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AR R ] gl #T7 (A)loading dose
NI YA T ml/min#- ? (A)loading dose  (B)plasma concentration (Css)
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diffusion (D)Pinocytosis or endocytosis (E)Special carrier transport °
Aspirin .V Pka=3.5 > Y[\ i J'f@{ pH=2.5 » [ My ff;'%f"é | % ‘%ﬁﬁi?ﬂé&i‘gjFE(lipid-soluble form)™}7%? (A) 5% 1%
B) X577 10% (C)*59¥50% (D)*5¥90% (E) “~5¥99% -

NYIE REBEY ) ﬂ |(drug distribution)?ﬂ'ﬁ FIAE B (specific tissues)UFELE - {f ?{Ijﬁg’ ? (A)== i B
% Bl S (C)Z i iR ST S 5 £ FE (unbound)UBE P 1 F R (D)2
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co (GYES SIS
X i srf 1A ﬁ@'ﬂ{?{ Y e (B)SEEPIY

NI TG R BEIS IR HIGE Y (A)A B T F(most effective)  (B)B B Fi(most potent)  (C)C it (D)B 3k
P=Cgbg > U AR I (E) A g6 B k4t > = PR Ie I
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Dose

(B)plasma concentration (Css)  (C)clearance  (D)half-life (T1/)

(E)volume of distribution (Vd)  (F)dosage
(C)clearance  (D)half-life (T12) (E)volume of

distribution (Vd)  (F)dosage
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Ry 8PV Aol 1% (hydrophobicity) W79 (B)%[£H#=? Eﬁfﬁﬁlﬂf‘lﬁﬁﬁ(very
hydrophilic)3 i, Eﬁjﬁl F! (O)is often carried out in the smooth ER of the liver (D)is generally most rapid at the extremes of life
(E)occurs exclusively 1n the liver

|FHG proteins.V #5 » M I H Iﬁ%? (A)are involved in the function of nicotinic cholinergic receptors in the NMJ (neuromuscular
junction)  (B)contain a GTPase in their alpha subunit  (C)can only mediate receptor-induced changes in the activity of enzymes
(D)usually cause an increased affinity of receptors for agonists in the presence of GTP (E)catalyze the phosphorylation of tyrosine
residues 1n in receptor molecules

9. AZFNIgELR /1 oI & (mast cell) R E\jj ’ ﬁ%ﬁ'ﬁﬁ’@?’i@@ (A)interleukin 1 (B)leukotriene C: (C)bradykinin  (D)tumor
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11.

12.

13.

14.

necrosis factor (TNF)  (E)kininogens

IE Ef&epinephr inefiy =] ’ééﬁf PR a1~ T (acute anaphylactic reactiofy By % Pﬁj(severe asthma)fd T E1f1?
(A)relaxation of vascular smooth muscle in skeletal muscle beds vza B2 receptors  (B)arteriolar constriction vza o receptors
(O)increased cardiac output  (D)reversal of bronchoconstriction (E)decreased capillary permeability vza B2 receptors

I'J albuterol ifﬁ’?‘z asthma, ™ {7 #LList 1 HEfB5HEL? (A)dries excessive bronchial secretions — (B)causes bronchodilatation when
administered orally or by inhalation  (C)does not produce tachycardia when administered orally  (D)decreases bronchial
hyperreactivity when administered chronically  (E)is effective only when administered prior to the onset of an attack

FI* [cromolyn sodiumif P asthma> [l kL I*’ﬁ"éﬁ‘%ﬂi@? (A)inhibit histamine induced bronchoconstriction — (B)antagonize the
actions of the leukotrienes (C)promote the release of epinephrine from the adrenal medulla  (D)inhibit the release of histamine and
the leukotrienes from mast cells  (E)block the interaction of antigens with their IgE receptors

Sl T ARLPGI2 (prostacyclin)  fji P (precursors)?  (A)arachidonic acid -~ (B)phosphatidylcholine
(C)5-hydroperoxyeicosatetranoic acid (5-HPETE) (D)PGG:  (E)PGH:
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(A) “EVR F'Jacetaminophenfﬁé%gf EF'J'LLII,:"'EE?‘%»‘FE} (B) FId1phenhydram1nef«¥H1 y’ﬁﬁ'}fﬁffﬁ‘ if[ﬁ En <t

(C) ﬁphenylephedrinei'_[}-a renergic blocker » 3£/ ™| (D) fIacetamlnophenfq_LHﬂ,%’?"J
15. g@‘r’ﬁfg‘p@.\l@pﬁvﬁ SRE TR RS Al ﬁ“[« fWJ P PN (PR AR T o ™ PRI B Sefiip 7
(A) Succinylcholine (B ) Pancuronium (C) Vecuronium (D) Rocuronium
FT;‘J Ipratropium bromide #1 > » ¥IfT :ﬁﬁﬁﬁ
(A) BT ant1chohnerglc E g (B) EFY x FT’E/{% =]
(C) Bl sy = R B (BB) | & i 2, 1 (D) eI R [ER] = PR S
17. % [J [ tetracyclines I/ #55S 2
(A) Ty s i (B) 1 SERIEIAT 07 o7
(C) [ penicillin (i ] » 798655 (D) il = [ 2 B (C chlamydla) G
PR T OREERS Sulfonylureas U 7 E LY
( A) [FHE B A 54 Insulin (B) 171 ATP {4H ATP-sensitive potassium channel
(C) Diazoxide fi' I'| 354 Sulfonylureas fi4{*="'| D) T l%}&i

19, SPRYEE TkEEPI Y R ?{ﬁﬁﬂ
(A) Erythropoietin ;t ] 15"15'6@‘ 4 [\5[5&@?‘% AN ﬁjﬁﬂ E’?“"DFT“%J
(B) Warfarin £% =Y E; 3 "TFP’*'J
(C) Aspirin |i’ T‘]]ﬁ"[] Thromboxane A2 f,’?‘/ s TP EER
(D) Folic acid [ ?F‘Hﬁt Megaloblastic anemia
20. HES iF T R J‘l Bl & V8P co-trimoxazole £l J sulfamethoxazole ==+ \Z/[J['FI% ?

(A) Amikacin (B) Ampicillin (C) Tetracycline (D) Trimethoprim
21. il x3ET7 amphotericin B ﬁlg‘”_k [P B [ |55 G 2R RS E i 2
(A) Flucytosine (B) dr1seofulv1n (C) Nystatin (D) Tolnaftate
22. Mifepristone (RU486 ) flgfhH}—~ #FiskPs ?
(A) Glucocorticoid agent (B) Progesterone antagonist (C) Antiandrogenic agent (D) Antiestrogenic agent
23. N[l AL 3] insulin 4] 2
(A) Insulin lispro (B) Insulin zinc suspension ( Lente )
(C) Isophane insulin suspension (NPH ) (D) Protamine zinc insulin suspension
24, N[ RS =5 BT M) -muscarinic receptors > [i' 5 if‘[@t EF J"]‘EP%, ?
(A) Omeprazole (B) Ranitidine (C) Misoprostol (D) Pirenzepine

25. *9j[lFtEfeyclooxygenase-2 (COX-2) V#53t » ff H LE ?

(A) COX-2=25] % "b@uﬁj jg J prostaglandin 7§ 55 | FTJ (B) COX-2 f J#ﬂﬁfu infTE 'xE BRI E~ phk &

© IbuprofenF“Rofecomb“ Elﬁ AUCOX-2 ?“Ii (D) ‘Ef 1%£COX-2 T‘Hﬁﬂﬁﬁmj%{rﬁ 35 (i AT ALY pr.j J
fﬁiA B F)VE 48 #5057 ?ﬂ%ﬁ@ﬂ&ﬂf,l%&ﬂ}ﬂﬁ

fir i ceﬂmg effect‘7 %? MRl ﬁ'ﬁflf’”“ high ceiling drug == low ceiling drug? (10 57)

l

—_

2. 7i§1{"1"”q§'ﬁﬁ?ﬁ\ﬂf » YN LT ] LB Reserpine R M =5 0 524 'J‘Eﬁ % F 1= 5] Ephedrine L f{ FE N TR T %@mﬂf
I (10 57)
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