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Q. ″ 11( 11) Dc‐ abbrcvi at o t he f i Dl 10Wi ngs( : a)
( i ) ABVD   ( l i ) ANC   ( l i l ) BHS   ( i v) CLD
( vi ) MDRD  ( vi i ) I SDN  ( vi i i ) MI C  (破 ) US

( b) Dc■ ■c t hc ri ol l owi ng t crms( 10)
(i) Anoxenria (ii) Dyschezia (iii) Eclampsia (iv) Ileus
(l)Ostconralitcia (vi) Sjogre n synrlrorne (vii) Cauchei.Diseasc (viii)'l'hr.nrlxrytopcnia (ix) Xenorransplanration(x) pseuclophakia

( 10)
( i l i ) Quandt adve dat a

TIME ALLOWED: 3 hrs.
MAX. MARKS: 100

NorE: Attempt ony FIW questions. All questions corry equal murks.

( v) GTT
( x) SOAP

Q. # 2: (a) Ilriefly exptain thc fbllowings
(i) Randr:nrization (ii) Blinding
(iv) ln{'lucncing variables (v) Null hypothesis
(b) wrile a detailccl notc on types and design of clinical studies, experimental and observational. (lo)

Q. # 3: (a) write a notc on the importance and design of a clinical trial. ( l0)
(b) p1t"rs ethical consicleration that justifies clinical resOarch (5)
(c) Discuss thc risk factors that prccipitate drug-diug interactions and how these can bc reclucecl.(f)

Q' # 4: (a) A customer carne to your pharmacy and asked for l0 Tab CrestorrN' (Rosuvastatin).
l)r'ovidc irherrmaceutical carc plan by using,.SOAP". (7)
(b) what are the rherapeutic uses & dosage schedule of drug sitagliptin? (7)
(c) What arc the thcrapeutic uses & dosage schedule of drJg of bevacizuinab? (6)

Q' # 5: (a) llnlist the'cxamples of Adverse Drug Reactions in Geriatrics due to polypharrna cy lT)
.

(b) l:xplorc the nrechanisrn of drug induced brsades de pointes arrhythnria and write the name of
drugs that havc lreen lvitlrdrawn from market. (7)
(c) llricf'ly. explain typc A ancl B ADRs rvith examples. (6)

Q.lt 6. Writc a nore on disease caused by the followings
(i) Acctamirrophen (8)
(ii) Anriodarone (6)
(iii; 51;.o,;,,ic Acid (6)

9. t7, Explain Flypotension under follorving heaclings. (20)
(i) Sclccted drugs and toxin causing hypotension
1ii) t'hysiological de-arrangements rcsulting in hypotension
(iii) (lonrplications

(iv) Differcrrtial diagnosis (v) Treatmenr
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Q.l:(a)Writeadetailednoteonpharmacokineticsmechanismsofdrug-drug
interactions (12) -- ^..+^^rn6 o-,t inflrencinp variables

(b)Discusstlreimportanceofstudypopulationissues,outcomeandinfluerrcingvi

,.i..tion in desigrrirrg clinical trials (8)

Q.2:(a)Explairlprimarydrugliteraturewithexamples'Writeanoteonitsadvantages

ti]iff:*il11'""i;ll].' ranses or.vitar prrysiorogicar parameters that shoutd be

monirored for a patie*t preserrted in un 
"*LrgenJy 

department (E'D)? (8)

i;; w;i;; no,. tn rvpss of clinical trials (4)

Q3: (a) An unconscious patient is admitted to ED with MAP 50 mmHg' pulse 35imin'

pcwp 2 nrm l-lg arrcl lactic acid z **oil|. w,.n; down diag*ose and treatment protocol

tbr this Patient. (12)

(b) Enlist tbur ADI{'s in pediatrics due to altered metabolism' (4)

i;i ;i;;;itapnt based- on pregnancv categorv (4)

Q4: (:r) Write a detailed note on tlre use of compr,rters in retail plrarmacies. (10)

1i1 Write a note orr clrug-induced diarrhea' (10)

Q5: (a) Describe the responsibilities of a clinical pl'rarmacist regarding clinical

li,T'rilffif::ff],.lJitions, contraindication and admir,istration guidelines ror

Morphine? (10)

Q6: (rr) What is blincling in clinic.altrials? Explain-(7)

(b) Ditferentiot" U"i*"eln hemor.hugi" ;a it.hemic tt'ok" and dlslusl itq'treatment

protocol.(7) .._ rz\ , .' rl

[c) I-lighlight any five ADRs in geriatrics' (6)

Q 7: (a) Describe the hepatitis induced by following medications (10)

(i) AcetarnirroPhen

(ii) Isoniazid

(iii) t'}henYtoin

irrio.ti,rL chronic kidney disease and describe its stages (3)

(c) Write a detaile; ;ror" ln anulg"si"r-induced chronic kidney disease (7)

メヽ
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NOTE: Attempt any FIVE questions. All questions carry equal marks.

e. 1: (a) Explain pharmacodynamics drug-drug interactions with suitable examples' (8)

iO) Corpu.L andtiscuss the significance and procedural differences of different phases

of clinical trials (7)

(c) Role of phapmacist in the management of drug interactions (5)

Write a note on Extended Rawlins-Thompson classification of ADRs. (5)

can the following drugs induce ADRs in patients with cardiovascular diseases?
Q。 2: ( a)
( b) HOW
( 10)
(i) Celecoxib (ii) Atenolol (iii) Tranexamic acid

(iv) Diclofenac (v) Immediate-release Nifedipine

1"i entirt the name of drugs that have been withdrawn from market due to torsades de

po in tes arrhlthmia. (5).

e. 3 (a): Write a detaited note on the use of computers in hospital pharmacies' (10)

16) Oifferentiate between primary, secondary and tertiary literature with examples. (10)

e. 4: (a) Briefly describe the responsibilities of a clinical pharmacist in hospital. (10)

(b) What are:the therapeutic uses and withdrawaleffects of diazepam? (10)

e. 5: (a) Write'h note on drug-drug interactions at drug distribution and transport level.

Justify with exarnples. (8)

(b) An IDDM pitient is admitted to the ED with the symptoms of nausea, vomiting,

SOB, puls. I l6lmin, B.P gll70 mmHg, BSR 545 mg/dl, R.R 30 breaths/min and labored

with fiuity odor. Write down diagnose and treatment protocol for this patient. (12)

:

Q. 6:(a) Defi'ne acute kidney injury and describe its stages (3)

(b) Write a detailed note on angiotensin converting enzyme inhibitors/angiotensin

receptor blockets-induced acute kidney failure. (7)

(c) Write the contents and process of taking patient's medical history' (6)

1dy Wf,at is research literature review? Write all the steps involved in literature search.

Q. 7: (a) Write a note on patient-related factors affecting ADRs with examples. (8)

(b) What are the predisposing factors of torsades de pointes arrhythmia and how can we

treat this condition? (8)

(c) What is ABCD in emergency treatment? Briefly explain (4)
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NOTE: Attempt any FIW questions. All questions carty equal marks.

Q.NO#l: Write a note on Drug-drug interactions at pharmacodynamics levels with at least three

example, and how these interzrctions can be harmtul and beneticial in a clinical setting.(l0rnarks)

(b) Drug-drug interactions at elimination tevel.(5rnarks)

(c) Generate a flow diagrarn of various study designs in clinical research.(5marks)

Q.N0#2:(a) What is a drug inforrnation? Write the resources utilized for drug information

retrieval.(l0marks)

(b) Describe three clinical differences among ditfereut types of Statins.(6marks)

(c) FIow can quinolones induce cardiovascular disease.(4marks)

Q.N0#3 :(a)Classify Drug-drug interactions, Also describe, with examples, Drug-drug

interactions at Absorption, and Distribution levels( I 5marks).

(b) Briefly, explain the major differences in procedures,from recruitment, design, sub-types and

dosing, between Phase II and Phase III clinical Trails.(Smarks)

Q.N0#4:(a) What is Beers criteria? Give any five examples for potentially inappropriate

Medication use in older Adults.(Smarks)

(b) Write the names of predisposing factors of ADRs?(4rnarks)

(c) Give one example for each type of ADRs?(4marks)

(d) Differentiate between hemorrhagic and ischemic stroke?(4marks)

Q.N0#5(a) What is paradoxical effect of Benzodiazepines?(6marks)

(b) Write a note on withdrawal syndrome of Benzodiazepines. Also give withdrawal

protocol?(Tmarks)

(c) Discuss Risk based categorization of Antiepileptics? (Tmarks)

Q.N0#6(a) What ut'c tltc prcclictors oIDrug incluced acute kidney injury?(Smarks)

(b) Classify oltrorric l<idrrcy clisease as per thc kidney disease irnproving global outcomes

gu iclcl i ncs? (,5 rnarlis)

(c) Write a dctail Notc on cisplatin induccd Nephropathy?(10rnarks)

Q.N0#7:(a)An unconscious patient is admitted in ED with high grade fever, leukocytosis, MAP

SOmml-lg,pulse 35/min, PCWP 2mrn Hg and lactic acid7 rnmol/L. Write down diagnose and

treatment protocol for this patient.( I 2marks)

(b) Write down any 4 ADRs in pediatrics due to altered metabolism.(4marks)

(c) Enlist the name of Drugs which can cause torsacles de pointes arrhythnict (4marks)s
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Subject: Pharmaceutics-V (CIinical Pharmacy-I)
Pl ARKS: 100PAPER: 2

NOTE: Attempt any FIVE questions. All queslions carry equal marks' 
-

Q.NO.1: (a) write a detailed note on the merits and demerits of the research study question, and

how to lurn a research question into a proposal taking into account the bias, confounding, ethics,

planning and selection of variables. ( l5 marks)

(b) Briefly, describe how pharmacist can manage drug-drug interaction in clinical settings'

(5marks)

Q.#NO.2: (a) Discuss second Generation Cephalosporins. (5 marks)

(b) Discuss warnings and pre'cautions of Adrenaline use. (7 marks)

(c) What is CORE and PRIME'/ (8 marks)

Q.#NO.3 : (a) Write about the utilization of computer in hospital and clinical pharmacy.(I0 mark)

(b) Describe three clinical differences among different types of corticosteroids. (6 marks)

(c) How can vasoclilator drugs induce cardiovascular diseases? Give examples of two drugs

(4marks)

Q.#NO.4: (a) Classify ADRs in older adults according to Bear's criteria. Give one example

under each. (8 marks)

(b) classify the drugs according to the severity of ADRs in pregnancy and give few examptes

(6marks)

(c) What are the predisposing factors of torsad es de pointes arrhl'thmia' (6marks)

Q.#NO.5: (a) What are major difference between induction and inhibition due to drug-drug

interaction at metabolism level, and describe in detail enzyme induction process with at least

thLree examples. (10 marks)

(b) Explain with examples the difference between synergism, potentiation and additive effects

due to drug-drug interactions. (7 marks)

(C) Name tfuee inhibitors of CYP-enzymes (3 marks)

Q.#NO.6 (a) A patient is presented in ED with left side paralysis, cognitive deficit, headache,

B.P 165/95 and alter level of consciousness. CT scan shows hypo intense dark area. Write down

diagnose and treatment protocol for this patient. (12 marks)

-.: (b) Write down different ADRs in pcdiatrics due to altered metabolism. (8 marks)

Q.#NO.7 (a) Write a note on the predicators of drug induced hepatitis. (10 marks)

(b) Write a note on phenytoin induced hepatotoxicity. (10 marks)

i Roll No. .............'....... :

TIME ALLOWED: 3 hrs.

-
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Atlempt this Poper on Separale Answet Sheet provided

Attempt any 4 queqtions. Each ouestion carry equal marks.

Q. No2( a) :
Q. No2( b) :
Q. No2( c) :

Qo No 3( a) :

Qo No 3( b) :

Qo No 3( c) :

Q. No4( a) :
Q. No4( b) :
Q. No4( c) :

Q. No5( a) :

Q. No5( b) :

Q. No6( a) :

( |。 No6( b) :

Q. No6( c) :

Qo NO。 7

What is the significance of Randomization, Blinding and Sample
size in clinical study design?

Define Asthma and discuss about the types.
Write about the investigation / diagnosis of Asthma.
Summarize stepwise management of Asthma in adults.

Define adverse drug reactions according to WHO. (5)
Explain the classification of ADRs on DoTS-system. (5)
What are different types of adverse drug reactions? itbl
Write a note on Pharmacodynamic Drug-drug interactions with at (10)
least three examples, and how these interactions can be harmful and
beneficial in clinical settings.

Give three examples of drug-drug interaction due to enzyme (5)
inhibition on drug metabolism level.

( 4)

( 6)

( 10)

Classifu acute kidney injury as per AKIN (Acute Kidney Injury (5)
Network) criterion.
write a detailed note on non-steroidal anti-inflammatory drugs (15)
(NSAIDs) induced acute kidney injury.

what are different types of clinical trials? Describe different phases (10)
of clinical trials with key differences.
Give three examples of drug-drug interactions at drug distribution (7)
levels and how these can be overcome.
What are different reporting statements for clinical studies? (3)

Write notes on any TWO of the following:
a) what are different types of IHD? Briefly describe treatment (10)
options for angina.

b) Discuss online pharmaceutical care services and globalization. (10)
c) Drug information sources and utilization of clinical drug (r0)
literature.

て
リ
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Nol : Sel ect  t he riate answer ⅣI arks: 20

i. Phannaceutical care

ii. Community PharmacY
iii. Ctinical pharmacY

iv. Rational drug use

ving sPecific and Positive Putient

outcomes from the responsible provision of medicin$ is known as:

i. Patient-care

ii. Pharmaceutical care

iii. Drug therapy
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i. Castric dysfunction

ii. Hypersensitivity

iii. Bleeding disorder

iv. Nausea

Poly mo rphisms co tli n g for d rug t ran sporlers, dru g- melabolizing enzy mes

receplors are cotegorizetl as factors for ADR susceptihility as:

i. Pharnracodynarnic

ii. Phannacokinetic

iii. Pharmacological

i v.    Pha netic

A scheme usedfor the reporting ofadverse drug reactions h known as:

i. Spontaneous rePorting scheme

ii. ADR reporting scheme

iii. Pharmacovigilance

i v.  ADR nse form

itte failure oJ'the hetrt lo pump sufJicient bloott lo meet the melabolic needs of body

is lermed as:

i. Ischemic heart disease

ii. Hypertension

iii. Heart failure

ln clinical triuls, the strongest evidence o.fclinical efJicocl, is provided by:

i. Randomized closs-over clinical trials
ii. Randornized controlled laboratory study

iii. Randomized controlled trials

iv. Non-randomizedcontrolledclinicaltrials

The lest tlrug is considered clinicilllt effeclive und compared with commonly used

i .    I n Phasc l l  t rai l
H.    I n Phase l I I  t r i al

i 五 .  I n phasc I V t rai l
i v.    Bot h I I  and I I I  t r i al s

During drug-drug interac"lions, the drug whose action is moditied is called:

i. Object drug
ii. Precipitating drug

iii. Modified drug

iv. Inducers

rh' 
""' 'ithi' 

tht patient care with particular

emphusis on rlrug theiupy ond ensuring saJb untl effeclive use oJ'drugs is known as:

anrl drug

5

( P. T. 0. )

0

Pl ease enci rcl e t he correct  st at ement . Each MCO CarneS l  Mark。 1堕壼 Paper Wi n be cOl l ect ed back

af t er expi rv of t i me h■ l i t  ment i Oned above.

1   2

3

4

6

7

8

9
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l V.    AH of abovc

i l ・   I nt r i nsi c ast hi na
l i i .    Mi xed ast hl ■ a
l V.  COPD

ご
γ

Aslhmt cctusert iatesponse to ,rilrrgrnis n rr*nt s,i. Extrinsic asthma

?t輛商 赫 赫 赫
i i .  e― Rx
i l i .  CDSS
i V.  CPOE

Noo *rcnn
i. Diabetes

i l .   Ast hnl a
i l i .  coPD
l V. __Al l  of abOve

Verapamil o"
i. Tachycardia
ii. Bradycardia
iii. Hyperkalemia

H/fich r.r ;nt". of IDDM?i. MI
i i .  DKA
l i l .   STEMl
里二  NSTEMI

Th.e sou1.c1 o.f ct,
i. Prirnary source

u. . secondary source
iii. Tertiary source

7″ : 1酪
i i .    Secondary source
iii. Tertiary source

鴛F力 γt t r観 |“ ″̀ ″
″ 9併2ル″う″θ′

i i .    I buprof en
i l i .    Naproxen
l V.    Cel ecoxi b

A patient nith toni
I i k ellt s uffe 7 i 1r g fro m ?

i. Colonic car.cinoma
ii. Ulcerative colitis
iii. Irritable bowel syndronre
iv. Crohn's colitis

Severe disabil
ort?-frll::? characteristic featares i7 cingeaive heart faiture ojli o Cl ass I

i i .  cl ass I I
i l i .  ci ass l v
!y. Class III

l i .  CK―BB
l i i .   CK―MB
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PAPER:2 Part-II

Note: Attempt Anv Four (4) Ouestions

Define ADRs accorcling to F'DA. (4)

What is the nrechanisniof reporting and monitoting of ADRs? (8)

Discuss ionic rnechanism of ioxicity at cellular level' (8)

Define Hearl failure. (4)

classify heart iailure accorcling to New York Heart Association (8)

I)iscuss the ueattnettt of heart lailure with Digoxin and ACE- (8)

inhibitors.

Write any ftve clinical differences

Macrolides

I'low czlrl pharnrncist participate in

making'?

Q. No2( a) :
Q. No2( b) :
QoNo 2( c) :

Qo No 3( a) :
Q. No3( b) :
Qo No 3( c) :

QoNo 4( a) :

Q. No 4( b) :

Q. No 5( a) :
Q. No5( b) :

Q. No6( a) :

Q. No6( b) :

Q. No6( c) :

Qo No 7

among different types of (10)

pharnracotherapv decision (10)

Write a note on CORtr, PzuME and FARM phanlacotherapy pians. (10)

Write a brief note on NSAlDs-ilduced peptic ulcer disease. (10)

Descrilre clnrg-c1ntg itrtelaction due to enzyme induction at drug (6)

metabolism lev'e[.

What arle clifl-erent types of ciilical stgcly clesigns ancl arrange them (6)

in or:der of their clinical significance?

Describe with examples drr,rg-drug interactions at elimination and (8)

transport levels.

Write notes on any TWO of the following:

What are diflerent types of IFID? Briefly describe treatment options (10)

ibr arrgir-ra.

Drirg inlbrmation centre. (10)

Clinical Pharmacy ancl role of clinical pharmacist' (10)
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Q. 1.  Enci rcl e t he ri ght  answer Cut t i ng and overWri t i ng i s■
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i. Decrease digoxin absorPtion

ii. Increase digoxin metabolisrn

iii. Increase digoxin absorption

iv. Noue of the above

アタ竹j ` ル θJ , ι q′ イルど. 力〃θ
' ジ

′ノユぎ5 ε yP̀ ″ 7″ 2ピ

` θ
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i .  CYP3A5
i i .  CYP2D6&CYP2C19
1i i .  CYP2D6

to Morphine?

A&C
σθ「αrra′ ″お″ αrゎ″  9′  P/Fど 4′ わル″ ″ 励 おθ′2′ αz′ ″ ″ι S″ ″ ι″ 加 れ

` / ι
αsθ 〃 ′ / f rs″ 2α

concentration of' Phenyl17i11 d ue to:

i. Enzyrne induction - CYP2C19

| ||  : l l i i : [ : l l l l l : l 二
: ¥l 墾

T一寸元れ藤尻サ斎競市蘭義所π 五而扇所藁石扇再扇高萬F3万赫 20 mg every day

ucute kidney iniurY?

i. AmB lipid comPlex

ii. liposorlai AmB

iii. AmB colloidal disPersion

二二型塑塾壁堅整墜墜e ____
The ternt is usecl to broadly refer to

in the kidney outside the glomerulus.

i. I{educed renal Perfusion
ii. (ilomerulnePhritis

iii. Nephrolithiasis

iv. T'ubulointerstitial nephritis

ヽ
、
、
、
、
、
、
、

( l x20=20)

斗
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Examination: Doctor, of Pharmacy (Pharm.D.)

Pharmacy Practice-V (Ctinical Pharmacy-f) MA}( TIME: 30 Min."'
MAX. MARKS: 20

I e-uceP't; 
I

I i. Lansoprazole 30 nrg everY daY 
I

I ii Patttoprazote 40 nrg evely day 
I

I iii. Rabeprazole 20 nrg everY daY

I iu. Farnotidine 20 rng twice a day

Tmtrn ,j]t,rt ttr*ngi@protluct has higher likelihood to cause

Tachycardia

Bradycardia
Hyperkalemia

Flvookalemia

, 々rr J pα ″ 〃αF″ b′ ″ ―brcprル″ rα ご
“
′
“
お″ rι ″

` ο
″ rο ″ ″ α

“ ` 夕
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i .   MI

i i .  DKA
l i i .  STEル11

市.  NSTEMI
9 In cose of shock, the level of . ι ″ ε rθ ″ ∫ ′ ∫ ′

Acetic acici

Butaric acid

l.actic acicl

Fumaric acid

1

l l .

111.

l V.

10 I{hich of theJbllowing untihypertensive is intlicatetl in patients with BPH?

i. Labetolol

ii. Indaparnide

iii. Valsartan

iv. Terazosin

Abrupt withdrawctl of Beta-blockers can induce IHD by:
i. Plalelet aggregation

ii. Vasoconstr iction

iii. Tachycardia

iv. lnclease Pre and Altel load
12 Which of theJ'ollowing antihiotic con intluce torsades de pointes arrhythmia?

1.

l l .

111.

l V.

Clarithroruycin

Anroxicillin
Tetracycline

Sr-rllbnamide

13 Verapamil is associoted with.fottowing side effect:

i. Reflex tachycarilia
ii. Gum hypertrophy
iii. Constipation
iv. Diar:rlpge_

14 Selective COX-? inhibitors can incluce IHD by:

i. Platelet aggregation

ii. Vasoconstriction
iii. Tachycardia

iv. Increase Pre and After load
15 CCB immediate release ne.fitlipine can incluce IHD by:

i. Plateletaggregation
ii. Vasoconstriction
iii. Reflex Tachycardia
iv. Increase Pre and After load
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16 Itliosyncrasy ltus been clossified as an ADR of
i. Type A
ii. Type C

iii. Type R

iv. Type D

17 Congestive heart.failure d characterized by: -

i. Decreasecl surpply of blood to myocardium

ii. Distention irr the left ventricle

iii. lsohemic, discase

iv. Infarction

18 Chronic obstructive pulmonar.y disease is characterized by:

i. Irreversible changes in lungs

ii. Reversiblc olianges irt bronchioles

iii. Distention irr the.h-rngs

iv. Bronchitis

19 Abstracting and irulexing huve been categorized as:

i. Primary souroe of drug information

ii. Secondary soLn'ce ol'drug inlbrmai.ion

iii. Tertiary soLlrce of clitrg inlbnratiott

iv. None of above:

2t) The ilrugs with to.vic' potentio.l lhot are avoiiletl during pregnilnc), are termed as:

i. High risk drugs

ii, Toxic drugs

iii. Teratogenic dnrgs

iv. Carcinogenic drugs

´

,

ノヽ
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MAX. TIME: 3 Hrs。
MAXo MAI I KS3100

NOTE: Attempt uny FIVE questions, All questions carry equal marks.

卜:  Q. No l ( a)

Q. Nol ( b)

Q. No2( a)

Q. No2( b)
Q. No 3( a)
Q. No 3( b)
Q. No 4( a)

Qo No 4( b)

Q. No 5( a)
Q. N05( b)
Q. No6( a)
QoNo 6( b)

Q. No 7( a)

Q. N■ 7( b)

Define the following:
I)ru g-Dru g I nteractions

Drug-Food Interactions

Explain the drugs interacting through pharnacokinetic mechanism
with reference to (give examples):

i. Changes in gash'ic pH

ii. Complexation and chelation

iii. Increased GI motility
iv. Decreased Gi nrotiiity
v. Alteration of intestinal flora
vi. Role of P-glycoprotein

Discuss the drr"rgs interacting with herbal drugs.

I)iscuss utilization of clinical drurg literature and r."ole of pharmacist.
Discuss use of computers in clinical phanuacy
Wlrat is drug infonnation? What are different sources oI
infornration?

what are pharmaceutical fhctors considered to be the car-rse of
ADIis?
I)iscr"rss ADRs in pediatric patients.

Discuss Drug induced Ischemic heeut diseases.

Write a note on treatment protocol of diabetic ketoacidosis.
Del-rne clinical pharmacy and disouss the roie of clinical pharrnacist
in healthcare setting

What are main components of drug profile. discuss with one
exanrple.

Write a notc: on clinical trials.

( 4)
( 4)

( 12)

Exが五n i e bCha宙or of  drugs朝 l cn」V01わga憲
鼻 si hC hCpt t c( 1助l cvcl 、vi t h l ヽc13f el l cc t o 11〕 ducers, I nhi bi t ors and St i b

( 8)

( 10)
( 10)

( 10)

( 10)

( 10)
( 10)
( 10)

( 10)

( 10)

( 10)
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: 30 Ⅲ n. Marほ 2: ｀ 、`Part― : ( Compu: sory)

ATTEMPT THI S PAPER ON THI S QUEST10N SHEET ONLY.      、`3i gI I」i ざ じ「 g」 : dt =
Di vi si on of  FnarkS i s ai ven i n f ront  of  each quest i on.               、、

Thi s Paper w‖ l  be col : ect ed back af t er expi ry of ‖ me‖ mi t  menJ oned abo塾    、ヽ

Q.1. Encircle the correct option. (20x1=20)

l) ln clinical trials, the strongesl ovidence ofclinical cfticacy is provided by

a) Randomized cross-over clinical trial
b) Randomized controlled laborrtory study

c) Randomized controlled clinical trial

d) Non-randomized controlled clinical trid
2| The test drug is considered clinically effective and compared with commonly used

trcatmcnt

a) In Phase ll trial
b) In Phase lll trial

' c) ln Phase lV trial

" d) Both, Il & III trials
3) During drugdrug intcr"ctions, the dnrg whosc action is modified is callcd

a) Object drug
b) Precipitating drug

c) Modified drug

d) lnducers

{) Anti-cholinergic drugs, propantheline, when co-administered with digoxin csn

a) Decrease digoxin absorption

b) lncrease digoxin metabolism

c) lncrease digoxin absorption

d) None ofthe above

5) Which one of the followings CYP enzymc convcrt Codcine to Morphine
a) CYP3A5
b) CYP2D6&CYP2CI9
c) CYP2D6
d) Both,A&C

(,) Co-administration of Phenyoin with lsoniazid resulted in increased plasma

concentration of Phenytoin du€ to
a) Enryme induction - CYP2CI9
b) Enryme inhibition-CYP2C9
c) Enrymeinhibition-CYP2D6
d) All oftheabove

7) ln phasc I clinical triaithe dose ofa drug is

a) Sub-therapeutic

b) Sub-therapeutic but ascending

c) Therapeutic

d) A&c
,l) Which one of the followings is NOT eonsidered for inclusion or cxclusion criteria

in a clinical trial
a) Age

b) Gender

c) Economic status

d) Occupation
9) Power analysis will help a researchcr to

a) Dctermine a samplc size

b) Determine population distribution
c) Determinc confidence intcrval
d) Determine scientific validity

l0) The cn*gy (Kcal) provided by per gram of glucose monohydratc is
a) 3.8 Kcal
b) 3.4 Kcal
c) 4 Kcal

d) BothA&B
P,T.O.



12)

13)

: 4)

●̈

i  f l )

17)

: 8)

19)

A non-scledive bsta-blockcr that hrs been extensivcly studied and used in

decreasing porral pressurt include

a) Timolol
b) Sotalol

c) Misoprostol
d) Propranolol

Which onc ofthe following is the most spccific non-invasive tesr for H. pylori

a) Endoscopy

b) Endoccopy with biopsy

c) C-Urea bnath tost

d) Serology
The concept of phamaceuticrt can was given by Heplcr and Sfrnd io

a) 196?

b) le80
c) 1990

d) 2003

A qualitativcly normat but augmcnted responsc to a drug with a predicuble

pharmacologr is known as

a) Side cffcct
b) Tachyphylaxis

c)Type-A ADR
d) Augmen$d cffccl
ldiosyncrasy has becn categorized as

a) Typc B ADR
b) Side effect
c) Bizarre

d) Tolerancc
High blood prcssurc according to 7d Report ofthe Joint National Comminec on

dctcctlon, cvaluation and trcatment of high blood pressutt, is

a) SBP. l20mmHg
b) SBP > l40mmHg
c) DBP > 90mmHg

d)Bothb&c
Europcan Grtidelincs for thc management ofhypcrtension werc itsued in June

2fi)7 by the Europcan Society of Hypcrrension jointly wirh the Europcan Society

of Cardiology set over all goal for blood prcssure manrgement as

a) 120/70mmHg

b) ll0/EOmmHg
c) 120/90mmHg

d) 140/90mmHg
Drug of choice ior the treatmeht of hypertcnsion in patients with diabetcs mcllitus

is

a) ACE-inhibitors / ARBs

b) Furosemide

c) Calcium channel blockers

d) Beu.blockers
Mismatch betwecn demand and supply of or(ygen to myocardium is termed as

a) Infarction
b) Dysfunction

c) Imbalance

d) lschcmia

Drug ofehoice in congestive heart failure is

a) Amlodipine
b) Digoxin
c) Metoproplol

d) Losarrrn potassium

20)
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a. Definc advene drug reactions according to Knch and Lasanga and

FDA.
Briefly discuss Rawlins'Thornpson classification of ADRs'

Discuis briefly the conccpt ofsafety in the contexl ofdrugs'

Classifi Drug-drug interactions, A describe, with examples' drug'

druc intcrsctions at absorption lcvels'

sriEni, cxpruin the majoi differences in procedurcs, from

;;i6t;i, desigrr, sultypos and dosing, between Phasc II and

Phase III Clinical Trlals.

. ijit.r" typrs oidrug induced liver diseases based on pattems of

liver injury and how it's diagnosed.

a. Discuss how treatment resdnses are monitored in Hepatitis C and
- 

p.n-iinotypic direct acting anti'vinl in patients with and without

liver cinhosis.

b. Explain with examples the diffcrenco between syncrgism'- 
poi*ti"tion and additive effects due to drug'drug intcractions'

c. Name three inhibitors of CYP-enzymes.

a. Define Pharmaceutical Care,

b. Draw the pharmaceutical care cycle.

c. Discuss CORE, FARM and PRIME.

a. Writt a Oetailed not on the merits and demerits of a rescarch study

question, &nd how to turn a research question ino a proposal taking

into account the bias, confounding eti'ics, planning and selection of

variables,

b. Briefly, describe the management of portal-hypertcnsion'

c. Tabulitc differences between duodenal and gastric ulcer'

u. oinni r,yp.rlension and discuss briefly the management goEls'

b. Whui are'compelling indications? How antihypertensive therapy

canied out in tlre prescnce of compelling indications'

c. flefine the follorving:
i) lschemic heart disease

ii) Congestive heart failure

iii) MYocardial infarction

iv) Portrl hYPertension

05
03
06

i s

: 0

04

Pharmacy Practlce-V (Clinical Pharmacy-l) (New Course)
Time: 2 Hrs. 30 Min. Marks: 80

Note: Attemplany FOltRquestions' Each question carries equal marks'

Qucslion No.2

Qutstion No. 3

Qucstion "No. J

Qurstion No. S

Qurslion No. 6

Qucstion No. ?
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:  Ro‖ No. . . . . . . “ . ・・・・・・・ :
■ 。。。●●●●●0000● |● ● |● ● 0

Ti me: 3 Hrs. Marks: 100

Note: Attempt any FIVE questions. Each question carries equal marks.

Question No. I

Question No..2

Question No. 3

Question No, 4

Question No, 5

Question No. 6

Question No. 7

a) Define Drug-Drug Intcractiou, Object Drug and precipitant 06
Drug.

b) Give complete details of interaction betwcen CLOpIDOGREL
and ASPIRIN. 06

c) What are patient susceptibility faotors for drug Interactions? 
0g

a) Explain the role of P-Glycoprotein with respect ro dtuginteractions 06
b) What are elimination interactions? Howelimination

. interactions are exploited for troainent ofAspiyin poisoning? 0E

c) How drugs causing enzyme induction and enryme ini,iUition
are implicated in our clinical practice? Explain wittr cxamptes. 06

a) Define Drug Informarion. 06
b) Whataredifferentsourcesofdmginformation? 08, 

f;fffi,*"ltffiX"rn*rystrodauhandledina.dnrg 06

a) 
Qef-n9 Adversc Drug Reactions (ADRs). How ADRs are
alphabetically classified? 0E

b) Explain spontaneous reporting scheme for the reporting ofADRs. 06

c) Discuss cohort studies for the evaluation of ADRs.

a) Define Clinical pharmacy

b) Write down the role ofclinical pharmacist in detail.

a) What are strategies for evaluating infonnation rcquests?
b) Give names of informuion resorftes
c) Explain the primary sources for drug information and its

importance.

Write a noto on TWO of thc following:
a) Therapeutic drug monitqSing olVancomycin
b) lgt of pharmacist in emergency
c) Clinical trials

０６

０５
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Pharmacy Practice-v (clinical Pharmacy-l) (New Course)
TimE: 2 Hrs. 30 Min. Marks: 80
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Part - ll

Note: Attempt any FOUR questions' Each question carries equal marks'

Q.2.

Q.7.

a)
b)

Irfirrc clinical pham.cy and elaborde the points 1n-dqe 
uscPtoc€sli

Affi;;;itarues ina crnicat siglificance of the following:

I. Sodium
II. Potasslum--
M. AST
IV. SenrmCredinfuP
Wria aooo eifr*.ot typas of clinical tials' Describc ditrerent plnses

ofclinical tialr with kcy differenoes

B*pfuin tlu typ*, cutsc, spccific sip & synptoms ad'nanagerncnt

ofdianhea
WittO*tifa not m ths mcrits aad dcmqits of a rescarch study

;;;* *d bow to nm a rtsearch quostion into a ptoposal

;;td;i"- ft.;;;"f",rdt & ahic$ plsmirs and selection of

vriables
g?.fli;-d*"rtbe tu diagnosis aut clitricsl maragcNneot of portal

hvDerEosioo
fiinot nypot otlon according to JNC'7 

-.{fr';'rffiXlrg indicafrons tht dictatc tu pnarmaeotoeical

heament of hYPertansion

O"n"" COpp'irawritc the heetmcotplan fol apatiant

ffi;J* Ui'* "rO*i 
indrrco<t tiver disease bascd on ponoms of liver

iniurv and how its diagPoscd-ffiiry fi<tdft"t"tio*. ot'"'1u", with examples' drugdrug

intcracions u AbrcrPion lovcls

Dcfine Advcrse DnrgReactior (ADRs) a€cotdirg !o WHO aod FDA

Dofine Pharmaccuticd Csc and dissuss bricfly PWDT

pir.ro srsccptibility facton affecting ADRS in cont€xt of age &

pharmpogqt {irs

t2

(2f4=8)

t2

08

12

08

04
08
08

10

l0

05
05
l0

a)

b)

a)

b)

a)
b)

c)
a)

b)

a)

b)
c)

Q3.

Q.4.

Qs.

Q.6.
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Paper: 2
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No. ln worde. ............

Phamacy Practice-V (Clinlcal pharmacyl) (New Course)
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Part - I (Compulsory) Time: 30 Mln. Marks: 20 r, ................

\Signature of Supdt.:

(20x1=20)'Q.1. Encircle the correct option.
l. Thc norual vall! ofrcnrm albunin is

i H PldL
b) 14 dd.
c, l-2 Eifr.
d) l-5 s/dl.

2. Normd spooific gravity ofurtE b
a) I.003-1.035
b) 0.1-1.0
c) l-2
d) l-3

3. l,ldmd vrtur fo. Pobssiun is
a) t2t2.5nnoUL
b) 2.5-t.0 nrmUL
c) 3.+5.0 mmoul.
d) I .O3.0 nnoul.

{, : - tho !trtib?G(Goriv€ dnlgr 6d cnlso hypcc*rbofr
a) ACEinhlbitoo
b) Fbroquimlocs
c) Mqolidrs
O Pcoicillins

5. Anaci& load to Edu€. thc abcolption ofdnrgs ttrt ebcori in ,Dklb.ovirunrBt such.) Pqlinllhs
b) Arinoglf,cosidcs
c) NSAIDT
d) Kaocooralc

6. . Siudims dut cen Dotati.Uy lc.d .!o drug lnEr|ctbos incldo
a) MuHdc dng rtsapy
b) Muft[lo prc*ribcrs
c) Padfit complianc€
d) Idicoa diEase

7. Asi$r .t! rt gr!r6,t dsf( of all rasi.l gtougs fu luui: polymorpblm itr whidt ola of th.
followtut
r) CYEID6
b) cYE A{
c) CYPlCl9
d) cYPrA2
B) gYPlA4

& 169 oT o{!hc followirg rgc.rrs irplls.oA ro Jltio.lssin u rlccpror tntrgmis$?r) Tnndopril
b) C.n&dild
c) Inbrss.rtul
O Anlodipinc

9. Whcn ry. imoolactor ir ur.d in r pad.n wi& t6rn ftifuit! it wqts {rmryh wt r pdolry
mccia$im?
a) P6ftiw lDotopb cfcct
b) Positiw choooeo?h cft.t
c) Aldolrons mgmirm
O Nogdrc Lmopic cfr.t

I 0. Myocrdirl a:Aal &rarnd is Luoarcd by .l! of dF tulhryirE cscc0a' , Ercrcire
b) tud.ing
c) CoU lroDcrlt|Ic
d) M€toplolol

Page 1 of 2 P.T.O.



ll.wbktofrhofolroniry.s!'flr'!cdbFit'addrsgiDhssry.lootytig.ciot''tfihhtrcrqEE
colooalY t lood nryly?
O Nitogb'Ectin€
b) Ditd@
c) Timbl
dl llo€orbld. lMooihdo

12. d.c.,s of pd.tr b.osficirl cffc.tr d ..rdirE dodolirS. a Frt'o'1,n 
'rory 

of 
'.'on 

b !ox'

iDdtced 13 frnc litr t rryy rn . Jio. rr.i*rn po-r.. rltm of ths fotlowlry ie r

roortctddw of ttlr SrouP?

ai n$ochlomfiLui&
b) Rrmtp.ll
c) Ir{atlo

,r. ?amt*L fo,oyinge.s hu!o,r dhaoobrsss.it r.py nd dstc.or* if r@wih
rdroa Soold acc* coctsctlsY c&?

"l-i"...d 
t ,pfr.y wlumc h I roc (FEt/l)

tr fonoa"irrt.rP..*tY (FVC)

"i fot trngcrPcitY(u,C}
o f".t .roto.Yn* re(PER)

rr.iiei-l uulo fi'tor lo srcrtd bY

r) Pt i.rrl colt3

b) Cticf€dls
c) fr&crl3 tcqtring cclk

d) GoblC G.lb . ,-r-- :- :-,r--.,
rs. rltfr"m *t fofh'h8, b tbc c@nm coc of diurtca in intuid

d elDaocporidlun
b) ShiSdlo.b
c) Xotrvlnr3

,r. fi,X*m ssp,nc'tr b,acd in E'adi{rtcrlobrs synlbodb rdktw?

a) DiPhrosYlto
b) BiM tt$|llicrte
c) Norf,orrin
dr ltoiF of ba lbow

tr. rinti opn .t clrreizod by whir:h of tt' follding?

al ldkFlocrdic ldioo3
ur n t iai* of Pto@dHlitY
oi C*t O UY Ot tsdrug iour'iioos
d) Dcd

lE. TYFB ADR!rc'-' .i'ir*.rrv -tos ad ceo bo tifr thrgroirg
u:i r ,*,[-At" u-'" Ptrmotogc/ of tbc &u8

c) Ulurtty tmp(!fubb
1'r. il ;f i#tffi ubod uo muors u mob it itdhdivo of

8) B.ct rbt aiobs/
hf Tolc mrcoloo
ci rnvutw cgPirn cflrsing dyratLry
o Bo$!l D.do.dkn

zo. Xr il irriivtg vinurs lrt cowhpcd colccgt

.) Hlpdb A Ylru
b) I&0db B Yintr
c) Hlo.titb C Yirus

O tlp.ddt D vhtt
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