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L. The nitrates activate guanylyl cyclasg‘i)y Na &‘ ' a{’ ,\;:‘7 Qﬁ“;% ‘;"’3
a Increased cGMP and dephosph\grylanon@‘}‘ myos1m1§tght cha‘kl;llqnase @ 8 & .
b Increased cGMP and phosphoFylation 6f myosxqgight chaifkinase < L e (g?“ 4?
¢ Decreased cGMP and dephs sphoryla,yon of mgfesm 11ght;>¢ham kmé;s’"e , ,ﬁé} o gjw
d Increased cGMP and phosp orylatl,on of mxo&ﬁn hght <§haun kmsse jf:» y 3
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2. Fibrates act on “*receptor
a PPAR

b
C
d

a Mmox\haxl = i\
— b So@‘fm @::

aIpha adr;nerglc reqfébtor block

& »Alpha- k adrenerglc’ réceptogg
V2 receptors %

marily used in the therapy of shock.

Adrenergxc antagomsts
Adrenergm agpmsts
Histamme agomsts
“;Chol‘ne gic agonlsts

ao o

- {Pagelof3-

Ny 5
AN ;\,‘nﬁ‘m:rnqAv(ﬂ‘\mlnﬂ”Av‘ﬂﬂ‘mfﬁf\"ﬁvﬂnd‘mfnl\"‘
s

®

—




¥

S e

/
AN

;
i
S Al

1 is a phosphodlesterase mh1b1t0r wit
a :Abgmmab

b Rlvaroxaban

c Dlpyndamole
d 'Enoxaparin

are the prm01pa1 source of hlSt imin
a Bcells ; (yf" %
b ,Presynaptlc nerve terminals (&’

¢ T lymphocytes e {\‘x
d 5Mast cells T

10. The followmg isa symp;om of Qut ,
a Purple orred skm”’§wellm Jomts w,;» :
b ‘Muscle weakneSS muscle\aches or, tﬁuscle e "‘

c zbreast tendernss or swe‘ﬂin q“?* o
N ; R i & ]
d Blulsh tone;fb the skin’ | L o Ly
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, 11. NSAH)s shﬁ?’uld notbe given téé" ;«
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14. Suffonylureaé’“ reduce, blbod gluche levels\by
A Inh1b11;1ng glucosé absorptlg'h

< Increasmg insufin secretlon

c Inéreasmg insulin sensmvxty SV

»ﬂ o>
d Becreasmg«hepaﬂc glucose productlon ‘-if‘\
» ’;"} /A\Jh

s hypocaf aemia hbﬁ‘mone that decreases

v

plasma calcium levels by inhibiting ost




16 Hyperprolactinemia can be treated with
a  Serotonin agonists
b D_opamme antagonists
¢ Serotonin antagonists
d Dopamine agonists

17. Hormone replacement therapy is usgﬁi in

a Vaginal atrophy 4 %

b Coronary heart disease () F

¢ - Glomerulonephritis (\5‘37 @x

/.N‘fi 4 N

d COPD & &
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: 18. is the proge%sterone amagomstﬂ»‘g%

a Desogestrel ; 42 g

b Ta.mox.lfen é‘\?‘“ @

¢ Mifepristone % &

d

Raloxifene | “f‘w j
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20.. Slldenaf -acts by 1nh1b1t1ng S
Protem phosphatasc
b 'Phospodlesterase-S
& ;&denyl cyciase
d Guany} cyclase a

[

. Class1fy the drugs used:i m Congl
i note on difference between cardiic glycosldes and cardlac stlmulants
B. C1a531fy dluretlcs vae mechanlsm of qgtlon uses::and adverse effects of Loop diuretics.

A leferentlate between anglotensm receptor blockers and angiotensin converting enzyme
1nh1b1tors
B Wnte a note oni alcxum channel blockers as;antiarrhythmics

- lee a detail‘account on P2Y12 ADP receptor blockers.

D. Classify antigout drugs Give mec‘u}msm .of action of any two class.

E. Give MOA of Insulm and a d a note or human insulin analogues

¥ ehamsm of action and adverse effects of Thioamides
G

H

A

1 Elahorate on uses and adverse eff:c1s of oral corticosteroid therapy.
. Gx\(e a note on uterm 3 tlrnulantnf
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