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

Q・ 1。 ( O WHt e anOt e On■ erapeut i c Dmg MOni t 6ri ng( TDM) ProCess

( b) Di scuss probl ems wt t h i nat i Onal  l l se Of drl l gs rel at ed tO pat i ent  di agnOsi s
‐   ( c) Di sci ss benef l t s Of Essent i al  Drug Li st

Q. 2。 ( → Wri t e a det ai l ed not e On t he TDM OfGent arFl i Ci n

( b) Di scuss l l nderl yi ng pri nc● l e and cri t eHa Of sel ect i ng Essent i al  Dnl g Li st
( C) Wri t e dowl l t he f actOrs arect i ng TDM

Dei ne and descri be di f Ferent  t ypes Of IHD. HOw can Ni t rat es, Bet a‐
Bl ockers

and CCB mai nt ai n oxygen suppl y and demand ofmyocyt es i n pat i ent s
wi t h IHD?Di scuss t hei r cl i ni cal  adverse event s.      :

Q 4 Write about etiology and pathogenesis of gastroenteritis and diarrhea. Describe their
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Q3

heatments strategies.

Q 5, what are the distinct types of DtrR? Discuss the importance of each type.

Q 6 Explain effects of Insulin on carbohydrate, Protein & Lipid Metabolism

Q 7 Explain hazards of I/v infusion
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Subject: Pharmaceutics-IX (Clinical Pharmacy-Il) TIME ALLOWED: 3 hrs.
P:\PER: 2 MAX. MARKS: 100

NOTE: Attempt any FIVE qaestions. All questions carry equal murks.

Q. # 1: (a) Briefly explain the fotlowings (10)

(i) Multi-stage sampling (ii) Systematic sampling with probability

proportional to size (iii) Components to learn drug use problems

(iv) Sampling Unit (v) tnrpaired glucose tolerance test (IGTT)
(b) Formulate an algorithm to manage type II diabetic patients and explain the

pharmacological options for the management of these patients. (Tmarks)

(c) Enlist qualitative methods to study drug use indicators (3 marks)

Q. # 2: (a) Describe the factors contributing towards irrational use of drugs (6 marks)

(b) Formulate drug utilization evaluation criteria of Cimetidine. (6 marks)

(c) Write a detailed note on therapeutic drug monitoring of Phenytoin (8 marks)

Q. # 3: (a) Write a note on therapeutic drug monitoring process and the significance of

sampling time. (8)

(b) Explain with examples cost-benefit and cost-utility analysis in detail (8 marks)

(c) According to JNC, what are different stages of HTN (4 marks)

Q.# 4z(a) Write a note on Tetanus. (10 marks)

(b) Write a detail note on therapeutic drug monitoring of Lithium (10 marks)

Q. # 5: (a) Describe the role of Pharmacist in Community Pharmacies. (10)

(b) Enlist the sign and symptoms and pathophysiology of Tuberculosis. (I0)

Q.# 6.a) Describe how hepatitis is induced by the following medications (10 marks)

i) Acetaminophen

ii) lsoniazid

iii) Phenytoin

(b) Define acute kidney injury and describe its stages (3 Marks)

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

receptor blockers-induced acute kidney failure (7 Marks)

Q,# 7.(a) Write down the etiology of common cold. (4 marks)

(b) What are pathophysiological differences between different types of IHD (8 marks)

(c)Describethepharmacotherapyoptions1sedforvira|URTIs,(8marks)
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NOTE: Attempt ,"y nIVE q"estions, All questions carry equal marks

Q. # 1: (a) Briefly explain ihe followings (10)

(i) Pharmaco-economics (ii) Quality Adjusted Life Years

State (iv) tncretin effect (v) Stratified Sampling

(b) Describe Drug Utilization Review Categories and process of establishing review

criteria and thresholds. (7 marks)

(c) write a brief note on Non-probability Sampling methods. ( 3 marks)

Q.# 2:(a) Write a detailed note on therapeutic drug monitoring of Gentamicin' (8 marks)

(b) Enlist Pharmaco-economic methodologies for partial, full and humanistic evaluation

and discuss with examples cost minimizatLn and cost effectiveness analysis in detail. (8

marks)

(c) Factors affecting therapeutic drug monitoring (4 marks)

Q. # 3: (a) Discuss in detail the diabetic emergencies and how as a pharmacist you can

educate and manage these patients (8 marks)

(b) write a note on the problems associated with irrational use of drugs related to patient

diagnosis? (8 marks)

(ciWtrat are health facility indicators' (4 marks)

Q. # 4: (a) Describe the organization of community pharmacy in detait' (10 marks)

(b) Enlist the sign and symptoms and mode of transmission of HIVIAIDS and

Hepatitis in detail' (10 marks)

Q. # 5: (a) Write a detailed note on angiotensin converting enzyme inhibitors/angiotensin

,i."pto.btockers-induced acute kidney failure (8.marks), 
t --^-1-^\

(b) Role of a Pharmacist in Drug Utilization Review Process 
(4 marks)

i") Writ. a cletail note on therapeutic drug monitoring of Digoxin. (8 marks)

Q.# 6.Define chronic kidney disease and describe its stages (5 Marks)

uJ write a detailed note on analgesics-induced chronic kidney disease (8 marks)

(c) What is the etiology and clinical presentation of patient afflicted with meningitis (7

marks)

Q.# 7.(a) Differentiate between antiplatelet, anticoagulant and thombolytics used for

IHD (7 marks)

(b) Briefly discuss first line antihypertensive treatment option for black people (8 marks)

(c) Enlist the names of lst and 2nd line antibiotics that can be used for URTIs (5 marks)

( i l i ) St eady
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Q. # 1: (a) Brielly explain the followings (10)

(i) Intensity of Action of a drug (ii) Cost-utility Analysis (iii)
Compensated Cirrhosis (iv) lncretin Effect (v) Flemoptysis

(b) ) Formulate drug utilization evaluation criteria of Cirnetidine (7 marks)

(c) Differentiate between STEMI & NSTEMI (3 marks)

Q. # 2. (a) Write a detailed note on the clinical diagnosis and principles of Multi-drug

resistant TB treatment (10 marks).

(b) Explain briefly the methods involved in Pharmaco-economic evaluation (7 marks)

(c) Write names of ANY THREE Antiretroviral drugs for the treatment of AIDS (3

marks)

Q. # 3. Write a detailed note on SOAP and CORE pharmacotherapy plan. (20 marks)

Q.# 4. (a) Classify anemia based on the etiologies and red blood cells morphology (10)

(b) \\'rite a detailed note on thcrapeutic drug monitoring ol'Digoxin (t0)

'r 
Q. # 5. (a) Discuss in detail the treatment regimens for HAP (15)

(b) Briefly explain health facility indicators (5 marks)

Q. # 6. (a) What are the therapeutic options for the most comtnon pathogens of
meningitis (15 marks)

(b) Briefly explain systematic sampling with probability proportional to size (5 marks).

Q. # 7. (a) What are the managerial, educational and regulatory interventional strategies

in ensuring rational use of drugs (8 marks)

(b) Write the treatment goals for acute and chronic asthma (5 marks)

(c) What is the basic concept behind essential drug list (EDL), also give brief account of
essential Drug List Pakistan (7 marks).



UNIVERSI TY OF THE PUNJ AB
Final Prof: 2nd Annual ‐ 2017

P

Subi eCt :
PAPER:

Pharmaceutics-IX (Clinical Pharmacy-Il)

2

: Rol l  No. . . . ・ "¨・・"● ●“ ●・… :

TI IⅦE ALLOWED: 3 hrs.
MAXo MARKS: 100

″ ′

ca*y equal marks'

Q. # 1: (a) Briefly explain the foltowings (10)

(i) Negative it roroiiopi. iiij Quaritv Adjusted Life Years (iii) Sero-conversion

(iv) Sampling Frame (v) Trough Levels

(b) Describe Therapeutic Monitoiing of Single dose and once daily Gentamicin regimen with and

without Renal Impairment (7 marks)

(c) Write a brief note on Stratified Sarnpling method (3 marks)

e. # Z.(a) What are potential complications of Hepatitis B Viral lnfection and pertinent treatment

options (8 marks).

(b) What are WHO core drug use indicators, and describe Patient related indicators in detail (7

marks)
(c) what are the factors that affect Therapeutic Drug Monitoring (5 marks)

Q.# 3. a) What are clinical characteristics, symptoms and complications of URTIs ? (10)

(b) Define Dnrg Utilization Review (DUR) and various categories of DUR in detail (7 marks)

(c) What are the pre-requisites of TDM (3 marks)

Q. # 4. (a) Discuss the Phannaco-therapeutic options for HTN in geriatrics (10)

(b) Write a detailed note on therapeutic drug monitoring of Lithium (10)

e. # 5. (a) Write in detail the antimicrobial treatment options for CAP in different clinical

scenarios (15)

(b) Write the prevention and treatment of Tetanus' (5 marks)

Q.# 6.(a) Write a brief note on the treatment and prevention of scabies. (10 mafks)

(b) What are response-optimized treatment options in chronic HCV patients and how to monitor

treatment response (10 marks).

e. # 7. (a) Write a note on the diabetes management algorithm for type II diabetes with more

"irphusi, 
on the role of various Insulin regimins in the management of type-Il diabetes (i0

marks)

(b) Write a note on the predictors, sign and symptoms, and treatment of candida infection (10

marks)
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Q l: Select the most appropriate option lx}}
1. Therapeutic drug monitoring (TDM) is required if
a) Drug is given in high doses

b) Patients with conconritant disease

c) Drug lras unpredictabte toxicity p;.ofile

d) Both,A&C

2. The length of tirne for which the drug remains above MEC (rninimum effective concenhation) is

called

a) Intensity of action

b) Duratiorr of action

i- c) Minirnum plasma concentration (Cmin)

d) None ofthe above

3. In TDM, Loading dose (LD) is determined by

a) Volume of distribution

b) Half-tife

c) Protein binding

d) Clearance

4. In TDM, maintenance dose (MD) is deterrnined by

a) Protein binding

b) Clearance

c) Bio-availability

d) Volume of distribution

5. 'fetanus vaccine is indicated when a wound is contaminated with:

a. Oil

b. Acid

c. Ethanol

d. Soil

'{ e. Wine

6, Wrich of the following hepatitis viruses is not RNA virus?

a. Hepatitis A virus

b, I-lepatitis B virus

c. Hepatitis E virus

tl. l"tepatitis C virtrs page 1 of 3
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7, Wlrat is tlre nrost common nranilestation of pulmonary disease in HIV infected patients?

a. Pneumonia

b. Carclnoma

c. Bronchiectasis

d. Asthma

8. Which among tlre fbllowirrg diuretics causes nrost severe kaliuresis

a) Loop Diuretics

b) 'l"hiazide

c) Manrritol

d) Carbonic anhydrase inhibitors

9. Which of following Beta blocker is used in patient *ith nrarked bradycardia and tiredness

Bisoprolol

Carvedilol
.

Pindblol

Metoprolol

Verapamil is associated with following side effect

Reflex tachycardia

Gum hypertrophy

Constipation

Diarrhea

Which of the following antihypertensive is indicated in patients with BPH

Labetolol

Indapamide

Valsartan

'ferazosin

Which of the following antihypeftensive is indicated in patients with BPH

Labetotol

lndapamide

Valsartan

Terazosin

which among the following diuretics should be avoicled in DM

Loop Diurtics

Thiazide

c. Polasium SPalirrg

cl. Carbonic anhydrase inhibitors

ゝ

zt.

b.

c.

d.

10.

a.

b.

c.

d.

11.

a.

b.

cl.

lz.
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which among the follorving diuretics is also effective in reducing risk of hip fi.acture

Loop Diurtics

Thiazide

，べ
）

Potasium Sparing

Carbonic anhydrase inhibitors

Which of the following should avoided in NSTEMI

Heparin

Altepase

Clopidogrel

Enoxaprin

Which of the following drLrg dn't result in reflex tachycardia

a. Amlodipine

b. Enafapril

c.

d.

17.

a.

b.

C.

d.

e.

18.

a.

b.

C.

d

19.

c,

d.

15.

a.

b,

d.

16.

、
ジ
ヽ

Nitrate

Phentolamine

decreases theophyl l ine c learance;

Cirnetidine

Albuterol

lpratropiurm bromide

Epinephrine

Atropine

has high beta-2 adrenergic selectivity;

Cirnetidine

Albuterol

Ipratropi r,rnr brour ide

lSpinephline

Allopurinolis recommended irrstead of probenecid in the treatment of hyperuricemia in which of the

following situation

a. When the patient has several large tophi on the elbows and knees

b. When the patient has an estimated creatinine clearance if lSml-/min

c. When the patient has leukemia and there is concern regarding precipitation of urate

d. Allof above

20. Which of the following causes scabies?

a. Virus

b. Bacteria

c. Fungi

d. Eight-legged nrite

Page 3 of 3
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Attempt this Paper on Sepatate Answer Sheet provided'

Q.#22
(a) Write precise note on Candidiasis (10)

(b) write a detaited note on therapeutic drug monitoring of Lithium ( l0)

Q.# 3.

Write a note on Pharntacist work-up of drug therapy (PWDT) (20)

Q.# 4.

(a) Describe Therapeutic Monitoring of Single close ancl once daily Gentamicin regimen with and

withor.rt Renal Impairment (8 marks)

b) What are the pharnracological options for Hepatitis B virus (8)

(c) Write a brief note on Stratified Sampling method (4)

jヽ      Q. #5。~く
     ( 1) Wdt e down t reatment  phn i or acut e coronary Syndrome( 10)

( 6) wd“ a det d佗d not e on t he non‐ PhamaCObgにJ  management  of  Di abet es and rde of

Pharmaci ゞ i n■ S management ( 10)

Q.# 6.

(a) Discuss first and second line antimicrobiat options for Upper Respiratory Tract Infections (8)

(b) Explain Cost-benefit analysis. Also discuss the advantages and limitations of this

analysis (7)

(c) How treatment response is monitored in HCV patierrts (5 marks)

Q.# 7.

(a) What is the rational approach in the selection of antibiotics for treatnrent? (4)

b) What hemodynanric changes occur in the body alter the invasion of infectiotls agent? (8)

c) Write About tlre respiratory cltanges during infection. (8)
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Q. #2:

8認r i t t ξ 迅監蹴 よ凛i 叩Ⅲ潔器用
=1鳳

血cat ors。
( C) What arc wHo 00re drug use i ndi , atOr, , des

Q. , 3.
( a) Wri t e a det ai l ed: ■ 9t e On t he cl i ni Oal  di agnosi s and‐

pri nCi pl es ofMul t i ‐ drug resi st ant

TB t reatmcnt ( 10 marks) .
b) Cl aSSi f y hypert ensi on accordi ng t o Лヽ C and al so di scuss ri sk f act ors of  hypcrt ensi on

( 10)

Q: #4.
Wri t e a det ai l ed not e on t he t reatment  of  acut e at t ack of  gout . 〔 20〕

Q. #5。

( a) Wri t eadct al l ё dnot eont herapeut i cdrugi l l l l l I I : 1: l 稲
1: ! な i f f erei t  t ypes Of

( b) Di f f crent i at e between angi , a and myoca
l t t D( 10)

Q・ #6:

( a) Di scuss i n det ai l  t hc di abet i c cmergc, ci cS and t hci r management ( 10)
b) Bri C■ y di scuss t reatmcnt  pl anゃ r mCni ngi t i s( 6) .

( C) What  are t he pre―requi si t cs of t herapeut i c drug moni t ori ng( 4)

Q.# 7.

(a) What are the managerial, educational and regulatory interventional strategies in

ensuring rational use of drugs (7)

(b) Pharmacological Treatment of Iron deficiency anemia (7) j

.1'ehrrrnu.ological Treatment of vitamin B12 deficiency anemia (6)



UNIVERSI TY OF THE PUNJ AB
Fi nal  Pro■ 2nd Annual … 2018

Exami nat i on: Doct or of Pharmacv( PharmeD。)

Subject: Pharmaceutics-IX (Clinical pharmacy-Il)
PAPER: 2 Part- I (Computsory)

. Roll No. in Fig.

r RollNo. inWords.

\
\. . . . . . . . . . . . . . .
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Please encircle the correct option. Division of marks is siven in front of each question. '..
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(1x20=20)Q: 1。  Enci rcl e t he ri ght  answer cul 踵 ng and ovew■ t i ng i s not  a1l owed.

I{

l. The clinicalsignificance of fOVl Ueiomei timitiOlf

I a) Significant consequences are associated with too low or high plasma drug colc.

b) No well.defined therapeutic plasma drug concentration range exist

c) Drug is highly protein bor"rnd

d) None of the above

2. At steady state, plasma drug concentration is propodional to

a) Drug distriburion

b) Drug elirnination

c) Receptor site concentration

d) All of the above

3. In TDM, for blood sanrpling, the least variable point in the dosing interval is

a) Just after the peak plasma levels

b) Just after plasma drug distribution

c) Just before the next dose

d) None ofthe above

4. AII the following viruses are enveloped except

(a) Hcpatitis A virus

(b) Hepatitis B virus

(c) Hepatitis C virus

(d) Hepatitis D virus

5. Anti-convulsant activity of primidone is due to

h) Phenobarbital

b) Phenylethylene amine

c) Phenyethylmalonamide

d) BothA&C

i. N;dt*" cirronotropii drugs cause

a) Decrease cardiac contraction

b) Decrease heaft rate

c) Decrease cardiac conduction

d) Allof the above

7.

a)

b)

c)

d)

Which one of the followings is NOT considered

Prescribing

Patient care

Health Facility

Pharmaceutical marketing

for studying drug use indicators

Page L of3



8. Which one of the followings is a vital indicator of patient care

a) Dispensing time

b) Availability of copy of essential drug list

c) Average nunrber ofdrugs prescribed

d) All of the above

9. A pharnraco-economic analysis that measures outcomes based on quality of life years ad.iusted by

utility rveights is called

Cost-utility analysis

Cost-effective anal Ys i s

Cost-minimizatiorr analYsis

None ofthe above

Discounting on costs and benefits is aimed at

Adjusting the past cost and benefit to present value

Adjusting the future cost and benefit to present value

Adjusting the present cost and benefit to future value

None of the above

Gentamicin is pret'erably given in ONCE'DAILY reginren

In renal inrpairment

Endocarditis

Severe Burn

Intra-abdominal Sepsis

The aim of drug use evaluation is to

Promoie raiionaie drug use

Observe'pattern of drug use

How drugs are being used

All of the above

Which one of the following is NOT a prescribing indicator

Average number of drugs per encounter

Pet'centage of drugs prescribed by generic name

Percentage <lf encou nters with antibiotics/inj ections

Percentage of.drugs with brand names

Availability of copy of essential clrug list is considered a

Patient care indicator

Health facitity indicator

Prescribing indicator

tloth A & B

Page 2 of 3

a)

b)

c)

d)

10.

a)

b)

c)

d)

lt.

a)

b)

c)

d)

12.

a)

b)

c)

d)

13.

a)

b)

c)

d)

Ll.

a)

b)

c)

d)

'v
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15. Whrch of the following vaccines is contraindicated in patients with IIIV infection due to its

potential to cause infection?

(a) Tetanus

(b) lntluenza

(c) Varicella

(d) Haemophilus influenzr type B

ム
Lヽ   16.   A denci cl l cy ofwhi ch of t 1l csё 、vi l i  rest i l t  i n abnori naHy l arge rcd bl ood cel l s al l d a cOl l cl i t i ol l

called megaloblastic anaemia?

a. Oxygen

b. Vitarnin C

c. Vitanrin D

d. Vitanrin B-12 and folic acid ,i,"

17, Duration of bacterial upper respiratory tract infection is

a. l-3 days

b. 3-5 days

c.     5- 10 days

l d.   >l o days

18. Antibiotic should be given for diagnoserl bacterial upper respiratory tract infection for

a. 7-10 days

b. l-3 days

c. 3-5 days

d. 5-7 days

t9. lf the patient's cuRB-65 score is 3 than patient should be treated in

a. Out-patient Clinic

b. Out-patient Hospital

c. In-patient

d: ICU

20. Most commoll reason of hospital acquired infection is

a. S.aureus

b. 
, 
S.pneumoniae

c. H.influerrza

d.     NI I . pncunl oni ac

卜で

Page 3 of3
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Q.l. Encircle the correct oPtion'

I. Extrinric system of coagutation process is initiated by the activation of

a) thromboplastin b| clotting factor Vll

c) prothrombin d) fibrinogen

2. Drugs that may cause plasma sodium electrolyte disturbances include:

al Prednisolone b) Salbutamol

{ 20xl =20)

c) proPranolol

3. Crcatinineclearance:

d) A‖ o「 t he above

e) is an index used to mcasure glomerular filtration rate

b) m€&surement involves a Z4-hour urine collection

c) tneasurement requircs 24-hour monitoring of plasma

dl BothA&B
4, Anti-infectives thaiare used in the triple-thcrapy regimens to eradicate Helicobacter pylori inelude:

a) Metronidazole

b) telithromycin

c) clarithromYcin

d) BothA&C
5. Heparin is rapidly ecting anticoa8ulant and anterferes with the formation of

6. Digoxin is used in patients with hearr failure:

a| because it decrcases myocardial intracellular ionic calcium

b) when there is atrial tibrillation

c) bccause it exerts a positive inotropic effect

d) BothB&C
7, Alteplase is used as

a) tissue plasmin actlvator b) fibrinolytic agent

c)anticoagulant d)antiplatelet

8, All thc following viruses are enveloped excapt

(a) Hepatitis A virus

(b) Hepatitis B virus

(c) Hepatitis C virus

(d) Hepatitis D virus

9. Gentamicir:
e) has a broad spectrum of activitY

b) is contraindicated in hepatic impairment

.i therapy may be changed to oral-administration when the patient is stabilized

dl BothA&C
10. Hematoma is the presence of volume Of blood in area around vein causing

a) Thrombin

c) Factor Vll

a| generalized swelling

clswelling in arms

b) f i bri n

d) prOt hrOmbi n

b) SWe‖ i ng i n art e● es

d) bCa‖ 2ed SWel l i n3

11. Blastomycosis occurs in resplratory system by exposure to

altoxins b)tuberculousbacillus

clconidia dlexotoxins

P. T. 0.



12. Drugs t hat  cOul d si gni t t cant l y i nt eract  wi t h t hyroxi ne i ncl ude:

a) Warf ari n
b) Si mVast at i n
c}Rani t i di ne
d)  Al ! of t he above

13. l NR:
a) i S mOni t ored i n Pat i ent S Wi t h art hFi t i S

3mm腑 棚 朦腑 n

d) 3 and C onl y

14. l n heart  f ai l urc:

a) Chet t  radi ographs mり shOw cardi ac eni argement

樹蠍電i 認躍構1蹴富ぬメhm魅
d〕 BOth A&B

15t  Whi ch One of t he f bl : 。 wi ngs i s a vi t al  i ndi cat or Of pat l ent ● ●re
a)  Di spensi ng t tme

b)  Avai l abi l i t y Of cOpy oFessent i al  drug l i st

C)  Average number Of drugs presc百bed
d) Al : of t t c abOve

“・
DaV留

尋翼継H“
“
宙Sdゎ mmbrt t d“ m血∞becau"由りat t  pЮ“ゃdevebμ

b〕  Chroni c renal  f ai l ure
Cl  i SChemi c heart  di seasc

d)  Al l  of t he above

17. uncomp‖ cat ed cOmmuni t y acqui red uT: i s 80%of t he cases i s caused by
al [ i col i        b}Kl ens: ● l l a

C) Prot eus    d) a‖ t he ab● ve
18, Cyci ospori ne:

al  haS an hhi Ы tOry ef Fect  on T_l ymphOcyt es
b〕  may Cause a dOse‐ dependent  i ncrease i n serum creat i ni ne duri ng t he f rst  Few weeks OFt t at t nent
C)  CauSes hyperl i pi deFni a

d} A and B Onl y

19。 Whi ch ONE of t he f 0110wi ngs i s t he mOst∞mmOn i nvasi ve breast  cancer agnong wOmen
a.  I nvasi ve duct al  carci noma                        ,

b,  I nvasi ve 10bul ar carci noma

c. i nnat nmatOry breast  cancer

d. BOth A&B
20。 Chest  ndi ograph t i ndi ng t hat  suggest  i nact i ve t ubercul osi s di sease i nci ude

a. Pl ural  ef f usi On

b. Li near opaci t y

C.  Consol i dat i On

d.  None of t he abOve

ヽ

ヽ

ヽ
し ヽ 、 、
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ATTEMPT THIS (SUBJECTIVE} ON THE SEPARATE ANSWER SH.EET PROVIDED

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

Q.#2;
(a) Describe Therapeutic Monitoring of once daily regimen of Gentamicin with and without
Renal Impairment (7 marks)
(b) Write a brief note on Stratified Sampling method with at least one example (5 marks)
(c) What are potential serological tests and their interpretation in hepatitis B virus (8 marks)

Q.#3.
(a) write a concise note on Pharmacist work-up of drug therapy (pwDT) (7)
(h) Write a note on HCV screening and pharmacological treatmenr options (8)
(c) Draw hlryerthyroid management algorithm (S)

Q# 4.

a) Define Pharrnaeeutical care (4)

b) Discuss standards of care for pharmaccutical care practitioners with respect to

asses$ment, carr plan development and follow up evaluation. (8)

c) Discuss design of an optimal individualized pharmaco-therapeutic plan and SMART
approach. (8)

Q,#5.
(a) Write down trearment plan for acute coronary syndrome (7)
(b) Write a note on th€ type I diabetic complication and its management (7)
(c) How Tuberculosis is diagnosed (6)

Q.#6.
a) Define superficial and systernic fungal infections (4)
b) What is Blastomycosis? discuss clinicat prsentation and treatment, (8)
c) What are common skin fungal infections? Discuss causes, signs and symptoms,
diagnosis and trearment. (8)

Q.#7.
{a) What is the rational approach in the selection of antibiotics for treatment? {4)

b) Write a note on main reatnent options available for brtast cancer patients (8)

c) Discuss drug therapy problems and its components. (g)
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This Paper will be collected back after expirv of iime limit mentioned above.

Q. 1.  Enci rci e t he correct  opt i on.

1.   Thc cl i ni cal ● 18ni 6● ■ace OrTDM becomesi : mi t ed i f

a)  Si gni i cant  cOnsequenccs are associ a“ d wi ul t . . l ow or hi gh pl asma drug conc

b)  No wel i _dei ncd t h∝ apeudc P: asma drug cOnccnt rat i on range exi sl

｀゙ i gnat ure of  Supdt . :

(20x1=201

c)  Drug t  hi ghl y p"t an bOund

d)   None oFt he above

2) us¬旧篤躍pl aSm sodhm eL"l yt e dヨurban∝s hduda

b) Sa! bl l t amol
C) prOpt t no101
d) A‖ oFt he ab● ve

3.  Creat l ● i ne cl eamace:
。) i S an i ndex● sed t o nusure gbmerul art t i t at b■

"崎bi  meaSurement i nvo: ves 3 24‐ hour uri ne col l oai on
Cl  meaSuml l ent requいぃ 24‐ Lour moni t ori ng Of p: asl na
d) Bot h A&B

4A耐
: 「驚 」品 脚

used h t t e舗口e・t l l erapy reghel l s m erad餞

“
恥 : i ● obac衛 Ⅳ : 面 積 l ude

b) t e‖ t hrOmyci n
C) Ci ari t hromri n
d) Bot h A&C

義 A drug t hat  can be used i n al coh● l  wi t hdraw● l  i s:

●)  beC10mmsOne
bl  l hhi t i m
e) di n“ Pam
a)  ri speri done

6.  Di 3Ⅸ i n i s uwd i n Pat i cnt s wt h hrt  Fal l ure:
8) beCat t F"dccl cas myocardi al i ntmcel ul ari oni c cal ci um
b) When t here i s at r i a: ■ bri ‖ at i on
C)  bⅨ議●3t  i t excl t s a posi t i ve i not opl ● ●f Fect
al  BOth B&c

7.  : nTDM, f or bl oOd sampl i ng・ t he鮨Bl t  varl ● bt e po: ● 11● t he doBI ng i nt erv● l  i s

a)   J ● St  aner: he peak pl asI I l a: evel s

b)   J ● St  aner pl asl na dmg di sui but i On
C)  J uSt  beFore t he l l ext  dOse

d)  Non● oFt hc above

3,  Al i  t heお ! l owi ng vi r● 圏 are emvel eped ex● ept

( a)  Hepat i J SA vi nl s

( b)  HCPat i dS B Vi rus

( C) HCpadus c vi rus

( d) Hepat l i s D vi rus
9.  Gent ami ci ni

l 脚 織 脚 描 楡 臨 : "山 n朧 口 血 僣鰤 ‖湘d) Bot h A&C
10. Ant i ‐ conv● : sant  act i vi り o「 pri ml dOne i s dl l e t o

a)  P1l enobarbi t al

b〕  PhCny: et hyl el l e ami ne

C)  PhCnyet hyl  mal onami de

d)  3ot h A&C

P. T, 0,



ll. Diagnosis of gour:

.) is hscd on clinical signs

b) rcquir€s confirmrtion of urate crystals in the syrlovial fluid of affectod joint

c) r€quires a positive ESR level

d) BorhA&c

12. Drugs that could significsntly intersct whh thyroxinc include:

a; Wartiuin
bl Simvastalin

c) Ralilidine
d) All of thc above

IJ. INR:
rl is nlonitorcd in patients whh anhriris
bl is monitorcd in paiients reccivin& warfarin

c) stands for intcrnational normalized rrtio
dl B and C only

14. ln hean failure:

rl chest radiographs may show cardiac cnhrgerncnt

b) th€ pulsc ralc may indicate arrhyhrnias
c1 body extrcmities arc very hot

d) BorhA&B

15. Which onc of lhc followings is . vitrl ltrdlcrtor of petlcrt crrr

a) Dispensing time

b) Availlbiliry of copy ofcsscntial drug lisr

s) Avemgq number ofdrugs prrscriM

d) All ofthe abovc

16. Diabetic patients should be advised to molitor their coodirion bcceuse they are prone to develop:
r) retimpathy

b) chronic rclal failure
cl ischemic hean disease

d) All of thc above

17. A pharmaco-economic snalysis that mcosur€s outcornas based on quality of life yea6 adjusled by utility

weights is callcd

a) Cost-utilityanalysis

b) Cost-elTcctiveanrlysis

c) Cost.lninimizationsnalysis

d) None ofthe above

18. Cyclosporine:

al has an inhibitory efFect on TJympho€ytes

b) may causc a dosc-dcpendent incrcase in serum cEadnine during the firsr few weeks oftrcrtment
c) causeshyperlipid€mir

d) Aar:d Bonly

19. Which of the following should avoided in NSTEMI

a. Heparin

b. Ahepase

c. Clopidogrcl

d. Enoxaprin

20. Which among thc tbllowing diurctics is also effective in reducing risk ofhip tracture

a. Loop Diurrics

b. Thiazide

c. Pousium Sparing

d. Carbonic anhydrase inhibiors
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ATTEMPT THIS (SUBJECTTVET Ory rHE SEPARATE A,NSWER S,HEET pRgvlpEp

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

Q.#2.
(a) Describe Therapeutic Monitoring of Single dose and once daily Gentamicin regirnen with and
without Renal Impairmenr (g)
(b) What are )v{o core drug use indicators, and describe Patienr related indicators in detail (7)
(c) what are the faetors that affect Therapeutic Drug Monitoring (5)

Q.#3.
(a) What are slinical characteristics, symptoms and cornptications of Diarrhea ? (S)
(b) Define Drug Utilization Review tOUifl and yarious categories of OUn in detail(?)
(c) Briefly explain cost-benefit anatysis wiih exampres (5) 

v ---- --

Q.#4.
(a) What are compelling indications in hypertensiorr. discuss the Pharnraco-therapeutic options
f9r lynenensive parients with compefiing indicarions (g)
(b) write a detailed nore on therapeutic diug monitoring of Lithium (g)
(r) write a brief note on Stratified samprin[method (4i

Q,#5.
(a) Write in detail application of pharmaceuticalcare plan and how pharmacisr can utilize ir tor
improved patient outcomes (g)

!n)]rjte the prevention and rreatment of Tetanus. (5)
(c) wrire down the facrors affecting rationale use oidnrgs (7)

Q.#6.
(a) What are the clinical si8nl and symptoms of various types of Anemia and its management (g)
(b) What are response-optimized treatmsnt options in chronic HCv patienrs and how ro monitor
treatment response (7)
(c) What are essential drugs and the criteria of selecting drugs for fonnulating Essenrial Drug
List. (5)

Q.# 7.

(a) Explain therole of a Pharmacist in the treatment and general management of Acetaminophen
and [*ad poisoning (8)
(b) What are the usual reasons and methods of assessing patient non-compliance (?)
(c) Briefly explain cost-utility analysis with examples (5)
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Subiect PharmaceuticsJX (Clinical PharmacyJl) (Old Course)
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Note: Attempt any F}uRquestions. Each question Garries equal marks'

Q.#2.
Briefly exPlain (20)*; -nituqobitit 

of thcrapcutic-drug modtoring (IDM)

bi Incr€tin effoct snd incrctinhormonss
,i significance of Anti-HBs snd Anti-HBc rcrologicd tesb

d) Difrerence uii"rir qr"lfty.OPiJ fif. yo"iqelYs) and Disabititv adjr,'td life

ycars (DALYS)

$tf;,, a comprehensiye note on the assessmetrt of dehy&ation and laboratory diagnosis of

[ffirff,} wgo core drug use Misators, oxplain any THREE comprmentary indicators (t0)

$i'f; are ctinical the characteristics, symptomsandcomplication* of typ 2 diabcts? (10)

{b) How H. pytori is testcd uringnon io"itlil n"tma and formulate any two H' pylori

Xdication ogit ns approved by FDA (10)

ti iti; are compelling indigrntions *. lvryt"tiyog*y *re P@ opnms

ior ffypertensive patients with compelling inrlica[otrs (lu'
(b) Discuss etiologyba; Oiuposrii 

"ppiu.U 
ofenmia an0 its managcmcnt(10)

fliirhu, are thE maior applrcatjons of pbarmaceutical carc plan and the rolc of a pbarmacist in

i*p*"iog patied outcomcs using carc-plan (10)

(b) Write about r*i;;il;itutiis tootioOt L study &c drug use problens (10)'

tiiaX; obenurosis (TB) is diagnose4 and cxplah &e stadardpharnacological mauagocnt of

naiveTB Paticut (10)
(b}DiscusgeBotypespecifictreatmentoptionshHcvpatientsssdhowthpfreatm0otoutcomes
ars monitord in these patients (10)

&
w
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Q.1. Select the most appropriate option' - ..
l. In METAVIR liver biopsy ttot'ing tyit*' - tagt F3 is defrncd by

a) Numerous sePu without cintosis

b) Portal fibrosis withoutsePta

c) Poral fibrosis with septa

d) Cirhosis
2. The tcatment for patient who conu:aots tet{ou8 rg

a) Tdanus toxoid

b) Teonus Immunoglobulin

c) Antitotanus scrum

d) TeCInus antibodies

3. sofosbuvir, given orally in hcpatitis c pui*tt, works by targ*ins

a) NSSB Protein

b) NS5A Protein
c) NS3/4 Protcin
d) NS?A Prorcin

d. In hep*itis c, viral load flucnrations arc o(pr€ss€d as "tof * oud a log drop in virll load

is considcred as

a) 2.!fold decrcase

b) lGfold decease

c) 2&fotd decrcasc

d) 2s-fold deressc

;: Tht icrcric phase during acutc phasc of hcpatitis it c'b$actuizrd by

a) Malaise, frtigue, snorcxia and hpcralgia ctc

ti pur urinc, jurodice & clay-colorcd stools

c) Cough and low-gradc fcvcr

d) ThestartofrecovcrY

6. Anti-infeetives that are used in ttre uiple-thcrapy rcam€ns to cradicatc Helicobactcr

pylori include:

a) Metonidazolc

b) telithmmYcin

c) clarithnomYcin

d) CiProftoxacin

T.InhcpslitisB,positivcscmlog;lwithHepatitisBcovelopantigen(HBcAg)indicatcr
oi pt uio* infectionwi& hepatitis B or iumunization

u1 Ongoing infcction with hepatitis B

"i ffiirt infectivity, proseno€ ofacute activc infsotion

oi C,irt* iofectioq positive in chrcnic canicrt

E. PhenYtoin lmg is cquivalent to

a) 1.8 mg fos'PhcnYtoin

b) 2 mg fos-PhenYtoin

c) 1.5 mg fos-PhenYtoin

d) 2.5 mgfos-PhcnYtoin
g.InTDM,forbtoodsamplin&thclasstvariablepointinthcdosirrginrcrYali6

; 
-'J;,"d,;trrapeakia;nri;ek o) rustbcforsthencxtdosc

b) Justafterplasrrd*gUi'oibutio' d) Justaftcrgivingthedose

10. All dre following viruret rre enveloped exc€pt

(a) HePatitis A virus

(b) HcPotitis B virus

(c) HcPatitis C virus

(d) HcPatitis D vints

Page 1 ot2
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ll.In H. pylori non'invasivc tcstilg; in exhald brcattr, c-urcabreath tcst dc&cts
o) Isotopc labelled urea

t1 Isotopc labetlcd urcasc

gl IsotoBc labellcd carbon oxide
o; Isotope labeUed carbondioxide
12. In TB patients, pyridoxinc is concurrntly given wi& isoniazid to prctdt
a) Polyneuropathy

b) Hepatotoxicity

13. Diagnoois ofgout:
s) is based on GFR
b} is based oa elinical signs and reguhuc confirmatioa ofuds crystds in thc qmovial fluirl

ofaffectdjoint
cl rquires a pcitivc ESR levcl
of is basod on joint parn

14. Prcscnce of a volume of blood in area amurd vess€l cbaracterized by local rwc[iag rnd
discoloration is known as

a) Hcmatona
b) Exravascion

c) Infilnution

O Kcloid formation
t5. wbioh one of the following is Nor &e cxanrplc of stitndrnt raxativs
a) Bisacodyl

b) Senna

c) Crstoroil
d) Doouarc
16' Ia paticnts of duodcnal ulcer with bloding Omcprazolc is usually givcn in high doss for
a) 24houn
b) 48 hours

c) T2hours

d) l2houn
17. In paticor with diantree btood aud muars in stools is indicativo of
a) Bac-terial etiology
b) Toxicucgacolon
c) Invasive organism causing dyser*cry
d) Bowel paforation
f8. A pbarmaco-ccoromic aualysis that mcasurw orfeques bsssd on quality of life yoam

adjtrsted by utility weightr ls callcd
Cost Uility analysis

Cogt<ffestivc aoalysie

Cost-minimization analysis

Costbencfit rnalyris
r9. Which of thc following should avoided in I{STEMI

a Hcparin
b. At@ase
c. Clopidogrel
d. Enoxaprin

20. Spiromctry mcasurcs:
o) &rccd cxpiratory rolume
b) cxhaledviulc4pacity
c) toirllungcapaciry

d) inspirstory volume

Page 2 of 2

c) Hemolytic anemia

d) Acne
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Q.1. Encircle the correct oPtion'
i' U.p.rf" 

" 
tpiO, rcting silicoagutsnl rod intdfcrct wi& thc f6toli@ of

o)Thronrbir b) Ii&in
c) Fastor Vlt d) Prothombin

2" Geoumicio is prcfcrably given in ONCE DAILY rogirt

a) ln rpnal imPairmcnt c) Sevcrc Burn

b) Etdocstditis d) tntra'sbdornM Sepsis

3. glestomycosls occutt ln regplrrtorY System by sposurt to

s) toxlns bl tuberculous baclllus

c) conldia dl exotorlns

I iiliJ.""pil Sndiug tbat suggest inrctivc nrbqcnlorh dis€tsc ilcldc

a. Plural effusioa c' Coosolidalioo

b. LinearopacitY d' E"udatioD

5. ComDstd io multiirug resislmt tuberculocis (MDR'TB)' exllosiw &ug trsinilr

ubcrcuto6is o(Rf,LTB) src rcsi$rnt lo

a) At least isoriazid end rifanpicin
b) To rifnrnPicin only

c) To any 0uoroquinoloncs sld d least onc iqiectablc rccond linc &ugp

di To any injectable sccond linc drugr

6 A cb€trpthsraly t t a pssoo iricilo rocivcr bcfort pdnrry cons€ of tratm€ol is

rcrmed as

.i io*o*trt ,'pv :l tf.i$il.1;f*-
b) Mjuvsllt thrfapy

z, trrpii rlrg nr&uces r0 rimec Ta to T3 wbich is sonvcrted 
B".ffi".8) 5'dciodiD6c _ 0 lordine

b) ThYro'Peroxidase

& Patrhypopiluitadsm is 8 cotdition duc io

r) ' l,ss of 0nierior pituitary functioo

b) Gain poclcrior pituitary firnction

;i otdL" - pilhl ros of anrrior qrd po*crior pituiury ftnaiot

ai foniat toss of pmcrior pituitary functim

r. ivni.tr oNe of thc fotlowini dru8r blct( growb borms (cH) or€G'l';

a) Eromocriptinc c) Pcgvi$nrnt

b) octrcotidc d) TolmPtln

ro. ii"i*ri"J t"crcdon of antidiurptic hornom (ADII) rcsdtcd iq
r) Centnl dirbctcs insiPidus

b) NePhrogcfllc dlabstcs insipidus

ci Syndrcmc of inappopriate anri{iuraic bormono

d) Autism rPccrum disos&r

fr. 6"""itu.li* clioisal manifcstarions ofadrnnccd dircrso in p'o6b'c ca!'c(' rlhich sprt d
--' 

r U" *ifr*ip.fvic lymph node. is o) gemrtosp€smh

a) Petvic and pcrine8l dbcqlfon d) PstlF esis

b) lnititivc voiding

U, n OUn criteria. a &ug rb* is coutraindicatod ir 8!y iDdio'tioo nust hsvc 8 p'rcc'i88p

rhrsholdof ci 100/o

a) 9096 d) 859o

b) 9s%

i
'i..slgnature of suPdt':
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t3. Urcornplicatd comrrunity acguircd UTI fu 806 of ttr ca*r h cauecd by
alE.coli blKtebdeltr
c)Proteus d) P. acnrginoca

l{. Tetanus ir ce$Gd by Granr positive bactctium

a) Chcridiun tctamplrsmin b) clostidiwn tohni
c) closbodium aviuur d) clootrodimdiftlc

t5. Thc ccflralh phasc ofinsulin s*rctim is
a) Poet*bsorptivortatc c) Tteinitidiedinhllt
b) Evokcd by sight, smcll and laste of food d) Wbcr" iuulin rira morc grrduslly

16' ln hsulin rqistance, ths mts on&olling stcp in in&rlin *imulrlcd glucocc diqpogsl in fhc
skeleul musclc is
a) Glycogerrynthasc c) Actitationofpynr*cdr.hlxkrogmrc
b) Rgtucodfattyacidoxidation O Gtuoosctriltryrtofioryhoryhtion

17. Wticb ONE ofthc &[orying ere oanoglyoopcnic qrytom ofbrpogbrccmis?

a) Srrcating& trembling c) Dmrwincn&confmion

b) Dmwsim&palpirrrions O Trehydir&fainho$
It. In hypemsmolar hrycrglyccmic statc (HltS) thc hallmuh of blood gluoosc ootroffidion it

a) Above 250 mg/dL

b) Abovc 600rrgldL

c) Abovc lEO mg/dL

d) Abovo l26rrlgldL

19. Which one of thc followingr is a vttrl lndcrtor of prtleut crrt
Dispcnsing timc

Availability of copy of cssontial drug list

Avcngc number ofdrugs prescdbcd

Paticnt knowlcdgp about diresse

20. The class of dnrp thnt prolong ttr half-li& ofrn cndogcnou$ prc&rced glrergo like
peptrde-l

a) Meglitinides

b) Thiazolidincdionec

c) Dipqtidyl pcptidase inhibitss
d) Biguarides
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Pharmacy Practice - Vl (Advanced Clinical pharmacy-ll)

Part - ll (New Course)

Note: Attempt any FouR questions. Each question carries equar marks.

Q. # 2: Briefly write on the followings (20)
(a) Building a heatmcnt regimcn for MDR-TB
(b) what is ABC analysis and its significancc
c) incrctin hormones and dreir rolein contolling brood glucosc lcvels
d) difference betrrecn adjuvant ard neo-adjuvanl urcrap| in ureast canccr

Q.#3.
a) Discuss the therapeutic drug monitoring (TDM) of Digoxin. (10)
(b) what arc differcnt types of dnrg utilization rcviews @uR), formulate rte DUR
criteria for Cimetidine (10).

Q.#4.

|yrit a notrc on the diagrosis and managcment of hlperosmolarhlperglycemie sate
(10).
b) Describe thc haznrds of intravenous (IV) tberapy and the rolc of a pharmacist in
avoiding hazards ofIV therapy (10)

Q.#5.
(a) what an the main causes of hyperthyroidism aod the man gment algorithm of
hyperthyroidism (10).
(b) Draw glycemic conrol algori0rm bascd on HbAlc lcvels (10)

Q.# 6.
(a) writc a oote on the clinical manifestrntious, diap.osis and trrcahcot of rinea oruris
and Pityriasis versicolor (10)
(b).what arc wHo drug usc core and compleruenary indicalors; unitc in d*ail thc
puient and prcscribing indicators of dnrg rirc. (10) 

-

Q.# 7.
(a) wbat are ttre disorders related to hlperactivity of anterior pituitary; oplain any oNE
in detail (10).
b) How t911r!y druS use problems; crelain two quslitrtivc mcrhods ro strrdy &esc
problcms? (10)

i RollNo. .............'.. :trrr rarrr raraaaarrtaaa

Time: 2 Hrs. 30 Min. Marks: 80
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