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Which of the following is al’groteasg] inhibitor?

G NAVIL
@ = Morvisr

a. Abacavir > NRTI o
b. Nevirapine —9 NNE&TI (-—> BSN}
\—c.’Saqu(ﬁavir)

d. E@irtide —
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DRUG

MECHANISM

ADVERSE EFFECTS

NRTIs —9 Nudlefsd

[KBacawr ZABC)

Emtricitabine (FTC)
Lamivudine (3TC)
Tenofovir (TDF)
Zidovudine (ZDV,
formerly AZT)

Competitively inhibit nucleotide binding to
reverse transcriptase and terminate the DNA
chain (lack a 3 OH grou a
nucle e; the others are nucleosides. All
need to be phosphorylated to be active.

ZDV can be used for general prophylaxis and
during pregnancy to ¢ risk of fetal transmission.

Have you dined (vudine) with my nuclear
(nucleosides) family?

Myelosuppression (can be reversed with
granulocyte colony-stimulating factor
[G-CSF] and erythropoietin), nephrotoxicity.

Abacavir contraindicated if patient has

e
HLA-B*5701 mutation due to 1 risk of

hypersensitivity.

NNRTIs - DED

iri t':;
ravirine .
«
%virenz SQ’" %?

Rilpivirine

Bind to reverse transcriptase at site different
from NRTTs. Do not require phosphorylation
to be active or compete with nucleotides.

Rash and hepatotoxicitgare common to all
NNRTIs.fVivid dreams andfCNS symptoms

Integrase strand transfer inhibitors
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Also called integrase inhibitors. Inhibit HIV

genome integration into host cell chromosome

by reversibly inhibiting HIV integrase.

t creatine kinasef weight gain.



Protease inhibitors

Prevents maturation of new virions. Maturation
depends on HIV-1 protease (pol gene), which
cleaves the polypeptide products of HIV
mRNA into their functional parts. Thus,
protease inhibitors prevent maturation of new
viruses.

All protease inhibitors require boosting with
either ritonavir or cobicistat.

Navir (never) tease a protease.

Hyperglycemia, Gl intolerance (nausea,

diarrhea).
Rifampin (potent CYP/UGT inducer) } protease

inhibitor concentrations; use rifabutin instead.

Ritonavir (cytochrome P-450 inhibitor) is only
L )

used as a boosting agent.

Entry inhibitors

Enfuvirtide %L‘\

Maravirog

Gro

Bindsfgp41 Jinhibiting viral entry.
Enfuvirtide inhibits fusion.
Binds CCR-5 on surface of T cells/monocytes,
)
inhibiting interaction withfgpl20
Maraviroc inhibits docking.

Skin reaction at injection sites.
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Which of the following doect by increasing
insulin secretion? —
. e -—X::) .
Infwlim —2 @”l N efformun
udL ’—9

E T
¢.LP T ingulun mef:

v
@ T2obs — PPAR a:‘"’mﬁ'

&) Rdsiglitazone 5
b) Repaglinide Jm

c) Exen—)L/fh'dﬂ' @
d) Sitagliptin—? ¢LPT — @bPP - _&i;.
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DRUG MECHANISM

ADVERSE EFFECTS

Increase insulin sensitivity

Metformin Inhibits mitochondrial glycerol-3-phosphate
dehydrogenase (mGPD) — inhibition of
hepatic gluconeogenesis and the action of
glucagon.

t glycolysis, peripheral glucose uptake (* insulin
sensitivity).

Activate PPAR-y (a nuclear receptor) = t insulin
sensitivity and levels of adiponectin

— regulation of glucose metabolism and fatty
acid storage.

GI upset, lactic acidosis (use with caution in
renal insufficiency), vitamin B, deficiency.
Weight loss (often desired).

(]
ﬁO,(\ —_—
Weight gain, F 1t risk of fractures.

Delayed onset of action (several weeks).

Increase insulin secretion

lSquoanureasﬂstgen! ' Sume —_— ‘h“.,”d" @_K_C;@)

Chlorpropamide,
tolbutamide
Sulfonylureas (2nd gen) (Close K* chann@{ in pancreatic B cell

Elipizide, alvbi membrane — cell depolarizes = insulin
Pizids, 9lybudds, release via t Ca®* influx,

Meglitinides
Nateg|iEiaE
repaglinide v/

Disulfiram-like reaction with first-generation
sulfonylureas only (rarely used).
Hypoglycemia (1 risk in renal insufficiency),

weight gain. )"

N\
Increase glucose-induced insulin secretion LP

GLP-1 analogs { glucagon release, ¥ gastric emptying,
Exei Iirangtide,) t glucose-dependent insulin release.
sem ide

gluti
DPP-4 inhibitors Inhibit DPP-4 enzyme that deactivates GLP-1
Linagliptip, saxagliptin, ~ — } glucagon release, { gastric emptying.
sitagliptin— t glucose-dependent insulin release.
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Nausea, vomiting, pancreatitis. Weight loss
(often desired).
t satiety (often desired).

Respiratory and urinary infections, weight
neutral.
t satiety (often desired).




Best antihypertensive drug used in pulmonary
hypertensionis:

- n
bR —s M—- vagodul™

a. Digoxin
b. Amlodipine
c. Furosemide

%@o ———] endo %b,/ﬂ ?
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Pulmonary hypertension drugs

DRUG MECHANISM

CLINICAL NOTES

Endothelin receptor Competitively antagonizes endothelin-1

antagonists
PDE-5 inhibitors

S

Inhibits PDE-5> = t cGMP — prolonged
vasodilatory effect of NO.

PGI, (prostacyclin) with direct vasodilatory

Prfostacyclin analogs
elects on pulmonary and systemic arterial

endotn ©
AganP =

taTa —
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receptors = ¥ pulmonary vascular resistance.

vascular beds. Inhibits platelet aggregation.

Hepatotoxic (monitor LFTs).
Example: bosentan.

Also used to treat erectile dysfunction.
Contraindicated when taking nitroglyce
or other nitrates (due to risk of severe

hypotension).
Exampl
Adverse effects: flushing, jaw pain.

Examples: ol, u@ -9 P’ﬂﬂ

>

ED




Drugs prescribed by registered medical
practitioners mostly fall under which class of drugs?

"o
NaL=—"C -
\Sc:/'
ds M
1C
a. Schedule X —> XX a}
b. Schedule S dmrw
Hea lti ,
v Schedule H — e AN

> i
d. Schedule p —> gevod ) “'S‘ T
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Phase 1 clinical trial is done for:

G »\UMAM-Q
@ —> S%_ 4 N |
PR— @ 2 — xplocdon .
@& Drug safety “qu, - maﬂ‘ﬂ—f\y
b. Pharmacodynamics

c. Efficacy > &CW
d. Dosing"
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Which of the following drugs doesffect DNA

synthesis? o’ A2 . |
y ! ,},“T\A‘ﬂo @ .SMW'

@»{Rifampicin oden &ynth inhater 1~
£o$

Jo” Irkezolid d
: ~— ; U - c TRV
c.f Nitrofurantoin M"SW RZ =

= r
, g

d. Metromdf_;p'e gs =, o mbouyPperd o1 g
& o S‘W‘hﬂ';" S\]'d ’1—
( MA0 O
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What does low volume of distribution of a drug
mean? N

c\les’ ‘”‘5
')‘/L 9

f\
a. Low bloavallablllty—9 szh ’H’n) h gl Heo -

VI{ Does not accumulates in tissues

c. Low absorption — L,\/ f
d. Not metabolized in the body Ld - Vd < P e
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Which of the following drugs is not used in
treatment of bird flu?

20T W
N
mo
-

.g °
\V
3
5
)
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Receptor
binding

NUCLEIC ACID
SYNTHESIS

Guanosine analogs
Acyclovir, etc (HSV, VZV)
Ganciclovir (CMV)

\ Viral DNA polymerase
W inhibitors

Cidofovir } HSV*,
Replication \ >— Foscarnet J CMV

Protein L\‘,;‘»’(YL\‘IJ'
synthesis “\%
HUMAN CELL / Adenosine analog
- Remdesivir (SARS-CoV-2)
0 ""?f.o Endonuclease inhibitor
Virion Baloxavir (influenza virus) M
assembly '\h
*Acyclovir-resistant A'm
O L |
:“t

RELEASE OF PROGENY VIRUS

Guanine nucleotide
syn'fﬂ?ssm q gé G
Ribavirin (RSV, HCV

Neuraginidase inhibitors
Oseltamjvir }
Influenza A, B
L =

Zanamivir
-
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Hepatitis C therapy Chronic HCV infection treated with multidrug therapy that targets specific steps within HCV
replication cycle (HCV-encoded proteins). Examples of drugs are provided.
DRUG MECHANISM TOXICITY o

NS5A inhibitors éA - AS A=

Elbagyir Inhibits NS5A, a viral phosphoprotein that plays  Headache, diarrhea 0(\ N %
Ledipgsyir a key role in RNA replication ' =
Pibrentggvir Exact mechanism unknown

Velpatagyir

Prevents viral RNA replication

NS3/4A inhibitors &

Glecapreyir Mhibits NS3/4A, a viral protease, preventing Headache, fatigue
Grazopreyir viral replication

NS5B inhibitors
Sofosbuvir Inhibits NS5B, an RNA-dependent RNA Fatigue, headache
E polymerase acting as a chain terminator

Alternative drugs

Ribavirin Inhibits synthesis of guanine nucleotides by Hemolytic anemia, severe teratogen
competitively inhibiting IMP dehydrogenase "( &
MR T G also & by e (
(1,2}
WihF Ries
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Absorption of which of the following drugs is
increased after a fatty meal?

a. Amphotericin P o M_
b7 Griseofulvin ,am

c. Ampicillin . fre Devmalophyt (m*:)
d. Aspirin . oo d.&gi"“"" Tt
° dm'cwh'l‘“b S,
L> colehriane
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Which of these anticonvulg.ants causes contraction
of visual field?

&\0 @ C,L,A(BA' T7- ‘;N
f s & gobe

¢ 1

‘Ql'\&l&a(’ ,,(M‘am;'ﬂdob
a. Levetiracetam ) n“?”b' ?
b. Phenytoin ‘ YAl ad”
w/.@abatrin : i\[AbﬂJ.mP, \l,, ) ﬁaba éeﬁé‘
d. Ethosuximide d
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Which oneofthe following is a gender specific side-
effecto “Ws + - P\Ol'\‘d»dz > Pamutas,

d MOWS

b. Alopecia
c. Weight loss ¥ S _ 'F‘M hema OTC
d. Tremor > Utlmum ) Ffne
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Broad spectrum (focal and generalized seizures)

Valproate

Lamotrigine

Levetiracetam

Topiramate
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Blocks Na* channel
Blocks Ca?* channel
Blocks GABA transaminase

Blocks Na* channel

Blocks Synaptic Vesicle protein
2A (SV2A)

Blocks Na* channel
Potentiates GABA , receptor

Sedation, dizziness, vomiting,
weight gain, hair loss, easy
bruising, drug interactions

(CYP450 inhibition)
Sedation, dizziness, rash

Sedation, dizziness, fatigue

Sedation, dizziness, mood
disturbance (eg, depression),
weight loss, paresthesia

Hepatotoxicity, pancreatitis,
teratogenicity

SJS, DRESS

Neuropsychiatric (eg,
psychosis)

Kidney stones, angle-closure
glaucoma




Etanerceptds a disease-modifying drug used in

management of rheumatoid arthritis. What s its

mecr;:\;g\dof action? o | 4_“5 s ol-amﬂ/j{”’ .
\“M adalol” — odalimu™
C{Old < 3 w

wa [nhibition of TNF alpha u;_yﬁb'cai*—— 691’4?, L.
b. COX-2 inhibition — coxtl. ingoaly —3 iU K

c. IL-6 inhibition — Toer (fodin)
e . QM
d. Stabilization of mast cells if;'g
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AGENT TARGET

CLINICAL USE NOTES

Autoimmune disease therapy =
Adalimumab, Solubl
certolizumab,

&Iimumab,
MXimab
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IBD, rheumatoid arthritis, Pretreatment screening
ankylosing spondylitis, (LB, HBV, HCV, VZV,
CMV) due to risk of

psoriasis
e

Y TNF-a receptor and not a
-Ly monoclonal antihgdye~




Which of the following drugs is not used in
detaxification of chronic alcoholics?

l ln.cp\

@

aflum@GHil 4'45‘1’“ W Ie
b. Acamprosate  P° nzol' D’o CQq_ JLW/"O

c. Disylfiram — MOA @ =

d. Naltrexone
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Alcohol use disorder Diagnosed using criteria for substance us
Complicationsfvitamin B, (thiamine) dehiciency,
peripheral neuropathy, testicular atrophy.

lcoholic cirrhosis, pepatitis, pancreatitis,

Treatment: naltrexone (reduces cravings; avoid in liver failure), acamgrosate (contraindicated in
,, = — i = C——
renal failure), disulfiram (to condition the patient to abstain from alcphol use). Support groups such
as Alcoholics Anonymous are helpful in sustaining abstinence and sfipporting patient and family.

wW— Mam:

/V\Rd' — wd;f
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