoin
E. digoxin
(pag. 194)
5. Indicate the diuretics most commonly used in the treatment of acute drug poisoning:
A. hydrochlorothiazide
B. furosemide
C. spironolacton
D. mannitol
E. acetazolamide
(pag. 200)
6. Indicate examples of competitive antagonism associations:
A. isoprenaline - propranolol
B. scopolamin - atropine
C. morphine - naloxon
D. furosemid - propranolol

E. codein - paracetamol
(pag. 202)
7. In the treatment of poisoning with amphetamine, opioids, imipramine, the urine is
acidified with high doses of:
A. ascorbic acid;
B. sodium bicarbonate
C. quinine
D. citric acid
E. ammonium chloride
(pag. 201)
8. Which of the following drugs increases intestinal motility decreasing the absorption of
slightly soluble drugs?
A. laxative
B. neostigmin
C. phenothiazine neuroleptics
D. metoclopramide
E. parasympatholytics
(pag. 196)
9. Rifampicin:
A. stimulates metabolism
B. decreases the effectiveness of oral anticoagulants
C. may be a cause of therapeutic failure in combination with hormonal contraceptives
D. potentiates the effect of glucocorticoids in association with them
E. administered to patients with addiction to methadone may trigger abstinence syndrome
(pag. 200)
10. Sodium bicarbonate administration speeds up the elimination of toxic by urine in
intoxication with:
A. phenobarbital
B. opioids
C. amphetamine
D. imipramine
E. salicylates
(pag. 201, 202)

Theme no. 5
Pharmacological particularities in some pathological states
References
Valentin Stroescu, Bazele farmacologice ale practicii medicale, Editia a VII-a, Editura
Medicala, Bucuresti 2001.pag. 174-190
*1. Specify the drug that has risk of overdose and risk of accumulation with toxic cardiac
phenomena in case of heart failure:
A. penicillin
B. lidocaine
C. phenobarbital
D. cephalexin
E. ampicillin

(pag. 175, 176)
*2. Indicate the class of drugs that can cause heart pain to cardiac patients:
A. barbiturates
B. beta-blockers
C. glucocorticoids
D. calcium channel blockers
E. sympathomimetics
(pag. 177)
*3. Suxamethonium may cause at low doses, due to a deficiency of pseudocholinesterase, to
a patient with liver disorders:
A. hypoglycemic reactions
B. toxic apnea
C. seizures
D. lactic acidosis
E. jaundice
(pag. 189)
4. Which of the following drugs causes edema, worsening of heart failure and high blood
pressure to the cardiac patient?
A. digitalics
B. glucocorticoids
C. verapamil
D. levodopa
E. carbenoxolone
(pag. 177)
5. Which of the following drugs favor ectopic cardiac arrhythmias to the cardiac patient?
A. digitalis
B. phenylbutazone
C. verapamil
D. tricyclic antidepressants
E. general anesthetics
(pag. 177)
6. Indicate the drugs that may cause atrioventricular block in patients with myocardial
dysfunction:
A. sympathomimetics
B. caffeine
C. verapamil
D. digoxin
E. phenylbutazone
(pag. 177)
7. Regarding the drugs, heart failure can affect their:
A. absorption
B. distribution
C. metabolism and excretion
D. enzymatic inhibition
E. enzymatic induction

(pag. 174)
8. Specify the drugs whose absorption is low in the steatoree:
A. Vitamin C
B. vitamin D
C. vitamin K
D. calcium
E. iron
(pag. 186)
9. The mechanisms that cause increased toxicity for thiopental to the patient with liver
disorders are:
A. lowering of renal elimination
B. poor liver metabolism
C. decreasing of plasma protein binding
D. increasing of plasma protein concentration
E. modification of serum electrolytes
(pag. 189)
10. Indicate the drugs whose elimination from the body is reduced as a result of the
metabolism deficiency by an affected liver:
A. diazepam
B. phenytoin
C. theophylline
D. chloramphenicol
E. digoxin
(pag. 188, 181)
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*1. Which of the following statements about benzylpenicillin is not true?
A. It is inactivated by hydrochloric acid in the stomach
B.It is a broad spectrum penicillin
C. It may cause pain at the injection site i.m.
D. It is the election antibiotic in lues
E. Its antimicrobial effect is increased by Probenecid.
(pag. 971-972)
*2. The following statements about ampicillin are correct, except:
A. It is resistant to the action of hydrochloric acid in the stomach
B. Its absorption is reduced if administration is done on the full stomach
C. It has very low allergenic potential
D. It is indicated in biliary infections with sensitive colibacilli
E. It is associated with sulbactam for broadening its antimicrobial spectrum.

(pag. 970, 976-977)
*3. Choose the only incorrect answer:
A.The mechanism of action of cephalosporins is bacteriostatic, by binding to the 30S
subunits of bacterial ribosomes
B. Cephalosporins are antibiotics with beta-lactam structure
C. The basic nucleus of cephalosporins is 7-aminocephalosporanic acid
D. All cephalosporins have good diffusion in tissues and biological fluids, but differ
between them depending on the degree of diffusion in the cerebrospinal fluid
E. Cephalosporins elimination is predominantly renal.
(pag. 983-984)
4. The next natural penicillin are deposit penicillins:
A. Benzatynbenzylpenicilin
B. Benzylpenicillin
C. Ampicillin
D.Procainbenzylpenicilin
E. Oxacillin.
(pag. 967)
5. Penicillins with large spectrum (aminopenicillins) are:
A. Benzylpenicillin
B. Phenoxymethylpenicillin
C.Ampicillin
D. Amoxicillin
E. Bacampicillin.
(pag. 967)()
6. Adverse reactions provoked by penicillins:
A. Pigmentary retinitis without affecting the eyes
B. Allergic reactions
C.Over-infection, after oral administration of penicillin with wide spectrum
D.Herxheimer reaction
E. Sleepiness.
(pag. 970, 971)
7. Which of the following are therapeutic associations between penicillins and betalactamase inhibitors:
A. Ampicillin-sulbactam
B. Amoxicillin-clavulanic acid
C. Oxacillin-clavulanic acid
D. Oxacillin-sulbactam
E. Ticarcilin-clavulanic acid.
(pag 975, 977, 978, 981)
8. Choose the right statements referring to amoxicillin:
A.It has higher oral bioavailability compared to ampicillin
B. Its absorption is influenced by the presence of food
C. It has good diffusion in tissues, including in the tracheobronchial secretions
D. It is associated with potassium clavulanate for broadening its antimicrobial spectrum
E. It is given orally, i.m., i.v.

(pag. 978)
9. The bacterial resistance to penicillins can appear in:
A. By secretion of beta-lactamases
B. By the presence of 3-acetyltransferases that acetylate the amino groups
C. By modifying specific membrane receptors
D. By the presence of 5-phosphotransferases that phosphorylate the hydroxyl groups
E. Due to chromosomal mutations that modify the binding site of the antibiotic to the 30S
ribosomal subunits.
(pag. 969, 1008)
10. Benzylpenicillin is the first-choice antibiotic for:
A. Infections with haemolytic streptococcus
B. Meningococcal infections
C. Syphilis
D. Infections with enterobacteriacee
E. Pneumococcal infections.
(pag. 968,972)
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*1. The next statements referring to erythromycin are true, except:
A. It has bacteriostatic or bactericidal effect depending on the concentration
B.It is inactive on intracellular germs
C. It is active on positive gram and negative gram
D. It is active on Treponema palidum
E. It rarely causes allergic phenomena and cardiac arrhythmias.
(pag. 1001)
*2. The mechanism of action for macrolides consists in:
A. Inhibition of bacterial wall synthesis
B. Inhibition of ribosomal protein synthesis
C. Irreversible alteration of the cytoplasmic membrane of bacteria
D. Inhibition of bacterial DNA-gyrase
E. Interfering with the folic acid synthesis process.
(pag. 1000)
*3. Tetracycline:
A. Oral bioavailability increases when combined with food
B. It accumulates in the reticuloendothelial tissue, bones, tooth enamel
C. It has a narrow antimicrobial spectrum
D. It is the first choice antibiotic in gonorrhea
E. It is an alternative antibiotic in cholera.
(pag. 1022, 1023)

4. Azithromycin:
A. It accumulates in tissues and is released slowly
B. It does not penetrate into red blood cells and macrophages
C. It achieves high concentrations in the sputum, lungs, female genitals and prostate
D. It has a spectrum similar to erythromycin, but is active on H. Influenzae, Legionella and
Bordetella
E. In adults, it is given orally, 500 mg / day, for 3 days.
(pag. 1003, 1004)
5. The adverse reactions produced by erythromycin are:
A. Balance disorders and nystagmus
B. Nausea, vomiting, diarrhea
C. Brown coloration of the teeth
D. Very rarely it produces cholestatic hepatitis
E. Rarely it causes allergic phenomena (fever, rash).
(pag. 1001)
6. Clarithromycin:
A. It is a second generation macrolide
B. It has lower bioavailability to erythromycin
C. It is more active than erythromycin on Legionella and Chlamydia
D. In adults, 250-500 mg is given at 12 hours
E. It is contraindicated in children.
(pag. 1000, 1003)
7. Gentamycin:
A. It is a broad spectrum antibiotic
B. It is ototoxic and nephrotoxic
C. Its combination with carbenicillin or ampicillin is contraindicated
D. In infected burns it is used systemically and topically
E. The dose for one time is 80 mg at 12 hours, 7-10 days.
(pag. 1015)
8. Note the therapeutic indications of neomycin:
A. Preparation of interventions on the colon
B. Hepatic coma
C. Urinary and respiratory infections with gram negative bacilli
D. Locally in infected pyoderma, boils, burns and pests
E. Conjunctivitis and blepharitis - in the form of eye drops.
(pag. 1013)
9. Streptomycin:
A. It is completely eliminated through feces after oral administration
B. It has very good diffusion in tissues and cerebrospinal fluid
C. Bacterial resistance rapidly settles for Koch bacillus (3-4 days)
D. It has relatively high systemic toxicity
E. It is indicated mainly in the treatment of tuberculosis in polychemotherapeutic
associations.
(pag. 1011, 1012)
10. Choose the antibiotics with large spectrum:

A. Chloramphenicol
B. Penicillin G
C. Tetracycline
D. Colistin
E. Doxycycline.
(pag. 1021, 1025).
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*1. The following drugs are minor anti-tuberculosis drugs, with the exception of:
A. Ethionamide
B. Cycloserine
C. Capreomycin
D. Aminosalicylic acid
E. Ethambutol.
(pag. 1046)
*2. Biseptol is an association between:
A. Sulfadiazine - trimethoprim
B. Sulfamerazine - trimethoprim
C. Sulfamethoxazole - trimethoprim
D. Sulfametrol - trimethoprim
E. Sulfisoxazole - trimethoprim.
(pag. 1042)
*3. Choose the incorrect statement regarding isoniazid:
A. It has increased oral bioavailability
B. The biotransformation process has a genetic polymorphism
C. It is active on the mycobacteria in the multiplication phase
D. It inhibits bacterial gyrase DNA
E. Its association with rifampicin increases the risk of hepatotoxicity.
(pag. 1048, 1049)
4. Choose the correct statements regarding ethambutol:
A. It has good absorption after oral administration
B. It achieves high concentrations in the lungs
C. After oral administration it is metabolized in the liver
D. It has bacteriostatic action
E. No resistance is installed in case of its use as a unique medication.
(pag. 1051)
5. Ciprofloxacin:
A. It has an average oral bioavailability, about 60%
B. It is a first generation quinolone
C. It has good diffusion in tissues, with high concentrations in the kidneys and pulmonary
parenchyma

D. T1 / 2 is 40 hours
E. It is indicated in the candidiasis.
(pag. 1030, 1034)
6. Choose the minor anti-tuberculosis chemotherapics:
A. Streptomycin
B. Cycloserine
C. Ethionamide
D. Rifabutin
E. Rifampicin.
(pag. 1046, 1055)
7. The administration of nalidixic acid is contraindicated in the following situations:
A. Pregnancy (first trimester)
B. Breastfeeding
C. Cystitis
D. Epilepsy
E. Advanced renal failure.
(pag. 1032)
8. Choose the correct statements about fluoroquinolones:
A. They inhibit dihydrofolate reductase
B. Orally administered fluoroquinolones have good bioavailability
C. They achieve higher concentrations in the prostate, lungs, bladder than plasma
D. Resistance develops rapidly
E. The antimicrobial spectrum is wide.
(pag. 1033)
9. Fluoroquinolones’ side effects are:
A. Cutaneous: alopecia
B. Digestive tract: nausea, vomiting, diarrhea
C. CNS: convulsions, delirium, hallucinations
D. Allergic reactions: photosensitivity, hives
E. Erosions and lesions in the growth cartilage, evidenced in laboratory animals.
(pag. 1033)
10. Sulfamethoxazole:
A. It is well absorbed orally
B. It is a delayed systemic sulfamide
C. It presents no risk of crystalluria
D. Its elimination is predominantly via feces
E. It is commonly used in combination with trimethoprim.
(pag. 1036, 1039)
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* 1. The following types of receptors are opioid receptors, except:
A. Miu
B. Kappa
C. Beta
D. Sigma
E. Delta.
(pag. 164)
* 2. Which opioid anlgesic does not depress the respiratory center:
A. Morphine
B. Buprenorphine
C. Butorphanol
D. Pentazocine
E. Fentanyl.
(pag. 185)
* 3. Which of the following opioid analgesics causes mydriasis:
A. Morphine
B. Codeine
C. Pentazocine
D. Pethidine
E. Piritramide.
(pag. 171,182)
4. Tramadol:
A. Presents a low risk of abuse and addiction
B. Is indicated for patients to whom NSAIDs are contraindicated
C. Is administered only orally
D. Abrupt discontinuation of tramadol treatment is contraindicated
E. Has long latency.
(pag. 186-187)
5. Codeine:
A. Is a weak opioid analgesic
B. Is a moderate antitussive
C. Is administered in productive cough
D. Provokes diarrhea
E. Morphine is its active metabolite.
(pag. 183)
6. Select the examples of opioid analgesics:
A. Levorphanol
B. Levofloxacin
C. Butorphanol
D. Buspiron
E. Buprenorphine.
(pag. 166)
7. Which drugs are total agonists miu and kappa:

A. Morphine
B. Codeine
C. Oxycodone
D. Naloxone
E. Levorphanol.
(pag. 167)
8. Which drugs are total antagonists miu and kappa:
A. Naloxone
B. Morphine
C. Naltrexone
D. Oxymorphone
E. Hydrocodone.
(pag. 168)
9. Note the variants that represent pharmacodynamic actions for morphinomimetic
analgesics:
A. Analgesic action
B. Antidiarrheal effect
C. Depression of cough center, useful antitussive effect
D. Antiallergic action
E. Miosis.
(pag. 171)
10. Fentanyl has the following characteristics:
A. It is 80-100 times more potent than morphine
B. It is indicated in neuroleptanalgesia
C. It is a weaker respiratory depressant compared to morphine
D. It requires monitoring the function of the striated muscles
E. It can be given to infants.
(pag. 179)
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* 1. Choose which of the following substances is derived from salicylic acid:
A. Diflunisal
B. Aminophenazone
C. Acetaminophen
D. Metamizole
E. Phenacetin.
(pag. 188)
* 2. Which of the following substances is part of quinoline derivatives:
A. Phenacetin

B. Acetaminophen
C. Diflunisal
D. Salipirine
E. Glafenine.
(pag. 189)
*3. Choose the effect that represents an adverse effect of antipyretic analgesics:
A. Euphoria
B. Tolerance
C. Sensitization and allergic reactions
D. Addiction
E. Sedation.
(pag. 191)
4. The pharmacodynamic actions of acetylsalicylic acid are the following:
A. Moderate analgesic
B. Strong anti-inflammatory
C. Moderate bronchodilator
D. Platelet antiaggregant at low subanalgesic doses
E. Uricosuric.
(pag. 193, 194)
5. In which situations acetylsalicylic acid is recommended:
A. Viral infections in children under 4 years old
B. Acute polyarticular rheumatism
C. Arterial thrombosis
D. Neuralgia
E. Bronchial asthma.
(pag. 195)
6. What are the therapeutic indications for paracetamol:
A. Headache
B. Rheumatoid arthritis and acute polyarticular rheumatism
C. Myalgia
D. Fever of diverse etiology
E. Dysmenorrhea.
(pag. 200)
7. Antipyretic analgesics:
A. Raise pain perception threshold
B. Have high efficacy in somatic pain
C. Suppress the pain
D. Have anti-allergic effect
E. Have euphorizing action.
(pag. 188, 190)
8. Reye Syndrome:
A. It is characteristic for paracetamol
B. Has caused withdrawal from consumption in many countries for aminophenazone
C. It is characterized by fulminant hepatitis and cerebral edema
D. It is precipitated in children under 4 years old, treated with acetylsalicylic acid as
antipyretic, in viral infections

E. It is often fatal.
(pag. 194)
9. Metamizole:
A. It is a prodrug of acetylsalicylic acid
B. It is a weak antipyretic
C. It is an analgesic and antispastic more intense than aminophenazone
D. It is indicated in biliary and renal colic
E. Determines agranulocytosis.
(pag. 197, 198)
10. Choose the correct statements:
A. COX is a membrane enzyme
B. COX-1 is present in all tissues
C. COX-1 is found only in the lungs
D. COX-2 is inducible in all tissues
E. COX-1 is inducible in all tissues.
(pag. 190)
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*1. At the abrupt discontinuation of a prolonged treatment with barbiturate hypnotics it
appears:
A. Tolerance
B. Abstinence syndrome
C. Enzymatic induction
D. Cross-tolerance with other drugs
E. Sensitization (rash).
(pag. 44)
*2. In hyperexcitability and neuroses, phenobarbital is given:
A. 100 mg orally, 45 minutes before bedtime
B. 100 mg orally, 15 minutes before bedtime
C. 100 mg x 2 / day, orally (morning and evening)
D. 15 mg x 2-3 / day, orally
E. 200 mg i.m.
(pag. 46)
*3. Note the mechanism of action specific to hypnotic and sedative doses for barbituric
hypnotics:
A. They inhibit the release of GABA
B. They increase the frequency of opening of chlorine channels
C. They increase the opening time of chlorine channels
D. They depress the ascending lattice ascending activator - SAA
E. They stimulate the ascending lattice ascending activator – SAA.
(pag. 42)

4. The pharmacodynamic actions of benzodiazepine tranquilizers are:
A. Anxiolytic
B. Sedative and hypnotic inductor
C. Anticonvulsant
D. Anti-Parkinson
E. Antipsychotic.
(pag. 58)
5. Diazepam is used:
A. In anxiety syndrome
B. In spastic states of striated muscles
C. In Miastenia gravis
D. In epileptic disease
E. As preanesthetic.
(pag. 60, 61)
6. Barbituric hypnotics:
A. They activate a specific site on the postsynaptic GABA-A receptor complex
B. They increase the frequency of opening of chlorine channels
C. They increase the opening time of chlorine channels
D. They inhibit the release of GABA
E. They produce hyperpolarization and neuronal inhibition.
(pag. 42)
7. The therapeutic indications of barbiturates are:
A. As a preanesthetic
B. Insomnia
C. Parkinson's disease
D. Epilepsy
E. General anesthesia.
(pag. 44, 45)
8. Zolpidem:
A. It is a hypnotic inductor
B. It has anticonvulsant action
C. It determines daytime sleepiness
D. In chronic treatment, it rapidly develops tolerance and pharmaco-dependence
E. It is administered orally in transient or chronic insomnia.
(pag. 48, 49)
9. Note the contraindications for diazepam administration:
A. Pregnant women in the first trimester
B. Tetanus
C. Miastenia gravis
D. Drivers
E. Anxiety from neuroses and psychoses.
(pag. 61)
10. Which of the following compounds are hypnotic benzodiazepines?
A. Methohexital
B. Nitrazepam

C. Bromizoval
D. Flunitrazepam
E. Chloralhidrat.
(pag. 40, 46, 47)

Theme no. 12
Antidepressants
References:
Aurelia Nicoleta Cristea (sub redactia) - Tratat de farmacologie, Ed. Medicala, Bucuresti,
2005. pag. 84-106
*1. The following antidepressants are selective modern inhibitors of serotonin reuptake,
except:
A. Fluoxetine
B. Fluvoxamine
C. Paroxetine
D.Moclobemide
E. Citalopram.
(pag. 88)
*2. Choose the correct statement about monoamine oxidase inhibitors (MAOIs):
A. Are for injection-use only
B. Oral absorption is low
C. The duration of antidepressant effect after stopping treatment is correlated with T1 / 2
D. The duration of antidepressant effect after stopping treatment is approximately 2-3 days
E. They are indicated as backup antidepressants in depressions resistant to tricyclic amines.
(pag. 104)
*3. Which of the following thymoleptic antidepressants is part of the tricyclic amine group?
A. Doxepin
B. Mianserin
C. Diazepam
D. Trazodone
E. Clobazam.
(pag. 87)
4. Note the thymoleptic antidepressants from the tricyclic amine group:
A.Imipramine
B. Viloxazine
C.Amitriptyline
D. Mianserin
E. Doxepin.
(pag. 87)
5. Selective antidepressant inhibitors of noradrenaline reuptake are:
A. Doxepin
B. Amitriptyline
C. Maprotiline
D.Desipramine
E. Citalopram.
(pag. 88)

6. Modern selective serotonin reuptake inhibitors (SSRIs) are:
A. Citalopram
B. Imipramine
C. Fluoxetine
D. Fluvoxamine
E. Paroxetine.
(pag. 88)
7. Mianserin:
A. Is a tetracyclic amine
B. Inhibits relatively poor NA collection
C. Determines sedation, convulsions
D. Is contraindicated in depression
E. Determines cardiovascular side effects.
(pag. 98)
8. Note the drugs involved in severe serotonin syndrome:
A. Risperidone
B. Fluoxetine
C. Ondansetron
D. Amitriptyline
E. Trazodone.
(pag. 102)
9. Note the therapeutic indications of fluoxetine:
A. Major depression
B. Obsessive-compulsive disorders
C. Epilepsy
D. Induction of anesthesia
E. The state of panic.
(page 103)
10. Trazodone:
A.Belongs in the group of atypical antidepressants
B. Is indicated in depression without or with anxiety
C. Has marked anticholinergic side effects
D. Determines sedation, confusion
E. The overdose safety index is low.
(pag. 100)

Theme no. 13
Anticonvulsant-Antiepileptic drugs
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Valentin Stroescu, Bazele farmacologice ale practicii medicale, Editia a VII-a, Editura
Medicala, Bucuresti 2001.pag. 976-999
*1. Which of the following anticonvulsant-antiepileptic drugs has the active metabolite
phenobarbital?

A. carbamazepine
B. valproic acid
C. primidone
D. trimethadione
E. lamotrigine
(pag. 124)
*2. The following molecular mechanisms are described within the class of anticonvulsantantiepileptic drugs, except:
A. blocking sodium channels
B. blocking T-type calcium channels
C. opening of chloride channels
D. inhibition of GABA release
E. preventing glutamate release
(pag. 125)
*3. In the status epilepticus condition, i.v. is used:
A. primidone
B. carbamazepine
C. diazepam
D. valproic acid
E. phenacemide
(pag. 123)
4. For anticonvulsants-antiepileptics the mechanism at the molecular level consists of:
A. opening of sodium channels
B. opening of L-type calcium channels
C. opening of chloride channels
D. selective inhibition of GABA reuptake
E. stimulation of cerebral carbonic anhydrase
(pag. 125)
5. Opening of chloride channels by activating the postsynaptic GABA-A receptor complex
is characteristic for the following anticonvulsant-antiepileptic drugs:
A. phenytoin
B. phenobarbital
C. ethosuximide
D. clonazepam
E. topiramate
(pag. 125)
6. The high pharmacotoxicological potential of phenytoin is manifested by:
A. jaundice
B. exfoliative dermatitis
C. trigemen neuralgia
D. fetal hydantoin syndrome
E. spina bifida
(pag. 129)
7. Carbamazepine is indicated in:
A. grand mal seizures (great epilepticus)
B. respiratory depression and coma

C. trigemen neuralgia
D. pregnancy
E. pituitary diabetes insipidus
(pag. 129)
8. When clonazepam is used as an anticonvulsant-antiepileptic, the following adverse effects
may occur:
A. sedation
B. nystagmus and diplopia
C. ataxia
D. hypotonia (muscle weakness)
E. sleepiness
(pag. 131)
9. Carbamazepine:
A. has the benzodiazepine chemical structure
B. in chronic administration can cause respiratory depression and coma
C. is administered during pregnancy
D. is given in the grand mal seizures
E. is indicated in trigeminal neuralgia
(pag. 123, 129)
10. The following are anticonvulsant-antiepileptic drugs:
A. primidone
B. phenacemide
C. levodopa
D. trihexyphenidyl
E. gabapentin
(pag. 123)

Theme no. 14
Sympathomimetics. Sympatholytics
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2005. pag. 244-289
*1. Which of the following adrenomimetics is indicated in preterm labor, having tocolytic
effect?
A. norepinephrine
B. naphazoline
C. prenalterol
D. ritodrine
E. metaraminol
(pag. 245)
*2. Noradrenaline is administered:
A. i.v. in large veins, in infusion
B. exclusively local in rhinitis
C. s.c.
D. i.m.
E. in the form of aerosols

(pag. 254)
*3. Prazosin:
A. is not biotransformed at the first hepatic passage
B. is selective alpha-1 adrenolytic
C. increases plasma cholesterol
D. is indicated in postural hypotension
E. is administered in high doses at the beginning of treatment
(pag. 269)
4. Naphazoline:
A. is adrenomimetic with alpha predominance
B. causes tachyphylaxis
C. is administered orally
D. is indicated in the treatment of rhinitis and conjunctivitis
E. is administered exclusively locally
(pag. 258)
5. The clinical uses of adrenaline are:
A. Serum sickness (hypersensitivity reaction)
B. Quincke’s edema
C. cardiac arrhythmias
D. cerebral circulatory failure
E. bronchial asthma attacks
(pag. 256)
6. Selective beta-2 sympathomimetic bronchodilators are:
A. ephedrine
B. isoprenaline
C. orciprenaline
D. fenoterol
E. formoterol
(pag. 261)
7. Prazosin:
A. lowers plasma cholesterol and increases HDL-cholesterol
B. is indicated in the high blood pressure
C. determines a rebound type phenomenon
D. after the first dose the patient stays in clinostatism for 30 minutes
E. is indicated in large doses from the beginning of treatment
(pag. 269)
8. Adverse reactions related to beta-adrenolytics administration are:
A. bradycardia
B. high blood pressure
C. peripheral ischemic disorders
D. bronchoconstriction in asthmatic patients
E. hyperglycemia
(pag. 275)
9. Propranolol:
A. is lipophilic beta-adrenolytic

B. is strictly administered i.v.
C. is contraindicated in high blood pressure
D. is administered in tachyarrhythmias
E. is not associated with hydralazine
(pag. 278)
10. The clinical uses of beta-adrenolytics are:
A. high blood pressure
B. bradycardia
C. open-angle glaucoma
D. hyperthyroidism
E. bronchial asthma
(pag. 275, 276)

Theme no. 15
Parasympathomimetics. Parasympatholitycs
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2005. pag. 289-314
*1. Which of the following anticholinesterases drugs has irreversible action?
A. edrophonium
B. echotiophate
C. pyridostigmine
D. demecarium
E. distigmine
(pag. 290)
*2. The following effects are muscarinic side effects, except:
A. bradycardia
B. hypersalivation
C. abdominal colics
D. fasciculations and tremor in the skeletal muscles
E. sweat
(pag. 291)
*3. Pilocarpine is administered i.v. in:
A. chronic open-angle glaucoma
B. acute congestive angle-closure glaucoma
C. iritis
D. irido-cyclitis
E. atropine intoxication
(pag. 293)
4. Which of the following parasympatholytic drugs are used as bronchodilators?
A. tropicamide
B. ipratropium
C. telenzepine
D. oxitropium
E. propiverine
(pag. 301)

5. Indicate the clinical uses for oxybutynin:
A. prostate adenoma
B. dysuria (painful urination)
C. enuresis due to bladder immaturity
D. neurogenic spastic bladder
E. intestinal atony
(pag. 309)
6. The clinical uses of pilocarpine are:
A. gastroduodenal ulcer
B. xerostomia
C. bronchial asthma
D. open-angle chronic glaucoma
E. atropine intoxication
(pag. 293)
7. The clinical uses of neostigmine are:
A. bronchial asthma
B. atonic constipation
C. preparation for urography (gas evacuation)
D. miastenia gravis
E. antidote for antagonizing a depolarizing neuromuscular blocking agent
(pag 297, 298)
8. Scopolamine is indicated in:
A. motion sickness
B. glaucoma
C. preanesthesia
D. paralytic ileus
E. Parkinson's disease
(pag. 306)
9. Contraindications to atropine administration are:
A. Parkinson's disease
B. paralytic ileus
C. urinary retention
D. atrioventricular block
E. bronchitis with hypersecretion
(pag. 305)
10. Propantheline:
A. at therapeutic doses blocks the muscarinic receptors
B. at toxic doses stimulates the motor plate (neuromuscular junction)
C. is indicated in the prostate adenoma
D. is used as a gastrointestinal antispastic
E. is administered in dosage 15-30 mg, orally, 2-4 times a day
(pag. 308)

Theme no. 16
Steroid and non-steroidal antiinflammatory drugs
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* 1. Choose the glucocorticoid with a short duration of action:
A. Prednisone
B. Prednisolone
C. Triamcinolone
D. Hydrocortisone
E. Methylprednisolone.
(pag. 732)
* 2. A specific COX-2 blocker is:
A. Piroxicam
B. Tenoxicam
C. Celecoxib
D. Nimesulide
E. Indomethacin.
(pag. 634)
* 3. Piroxicam:
A. It is derived from propionic acid
B. Has marked antiinflammatory properties
C. Its association with coumarin anticoagulants is indicated
D. It is neither analgesic nor antipyretic
E. Digestive absorption is influenced by food or antacids.
(pag. 630-631)
4. Choose the drugs belonging to the oxicami group:
A. Diflunisal
B. Lornoxicam
C. Benorylate
D. Piroxicam
E. Tenoxicam.
(pag. 619)
5. Specify the antiinflammatory drugs:
A. Tolbutamide
B. Chlorpromazine
C. Diclofenac
D. Indomethacin
E. Ibuprofen.
(pag. 618, 619)
6. Note the therapeutic indications for glucocorticoids:
A. Glaucoma and cataracts
B. Rheumatoid arthritis
C. Organ transplant

D. Tendency to seizures
E. Acute leukemias in children and malignant lymphomas.
(pag. 739-741, 736)
7. Dexamethasone:
A. It is a non-steroidal antiinflammatory drug
B. It has very intense action
C. Determines marked hydrosaline retention
D. It has a long lasting effect
E. It is used in ‘supression test’.
(pag. 745)
8. Note the side effects of glucocorticoids:
A. Osteoporosis and osteonecrosis
B. Decreased resistance to infections
C. Anaphylactic shock
D. Growth retardation, in case of administration to children
E. Psychotic disorders.
(pag. 734, 735)
9. Specify the antiinflammatory drugs:
A. Mephenamic acid
B. Sulindac
C. Penicillin
D. Sodium chloride
E. Naproxen.
(pag. 618, 619)
10. Prednisone:
A. It is obtained by synthesis
B. Hepatic is bioactivated in prednisolone
C. Has a very long duration of action (36-54 hours)
D. Short treatments with doses of 30-80 mg / day are recommended, orally, as attack doses,
fractionated, then doses are reduced
E. It is ineffective locally.
(pag. 743)

Theme no. 17
Antacids and anti-ulcerous drugs
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*1. The following drugs are antihistamines H2, except:
A. Ranitidine
B. Nizatidine
C. Propantheline
D. Roxatidine
E. Famotidine.
(pag. 521)

*2. Omeprazole has the following characteristics, except:
A. It is an antacid
B. It has a long duration of action (over 24 hours)
C. It is administered by election in Zollinger-Ellison syndrome
D. It is given in the evolutionary gastric ulcer
E. It determines hypergastrinemia rebound effect.
(pag. 527)
*3. Choose the correct statement regarding calcium carbonate:
A. In large doses it inhibits the secretion of gastrin
B. It can be orally associated with tetracycline
C. In high doses causes hypercalcaemia in renal failure
D. It is used as an antacid in high doses (10 g / day)
E. It is used as antidiarrheal in small doses (1 g / day).
(pag. 517)
4. Colloidal bismuth subcitrate:
A. It is given four times a day, with ½ hour before meals and at bedtime
B. It is given in a single dose in the evening
C. It is administered after each meal
D. It can be associated with antacids
E. It has bactericidal action against Helicobacter Pylorii.
(pag. 534)
5. Sucralfate:
A. It has no systemic effects
B. It is administered in active duodenal ulcer, exclusively with ulcerative niche
C. It can be associated with antacids
D. It is administered in gastric ulcer, exclusively with ulcerative niche
E. It is eliminated entirely by urinary tract.
(pag. 533, 534)
6. Parasympatholytic inhibitors of gastric secretion:
A. Are effective in duodenal ulcer
B. Are not associated with antacids
C. Have a role in the relief of ulcerative pain
D. Are represented by ranitidine and omeprazole
E. Are represented by pirenzepine and atropine.
(pag. 530, 531)
7. Antacid medicines are classified, according to the absorption coefficient in the digestive
tract, in:
A. Alkalizing
B. Systemic
C. Neutralizing
D. Adsorbent
E. Non-systemic.
(pag. 513)
8. Ranitidine:
A. It is administered orally, i.m. or i.v.
B. In the treatment of the ulcer it is given orally 300 mg once daily, in the evening

C. It is an antacid
D. It does not induce enzymatic inhibition
E. Very rarely, it causes leukopenia.
(pag. 524, 525)
9. Omeprazole:
A. The pharmaceutical oral form is enteric soluble
B. It has long T ½ plasma
C. It inhibits cytochrome P-450
D. In Zollinger - Ellison syndrome, the average dose is 80 mg daily
E. In active duodenal ulcer the dose is 80 mg daily for one month.
(pag. 527)
10. PGE2 analogue anti-ulcerous drugs are:
A. Misoprostol
B. Rioprostil
C. Proglumid
D. Octreotide
E. Enprostil.
(pag. 536)

Theme no. 18
Antihypertensive drugs
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Hatieganu", Cluj-Napoca, 2005.
*1.In hypertension associated with dyslipidemia it is preferable to use:
A. Alpha-methyldopa
B. Prazosin
C. Furosemide
D. Indapamide
E. Metoprolol.
(pag. 433, 437)
*2. Choose the drug from the group of central sympatholytic antihypertensives:
A. Prazosin
B. Clonidine
C. Propranolol
D. Furosemide
E. Captopril.
(pag. 435)
*3. Which of the following antihypertensive drugs is not a calcium channel blocker?
A. Amlodipine
B. Nifedipine
C. Reserpine
D. Diltiazem
E. Verapamil.

(pag. 446)
4. Adverse reactions reported to conversion enzyme inhibitors (IECs) are:
A. Cough dry
B. Hypokalaemia
C. Taste disorders
D. HTA
E. Rashes throughout the treatment period.
(pag. 451)
5. The following drugs are part of the diuretic antihypertensive group:
A. Hydrochlorothiazide
B. Furosemide
C. Losartan
D. Spironolactone
E. Enalapril.
(pag. 458)
6. The following drugs are part of the blockers of calcium channels antihypertensive group:
A. Amlodipine
B. Clonidine
C. Lacidipine
D. Diltiazem
E. Verapamil.
(pag. 435, 446)
7. The therapeutic indications of calcium channel blockers are:
A. Benign prostatic hypertrophy
B. High blood pressure
C. Supraventricular tachyarrhythmias
D. Chronic angina
E. AV block second and third grade.
(pag. 445, 446)
8. Sodium nitroprusside:
A. Is a musculotrop vasodilator
B. Overdose does not present risks
C. Is indicated in urgent hypertensive by i.v. administration
D. May be infused with another medicine
E. T1 / 2 is very long.
(pag. 439, 440, 441)
9. Non-selective beta-adrenolytics are:
A. Nadolol
B. Metoprolol
C. Propranolol
D. Betaxolol
E. Atenolol.
(pag. 437)
10. Specify the drugs to avoid in the treatment of HTA in a diabetic:
A. Captopril

B. Hydrochlorothiazide
C. Nifedipine
D. Propranolol
E. Prazosin.
(pag. 433, 437, 458)

Theme no. 19
Antianginal drugs
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*1. Organic nitrates are not administered:
A. orally
B. intravenously
C. sublingually
D. transcutaneous
E. intramuscularly
(pag. 418)
*2. Side effects of organic nitrates are the following, except:
A. pulsatile headache
B. pain in the eyeballs
C. tachycardia
D. high blood pressure
E. methemoglobinemia
(pag. 417)
*3. Is not a contraindication for diltiazem:
A. block A-V
B. vasospastic and chronic stable angina
C. sinus node disease
D. heart failure
E. association with beta-blockers
(pag. 423)
4. The advantages of nitrates - beta-blockers combination are:
A. potentiation of arterial hypotension
B. potentiation of the antianginal effect
C. reduction of doses and adverse reactions
D. beta-blockers may counteract nitrate-induced headache and reflex tachycardia
E. nitrates may counteract the cardiac depression produced by beta-blockers
(pag. 418)
5. Antianginal beta-blockers are:
A. propranolol
B. nifedipine

C. metoprolol
D. verapamil
E. atenolol
(pag. 421)
6. Adverse reactions of organic nitrates are:
A. tachyphylaxis
B. methemoglobinemia
C. intracranial hypotension
D. toxic hepatitis
E. pulsatile headache
(pag. 417)
7. Nitroglycerin:
A. has an increased oral bioavailability
B. is glyceroltrinitrate
C. must be avoid PVC infusers for i.v. administration
D. is a calcium channel blocker
E. it cannot be administered percutaneously
(pag. 418-419)
8. Diltiazem:
A. is indicated to be associate with beta-blockers
B. has an increased oral bioavailability
C. is administered in atrioventricular block
D. is derived from benzothiazepine
E. is a calcium channel blocker
(pag. 422-423)
9. The pharmaceutical forms of organic nitrates, with rapid and short-term effect, used for
the treatment of angina pectoris attacks are:
A. i.v. infusion
B. ointments
C. sublingual tablets
D. therapeutical transdermal systems (TTS)
E. sublingual spray
(pag. 418)
10. Indicate the long-acting pharmaceutical forms of nitrates:
A. nitroglycerin ointment 2%
B. therapeutical transdermal systems (TTS) nitroderm
C. nitroglycerin aerosols
D. nitroglycerin sublingual tablets
E. nitroglycerin tablets 5 mg orally
(pag. 418,419)

Theme no. 20
Antiallergic drugs
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*1. The following drugs are H1-antihistamines, except:
A. chloropyramine
B. terfenadine
C. nizatidine
D. astemizole
E. loratadine
(pag. 646, 648, 649)
*2. H1-Antihistamine of the first-generation is:
A. astemizole
B. ebastine
C. acrivastine
D. chlorpheniramine
E. azelastine
(pag. 653, 655, 657)
*3. Promethazine:
A. is second-generation H1-antihistamine
B. is piperazine derivative
C. is alkylamine derivative
D. has an antihistamine action of 8-12 h
E. has no analgesic effects
(pag. 653)
4. Second-generation H1-antihistamines:
A. have anticholinergic effects
B. are without sedative effects
C. have short duration of action
D. are administered once a day
E. are represented by azelastine and astemizole
(pag. 655, 657)
5. Loratadine:
A. it is given in seasonal, allergic rhinitis
B. has sedative effect
C. it is a second-generation H1-antihistamine
D. determines cardiac side effects
E. it is poorly metabolized
(pag. 656)
6. Therapeutic indications of H1-antihistamines are:
A. insect bites
B. hay fever
C. allergic rhinitis
D. reflux esophagitis
E. prevention of motion sickness
(pag. 650)
7. Clemastine is administered in:
A. gastric ulcer
B. urticaria

C. pruritus
D. Quincke’s oedema
E. cardiac arrhythmias
(pag. 653)
8. Indicate the first-generation H1-antihistamines:
A. astemizole
B. promethazine
C. chlorpiramine
D. chlorpheniramine
E. terfenadine
(pag. 653)
9. H1-Antihistamines:
A. all cause drowsiness and are not recommended during the day
B. are cleared by liver metabolism
C. are well absorbed from the gastrointestinal tract
D. are contraindicated in allergic dermatoses
E. those of the second- generation do not cross the blood-brain barrier
(pag. 649, 650)
10. Second-generation H1-antagonists are:
A. terfenadine
B. promethazine
C. loratadine
D. astemizole
E. alimemazine
(pag. 651)

Theme no. 21
Antiasthmatic drugs
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*1. It is a parasympatholytic bronchodilator:
A. adrenaline
B. orciprenaline
C. fenoterol
D. aminophylline
E. oxitropium
(pag. 325)
*2. Zileuton:
A. selectively inhibits 5-lipoxygenase
B. selectively inhibits COX-2
C. has no liver toxicity
D. it is given exclusively inhalator
E. has a long duration of action
(pag. 343; 347)

*3. Which of the following substances belongs to the group of parasympatholytic
bronchodilators:
A. theophylline
B. aminophylline
C. ipratropium
D. salbutamol
E. ephedrine
(pag. 336)
4. Theophylline:
A. has tissue irritant effect
B. it can be administered s.c. or i.m.
C. it can be administered by inhalation
D. it is administered orally and exclusively i.v.
E. it is given in retard preparations orally before bedtime
(pag. 339; 342)
5. Indicate mast cell stabilizers:
A. ipratropium
B. orciprenaline
C. ketotifen
D. nedocromil
E. triamcinolone
(pag. 325)
6. Theophylline is contraindicated in patients with:
A. epilepsy
B. tachyarrhythmias
C. asthmatic bronchitis
D. COPD
E. myocardial infarction
(pag. 341)
7. Montelukast:
A. is absorbed rapidly after oral administration
B. is not metabolized by the liver
C. is used in prophylaxis of effort-induced bronchospasm
D. is used in the asthma attack
E. is administered in adults, 10 mg orally, in the evening at bedtime
(pag. 345; 346)
8. The following medications are glucocorticoids used in the treatment of asthma:
A. fluticasone
B. prednisone
C. prednisolone
D. nedocromil
E. tiotropium
(pag. 325)
9. The following drugs are selective beta-2 adrenomimetics:
A. terbutaline
B. fenoterol

C. salbutamol
D. salmeterol
E. ephedrine
(pag. 330)
10. The following side effects may occur during chronic systemic administration of
glucocorticoids:
A. high blood pressure
B. oedema and weight gain
C. capillary fragility
D. acne
E. severe asthma attacks
(pag. 352)
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Antitussives and expectorants
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*1. Indicate the antitussive that belongs to the category of non-opioid inhibitors of the cough
center:
A. noscapine
B. codeine
C. morphine
D. dionine
E. pholcodine
(p. 355)
*2. Oxeladin:
A. is an opioid central antitussive
B. depresses CNS
C. provokes drowsiness
D. is indicated in non-productive, irritating cough
E. has duration of effect 24 hours
(pag. 359)
*3. Which of the following drugs is an antidote to paracetamol poisoning?
A. acetylcysteine
B. carbocysteine
C. ambroxol
D. bromhexine
E. none of the above
(pag. 364; 365)
4. Codeine:
A. is a central opioid antitussive
B. is metabolised through liver by demethylation to morphine

C. diffuses through placenta and breast milk
D. the antitussive effect appears at lower doses than the analgesic effect
E. the duration of the effect when administering orally a dose of 15mg is 48 hours
(pag. 357)
5. The indications for acetylcysteine are:
A. acute and chronic bronchopulmonary disorders with obstructive hypersecretion
B. COPD
C. cystic fibrosis (mucoviscidosis)
D. as an antidote to paracetamol intoxication
E. asthma attack
(pag. 364)
6. Ambroxol:
A. is a mucolytic mucoregulator
B. is a stimulant of pulmonary surfactant secretion
C. is indicated in acute and chronic respiratory diseases
D. is useful in prophylaxis of distress syndrome respiratory at the new-borns
E. is not contraindicated in pregnancy
(pag. 365)
7. Indicate the non-opioid cough center inhibitors:
A. glaucine
B. pholcodine
C. noscapine
D. clofedanol
E. codeine
(pag. 355)
8. Which of the following statements are not correct?
A. the antitussive effect of codeine appears at 120mg
B. morphine is exceptionally used as an antitussive drug
C. codeine has an inhibitory effect on the bulbar respiratory center stronger than morphine
D. codeine causes diarrhea
E. dextromethorphan has no analgesic action
(pag. 357)
9. Expectorants stimulants of bronchial secretion with mixed mechanism are:
A. ammonium chloride
B. sodium and potassium iodides
C. sodium benzoate
D. ambroxol
E. guaifenesin
(pag. 360; 362)
10. Which of the following drugs are bronchosecretolytics (mucolytics)?
A. ambroxol
B. bromhexine
C. guaifenesin
D. carbocysteine
E. acetylcysteine
(pag. 363-365)

Theme no. 23
Stimulants of myocardial contraction. Antiarrhythmics
References
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2005. pag. 371-411
Ana Muresan - Medicatia in boli cardiovasculare, Ed. Medicala Universitara "Iuliu
Hatieganu", Cluj-Napoca, 2005.
*1. Which antiarrhythmic blocks the calcium channels?
A. verapamil
B. lidocaine
C. amiodarone
D. sotalol
E. atenolol
(pag. 396)
*2. Dobutamine:
A. has antiarrhythmic action
B. acts antagonist on beta-adrenergic receptors
C. increases heart rate in heart failure
D. decreases heart rate
E. has good oral bioavailability
(pag. 389)
*3. Indicate the drug that has no antiarrhythmic action:
A. verapamil
B. milrinone
C. lidocaine
D. propafenone
E. atenolol
(pag. 391)
4. There are not selective phosphodiesterase III inhibitors:
A. theophylline
B. amrinone
C. aminophylline
D. milrinone
E. dobutamine
(pag. 389, 390)
5. Mechanisms responsible for the antiarrhythmic action of antiarrhythmic drugs are:
A. stimulation of beta-1 receptors in the myocardium
B. blocking sodium channels
C. stimulation of presynaptic beta-2 receptors
D. blocking potassium channels
E. blocking calcium channels
(pag. 396)
6. The treatment of symptoms of heart failure is done with:
A. thiazide diuretics
B. loop diuretics
C. antialdosteronic diuretics

D. digoxin
E. hydralazine
(pag. 376)
7. In the emergency treatment of severe ventricular arrhythmias are indicated:
A. milrinone
B. nifedipine
C. lidocaine
D. amiodarone
E. bretylium tosylate
(pag. 403, 407, 409)
8. The combination of propranolol - verapamil should be avoided because both:
A. have negative inotropic action
B. produce coronary vasoconstriction
C. produce bronchospasm
D. depress atrioventricular conduction
E. produce peripheral circulatory failure
(pag. 409-410)
9. The increase of the toxicity of the digitalis is favored by:
A. hypercalcemia
B. hypokalemia
C. association with adrenomimetics
D. hepatic or renal failure
E. association with antacids
(pag. 382-385
10. Class I antiarrhythmic drugs (sodium channel blockers) are:
A. mexiletine
B. quinidine
C. adenosine
D. disopyramide
E. sotalol
(pag.396)

Theme no. 24
Diuretics
References:
Aurelia Nicoleta Cristea (sub redactia) - Tratat de farmacologie, Ed. Medicala, Bucuresti,
2005. pag. 477-496
Ana Muresan - Medicatia in bolicardiovasculare, Ed. Medicala Universitara "Iuliu
Hatieganu", Cluj-Napoca, 2005.
*1. The optimum time of administration of diuretics is:
A. Before a meal
B. After a meal
C. In the morning
D. In the evening
E. During a meal.
(pag. 483)

*2. Indapamide:
A. Is a short-acting diuretic
B. Has its own vasodilating action
C. Has numerous RAs in carbohydrate and lipid metabolism
D. Administered p.o. it has a low bioavailability
E. Has a short T½.
(pag. 489)
*3. Which of the following drugs is a loop diuretic:
A. Triamterene
B. Indapamide
C. Furosemide
D. Acetazolamide
E. Spironolactone.
(pag. 480, 491)
4. Which of the following diuretics has a long duration of action (more than 24 hours):
A. Spironolactone
B. Hydrochlorothiazide
C.Cyclothiazide
D. Indapamide
E. Furosemide.
(pag. 481)
5. Osmotic diuretics:
A. Are glomerular filtered, without tubular reabsorption
B. Increase the osmotic pressure of the tubular urine
C. Decrease the osmotic pressure of the tubular urine
D. Achieve an aqueous diuresis
E. Are renal saluretic diuretics.
(pag. 481)
6. Of the class of diuretics with thiazide type pharmaceutical profile (terminal handle) are:
A. Furosemide
B. Hydrochlorothiazide
C. Bumetanide
D. Chlorthalidone
E. Indapamide.
(pag. 480)
7. Furosemide:
A. Has diuretic action
B. Has antihypertensive action
C. Is administered exclusively I.V.
D. Is given in acute pulmonary oedema and cerebral oedema
E. Is administered in HTA (mild and medium forms), including in seizures.
(pag. 490, 491)
8. What are the indications for acetazolamide?
A. Glaucoma
B. Gastric and duodenal ulcers

C.Oedema
D. Renal lithiasis
E. Epilepsy.
(pag. 492)
9. Anti -aldosterone diuretics are:
A. Acetazolamide
B. Triamterene
C. Amiloride
D. Spironolactone
E. Etacrinic acid.
(pag. 493, 494, 495)
10. Osmotic diuretics are:
A. Canrenone
B. Urea
C. Mannitol
D. Acetazolamide
E. Isosorbide.
(pag. 481)

Theme no. 25
Insuline. Oral Antidiabetics
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*1. Acarbose is:
A. alfa-glucosidase inhibitor
B. aldoreductase inhibitor
C. biguanide
D. antidiabetic sulfamide (sulfonylureas)
E. insulin with intermediate action
(pag. 770)
*2. Antidiabetic biguanides have a particular adverse reaction:
A. ototoxicity
B. nephrotoxicity
C. neuromuscular block
D. lactic acidosis
E. cardiotoxicity
(pag. 768)
*3. Indicate the antidiabetic sulfamide (sulfonylurea) from the first generation:
A. tolbutamide
B. glibenclamide
C. glipizide
D. glimepiride
E. gliquidone

(pag. 767)
4. Insulin:
A. is a polypeptide hormone
B. is secreted by the A cells of the pancreatic islands
C. is composed of 51 amino acids
D. is formed from precursors
E. active monomer insulin is deposited in the intracellular granules
(pag. 762)
5. Indicate antidiabetic sulfamides (sulfonylureas) from the second generation:
A. glipizide
B. gliclazide
C. glibenclamide
D. chlorpropamide
E. buformin
(pag. 767)
6. Antidiabetic biguanides are contraindicated in:
A. obesity
B. high blood pressure
C. alcoholics
D. heart failure
E. pregnancy
(pag. 769)
7. Acarbose:
A. inhibits alfa-glucosidase in the intestinal wall
B. decreases the degradation of polysaccharides in absorbable monosaccharides
C. decreases postprandial hyperglycemia
D. stimulates pancreatic insulin secretion
E. inhibits glycogen synthase
(pag. 770)
8. Aldoreductase inhibitors are:
A. tolrestat
B. epalrestat
C. repaglinide
D. metformin
E. acarbose
(pag. 772)
9. Insulin
A. is activated after oral administration
B. is administered in subcutaneous injection
C. is degraded in tissues by insulinase
D. is given in insulin-independent diabetes
E. is eliminated in the feces
(pag. 762)
10. Short-acting insulin has:
A. latency 15 - 30 min

B. maximum effect at 3 hours
C. duration of action 6 - 8 hours
D. for glucose control it is necessary to have 2 to 4 administrations per day
E. duration of effect 2 hours
(p. 764)

Theme no. 26
Anticoagulants. Thrombolitics. Antihemorrhagic drugs
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*1. Heparin is administered:
A. oral
B. local
C. intramuscular
D. intravenous
E. rectal
(pag. 599, 600)
*2. In the overdose of oral anticoagulants is administered:
A. protamine sulfate
B. fibrinogen
C. etamsylate
D. vitamin K
E. enoxaparin
(pag. 594, 602)
*3. As an antidote medication for heparin overdose, i.v is used:
A. fibrinogen
B. vitamin K
C. vitamin C
D. protamine sulfate
E. etamsylate
(pag. 594, 600)
4. Indicate the contraindications for heparin administration:
A. active ulcer
B. myocardial infarction
C. severe high blood pressure (hypertension)
D. cerebrovascular accident (stroke)
E. prophylaxis of deep vein thrombosis
(pag. 599)
5. Heparin is used in:
A. venous thrombosis
B. pulmonary embolism
C. cardiovascular surgery
D. organic lesions susceptible to bleeding

E. myocardial infarction
(pag. 600)
6. Oral anticoagulants:
A. have the mechanism of action anti-vitamin K type
B. do not cross the placental barrier
C. are used in the prophylactic treatment of thromboembolism (in atrial fibrillation)
D. have the effect that installs quickly (in a few hours)
E. determine teratogenic effects
(pag. 602-604)
7. They are antifibrinolytic drugs:
A. streptokinase
B. aminocaproic acid
C. aprotinin
D. urokinase
E. anistreplase
(pag. 593, 613, 614)
8. Vitamin K is indicated in:
A. haemorrhagic conditions through hypoprothrombinemia
B. thromboembolism
C. overdosage of oral anticoagulants
D. thrombophlebitis
E. hypovitaminosis K
(pag. 594)
9. Streptokinase:
A. is an enzyme with fibrinolytic action
B. is administered orally
C. has no antigenic properties
D. is indicated in case of cerebrovascular accident (stroke)
E. is used in recent myocardial infarction (in the first hours after onset)
(pag. 613, 614)
10. Fibrinolytic drugs are:
A. streptokinase
B. nadroparin
C. urokinase
D. enoxaparin
E. hirudin
(pag. 600, 601, 613)

Theme no. 27
Cholesterol-lowering drugs
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2005. pag. 661-672
*1. The following drug is included in the second generation fibrates category:
A. probucol

B. simvastatin
C. cholestyramine
D. nicotinic acid
E. fenofibrate
(pag. 665)
*2. Indicate the maximum therapeutic dose for atorvastatin:
A. 1g/day
B. 10mg/day
C. 100 mg/day
D. 80 mg/day
E. 200mg/day
(pag. 672)
*3. Indicate which drug is in the statins category:
A. nicotinic acid
B. pravastatin
C. gemfibrozil
D. probucol
E. acipimox
(pag. 667)
4. Hypolipidemic agents:
A. decrease the plasma level of the various lipoprotein fractions
B. fight atherosclerosis
C. reduce mortality through coronary heart disease
D. lower blood sugar level
E. increase protein catabolism
(pag. 663)
5. Cholestyramine:
A. has high molecular weight
B. is an ion exchange resin
C. is non-absorbable in the digestive mucosa
D. fixes biliary acids in the intestine
E. stimulates the enterohepatic circuit of bile acids
(pag. 663)
6. Nicotinic acid:
A. is a water soluble vitamin
B. has significant hypolipidemic activity
C. strongly inhibits lipolysis in adipose tissue
D. reduces hepatic synthesis of VLDL and LDL
E. increases plasma triglyceride concentration
(pag. 664)
7. Nicotinic acid determines:
A. decrease of plasma triglyceride concentration
B. decrease of plasma cholesterol concentration
C. in combination therapy with cholestyramine, lowering of LDL-cholesterol levels
D. after prolonged treatment, increasing of HDL - cholesterol
E. increase of plasma fibrinogen concentration

(pag. 664)
8. Fibrates determine:
A. stimulation of lipoprotein lipase activity
B. decrease in plasma triglyceride levels
C. inhibition of hepatic synthesis of VLDL
D. modest hypocholesterolemiant effect
E. hypoglycemic effect
(pag. 665 and 666)
9. Statins:
A. markedly reduce plasma cholesterol
B. decrease the plasma level of LDL - cholesterol
C. increase HDL - cholesterol
D. increase plasma triglycerides
E. lower HDL - cholesterol
(pag. 668)
10. In some patients treated with statins have been reported:
A. dyspnea
B. digestive disorders
C. myopathy
D. hepatotoxicity
E. high blood pressure
(pag. 669)

Theme no. 28
Liposoluble and hidrosoluble vitamins
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*1. It is a water soluble vitamin:
A. Vitamin D
B. Vitamin K
C. Vitamin C
D. Vitamin E
E. Vitamin A
(pag. 805)
*2. Vitamin K1 is found in:
A. egg
B. butter, milk
C. animal fats
D. tomatoes
E. liver
(pag. 815)
*3. Deficiency of vitamin B12 produces:

A. hemolytic anemia
B. pernicious anemia or Biermer anemia
C. Hodgkin syndrome
D. iron deficiency anemia
E. non-hodgkin's lymphoma
(pag. 830)
4. Vitamin B2 is important for:
A. the metabolism of selenium
B. the growth process
C. anti-aggregation of platelets
D. protection of the liver cell from the action of various toxins
E. ensuring the integrity of the epithelium
(pag. 821)
5. The medium vitamin C deficiency is accompanied by:
A. hematoma
B. psychomotor retardation
C. gingival bleeding
D. ataxia
E. scurvy
(pag. 835)
6. Folic acid is synthesized by plants and microorganisms, but is not synthesized by humans.
They are rich in folic acid:
A. fresh vegetables, not boiled
B. nuts
C. brewer's yeast
D. liver
E. milk
(pag.831 )
7. Vitamin B6 reduces the effect of:
A. barbiturates
B. levodopa
C. local anesthetics
D. phenytoin
E. antiarrhythmics
(pag. 827)
8. For the absorption of vitamin A is needed the presence of:
A. bile salts
B. pancreatic lipase
C. dietary protein and fat
D. nicotinic acid
E. Castle's intrinsic factor
(pag. 807)
9. Clinical manifestations of vitamin A deficiency are:
A. night vision disorders (hemeralopia)
B. malabsorption syndrome
C. decreased resistance to infections

D. skin and mucous membranes dryness
E. digestive bleeding
(pag. 809)
10. Vitamin K deficiency is manifested by:
A. hematuria
B. epistaxis
C. oliguria
D. bruises (ecchymoses)
E. hyperthyroidism
(pag. 816)

Theme no. 29.
Sexual hormones and thyroidian hormones
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*1. Biosynthesis of progesterone in the body starts from:
A. cholesterol
B. acetylcholine
C. tyrosine
D. vitamin B12
E. vitamin E
(pag. 781)
*2. The following actions are not of a progestative type, except:
A. antiulcer
B. sedative
C. fixing the fertilized egg and maintaining the pregnancy
D. antiinflammatory
E. immunomodulatory
(pag. 781)
*3. Levothyroxine:
A. oral bioavailability is not influenced by food
B. is biotransformed into liothyronine
C. has the maximum effect after 1-2 days
D. treatment begins with high doses, which gradually decrease
E. it is usually given 2-4 mg / day
(pag. 755)
4. Estrogen hormones have the following absolute contraindications:
A. pregnancy in the first trimester
B. breastfeeding
C. history of thromboembolism
D. uterine fibroids
E. menopausal ovarian failure
(pag. 775 and 776)

5. Adverse reactions produced by the synthetic progestatives are:
A. digestive disorders
B. weight gain
C. hypercholesterolemia
D. depression when using large doses
E. lowering blood pressure
(pag. 781)
6. Androgen hormones indicated in therapy for the virilizing effect are:
A. testosterone
B. methyltestosterone
C. undecylenated testosterone
D. estriol
E. hexestrol
(pag. 795)
7. The following drugs decrease the effects of estrogen:
A. phenobarbital
B. phenytoin
C. rifampicin
D. ampicillin
E. nifedipine
(pag. 776)
8. The adverse reactions produced by the actual antithyroid drugs (which prevents thyroid
hormone synthesis) are:
A. thyrotoxicosis
B. hypothyroidism
C. nausea, vomiting, diarrhea, rarely hepatitis
D. leukopenia
E. skin allergic reactions
(pag. 758)
9. Tiamazol:
A. has antithyroid effect
B. is the active metabolite of methylthiouracil
C. is indicated in Graves Basedow's disease
D. is not given orally
E. the treatment does not exceed 1 - 2 months
(pag. 759)
10. Indicate the antithyroid drugs which prevents thyroid hormone synthesis:
A. carbimazol
B. metiltiouracil
C. propylthiouracil
D. chlorpromazine
E. carbamazepine
(pag. 755)

Theme no. 30.
Formularea si biodisponibilitatea medicamentelor
Bibliografie asociata temei:
PHARMACEUTICAL TECHNOLOGY OF NON-STERILE LIQUID SOLUTIONS: Lecture
Notes for IIIrd year Pharmacy students / Sevastre Ani-Simona, Lupuliasa Dumitru, Belu Ionela,
Braslă Ioana-Andreea – Craiova: SITECH, 2017
1. Main components of a drug are:
A. the auxilliary substances
B. the active substances
C. the manufacturing process
D. the packaging materials
E. the storage conditions
1. Correct answers: A, B, D page 7
2. According to therapeutic conception, drugs are divided into:
A. allopathic medicines
B. homeopathic medicines
C. compounding medicines
D. industrial medicines
E. officinal medicines
2. Correct answers: A, B pag 14
3. About the generic drugs, the following are correct:
A. a generic drug is a drug that has been reproduced (copied) after the original formula of a drug
already existing in circulation
B. generic drugs must not be essentially similar to the original drug
C. if necessary, the bio-equivalence of the generic drug with the original product must be
demonstrated
D. generic drugs must have the same activity for the same therapeutic indication
E. generic drugs must be marketed by the same company that produces the original drug, but with a
lower selling price.
3. Correct answers: A, C, D pag: 17-18
4. The following factors may influence the process of formulation:
A. factors related to the active substance
B. manufacturing processes
C. packaging materials
D. location of the production unit
E. factors related to pharmaceutical form and route of administration
4. Correct answers: A, B, C, E pag 34-38
5. Regarding incopatibilities and instabilities, the following are correct:
A. incompatibilities are reactions between drug components that appear at the time of preparation of
the pharmaceutical form
B. instabilities are reactions between drug components that appear at the time of preparation of the
pharmaceutical form
C. incompatibilities are reactions caused by the action of external factors on the drugs during their
storage
D. instabilities are reactions caused by the action of external factors on the drugs during their
storage

E. in order to detect hidden incompatibilities, analytical and in vitro tests are required.
5. Correct answer: A, D, E
6. Examples of chemical incompatibilities:
A. eutectic formation
B. redox reactions
C. adsorption of some components of the pharmaceutical preparation on the surface of the
packaging material
D. dissolution of some primary conditioning materials by some excipients
E. ionic exchanges.
6. Correct answer: B, E pag 71
7. Pharmacist’s role in ensuring drug’s stability consists in:
A. proper handling and labeling of repacked, diluted or recombinant products
B. dispensing old stocks first
C. dispensing new stocks first
D. observing expiry dates
E. informing patients on the proper use and storage of the dispensed medicines.
7. Correct answer: A, B, D, E pag 81
8.* The following affirmation is correct:
A. the formulation consists in determining physical and chemical properties of the substances.
B. the formulation is the process by which therapeutic activity is proven for each auxiliary
substance
C. the formulation consists in choosing: the optimal physicochemical and biopharmaceutical
parameters of active and auxiliary substances, the suitable conditioning containers and the
technological parameters in order to achieve the pharmaceutical delivery system
D. the clinical information is gathered into 3 master files, as follows: pharmaceutical file,
preclinical pharmacology file, preclinical toxicology file
E. the processes of licesing and registration of a drug are part of the preformulation phase.
8. Correct answers: C pag 33, 40
9.* According to the Xth Romanian Pharmacopoeia, „Store at room temperature” means:
A. Store at 15°-25°C
B. Store at 30°C
C. Store at 8°-15°C
D. Store at 20°-30°C
E. Store at 10°-15°C
9. Correct answer: A pag 69
10.* Considering the auxilliary substances, the following affirmation is correct:
A. they are ingredients with therapeutic effect
B. they must be chemically inert
C. they may have low toxicity
D. the pharmacist may not control the release rate of the active substance from the pharmaceutical
form by choosing the auxiliary substances
E. FDA not approved substances may be used in formulation.
10. Correct answer: B pag 36

Theme no. 31.
Preparate parenterale
Bibliografie asociata temei:

PHARMACEUTICAL TECHNOLOGY OF STERILE LIQUID SOLUTIONS AND
EXTRACTIVE SOLUTIONS : LECTURE AND PRACTICE / Ani-Simona Sevastre, Dumitru
Lupuliasa, Ioana Popescu. - Craiova : Medico Science Press, 2020
1. According to the Xth R. Ph., Injectable Preparations are sterile:
A. solutions
B. tablets
C. suspensions
D. emulsions
E. powders which will be dissolved or suspend in a sterile solvent prior to use.
1. Correct answers: A, C, D, E page 12
2. Methods to determine and to adjust the tonicity of parenteral solutions:
A. Liofobic method
B. Freezing point depression (cryoscopic method)
C. NaCl equivalent method
D. White –Vincent method
E. Sprowls method.
2. Correct answers: B, C, D, E page 23
3. The following are used as buffers for injectable solutions:
A. acetic acid/sodium acetate
B. sodium nitrate/nitric acid
C. monosodium carbonate/disodium carbonate
D. calcium chloride/clorhidric acid
E. citric acid/trisodium citrate
3. Correct answers: A, C, E page 25
4. Xth R. Ph. provides as methods for sterilization:
A. dry heat sterilization
B. flaming
C. sterilization by filtration
D. gas sterilization
E. water vapor sterilization under pressure
4. Correct answers: A, C, D, E page 27
5. Regarding the preparation of perfusions, the following are correct:
A. generally, the operations are similar with those used for injectable solutions
B. each phase of preparation takes place in a separate department and different cycle
C. they are prepared in continuous flow, without interruption
D. the operations are similar with those used for orally administered solutions
E. the operations are similar with those used for orally administered suspensions
5. Correct answers: A, C page 76
6. Examples of perfusions with energy substances:
A. 5% and 10% Glucose solution
B. 5.4%, 10% and 40% Fructose solution
C. 5% Sorbitol solution
D. 30% Mannitol solution
E. 2,5% PVP solution
6. Correct answers: A, B, C page 78

7. Commonly used intravenous solutions:
A. Normal saline solution (NS, 0.9% NaCl)
B. Ringer's Solution
C. Lactated Ringer's (LR) Solution
D. 50% Dextrose solution
E. ½ Normal Saline Solution
7. Correct answer: A, B, C, E pag 77, 78
8.* Advantage of sterilization by filtration:
A. it removes single size particles
B. it is used only for thermostable material
C. it is used only for suspensions
D. it can be used for all pharmaceutical liquid forms
E. high pressure and vacuum can be applied, in order to reduce filtering time.
8. Correct answer: E page33
9.* Normal saline solution is:
A. 0.9% NH4Cl
B. 0.09% KCl
C. 0.9% KCl
D. 0.09% NaCl
E. 0.9% NaCl
9. Correct answers: E page 77
10.* In normal conditions, in healthy humans, the blood serum has a number of cations and anions
(mentioned in the blood serum ionogram), with a total of:
A. 200 mEq/l
B. 350 mEq/l
C. 302-304 mEq/l
D. 300-320 mEq/l
E. 320-350 mEq/l
10. Correct answers: C page 77

Theme no. 32.
Preparate oftalmice
Bibliografie asociata temei:
PHARMACEUTICAL TECHNOLOGY OF STERILE LIQUID SOLUTIONS AND
EXTRACTIVE SOLUTIONS : LECTURE AND PRACTICE / Ani-Simona Sevastre, Dumitru
Lupuliasa, Ioana Popescu. - Craiova : Medico Science Press, 2020
1. Advantages of ophthalmic preparations:
A. local ophtalmic therapy ensures a rapid and direct action by using high drug concentrations
B. because of the hemato-ocular barrier, the local concentration cannot be reached by systemic
administration
C. due to the hemato-ocular barrier, the local concentration is easily reached in the systemic
administration
D. the ophtalmic administration is easy, fast, non-traumatic by using a dropper, directly to the
conjunctival sac
E. different pharmaceutical dosage forms may be used for ophtalmic administration such as:
solutions, suspensions, ointments, aerosol, tablets
1. Correct answers: B, D, E page 89

2. Disadvantages of ophthalmic preparations:
A. because of the hemato-ocular barrier, the local concentration cannot be reached by systemic
administration
B. during treatment, decreased sensitivity of the eye may be noted
C. solutions have short period persisting in the eye of few minutes
D. aqueous ophthalmic solutions are not a favorable media for microorganisms development
E. using an improper solution may lead to microtrauma, that triggers the defense mechanisms, pain
sensation, photophobia, hyperthermia and edema of the conjunctiva
2. Correct answers: C, E page 89,90
3. The following are correct:
A. the sterility of monodose (single use eye drops) is ensured with one of the methods used for the
sterilization of parenteral preparations (filtration and moist heat are preferred)
B. no preservatives are allowed when preparing single use eye drops
C. no preservatives are allowed when preparing multiple dose eye drops
D. the sterility of single dose eye drops is ensured with preservatives
E. monodose eye drops are applied only on the accidentally injured eye or in surgical interventions
3. Correct answers: A, B page 89
4. The following are correct:
A. the substances that only exist in ionized form (fluorescein sodium salt) may pass through the
cornea
B. weak acids and bases have a better passage through the cornea
C. at physiological pH (7.4) a balance between the ionized hydrophilic form and the unionized
lipophilic form of the weak acids/bases is acquired
D. the substances that only exist in ionized form (fluorescein sodium salt) may not pass through the
cornea
E. the lipophilic forms will heavily pass through the cornea, hence are less active
4.Correct answers: B, C, D page 91
5. Ophthalmic oily solutions are preferred in some situations, because the have:
A. short action
B. better tolerance
C. not irritating features
D. ability to improve vision
E. extended contact with the ocular mucosa
5. Correct answers:B, C, E page 91, 92
6. Regarding ophthalmic preparations, the following are correct:
A. alkaline solutions are less tolerated, compared to acidic ones
B. solutions with a pH 5 - 10.5 may be administered in the eye without producing discomfort or
pain
C. alkaline solutions are better tolerated, compared to acidic ones
D. a pH of 6 is highly iritating
E. a pH ≤ 5.8 or ≥ 11.4 is not iritating
6.Correct answers: B, C page 93,94
7. Antibacterial agents used for ophthalmic dosage forms must be:
A. effective on a small scale of microorganisms
B. influenced by the pH of the solution
C. water solvable
D. with long term effect

E. with ability to produce sensitivity or allergy
7.Correct answers: C, D page 95
8.* S.R.A.T (Lacrisert) are:
A. ophthalmic ointments
B. slow release artificial tears
C. osmotic minipumps
D. elixirs
E. ophthalmic latexes
8.Correct answers: B page 102
9.* Oculostilae are:
A. oral drops
B. auricular drops
C. implants
D. elixirs
E. ophthalmic drops
9. Correct answers: E page 88
10.* Regarding OCUSERT, the following is correct:
A. OCUSERT is made of thick membrane systems of cubic shape
B. OCUSERT is a pilocarpine therapeutic system
C. OCUSERT is applied above the superior eyelid
D. 1 administration per month of OCUSERT is enough to obtain a constant and efficient
concentration for glaucoma treatment
E. 1 administration per month of OCUSERT is enough to obtain a constant and efficient
concentration for cataract treatment
10. Correct answers: B page 101

Theme no. 33.
Preparate nazale
Bibliografie asociata temei:
PHARMACEUTICAL TECHNOLOGY OF NON-STERILE LIQUID SOLUTIONS: Lecture
Notes for IIIrd year Pharmacy students / Sevastre Ani-Simona, Lupuliasa Dumitru, Belu Ionela,
Braslă Ioana-Andreea – Craiova: SITECH, 2017
1. The following affirmations are correct:
A. the nasal mucosa allows rapid transnasal absorption
B. the absorption through the nasal mucosa avoids the effect of the first hepatic passage
C. the absorption through the nasal mucosa does not avoid the effect of the first hepatic passage
D. the absorption of the active substances through the nasal mucosa avoids their inactivation by the
digestive fluids
E. the absorption of the active substances through the nasal mucosa does not avoid their inactivation
by the digestive fluids.
1. Correct answers: A, B, D page 179
2. Xth Romanian Pharmacopoeia recommends as vehicles for nasal drops:
A. glycerol
B. isotonic aqueous solutions
C. neutralized sunflower oil
D. paraffin oil
E. ether

2. Correct answers: B, C page 179
3. The following are used as viscosity enhancing agents for nasal preparations:
A. methylcellulose
B. carboxymethylcellulose
C. polyvinylpyrrolidone
D. ureea
E. carbopols
3. Correct answers:A, B, C, E page 179
4. As isotonic solutions for nasal preparations, the following two are used:
A. 9‰ potasium chloride solution
B. 50 ‰ fructose solution
C. 50 ‰ mannitol solution
D. 9‰ sodium chloride solution
E. 50 ‰ glucose solution
4. Correct answers: D, E page 179
5. To obtain the nasal preparations, the following additives may be used:
A. solubilizing agents
B. pH buffers
C. viscosity enhancers
D. dyes
E. preservatives
5. Correct answers: A, B, C, E page 179
6. The contact time with the nasal mucosa may be increased with:
A. paraffin oil
B. distilled water
C. vegetable oils
D. carbopol
E. P.V.A.
6. Correct answers: C, D, E page 179
7. It is forbidden to use the following substances when praparing nasal drops:
A. carbopols
B. isotonic solutions
C. paraffin oil
D. sunflower oil
E. liquid paraffin
7. Correct answers: C, E page 179
8.* Rhinopharyngeal preparations are known as:
A. auricular preparations
B. oculenta
C. nasal preparations
D. LACRISERT
E. OCUSERT
8. Correct answers: C page 179
9.* Nasal drops are conditioned in tightly closed bottles with dripping devices, of volumes up to:
A. 3 ml

B. 30 ml
C. 300 ml
D. 50 ml
E. 100 ml
9. Correct answers: B page 180
10.* According to the Xth R. Ph., the pH of nasal preparations should be in the range of:
A. 5 - 7
B. 6 - 7.5
C.7 - 8
D.6 – 8,5
E. 5 - 8
10. Correct answers: B page 179

Theme no. 34.
Pharmaceutical suspensions
1. * The following excipients are used for suspension preparation, except for
A. Suspending agent
B. Wetting agent
C. Preservatives
D. Sweetening agent
E. Glidants
2. * The following excipients are used as suspending agents except for
A. Alginates
B. Acacia gum
C. Tragacanth
D. Carboxymethylcellulose
E. Benzoic acid
3. *Choose the liquid dosage form
A. Ointments
B. Suspensions
C. Suppositories
D. Tablets
E. Gels
4. Advantages of suspensions are:
A. Drugs in suspensions exhibit higher rate of bioavailability than tablets
B. Suspensions can improve the chemical stability of certain drugs.
C. Suspensions can mask the bitter taste/unpleasant of a drug
D. Drugs in suspensions exhibit higher rate of bioavailability than solutions
E. Forming a compact cake upon sedimentation
5. Deflocculated suspensions:
A. They sediment more rapidly
B. The supernatant liquid is generally clear
C. The sediment is difficult to re-disperse by shaking
D. The particles exist as separate entities
E. They present the phenomenon called ‘caking’ or ‘claying’
6. Deflocculated suspensions
A. The particles are individually suspended
B. Sedimentation occurs slowly
C. The sediment cannot be easily redispersed
D. The particles are reunited in the form of floc or flake

E. Sedimentation is fast
7. Flocculated suspensions
A. Flocculation is achieved through electrolytes, macromolecules or surfactants
B. The sediment can be easily redispersed
C. The limit between the sediment and the supernatant is not clear because of the smaller
particles
D. Sedimentation is fast
E. The particles are reunited in the form of floc or flake
8. Choose the correct answers regarding suspensions
A. Suspending agents form films around the particles
B. Suspending agents decrease attraction between particles
C. High viscosity of the dispersion medium leads to slow sedimentation
D. Reducing particle size beyond a certain limit may lead to a compact cake upon
sedimentation
E. The reduction of particle size increases the sedimentation rate
9. Choose the correct answers
A. Hydrophobic materials are easily wetted by non-polar liquids
B. Hydrophilic materials are easily wetted by water
C. Structured vehicles decrease the viscosity of the suspension
D. Structured vehicles are aqueous solutions of natural and synthetic gums
E. Structured vehicles reduce the sedimentation of particles.
10. Structured vehicles used in suspensions:
A. They are also called thickening or suspending agents
B. They are used to increase the viscosity of the suspension.
C. They will resist any change in pH when an acid or base is added.
D. They are aqueous solutions of natural and synthetic gums.
E. They are added to produce osmotic pressure comparable to biological fluids.

Theme no. 35.
Semisolid dosage forms for topical applications
1. * The following are ointment bases, except for
A. White petrolatum
B. Cocoa butter
C. Lanolin
D. Paraffin
E. White wax
2. * Ointments are prepared by
A. Incorporation
B. Use of structured vehicle
C. Use of controlled flocculation
D. Hand rolling
E. Compression molding
3. * The following are gelling agents except for
A. Carboxymethylcellulose
B. Hydroxyl propyl methylcellulose
C. Carbomer 934
D. Tragacanth
E. White wax
4. Advantages of ointments are:
A. When used, they may stain the clothes
B. Pharmaceutical ointments are generally greasy and difficult to remove

C. Pharmaceutical ointments may be easily spread on skin
D. The release of the drug is prolonged compared to many other topical dosage forms
E. They persist at the site of application resulting in a prolonged release of the drug
5. Hydrocarbon bases are characterized by
A. They form an occlusive film
B. They have excellent retention on the skin
C. They are difficult to apply to (spread over) wet surfaces
D. They are predominantly hydrophobic
E. They may be easily washed from the skin and from clothing
6. Regarding lanolin USP the following are correct:
A. It contains 25% to 30% water
B. It is practically insoluble in water
C. It will take up twice its weight of water without separation
D. It is a colorless or white translucent solid
E. It is the purified, fatty, wax like substances obtained from the wool of sheep
7. Choose the correct affirmations regarding hydrophilic creams
A. The aqueous phase is the continuous phase
B. The lipophilic phase is the continuous phase
C. They usually contain water-in-oil emulsifying agents
D. They contain oil-in-water emulsifying agents
E. Creams are easier to spread and remove than ointments
8. Regarding water-soluble bases the following are correct:
A. They are miscible with exudates from inflamed sites
B. They are non-greasy
C. They are hydrophobic formulations
D. The form an occlusive film
E. They may be easily removed by washing
9. Regarding White Petrolatum USP the following are correct:
A. Contains purified, fatty, wax like substances obtained from the wool of sheep
B. It has undergone additional treatment so that it is nearly decolorized
C. It is also known as white mineral jelly
D. It is a yellow, tenacious, unctuous mass with a slight characteristic odor
E. It is insoluble in water, hot or cold alcohol, acetone, and glycerin
10. Regarding pastes the following are correct:
A. Contain as much as or more than 50% insoluble particulate solids
B. Are semisolid preparations containing one or more medicinal agents dissolved in either
an o/w or w/o emulsion.
C. Are defined as semisolid preparations consisting of dispersions of small or large
molecules in an aqueous liquid vehicle rendered jelly-like
D. They provide a protective layer over skin lesions
E. They have the ability to absorb exudates due to their nature

Theme no. 36.
Transdermal drug delivery systems
1. *The drug-in-matrix patch has the following components except for
A. Backing layer
B. Rate – limiting membrane
C. Drug in matrix/reservoir
D. Adhesive layer
E. Removable release liner
2. *Choose the incorrect affirmation regarding transdermal drug delivery systems

A. The skin is the target organ
B. They can be a substitute for oral administration of drugs when that route is unsuitable
C. They provide extended therapy with a single application
D. They avoid the first-pass effect
E. They are non-invasive
3. *Choose the incorrect affirmation regarding TTDS
A. They should be applied to clean and dry skin areas
B. They should be applied to skin areas that are relatively free of hair and not oily or
irritated
C. The patch should be pressed firmly against the skin site
D. They can be cut in order to reduce the dose
E. They should be worn for the full period of time stated in the product’s instructions
4. Choose the materials used in adhesives for transdermal drug delivery systems
A. Acrylates
B. Vinyl acetate
C. Ethylene acetate
D. Polysiloxane
E. Polyethylene
5. Transdermal scopolamine:
A. It is used to prevent travel-related motion sickness
B. It delivers the drug at constant rate to the systemic circulation over 3 days
C. The patch is worn behind the ear.
D. Each patch delivers scopolamine over 24 hours
E. It is used in smoking cessation programmes
6. Transdermal Nitroglycerin
A. It is used for the treatment of angina
B. Each patch delivers nitroglycerin over 24 hours
C. It is used for the treatment of arrhythmia
D. Each patch delivers nitroglycerin over 48 hours
E. It is available in two strengths 5mg and 10mg.
7. Transdermal Nicotine:
A. It is used in smoking cessation programmes
B. It has been shown to be an effective aid in quitting the smoking habit
C. The available patches contain from 7-22 mg of nicotine
D. It is used for daily application
E. Each patch delivers nicotine over 72 hours
8. When formulating transdermal therapeutic systems, the adhesive must:
A. Stick to the skin for the patch’s lifetime.
B. It must be non-irritating and non-allergenic as it may be in place for up to 7 days.
C. It must be incompatible with the drug
D. It should allow the patch to be removed painlessly
E. It must be compatible with excipients
9. The rate-limiting membrane in transdermal drug delivery systems:
A. It is a semi-permeable membrane
B. It separates reservoir from the underlying adhesive layer
C. It is designed to control the rate of delivery of the active ingredient to the skin surface
D. It can be prepared from co-polymers of ethylene acetate
E. It separates the reservoir from the backing layer
10. The rate limiting membrane -type patch has the following components
A. Backing layer
B. Drug in adhesive layer
C. Drug in matrix/reservoir

D. Rate limiting membrane
E. Removable release layer

Theme no. 37.
Rectal preparations
1. *Suppositories can be formulated with the following excipients, except for:
A. Suppository base
B. Antioxidants
C. Preservatives
D. Disintegrants
E. Coating agent
2. * The following are suppository bases except for
A. Cocoa butter
B. Glycerinated gelatin
C. White petrolatum
D. Witepsol
E. Massa esterinum
3. * Choose the affirmation that does not apply to hand rolling
A. It avoids heating the cocoa butter
B. The suppository base and drugs are forced into a special compression mold
C. A plastic-like mass is prepared by triturating grated cocoa butter and active ingredients
D. It may be used when a few suppositories are to be prepared in a cocoa butter base
E. The cylinder is cut into the appropriate number of pieces
4. Rectal suppositories
A. Intended for introduction into vagina
B. Local or systemic action
C. They are usually globular, oviform, or cone-shaped
D. Cone or bullet shaped
E. They weight between 2-3 g (adults)
5. Choose the correct answers regarding cocoa butter:
A. It is a yellowish white solid brittle fat
D. It can get easily overheated
C. It has emulsifying properties
D. It is water soluble
E. It is an excellent emollient
6. Choose the correct affirmations involving glycerinated gelatin
A. It is hygroscopic
B. Suppositories have a laxative action when inserted into the rectum
C. Suppositories dissolve in the secretions of the body cavity in which they are inserted
D. It melts at body temperature
E. It can be used for obtaining suppositories by hand rolling
7. Suppositories can be obtained by:
A. Compression molding
B. Hand rolling
C. Incorporation
D. Fusion method
E. In situ soap method
8. Hand rolling method involves the following steps
A. Melting the suppository base
B. The plastic like mass is rolled into an uniform cylinder

C. The cylinder is cut into the appropriate number of equal pieces
D. A plastic-like mass is prepared by triturating grated cocoa butter and active ingredients in
a mortar
E. When the mixture has congealed the suppositories are removed from the mold.
9. The following are cocoa butter substitutes
A. Paraffin
B. Witepsol
C. Fattibase
D. Glycerinated gelatin
E. White petrolatum
10. Regarding Witepsol the following are true:
A. It consists of a mixture of synthetic triglycerides,
B. It has limited water absorbing properties
C. It is also known as adeps solidus.
D. Melting point between 33.5 to 35.5
E. It is generally recommended for rectal suppositories.

Theme no. 38.
Capsules/tablets
1. * They are intended for oral administration except for
A. Soft capsules
B. Cachets
C. Hard capsules
D. Tablets
E. Ointments
2. *The following steps are involved in making empty gelatin capsules except for
A. Dipping
B. Spinning
C. Trimming
D. Polishing
E. Banding
3. Water immiscible vehicles that are used in soft gelatin capsules
A. PEG 400
B. Mineral oils
C. PEG 600
D. Acetylated glycerides
E. Vegetable oils
4. Gastro-resistant capsules
A. They are delayed-release capsules
B. They are intended to resist the gastric fluid
C. They are also called cachets
D. They are intended to release their active substance or substances in the intestinal fluid
E. They are prepared by a special process designed to modify the rate, the place or the time
at which the active substance(s) are released
5. * It is not used in tablet formulation
A. Diluents
B. Glidants
C. Lubricants
D. Binders
E. Suspending agents

6. Choose the tablets used to prepare solutions
A. Effervescent tablet
B. Troches or lozenges
C. Film coated tablet
D. Dispensing tablet
E. Hypodermic tablet
7. Choose the tablets ingested orally:
A. Delayed release tablet
B. Repeat action tablet
C. Effervescent tablet
D. Sugar coated tablet
E. Sublingual tablet
8. Talc acts in tablet formulation as:
A. Lubricant
B. Glidant
C. Antiadhesives
D. Sweetener
E. Coloring agent
9. Choose the glidants used in tablet formulation
A. Starch
B. Magnesium stearate
C. Boric acid
D. Guar gum
E. Aspartame
10. Choose the correct answers regarding wet granulation
A. It is a process that involves the use of a liquid binder to lightly agglomerate the powder
mixture.
B. The granules are formed by binding the powders together with an adhesive
C. It is a process that creates granules by light compaction of the powder blend under low
pressures
D. Binders used include aqueous preparations of natural gums such as acacia
E. Under-wetting will cause them to be too soft and friable

Theme no. 39.
Exercising the profession of pharmacist in Romania
Law no. 95/2006 regarding the reform in the health field, title XIV: Exercising the profession of
pharmacist. Organization and functioning of the Romanian College of Pharmacists, Official Gazette
of Romania part I no. 372/2006.
1. *The governing bodies, at national level, of the Romanian College of Pharmacists are:
A. National General Body; National Council; Executive Office; President
B. The President
C. National General Body
D. Executive Office and the President
E. National Council and the President
(art. 596)
2. *The National General Body has the following capacity, except:
A. approves the budget of incomes and expenses and the execution of the one for the expired
financial year;
B. elects, among its members, the commission of censors;
C. adopts the Statute of the Romanian College of Pharmacists;
D. adopts the Pharmacist's Code of Ethics;

E. elaborates the Pharmacist's Code of ethics.
(art. 598, 604)
3. *According to the Law no. 95/2006 regarding the reform in the field of Health, the exercise
of the profession of pharmacist is incompatible with, except:
A. the profession of doctor;
B. any occupation that is likely to undermine the dignity of the profession of pharmacist or
good morals, according to the Code of Ethics of Pharmacist;
C. inadequate physical health for the practice of pharmacist;
D. mental health condition not suitable for the practice of pharmacist;
E. Faculty of Pharmacy Assistant Professor Profession.
(art. 563)
4. *In the case of the incompatibility situation, according to Law no. 95/2006 regarding the
reform in the field of Health, in how many days the pharmacist is obliged to announce the
college whose member is:
A. one week;
B. two weeks;
C. 10 days;
D. 20 days;
E. 30 days.
(art. 563-2)
5. The attributions of the National Council of the Romanian College of Pharmacists are the
following:
A. elaborates the Statute of the Romanian College of Pharmacists, as well as the
projects for its modification;
B. elaborates the Pharmacist's Code of Ethics, as well as its modification projects;
C. adopts the Pharmacist's Code of Ethics;
D. collaborates with the Ministry of Public Health at elaboration of topics,
methodologies, competitions and exams for pharmacists;
E. adopts the Statute of the Romanian College of Pharmacists.
(art. 604)
6. The Council of Territorial Colleges has a number of:
A. 7 members, for up to 100 registered pharmacists;
B. 11 members, for a number of 101 to 500 registered pharmacists;
C. 13 members, for a number of 501 to 1000 registered pharmacists;
D. all registered pharmacists in that Territorial College;
E. 19 members, for more than 1000 registered pharmacists.
(art. 592)
7. Duties of the President of the Romanian College of Pharmacists are the following:
A. represents the Romanian College of Pharmacists in relations with natural/physical
and juridical persons in the country and abroad;
B. concludes contracts and conventions on behalf of the Romanian College of
Pharmacists, with the approval of the Executive Office;
C. approve the amount of the monthly allowance of the members of the Executive Office, as
well as the members of the offices of the councils of the territorial colleges;
D. employs specialized and administrative staff;
E. convenes and leads the meetings of the General Body, of the National Council.
(art. 609, 611)

8. The following statements regarding the Disciplinary Committee are true:
A. Within each territorial college, a Disciplinary Commission is organized and
functioning, consisting of 3 members, independent of the management of the college,
which judges the disciplinary deviations committed by the pharmacists included in
that college;
B. The members of the Disciplinary Commissions at the territorial college level are
elected by the county general body, respectively by the Bucharest, and the members
of the Superior Disciplinary Commission will be elected by the National General
Body;
C. Within each territorial college, the Superior Disciplinary Commission is organized and
functioning;
D. The members of the Disciplinary Committees will be elected from the pharmacists
over 7 years old in the profession and who have not had disciplinary deviations in the
last 5 years;
E. The members of the disciplinary committees will be elected from the pharmacists over 5
years old in the profession and who have not had disciplinary deviations in the last 3
years.
(art. 615, 616)
9. The disciplinary sanctions are:
A. reprimand;
B. warning;
C. blam vote;
D. suspension of membership of the Romanian College of Pharmacists for a fixed
period, from one month to one year;
E. suspension of membership of the Romanian College of Pharmacists for two years.
(art. 618)
10. The following statements regarding the commissions discipline are false:
A. The position of member of the disciplinary committee is incompatible with any other
function within the Romanian College of Pharmacists;
B. The term of the mandate of the members of the Disciplinary Committees is 4 years;
C. The position of member of the Discipline Committee is compatible with another
function within the Romanian College of Pharmacists;
D. The term of the mandate of the members of the Disciplinary Committees is 5 years;
E. The quality of member in the Disciplinary Committees ceases in the case of death,
resignation, loss of membership of the Romanian College of Pharmacists or by the
appointment of another representative in the case of members appointed by the Ministry
of Public Health or the public health authority.
(art. 616)

Theme no 40:
Pharmaceutical deontology
Decision of the College of Pharmacists of Romania no. 2/2009 regarding the approval of the Statute
of the College of Pharmacists of Romania and of the Pharmacist's Code of Ethics, the Official
Gazette of Romania part I no. 490/2009.
1. * The Pharmacist's Deontological Code has the main purpose, except:
A. protecting the rights of patients;
B. compliance with professional obligations by pharmacists;
C. compliance of professional obligations by pharmacy assistants;

D. defending the dignity of the pharmacist profession;
E. defending the prestige of the pharmacist profession.
(art. 2)
2. *In the exercise of the function the chief pharmacist has the following obligations, except:
A. He/she ensures that the equipment, the premises and the utilities at the workplace are
maintained to the accepted standards for carrying out professional activities in good
conditions;
B. He/she ensures that all the professional activities carried out under his/her control, as
well as those carried out by him personally, are subject to professional liability
insurance;
C. He/she does not have the duty to notify the College on the basis of which it
carries out its activity any change of professional interest regarding the staff
members in its subordinate or its position;
D. He/she must accept, as far as possible, students in order to complete the internship in
the unit they lead;
E. He/she must respect the professional independence of the subordinate pharmacists.
(art. 12)
3. *Patient information may be disclosed in the following cases, except:
A. when the patient has given his written consent;
B. when the patient has given his oral consent;
C. when the patient's caregiver/tutor has consented in writing, whether the patient's age
or his condition health does not allow this;
D. when necessary to prevent major damage or endanger the health of the patient, third
party or the general public;
E. establishing the guilt in the case of crimes, at the request of the court.
(art. 17)
4. Regarding emergency pharmaceutical services, the following statements are true:
A. In order to ensure continuous assistance with medicines for a population,
pharmacists must provide, under the law or not, emergency pharmaceutical services;
B. the pharmacist's decision to provide emergency pharmaceutical services will be
set to be provided for the disease for which the medicine is recommended, the
therapeutic group for drug care, the adverse effects and contraindications;
C. depending on the severity of the presented situation, the pharmacist will try to
contact the patient's doctor or another doctor;
D. the doses will be delivered for a maximum of 24 hours, regardless of the days on
which the emergency pharmaceutical services are provided;
E. any such intervention will be accompanied by the pharmacist's
recommendation that the patient should contact the doctor immediately.
(art. 31)
5. Regarding emergency pharmaceutical services, the following statements are true:
A. the doses delivered may be for a maximum of 24 hours, on working days, and
for a maximum of 72 hours, for weekends and legal holidays;
B. psychotropic and narcotic drugs are not subject to emergency pharmaceutical
services;
C. narcotic drugs may also be issued in cases of addiction;
D. medicines for children cannot be issued in case of emergency pharmaceutical
services, the doctor's opinion being obligatory;

E. In the case of children, the delivery of a drug will be accompanied by the
recommendation to parents to consult the family doctor as soon as possible or to
call the emergency service.
(art. 31-2)
6. *As a public and professional authority, the College of Romanian Pharmacists performs the
attributions provided by the law and its statute, in the following main fields of activity,
except:
A. professional;
B. ethical and deontological;
C. professional jurisdiction and litigation;
D. administrative and organizational;
E. commercial.
(art. 3)
7. The National General Body has the following tasks:
A. adopts the Statute of the Romanian College of Pharmacists;
B. elaborates the Pharmacist's Code of Ethics;
C. elaborates the Statute of the Romanian College of Pharmacists;
D. approves the modification of the Pharmacist's Code of Ethics;
E. adopts statements that reflect the position of the Romanian College of
Pharmacists regarding issues of general interest for the profession of
pharmacist or the status of pharmacist in society.
(Statute - art. 26)
8. The following specialized commissions operate within the National Council:
A. Economic-social and health insurance Commission;
B. Commission on professional ethics and professional ethics;
C. Pharmacovigilance Commission;
D. Commission for accreditations and endorsements;
E. Superior Disciplinary Commission.
(Statute - art.)
9. The main purpose of the Pharmacist's Deontological Code is:
A. protecting the rights of patients;
B. compliance with professional obligations by pharmacists;
C. defending the dignity and prestige of the pharmacy assistant profession;
D. defending the dignity and prestige of the pharmacist profession;
E. compliance with professional obligations by pharmacy assistants.
(art. 2)
10. The pharmacist, during the exercise of the professional act, is obliged to respect the
following rules:
A. the pharmacist can never refuse to provide services to a patient;
B. to ensure that his/her services were perceived and understood correctly by the
patient, encouraging him to participate actively in the success of the treatment;
C. to accept those positions for which he/she has the competence and availability to
successfully fulfil the professional duties;
D. to criticize or condemn the personal or religious beliefs of the patient who ask for
his/her services;
E. to provide services equally for all patients, without discrimination, in the order
of their request, except in emergency situations.

(art. 9, 10)

Theme no 41:
The general legal regime of medicinal products for human use
Law no. 95/2006 regarding the reform in the health field, Title XVIII: The Medicine, the Official
Gazette of Romania part I no. 372/2006.
1. * A marketing authorization of a drug is valid for:
A. 5 years;
B. 10 years;
C. 1 year;
D. 2 years;
E. 3 years.
(art. 730)
2. *The following information must appear on the secondary packaging of the medicine or, if
there is no secondary packaging, on the primary packaging, with the exception of:
A. a list of excipients known to have their own activity or effect regardless of how
the drug is administered;
B. a special warning that the medicine should not be kept out of the reach and sight of
children;
C. expiry date in clear terms (month / year);
D. special storage conditions, if applicable;
E. the manufacturing serial number.
(art. 763)
3. Advertising for a drug is prohibited in the following cases:
A. the drug has no marketing authorization valid in Romania;
B. the medicinal product does not have a valid marketing authorization in the European
Union;
C. the information contained in the advertising material for a drug does not
correspond to the information listed in the summary of product characteristics;
D. OTC (over-the-counter) drugs;
E. the medicine contains substances defined as narcotic or psychotropic by
international conventions, such as the United Nations conventions of 1961 and
1971, and national laws.
(art. 798)
4. *The Patient Information Leaflet (PIL) – in UK - or Patient Package Insert (PPI) – in the US
-for a drug consists of the following:
A. a document containing information for the patient, accompanying the drug, inside
the paper packaging;
B. container or any other form of packaging in direct contact with the drug;
C. the packaging in which the primary packaging is introduced;
D. the information on the primary or secondary packaging;
E. a document containing information about the pharmacy from which the drug
was purchased.
(art. 695)
5. *A serious adverse reaction has the following definition, except:
A. an adverse reaction that causes death;
B. an adverse reaction that endangers life, requires hospitalization or prolongation of
hospitalization;

C. an adverse reaction that causes a disability or a lasting or significant disability;
D. an unwanted response, like a light headache;
E. an adverse reaction that causes congenital anomalies / malformations.
(art. 695)
6. *As a public and professional authority, the College of Romanian Pharmacists performs the
attributions provided by the law and its statute, in the following main fields of activity,
except:
A. professional;
B. ethical and deontological;
C. professional jurisdiction and litigation;
D. administrative and organizational;
E. commercial.
(art. 700)
7. The National General Body has the following tasks:
A. adopts the Statute of the Romanian College of Pharmacists;
B. elaborates the Pharmacist's Code of Ethics;
C. elaborates the Statute of the Romanian College of Pharmacists;
D. approves the modification of the Pharmacist's Code of Ethics;
E. adopts statements that reflect the position of the Romanian College of
Pharmacists regarding issues of general interest for the profession of
pharmacist or the status of pharmacist in society.
(Statute - art. 26)
8. The following specialized commissions operate within the National Council:
A. Economic-social and health insurance Commission;
B. Commission on professional ethics and professional ethics;
C. Pharmacovigilance Commission;
D. Commission for accreditations and endorsements;
E. Superior Disciplinary Commission.
(Statute - art.)
9. The main purpose of the Pharmacist's Deontological Code is:
A. protecting the rights of patients;
B. compliance with professional obligations by pharmacists;
C. defending the dignity and prestige of the pharmacy assistant profession;
D. defending the dignity and prestige of the pharmacist profession;
E. compliance with professional obligations by pharmacy assistants.
(art. 2)
10. The pharmacist, during the exercise of the professional act, is obliged to respect the
following rules:
A. the pharmacist can never refuse to provide services to a patient;
B. to ensure that his/her services were perceived and understood correctly by the
patient, encouraging him to participate actively in the success of the treatment;
C. to accept those positions for which he/she has the competence and availability to
successfully fulfill the professional duties;
D. to criticize or condemn the personal or religious beliefs of the patient who ask for
his/her services;
E. to provide services equally for all patients, without discrimination, in the order
of their request, except in emergency situations.

(art. 9, 10)

Theme no 42:
The special legal regime of psychotropic and narcotic drugs
Law no. 95/2006 regarding the reform in the health field, Title XVIII: The Medicine, the Official
Gazette of Romania part I no. 372/2006.
1. * A marketing authorization of a drug is valid for:
A. 5 years;
B. 10 years;
C. 1 year;
D. 2 years;
E. 3 years.
(art. 730)
2. *The following information must appear on the secondary packaging of the medicine or, if
there is no secondary packaging, on the primary packaging, with the exception of:
A. a list of excipients known to have their own activity or effect regardless of how
the drug is administered;
B. a special warning that the medicine should not be kept out of the reach and sight of
children;
C. expiry date in clear terms (month / year);
D. special storage conditions, if applicable;
E. the manufacturing serial number.
(art. 763)
3. Advertising for a drug is prohibited in the following cases:
A. the drug has no marketing authorization valid in Romania;
B. the medicinal product does not have a valid marketing authorization in the European
Union;
C. the information contained in the advertising material for a drug does not
correspond to the information listed in the summary of product characteristics;
D. OTC (over-the-counter) drugs;
E. the medicine contains substances defined as narcotic or psychotropic by
international conventions, such as the United Nations conventions of 1961 and
1971, and national laws.
(art. 798)
4. *The Patient Information Leaflet (PIL) – in UK - or Patient Package Insert (PPI) – in the US
-for a drug consists of the following:
A. a document containing information for the patient, accompanying the drug, inside
the paper packaging;
B. container or any other form of packaging in direct contact with the drug;
C. the packaging in which the primary packaging is introduced;
D. the information on the primary or secondary packaging;
E. a document containing information about the pharmacy from which the drug
was purchased.
(art. 695)
5. *A serious adverse reaction has the following definition, except:
A. an adverse reaction that causes death;
B. an adverse reaction that endangers life, requires hospitalization or prolongation of
hospitalization;

C. an adverse reaction that causes a disability or a lasting or significant disability;
D. an unwanted response, like a light headache;
E. an adverse reaction that causes congenital anomalies / malformations.
(art. 695)
6. *As a public and professional authority, the College of Romanian Pharmacists performs the
attributions provided by the law and its statute, in the following main fields of activity,
except:
A. professional;
B. ethical and deontological;
C. professional jurisdiction and litigation;
D. administrative and organizational;
E. commercial.
(art. 700)
7. The National General Body has the following tasks:
A. adopts the Statute of the Romanian College of Pharmacists;
B. elaborates the Pharmacist's Code of Ethics;
C. elaborates the Statute of the Romanian College of Pharmacists;
D. approves the modification of the Pharmacist's Code of Ethics;
E. adopts statements that reflect the position of the Romanian College of
Pharmacists regarding issues of general interest for the profession of
pharmacist or the status of pharmacist in society.
(Statute - art. 26)
8. The following specialized commissions operate within the National Council:
A. Economic-social and health insurance Commission;
B. Commission on professional ethics and professional ethics;
C. Pharmacovigilance Commission;
D. Commission for accreditations and endorsements;
E. Superior Disciplinary Commission.
(Statute - art.)
9. The main purpose of the Pharmacist's Deontological Code is:
A. protecting the rights of patients;
B. compliance with professional obligations by pharmacists;
C. defending the dignity and prestige of the pharmacy assistant profession;
D. defending the dignity and prestige of the pharmacist profession;
E. compliance with professional obligations by pharmacy assistants.
(art. 2)
10. The pharmacist, during the exercise of the professional act, is obliged to respect the
following rules:
A. the pharmacist can never refuse to provide services to a patient;
B. to ensure that his/her services were perceived and understood correctly by the
patient, encouraging him to participate actively in the success of the treatment;
C. to accept those positions for which he/she has the competence and availability to
successfully fulfil the professional duties;
D. to criticize or condemn the personal or religious beliefs of the patient who ask for
his/her services;
E. to provide services equally for all patients, without discrimination, in the order
of their request, except in emergency situations.

(art. 9, 10)

Theme no 43:
Establishment, organization and functioning of a pharmacy
*1. Community pharmacy provides pharmaceutical assistance to the population through the
following activities, except:
A. the release at a retail price of drugs that are only given on prescription;
B. the retail price release, in accordance with the legal provisions, of the drugs without a
prescription;
C. informing and advising patients on the correct and rational use of medicines and maintaining
their health;
D. preparation of magistral medicines;
E. preparation of officinal medicines.
(pag. Law 266/2008, art. 2)
*2. Personnel who have the quality to authorize or control the community pharmacies must meet the
following conditions:
A. have the professional rank of specialist pharmacist and a minimum of 1 year old in the specialty;
B. have the professional rank of primary pharmacist and a minimum of 1 year old specialty;
C. have the professional degree of specialist pharmacist and a minimum of 5 years old in the
specialty;
D. have the professional rank of primary pharmacist or a minimum of 8 years old in the
specialty;
E. have the professional rank of specialist pharmacist and a minimum of 10 years old in the
specialty.
(pag. Law 266/2008, art. 10)
*3. The demographic criteria taken into account when establishing a community pharmacy refers to:
A. in Bucharest, a community pharmacy can set up at a minimum of 3,500 inhabitants;
B. in the cities of county residence, a community pharmacy can set up at a minimum of 3,500
inhabitants;
C. in Bucharest, a community pharmacy can set up at a minimum of 4,000 inhabitants;
D. In the cities where the county residence is located, a community pharmacy can set up at a
minimum of 2,000 inhabitants;
E. in the cities of county residence, a community pharmacy can set up at a minimum of 5,000
inhabitants.
(pag. Law 266/2008, art. 12)
4. The following statements are not true regarding the local distribution officines:
A. the local distribution officine can be set up in the localities where there are still
pharmacies;
B. the local distribution officine can be set up only in the localities without pharmaceutical
services;
C. the establishment of the local distribution officine is registered on the functioning authorization
of the titular community pharmacy;
D. the local community distribution officine can be set up in seaside resorts, during the summer
season;
E. the existing officine in a locality is dissolved if a community pharmacy is established in that
locality.
(pag. Law 266/2008, art. 13)

5. The following facts constitute a contravention:
A. marketing of medicines whose validity is outdated;
B. compliance with the Rules of Good Pharmaceutical Practice;
C. preventing the activity of inspection and control bodies;
D. displaying in the community pharmacy the advertisements regarding some medicines that
are issued with medical prescriptions;
E. non-observance of the Rules of Good Pharmaceutical Practice;
(pag. Law 266/2008, art. 35, 36)
6. The premises of a drugstore (not pharmacy) may meet the following conditions:
A. it will have an usable area of at least 50 m2;
B. will have an usable area of at least 30 m2, excluding from this area the halls, the sanitary
group and the office of the chief-pharmacist;
C. will have a usable area of at least 40 m2;
D. it must be located on the ground floor of the buildings;
E. it can be located in a space on the first floor in stations.
(pag. Law 266/2008, art.25)
7. Regarding the staff of a community pharmacy, the following statements are true:
A. pharmacy students can do their practice at a community pharmacy under the guidance of a
pharmacy assistant;
B. any other personnel necessary for the functioning of the community pharmacy carry out its
activity under the control of the chief-pharmacist;
C. any person who carries out pharmaceutical activity in the community pharmacy must
wear a badge inscribed with his or her first name, qualification and professional
qualifications, as well as with the name of the community pharmacy;
D. pharmacy students can do their practice at a community pharmacy under the guidance of the
pharmacy administrator who is a doctor;
E. pharmacy students can do their practice at a community pharmacy under the guidance of any
pharmacist from the respective community pharmacy.
(pag. Law 266/2008, art. 16)
8. The following activities can be carried out in a community pharmacy:
A. testing of biological parameters with equipment intended for individual use by patients;
B. preparation of magistral medicines in a community pharmacy that has the functioning
authorization with specified "without preparation";
C. issuing veterinary medicines;
D. sale of harmless plants;
E. the sale of childcare products is prohibited.
(pag. Law 266/2008, art.2)
9. The operation of a community pharmacy is carried out under the following conditions:
A. within a commercial company whose activity object is the retail marketing of
pharmaceutical products;
B. can be run by a primary pharmacy nurse;
C. can be managed by a chief pharmacist only if he/she is a specialist or primary pharmacist;
D. can be managed by a chief pharmacist only if he is at least 1 year old;
E. it can be managed by a pharmacist-chief who holds the certificate of membership of the
Romanian College of Pharmacists.
(pag. Law 266/2008, art. 7)

10. According to Law no. 266/2008, the authorization of functioning of the community pharmacy
can be canceled, among others, in case of:
A. Bankruptcy
B. Death of the chief pharmacist
C. Sanction of the chief pharmacist by the Romanian College of Pharmacists discipline committee
D. Dissolution of the company that set up the pharmacy
E. Interruption of activity for a period of over 180 days
(pag. Law 266/2008, art. 22)

THEME no 44: Infrared spectrophotometric applications in drug identification
and dosing
Single choice
1. Which of the following methods of analysis can give spectra considered as a fingerprint of
the molecule?
a) Spectrometry UV
b) Spectrometry in VIS
c) Fluorescence spectrometry
d) Mass spectrometry
e) IR spectrometry
2. Which of the following molecules can be absorbed in IR?
a) chlorine molecule
b) oxygen molecule
c) hydrogen molecule
d) carbon dioxide molecule
e) nitrogen molecule
3. Which of the following statements are not true regarding the solvents used in infrared
spectrometry?
a) They must be completely transparent
b) Water can be used
c) Carbon tetrachloride can be used
d) Carbon sulfide can be used
e) They must be anhydrous
4. The source of IR radiation is?
a) Argon lamp
b) Xenon lamp
c) Nernst lamp
d) Hydrogen lamp
e) White light
5. IR radiations produces the following transitions:
a) Electronic
b) Rotating only
c) Rotating and electronic
d) Rotating and vibrating
e) Vibrating and electronic
Multiple choices
1. Which of the following statements regarding IR radiations are correct?
a) They have relatively long wavelengths and small energies
b) Produce electronic transitions
c) Produce only vibrating transitions

d) Produce vibrating transitions
e) Produce rotating transitions
2. The IR spectral range is between:
a) 200-400 nm
b) 200-600 nm
c) 400-800 nm
d) 750-1000 nm
e) 0,75-1,00 μm
3. IR radiations:
a) They have long wavelengths
b) They have short wavelengths
c) Involves lower energies
d) Can produce electronic transitions
e) Can produce vibrating transitions
4. Which of the following molecules can absorb in IR?
a) Oxygen
b) Nitrogen
c) Carbon dioxide
d) Chlorethene
e) Chlorine
5. Which of the following solvents can be used to obtain IR spectra?
a) Lead acetate
b) Nujol
c) Carbon tetrachloride
d) Carbon sulfide
e) Silver nitrate
6. Generally , for obtaining IR spectra is used a spectrometer with:
a) A beam
b) Two bundles
c) Three bundles
d) Four bundles
e) Five bundles
7. For trace the IR gases spectra , sometimes can be used a vector gas that can be:
a) Water vapors
b) Neon
c) Carbon dioxide
d) Argon
e) Nitric oxide
8. Quantitative determinations in IR are based on the measurement of the following values:
a) Incident radiation energy
b) Radiation frequency variation
c) Variation of radiation intensity
d) Energy of transmitted radiation
e) Energy absorbed
9. In IR spectrometry for structural analysis the region used is:
a) Far IR
b) Near IR
c) Medium IR
d) 0,75-2,5 μm
e) 2,5-50 μm
10. IR spectrometry is used for quantitative determinations of:
a) semi-synthetic penicillins

b) the degree of impurity of an active polymorph with an inactive one
c) simvastatin
d) nicotinic acid
e) ascorbic acid
11. Solids substances subjected to analysis by IR spectrometry can be prepared:
a) In solution
b) In suspension
c) In emulsion
d) In gaseous state
e) In melt
12. The intensity of radiation in IR spectrometry with Fourier transformation depends on:
a) Temperature
b) pH
c) concentration
d) wavelength
e) pressure
13. Light sources in FTIR can be:
a) Silicon carbide bar
b) Thick filament
c) Deuterium lamp
d) Hollow rod made of a mixture of zirconium oxides and lanthanides
e) Hydrogen lamp
14. Which of the following elements is part of an IR spectrophotometer?
a) Monochromator
b) Quartz tanks
c) Radiation source
d) Thermal detector
e) Refractometric detector
15. Absorption bands in IR:
a) Are characteristic of each substance
b) Can be used to identify drug substances
c) Can be used only for dosing drug substances
d) Can be used also for identify and dosing drug substances
e) They only allow the identification of general structures that have the same type of bonds
in the molecule

THEME no 45: Applications of chromatographic methods in drug control
Single choice
1. In gas chromatography is used like carriers ( mobile phase) ?
a) CO2
b) H2 and Ar
c) O2
d) NO
e) Organic solvents
2. The most used stationary liquid phases in gas chromatography :
a) Chromosorb
b) Dextran gels
c) Molecular sieves
d) Glycol polyethers
e) Alumina

3. The quantitative parameter of a gas chromatography separation is:
a) Retention time
b) Chromatographic peak area
c) Distribution coefficient
d) Delay factor
e) Retention volume
4. Separation , identification and dosing of tetracycline is possible using:
a) Gas chromatography
b) Volumetric methods of analysis
c) High performance liquid chromatography
d) Flat chromatography
e) Refractometric methods
5. Separation processes in column chromatography is made in:
a) Injector
b) Detector
c) Chromatographic column
d) Reducer
e) Recorder
Multiple choices
1. To determine the concentration of compounds separated by gas chromatography can be
used:
a) The width of the peak at the base
b) The detector dependent factor
c) Analyte concentration
d) Area normalization method
e) Calibration curve method
2. In reverse liquid chromatography the stationary phase can be:
a) Ion exchange resin
b) Nonpolar
c) Polar
d) Silica gel grafted with C18
e) Silica gel grafted with amino groups
3. The stationary phases in gas chromatography :
a) Are porous substrates
b) Liquids composed of compounds with high volatility
c) Does not show thermal stability
d) Must be soluble in a volatile solvent
e) Must interact with the mobile gasouse phase
4. The most used detectors in HPLC are:
a) UV detector
b) Conductivity detector
c) Amperometric detector
d) Refractometric detector
e) Electrochemical detector
5. Agarose:
a) Belongs to the xerogel class
b) Belongs to the airgels class
c) Agarose gels are sensitive to temperatures above 30 degrees
d) Are obtained by extraction from algae
e) Is a nonionic substance
6. Retention sizes that characterize analyte retention in column chromatography are:

a) The height of the theoretical plate
b) Retention ratio
c) Retention volume
d) Column effectiveness
e) Capacity factor
7. The characteristic of the detectors used in chromatographic analysis are:
a) Resolution
b) Effectiveness
c) Linearity
d) Response time
e) Detection limit
8. The most used stationary phases in column adsorption chromatography are:
a) Silica gel
b) N-hexane
c) alumina
d) Polyethylene glycols
e) Acetonitrile
9. Gas chromatography includes as working techniques :
a) Gas-liquid chromatography
b) Affinity chromatography
c) Gas-solid chromatography
d) Ion exchange chromatography
e) Thin layer chromatography
10. Depending on the processes underlying the chromatographic separations are distinguished:
a) Adsorption chromatography
b) Distribution chromatography
c) By ion exchange
d) Flat chromatography
e) Of steric exclusion
11. In steric exclusion chromatography is used like gels :
a) Porous polymers
b) Agarose
c) Alumina
d) Polyacrylamide
e) Polystyrene
12. Ion exchange chromatography is used mostly for the separation of:
a) Alkaloids and aminoacids
b) Peptides and proteins
c) Non-ionizable drugs
d) Essential metal ions
e) Antibiotics
13. Detectors used in HPLC are:
a) Thermal conductivity
b) Fluorescence
c) Electrochemical
d) Flame ionization
e) UV with diode network
14. In paper chromatography for obtaining the hydrophobic stationary phases are used:
a) Arenas
b) Water
c) Liquid alkanes
d) Glycerin

e) Methanol
15. The most used stationary phases in CSS are:
a) Polystyrene
b) Alumina
c) Silica gel
d) Cellulose powder
e) Agar-agar

THEME 46: Ultraviolet absorption spectrophotometric methods and visible in drug
control (=Theme 47)
Single choice
1. The presence in an organic molecule of the carbonyl group can be identified by a transition :
a) n – sigma*
b) n – pi *
c) pi-pi*
d) sigma-sigma*
e) d-d*
2. UV-VIS spectrometry is applied in the spectral domain :
a) 0-180 nm
b) 180-1100 nm
c) 1100-2100 nm
d) 2100-3000 nm
e) 1100-1500 nm
3. Sigma bonds in the structure of organic substances have a stability:
a) High
b) Small
c) Medium
d) Very high
e) Very small
4. Lamber-Beer law is valid:
a) For concentrated solutions
b) For dilute solutions
c) Only for colored solutions
d) Only for colorless solutions
e) For suspension
5. The visible spectral range is located between :
a) 400-1100 nm
b) 400-700 nm
c) 180-400 nm
d) 700-1100 nm
e) 180-1100 nm
Multiple choices
1. n – sigma* transitions are specific to the following organic compounds :
a) saturated hydrocarbons
b) alcohols
c) Aromatic hydrocarbons
d) Amines
e) Halogenated derivatives
2. According to Lambert-Beer law , the absorbance of a solution depends on :
a) Solution layer thickness

b)
c)
d)
e)
3.

Solvent nature
Analyte concentration
Analyte chemical structure
Analyte molar absorbance
Polychromatic radiation from sources used in UV-VIS can be transformed into narrow
bands using:
a) Detectors
b) Optical filters
c) Photodiodes
d) Slots
e) Photomultipliers
4. The electrons from the structure of organic compounds which do not contribute to the
absorption of the UV-VIS spectral domain are:
a) pi
b) pi*
c) sigma
d) n
e) from the closed electronic cover
5. Which of the following solvents are used in UV-VIS spectrometry?
a) Glycerin
b) Dioxane
c) Acetonitrile
d) Methanol
e) Ether
6. Detection of the analyte in UV-VIS spectrometry it is realizing with:
a) Monochromator
b) Photomultiplier
c) Photodiode
d) Diffraction grids
e) Optical filters
7. Transitions n-pi* are:
a) Rotating transitions
b) Electronic transitions
c) Vibration transitions
d) Specific to carbonyl compounds
e) Specific to alcohols
8. The UV-VIS spectral range consists of the following spectral areas:
a) Close UV
b) Far UV
c) Medium IR
d) IR very close
e) Visible
9. Which of the following wavelengths belong to the IR very close domain:
a) 600 nm
b) 800 nm
c) 500 nm
d) 1000 nm
e) 200 nm
10. Wavelength can be expressed in :
a) Angstroms
b) Nm
c) Micrometers

d) Cm
e) Millivolts
11. A UV-VIS spectrophotometer has the following components:
a) Eluent source
b) Inlet and outlet slots
c) Chromatographic column
d) Detector
e) Recorder
12. By recording a UV-VIS spectrum can get information about:
a) Melting point of the substance
b) Substance concentration
c) Identification of the substance
d) Purity of substance
e) Retention time of substance
13. The transmitter is not dependent by the following parameters :
a) pH
b) concentration
c) refractive index
d) relative desity
e) thickness of the solution layer
14. Potassium hexacyanoferrate is used as a reagent to control the limits of:
a) Zinc
b) Iron
c) As
d) Calcium
e) Lead
15. When analyzing a drug substance by UV-VIS spectrometry are necessary :
a) Mass spectrum
b) Calibration curve
c) A standard of the analyzed substance
d) Specific absorbance
e) Molar absorbance

THEME 48: Control of impurity limits in pharmaceutical substances and
products
Single choice
1. For identification of zinc like impurity need to be removed the interfering ions :
a) Calcium
b) Magnesium
c) As
d) Potassium
e) Iron
2. The allowable limit of heavy metals is estimated by comparison with a standard solution of:
a) Hg
b) Pb
c) Ca
d) Zn
e) Mg
3. In reaction with potassium hexacyanoferrate (II ), zinc ions forms :
a) A yellow precipitate

b) A yellow solution
c) A brown precipitate
d) A white precipitate
e) A blue precipitate
4. Limit of carbonates in drug substances is determined with :
a) A solution of barium hydroxide
b) An ammonium molybdate solution
c) A solution of sodium sulfide
d) A mineral acid
e) A solution of silver nitrate
5. When controlling the calcium limit , the basic solution from which the standard comparison
solution is prepared contains:
a) Calcium carbonate in acetic acid
b) Calcium choride in water
c) Calcium sulphate in water
d) Calcium carbonate in sulfuric acid
e) Calcium oxalate in water
Multiple choices
1. Solution of silver nitrate reagent 20g/L is used in limit determination of:
a) Carbonate
b) Iodides
c) Phosphates
d) Nitrates
e) Bromides
2. Which of the following statements are correct?
a) Phosphate ion is identified with ammonium molibdate
b) Iron ion (III) is identified with pyridine
c) Cobalt ion (II) is identified with barium hydroxide
d) Chloride ion is identified with silver nitrate
e) FRX does not provide standard solutions for the detection of impurities
3. The control of calcium limit is based on the reaction of calcium with ammonium oxalate
when it forms:
a) An amorphous white yellow precipitate
b) A white microcrystalline turbidity or precipitate
c) An white caseous precipitate
d) A precipitate of calcium oxalate insoluble in acetic acid and in ammonia
e) A blue turbidity
4. The control of the limit of heavy metals refers to the metals that precipitate in the form of
sulphides hardly soluble in acidic environment , namely:
a) Hg2+
b) Zn2+
c) Cu2+
d) Fe2+
e) Bi3+
5. At determination of chloride limit, it forms a precipitate:
a) White of calcium chloride
b) White of silver chloride
c) Soluble in ammonia
d) Hardly soluble in water and in dilute nitric acid
e) Yellow of silver chloride
6. From the next ions , it is not detected as impurities according to FRX:
a) Na+

b) Sb3+
c) Bi3+
d) K+
e) Ca2+
7. In Adsorbed vaccines is determined impurities of:
a) Al
b) As
c) Ca
d) Fe
e) Heavy metals
8. Barium ion in solution is used for detection impurities of:
a) Phosphates
b) Nitrates
c) Chlorides
d) Carbonate
e) Sulphates
9. For which impurities FRX used like reagent potassium hexacyanoferrate (II) ?
a) Zn
b) NH4
c) Fe
d) Heavy metals
e) As
10. Limits of nitrates:
a) Is based on the nitration reaction of sulfosalicylic acid
b) Leads to a yellow nitroderivative
c) Takes place in sulfuric acid medium
d) Takes place in sodium hydroxide medium
e) Is based on the nitration reaction of salicylic acid
11. Precipitation of heavy metals in the form of sparingly soluble sulfides is achieved with:
a) Sodium sulphate
b) Sodium carbonate
c) Trisodium phosphate
d) Sodium suphide
e) Thioacetamide
12. Arsenic standard solution used to control the arsenic limit by process II (FRX ):
a) Is prepared from the basic solution
b) Is prepared when is necessary
c) It is treated identically to the sample
d) Contains ions of As (III) and As (V)
e) Contains ion As (V)
13. For detection the impurities of As can be used the following procedures:
a) Indicator paper for As
b) With potassium tetraiodomercurate (II )
c) With ammonium molibdate
d) With sodium hypophosphite
e) Mineralization of the substance
14. At control of phosphates limit:
a) Is formed a yellow precipitate of ammonium molibdate
b) Is used like reagent ammonium molibdate
c) At small concentration appears a yellow turbidity of ammonium phosphomolibdate
d) At high concentration appears a precipitate soluble in water
e) It is used like reagent potassium hexacyanoferrate (II)

15. Regarding the determination of impurities of organic substances carbonizable by the sulfuric
acid process:
a) Sulfuric acid used cools at 10 degrees
b) Applies to organic substances
c) Is performed at 10 degrees
d) It applies both organic and mineral substances
e) Is performed at 150 degrees

Theme no 49:
1.
A.
B.
C.
D.
E.

Morphine overdose doesn’t produce:
Sedation
Respiratory depression
Temperature regulating centre depression
Miosis
Mydriasis

2.
a.
b.
c.
d.
e.

The following statements are false:
Fentanyl is less potent than morphine
Fentanyl has few cardiovascular effects
Tramadol produce less respiratory depression than morphine
Naloxone antagonized all morphine actions
Naloxone is used in diagnostic test for opioid addiction

3.
a.
b.
c.
d.
e.

Regarding methadone are false:
Sedative and subjective effects are stronger than morphine
Has lower abuse potential than morphine
Has slow and persistent action
Is use as substitute therapy for opioid dependence
Has less abuse potential than morphine

4. Is false the following regarding acute morphine poisoning:
a. Death due to respiratory failure
b. Is recommended naloxone
c. The symptoms are: stupor, coma, shallow breathing, cyanosis
d. Respiratory depression
e. No effects on respiratory system
5.
a.
b.
c.
d.
e.

Which is false: Withdrawal symptomes in opioids are characterized by:
Agitation
Anxiety
Pupilary dilation
Depression
None of the above

6.
a.
b.
c.
d.
e.

Activation of µ-opioid receptor determine:
Analgesia
Dependence
Tolerance
Respiratory depress
None of the above

7.
a.
b.
c.
d.
e.

In acute morphine poisoning:
Increase blood pressure
Death due to respiratory failure
Mydriasis
Is administered naloxone
Convulsions

8.
a.
b.
c.
d.
e.

Hallucinogens:
Alter time and space perception
Increase sensitivity to textures, shapes, tastes and sounds
Doesn’t produce visual disturbances
Doesn’t produce hallucinations
Produce changes in self-awareness

9.
a.
b.
c.
d.
e.

Regarding dimethyltryptamine (DMT) are true the followings:
Is a short-acting serotonin agonist (30 min)
Produces LSD-like effects
Is used orally
Is not metabolized in the organism
None of the above

10. About LSD are true the followings:
a.
Binds to 5-HT2 serotonin receptors
b.
After using moods can change quickly from euphoria to terror and panic
c.
Panic and Psychotic-like reactions can not appear
d.
Hallucinogen persisting perception disorder or flashbacks can appears after
long-term use
e.
Bad trips can lead to suicide or prolonged psychotic reaction

Theme no 50:
1.
a.
b.
c.
d.
e.

The mechanism of action of barbiturates at high doses is:
Generalized depression of neuronal activity in brain
Increase the frequency of Chlorine channel opening
Do not activate GABAA receptors directly
No effects on cardiac contractility
No effects on neuronal activity

2.
a.
b.
c.
d.
e.

Regarding benzodiazepine are true the followings:
Are metabolized in the liver
Don’t cross placental barrier during pregnancy
Phase II meetabolites are active
Does not present cumulative effects with multiple doses
Are not excreted in milk

3.
a.
b.
c.
d.

Which statement is true:
Aspirin has lower side effects than ibuprofen
Ibuprofen does not present gastric discomfort as side effect
Ibuprofen is poorly absorbed orally
All propionic acid derivatives enter brain, synovial fluid and cross placenta

e.
Rashes, itching and other hypersensitivity phenomena are very frequent during
ibuprofen treatment
4.
a.
b.
c.
d.
e.

Which risk factors are associated with digoxin toxicity
Electrolyte imbalance
Normal kidney function
Liver failure
Atrial fibrillation
Heart failure

5.
Selective COX-2 inhibitors:
a.
Cause high gastric mucosal damage
b.
Are indicated in patients with ischemic heart disease
c.
Celecoxib is slowly absorbed, 97% plasma protein bound and metabolized
primarily by CYP2C9
d.
Depress TXA2 production by platelets (COX-1 dependent)
e.
Produce high gastrointestinal toxicity
6.
a.
b.
c.
d.
e.

Regarding barbiturates are true the following
They cross the placenta and can depress the fetus
Alkalinization increases excression
Metabolization occurs primarily in the liver by CYP450
They are inhibitors of CYP450 enzymes
They can not be metabolized by hydrolytic cleavage of barbituric ring

7.
a.
b.

Regarding the symptomatology of barbiturates intoxication is true:
At high doses cause sedation
At high doses cause hypnosis, followed by anesthesia and finally coma and

c.
d.
e.

Cause respiratory depression
No effects on cardiovascular system
Cause circulatory collapse

8.
a.
b.
c.
d.
e.

Management of acute barbiturates intoxication:
Use of a specific antidote
Support vital functions
Prevent further absorption by gastric lavage and emesis
Increase elimination of the drug by forced diuresis
Acidic urine increase elimination

9.
a.
b.
c.
d.
e.

In acute digoxine toxicity appears:
Nausea and vomiting
No potassium levels changes
Bradycardia and heart block
Confusion
None of the above

10.
a.
b.
c.
d.

The treatment in acute digoxin toxicity is:
Activated charcoal to absorb digoxin in the gut
FAB fragments of digoxin-specific antibodies
Atropine
Magnesium sulphate

death

e.

All of the above

Theme no 51:
1.
a.
b.
c.
d.
e.

In intoxication with irreversible anticholinesterases is used as treatment:
Parathion
Pralidoxime
An reactivator of acetylcholinesterase is contraindicated
Pilocarpine
All of the above

2.
a.
b.
c.
d.
e.

The antidote in anticholinergic drugs toxicity is:
Atropine
Tiotropium
Aspirin
Paracetamol
Physostigmine

3.
Regarding the anticholinergic agents are false the following:
a.
The cardiovascular effects have been found to be of a much shorter duration than
central nervous system
b.
CNS effects may include delirium, hallucinations, agitation
c.
Classical signs and symptoms in poisoning are: miosis and hypersalivation
d.
Physostigmine is the antidote in severe cases of intoxication
e.
Respiratory failure appear as complication in acute poisoning
4.
a.
b.
c.
d.
e.

The effects of acetylcholinomimetics on muscarinic receptors are:
Salivation
Gastrointestinal cramping and pain
Miosis
Mydriasis
Bronchospasm

5.
a.
b.
c.
d.
e.

The mechanism of parasympathomimetics toxicity is associated with:
Excessive cholinergic receptor stimulation
The stimulation of muscarinic, nicotinic or central cholinergic receptors
Inhibition of muscarinic receptors
Inhibition of nicotinic receptors
Inhibition of the enzyme cholinesterase

