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1. Which class of medications is commonly used to manage
hypertension by blocking calcium channels?
A. Angiotensin-converting enzyme inhibitors
B. Beta-1 adrenergic blockers
C. Calcium channel blockers
D. Alpha-2 agonists

2. What is a key side effect of clindamycin?
A. Nausea and vomiting
B. Clostridium difficile-associated diarrhea
C. Rash and itching
D. Kidney toxicity

3. What is a contraindication for the use of adenosine?
A. Stable ventricular tachycardia
B. Asthma
C. AV block
D. Rapid atrial fibrillation

4. What is the main purpose of beta 2 agonists?
A. Antidepressant effects
B. Bronchodilation
C. Blood pressure reduction
D. Muscle relaxation

5. What drug is indicated for the management of
hyperthyroidism?
A. Levothyroxine
B. Propylthiouracil
C. Methimazole
D. Sodium iodide

6. What type of drug is clindamycin?
A. Antibiotic
B. Antifungal
C. Analgesic
D. Antiviral
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7. Which drug class is used to treat chronic obstructive
pulmonary disease (COPD) and asthma?
A. Bronchodilators
B. NSAIDs
C. ACE inhibitors
D. Statins

8. What is the primary action of diuretics?
A. They increase blood pressure
B. They reduce heart rate
C. They promote the excretion of water and electrolytes from

the kidneys
D. They enhance mineral absorption

9. Which type of medication is commonly used for the
management of hypertension in pregnancy?
A. Beta-blockers
B. Methyldopa
C. ACE inhibitors
D. Calcium channel blockers

10. What class of drugs can cause a significant reduction in
heart rate?
A. Calcium channel blockers
B. Beta blockers
C. ACE inhibitors
D. Thrombolytics
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Answers
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1. C
2. B
3. C
4. B
5. B
6. A
7. A
8. C
9. B
10. B
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Explanations

7Sample study guide. Visit https://nptepharmacology.examzify.com for the full version

SA
M

PLE



1. Which class of medications is commonly used to manage
hypertension by blocking calcium channels?
A. Angiotensin-converting enzyme inhibitors
B. Beta-1 adrenergic blockers
C. Calcium channel blockers
D. Alpha-2 agonists

Calcium channel blockers are a class of medications specifically designed to manage
hypertension by blocking calcium channels in the vascular smooth muscle and cardiac
muscle. By inhibiting calcium entry into cells, these medications cause relaxation of
blood vessels, leading to decreased vascular resistance and lowered blood pressure.
Additionally, they can help reduce heart rate and myocardial contractility, which further
contributes to their effectiveness in managing hypertension and certain cardiac
conditions.  In contrast, other classes of medications listed have different mechanisms of
action. Angiotensin-converting enzyme inhibitors work by inhibiting the conversion of
angiotensin I to angiotensin II, a potent vasoconstrictor, thereby reducing blood
pressure. Beta-1 adrenergic blockers primarily reduce heart rate and myocardial
contractility by blocking beta-adrenergic receptors, which can lower blood pressure
indirectly. Alpha-2 agonists decrease sympathetic outflow from the central nervous
system, resulting in lower blood pressure, but they do not directly block calcium
channels.  Thus, calcium channel blockers are unique in their direct role in managing
hypertension through the blockade of calcium channels, making this class the most
suitable answer for the question.

2. What is a key side effect of clindamycin?
A. Nausea and vomiting
B. Clostridium difficile-associated diarrhea
C. Rash and itching
D. Kidney toxicity

Clindamycin is associated with a notable side effect that involves Clostridium
difficile-associated diarrhea. This antibiotic affects the normal flora of the
gastrointestinal tract, particularly when it disrupts the balance of bacteria in the gut.
The decrease in beneficial bacteria allows for overgrowth of Clostridium difficile, a
bacterium that can cause severe diarrhea and colitis. This side effect is significant
because it can lead to serious health complications, prompting the need for monitoring
patients on clindamycin for signs of gastrointestinal disturbances.  While nausea and
vomiting, rash and itching, and kidney toxicity can occur with various medications, they
are not the hallmark concern with clindamycin. Specifically, the risk of developing a C.
difficile infection makes awareness of this side effect crucial for healthcare providers and
patients alike. Recognizing the signs of this potential complication allows for timely
intervention, which is key in managing the adverse effects of antibiotic therapy.
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3. What is a contraindication for the use of adenosine?
A. Stable ventricular tachycardia
B. Asthma
C. AV block
D. Rapid atrial fibrillation

Adenosine is a medication primarily used to treat certain types of supraventricular
tachycardias by slowing down conduction through the AV node. A contraindication for its
use is AV block, particularly second-degree or third-degree AV block, because adenosine
can further exacerbate conduction delays and may worsen the heart's ability to effectively
conduct electrical impulses. In patients with AV block, the use of adenosine could lead to
significant bradycardia or asystole, which can be life-threatening.   In contrast, while
adenosine may be used cautiously in stable ventricular tachycardia, in patients with
asthma, the risk is more about potential bronchoconstriction rather than a complete
contraindication, and rapid atrial fibrillation may not be an ideal indication, but it is not
intrinsically contraindicated. Therefore, the presence of AV block distinctly identifies a
scenario where adenosine should not be used.

4. What is the main purpose of beta 2 agonists?
A. Antidepressant effects
B. Bronchodilation
C. Blood pressure reduction
D. Muscle relaxation

The primary purpose of beta 2 agonists is bronchodilation. These medications act by
stimulating beta-2 adrenergic receptors in the smooth muscle of the airways, which leads
to relaxation of the bronchial muscles. As a result, the air passages widen, making it
easier for air to flow in and out of the lungs. This mechanism is particularly beneficial in
conditions like asthma and chronic obstructive pulmonary disease (COPD), where airway
constriction is a major problem.  Bronchodilation achieved by beta 2 agonists helps in
relieving symptoms such as wheezing, shortness of breath, and tightness in the chest,
thus improving overall respiratory function and quality of life for individuals suffering
from these conditions. These medications provide rapid relief of bronchospasm and can
be used as rescue inhalers for acute episodes, as well as in maintenance therapy for
chronic conditions.   Other options, while they may indicate actions of different classes of
drugs, do not pertain to the specific function of beta 2 agonists.
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5. What drug is indicated for the management of
hyperthyroidism?
A. Levothyroxine
B. Propylthiouracil
C. Methimazole
D. Sodium iodide

The drug indicated for the management of hyperthyroidism is propylthiouracil. This
medication is classified as a thioamide and works by inhibiting the synthesis of thyroid
hormones by blocking the oxidation of iodide and the coupling of iodated tyrosine
residues, which is essential for the production of thyroxine (T4) and triiodothyronine
(T3). Propylthiouracil is particularly effective in reducing the levels of circulating thyroid
hormones in conditions such as Graves' disease, where there is excessive production of
these hormones.  In addition, propylthiouracil has been shown to be beneficial for
patients who require rapid control of hyperthyroidism due to its ability to also inhibit the
peripheral conversion of T4 to T3, the more active form of thyroid hormone. This makes
it a crucial option in the management of hyperthyroid conditions, especially in
preparative treatment before surgery or in cases of thyroid storm.  Other medications
used in the management of hyperthyroidism, such as methimazole, also work by
inhibiting thyroid hormone synthesis but may not offer the same rapid action as
propylthiouracil in certain clinical scenarios. Levothyroxine, on the other hand, is a

6. What type of drug is clindamycin?
A. Antibiotic
B. Antifungal
C. Analgesic
D. Antiviral

Clindamycin is classified as an antibiotic, specifically a lincosamide antibiotic. It works
by inhibiting bacterial protein synthesis, which effectively stops bacterial growth and
allows the body's immune system to eliminate the infection. Clindamycin is often used to
treat various bacterial infections, including those of the skin, respiratory tract, and soft
tissues, making it important in the management of both mild and severe bacterial
infections.  Antifungal drugs, in contrast, are designed to target fungal infections and
work through mechanisms that specifically affect fungal cell walls or cellular
metabolism, which is different from how clindamycin operates. Analgesics are
medications that provide relief from pain and do not have antibacterial properties,
whereas antivirals are used to treat viral infections and function by inhibiting viral
replication. These distinctions highlight why clindamycin's primary role as an antibiotic
positions it as the correct answer.
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7. Which drug class is used to treat chronic obstructive
pulmonary disease (COPD) and asthma?
A. Bronchodilators
B. NSAIDs
C. ACE inhibitors
D. Statins

Bronchodilators are the appropriate drug class used to treat chronic obstructive
pulmonary disease (COPD) and asthma because they work by relaxing the muscles
around the airways, leading to dilation of the bronchial passages. This dilation facilitates
easier airflow, which is crucial for individuals suffering from conditions that constrict
airway passages, such as asthma and COPD.  The use of bronchodilators can provide
quick relief from acute exacerbations of these respiratory conditions, and they also play a
role in the long-term management of symptoms. There are different types of
bronchodilators, including short-acting beta agonists (SABAs) for immediate relief and
long-acting beta agonists (LABAs) for maintenance therapy.   Other classes of drugs
listed, such as NSAIDs, ACE inhibitors, and statins, do not have a direct role in treating
respiratory conditions like COPD and asthma. NSAIDs are primarily used for pain relief
and inflammation, ACE inhibitors are typically prescribed for hypertension and heart
failure, and statins are used to manage cholesterol levels. Therefore, the primary focus
for managing COPD and asthma effectively relies on the use of bronchodilators.

8. What is the primary action of diuretics?
A. They increase blood pressure
B. They reduce heart rate
C. They promote the excretion of water and electrolytes from

the kidneys
D. They enhance mineral absorption

Diuretics primarily promote the excretion of water and electrolytes from the kidneys,
which is crucial for managing various medical conditions such as hypertension and
edema. By increasing urine production, diuretics help reduce fluid volume in the body,
which subsequently lowers blood pressure and alleviates the strain on the heart. This
mechanism is particularly beneficial in treating patients with conditions like heart
failure, where excess fluid can cause additional complications.   The action of diuretics
involves inhibiting the reabsorption of sodium and water in the renal tubules, which
leads to increased urine output. This is a vital therapeutic property that underpins their
use in clinical settings to manage fluid overload and help maintain electrolyte balance. 
Other options do not accurately describe the primary action of diuretics. They do not
directly increase blood pressure or reduce heart rate, nor do they enhance mineral
absorption. Instead, their effective regulation of fluid and electrolyte balance is what
makes them a fundamental component of pharmacological treatment in a variety of
conditions where fluid management is critical.
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9. Which type of medication is commonly used for the
management of hypertension in pregnancy?
A. Beta-blockers
B. Methyldopa
C. ACE inhibitors
D. Calcium channel blockers

Methyldopa is commonly used for the management of hypertension in pregnancy due to
its effectiveness and safety profile. It is an alpha-2 adrenergic agonist that works by
reducing sympathetic outflow from the central nervous system, leading to decreased
blood pressure. This medication has a long history of use in pregnant women, and there
is substantial evidence to support its safety during pregnancy, making it a preferred
choice.  In contrast, other classes of antihypertensive agents have limitations in the
context of pregnancy. For example, beta-blockers may be used but are not typically
first-line due to concerns about fetal growth restriction and potential effects on fetal
heart rate. ACE inhibitors are contraindicated during pregnancy because they can lead to
significant adverse effects on fetal development, including renal dysgenesis and
oligohydramnios. Similarly, while some calcium channel blockers may be accepted in
pregnancy, they are less commonly recommended as compared to methyldopa.   Thus,
methyldopa stands out as the most appropriate option for treating hypertension in
pregnant patients.

10. What class of drugs can cause a significant reduction in
heart rate?
A. Calcium channel blockers
B. Beta blockers
C. ACE inhibitors
D. Thrombolytics

Beta blockers are a class of drugs that work primarily by blocking the effects of
epinephrine (adrenaline) on beta-adrenergic receptors in the heart. This action leads to a
decrease in heart rate and myocardial contractility, resulting in reduced cardiac
workload and oxygen demand. Beta blockers are commonly prescribed for conditions
such as hypertension, heart failure, and arrhythmias. Their ability to effectively lower
heart rate makes them particularly valuable in managing tachycardia and other heart
rhythm disorders.  On the other hand, calcium channel blockers primarily affect vascular
smooth muscle and cardiac contractility; while some may also lower heart rate, their
primary action is not as pronounced as that of beta blockers. ACE inhibitors are primarily
focused on the renin-angiotensin-aldosterone system to help manage blood pressure, and
they do not directly impact heart rate. Thrombolytics, used to dissolve blood clots, play
no role in heart rate reduction either. Therefore, beta blockers are specifically
recognized for their significant effect on lowering heart rate among the listed drug
classes.
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