jve patient whose s
James is a 50 year old type || diabetic andrzypértlg:so % EF:‘ 2 apri 20ms T—?n :
well corl:,aued. He has poc.'ah r b{;’mﬂm l::f heart failure which antihypertensive
He has N

Ise is 102/minute.
auould you add to his treatment.

o ﬂ Nifedipine. mostly pregnancy- nicardipine
= (c)  Nimodipine. i :
v/ ) /

i1 cardiac specific
-z g:; Y:sr:pn:':“'same Moa
mellitus. His blood sugar is
g diqbezto;‘:n“g. He has ketonuria. What of the

19.mmol/L. His blood pressure is 1 | i
following is true concerning his condition:- Nyperglycemia- dka/hhs

(a)  He should be given metformin and intravenous normal s.alir}\ec. =
(b)  His blood pressure is best controlled by a thiazide diuretic.

(c)
insulin mixture which contains 70% lar insulin and 30% f 3
intermediate acting insulin. Used fo:egtg for afterwards - dica use rapid acting
= (d) If he has hypokalaemia, a bolus of 20mmol tassium chlo

should be given over 1 minute, 9'V¢" OVeT i - -

==z - His potassium level may continue t j
insulin without Pﬂmsiu%,fsghplem:nft:gm e”q s'i'm ﬁegﬁ\'/‘é%spso%%m into the cell

Amina presents with 10 da_ys{l histol oug is producing mucoid sputum
puls nute and temperature is
> antibiotic:-

False cz you dont give oral drugs

He should be promptly treated with twice daily doses of 70/30 (short plus intermediate acting)
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ace/arb, ccb, diuretic
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insulin drives potassium into the cell
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(short plus intermediate acting)
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.. dka use rapid acting
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check typical vs atypical
atypical slow onset, extrapulmonary symp(fatigue, headache, malaise, chills)
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re better.. PPIs inhibit all 3
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ou want rate control
e, safe in comorbid conditions,
ave vasoD effective
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quinine compounds concentrate in areas with melanocytes... so present with such syptoms.
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hemorrhagic cystitis so give with MESNA
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metoprolol is B1 selective
HF usually are TachyC so you want rate control
drug that will help with rate, safe in comorbid conditions, 
prevent some mortality, have vasoD effective
So why Meto?
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A 70 year olg diabetic male patient is seen in casualty with a 2 hour history of

crushing substernal chest pain radiating to the jaw. ECG shows IST st:gg:r;th

::eis"a“gn. tThe following are absolute contraindications to fibrino yﬁ% D ok iace- urokinatd
Patient except:-

(@)  Aortic dissection. .
(b)  History of intracranial haemorrhage.

i i receding 6 months.
Ischaemic stroke in the p e ing & mants

(c)
d

ERRN

16. The following antiplatelet agents inhibit the ADP receptor except:-

(@)  Clopidogrel.
(b)  Ticagrelor.

(d)  Prasugrel.
(e)  Ticlopidine:

S0

:I7. Which of the following is the correct drug and dose used in emergency
‘ management of asystole:- : .

V\‘ y

——- (a)  Epinephrine 0.1mg |.V every 3-5minutes.
—- (b)  Vasopressin 20 I.V siat.
- (c) __Atropine 5mg |.V every 3-5minutes.

ory Of cigarette smoking presents with
ast one year, associated with .
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medical cardioversion- ionotropes.
why atropine? bradyC before this asytole then use atropine.
Vasopressin affects vascular smooth muscle
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1.Metoclopramide PO 10mg QID, 30 mins before meals
- Increases gut motility through indirect cholinergic
stimulation of gut muscle
- A/e: tardive dyskinesia
2. Domperidone
3. Cisapride
4. Erythromycin
- Interacts with motilin receptors, increasing gut motility
5. Eat smaller, more frequent meals
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Polysaccharide.

• Effect lasts 6-12h

• Disadvantages:
 Anaphylactic reactions
 Coagulation abnormalities- ↓platelet adhesiveness, ↓
factor VIII.
 Interferes with cross matching of blood by coating
RBCs
 May plug renal tubules precipitating ARF.
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The following foods may interact with mono amine oxidase Inhibltors (MAOIs)

- (b)  Tomatoes. iy
—— (c)  Yoghurt.

- (d) Pears.

——- (e) Avocado.

26.  One of the following is not a common cause of adverse drug reactions:-

(a) Inadequate safety evaluation.
(b)  Extremes of age (elderly and neonates).

(d) Intrinsic toxieity of the drug.
(e)  Drug interactions.

PEE]

. 27. True regarding cutaneous absorption of drugs except:-

—— (a) The face is far more permeable than the fore arm and may require
less drug for equivalent effect.

@ /bsorption from the paim is comparable to that of the fore arm.

(c) lnm_asing coneentmtion gradient increases mass transferred per

on is rapid in fteglons with numerous hair follicles.
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transdermal absorption best in:
face
neck
scalp
wrist
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a. dobutamine is an ionotrope so helps with cardiogenic shock....
septic/anaphylaxis... vasopressors.
fluid overload maybe give loop diuretics



CHUI
Highlight

CHUI
Typewritten Text
E

CHUI
Typewritten Text
Anistreplase

CHUI
Typewritten Text
urokinase

CHUI
Text Box
fibrin specific- tPa
rtPA: Alteplase, reteplase, tenecteplase
non fibrin specific- steptokinase and urokinase
Reteplase has longer halftime (15 minutes)
Tenecteplase has longer halflife (30 minutes) and more fibrin specificity
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Anemia & granulocytopenia (mainly caused by ZDV)
Myopathy
Peripheral neuropathy
Pancreatitis
Lactic acidosis
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hepatic disease. ccf, LA, chronic hypoxic lung disease, alcoholism
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