
Respiratory Therapy
Pharmacology Practice Test
(Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://respiratorytherapypharm.examzify.com



Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit https://respiratorytherapypharm.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://respiratorytherapypharm.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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1. What combination of medications is effectively used for
asthma management?
A. Oral steroids and antibiotics
B. DPI and nebulizer treatments
C. Inhaled steroids and long-acting beta agonists
D. Short-acting bronchodilators only

2. Which neurotransmitter is primarily affected by
anticholinergic drugs?
A. Serotonin
B. Acetylcholine
C. Dopamine
D. Norepinephrine

3. In respiratory pharmacology, what does the term
"bronchodilation" refer to?
A. Narrowing of airways
B. Widening of airways
C. Increased mucus production
D. Inhibition of breathing

4. Why is phosphodiesterase inhibition important in
respiratory therapy?
A. Decreases cyclic AMP levels
B. Maintains activity of cyclic AMP
C. Promotes bronchoconstriction
D. Increases mucus production

5. Which aminoglycoside can be delivered topically by
aerosol?
A. Amikacin
B. Gentamicin
C. Ceftriaxone
D. Azithromycin
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6. Which of the following is a sign that a patient is dependent
on nicotine?
A. Smokes immediately after waking up
B. Smokes less than half a pack a day
C. Does not experience cravings during the day
D. Uses brands with less than 0.5mg nicotine

7. Name a commonly used xanthine derivative.
A. Albuterol
B. Montelukast
C. Theophylline
D. Fluticasone

8. Which complication may indicate that an infant with RSV
requires Ribavirin treatment?
A. Minor respiratory discomfort
B. Cardiac problems
C. Fever
D. Allergic reactions

9. When should Cromolyn Sodium be used in asthma
treatment?
A. During acute exacerbation
B. For long-term prevention
C. As a rescue inhaler
D. Only after other treatments fail

10. Which type of medication is indicated for acute
bronchospasm relief?
A. Long-acting beta-agonists
B. Leukotriene receptor antagonists
C. Short-acting beta-agonists
D. Mast cell stabilizers
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Answers
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1. C
2. B
3. B
4. B
5. B
6. A
7. C
8. B
9. B
10. C
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Explanations
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1. What combination of medications is effectively used for
asthma management?
A. Oral steroids and antibiotics
B. DPI and nebulizer treatments
C. Inhaled steroids and long-acting beta agonists
D. Short-acting bronchodilators only

The combination of inhaled steroids and long-acting beta agonists is a cornerstone in the
management of asthma because it targets both inflammation and bronchoconstriction
effectively. Inhaled corticosteroids (ICS) help to reduce inflammation in the airways,
decreasing mucus production and airway edema, which are key components of asthma
pathology. Long-acting beta agonists (LABAs) complement this by relaxing the bronchial
smooth muscle, leading to prolonged bronchodilation.  This combination allows for
better control of asthma symptoms, reduces the frequency of exacerbations, and
improves overall lung function. It also enhances patient adherence to treatment
regimens, as the use of a combination product can simplify medication schedules.  In
contrast, the other combinations mentioned do not provide the same level of efficacy in
managing asthma. For instance, oral steroids may be useful for acute flare-ups but aren’t
intended for long-term management and come with significant side effects. Antibiotics
are not a standard part of asthma management unless a bacterial infection is present.
The use of a dry powder inhaler (DPI) and nebulizer treatments can be beneficial in
specific circumstances but does not inherently represent an effective long-term asthma
management strategy on its own. Lastly, relying solely on short-acting bronchodilators

2. Which neurotransmitter is primarily affected by
anticholinergic drugs?
A. Serotonin
B. Acetylcholine
C. Dopamine
D. Norepinephrine

Anticholinergic drugs primarily affect acetylcholine, which is a key neurotransmitter
involved in various functions in the body, particularly within the parasympathetic
nervous system. These drugs work by blocking the action of acetylcholine at muscarinic
receptors, which can lead to several physiological effects, including reduced secretions,
bronchodilation, and decreased smooth muscle contractions.   In the context of
respiratory therapy, anticholinergic medications, such as ipratropium and tiotropium,
are commonly used to manage conditions like asthma and chronic obstructive pulmonary
disease (COPD) by dilating the airways and reducing bronchial secretions. This targeted
inhibition of acetylcholine helps to alleviate symptoms and improve respiratory function
in patients.  The other neurotransmitters and their associated pathways are influenced by
different classes of drugs or are not directly related to the mechanisms of action of
anticholinergics.
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3. In respiratory pharmacology, what does the term
"bronchodilation" refer to?
A. Narrowing of airways
B. Widening of airways
C. Increased mucus production
D. Inhibition of breathing

Bronchodilation refers to the process by which the airways in the lungs are widened or
dilated. This physiological response is crucial for improving airflow and decreasing
resistance in the respiratory tract, particularly beneficial in conditions such as asthma
and chronic obstructive pulmonary disease (COPD). Medications known as
bronchodilators work by relaxing the muscles around the airways, leading to their
expansion and allowing for easier passage of air.   The widening of the airways is
essential for facilitating breathing and enhancing oxygen delivery to the lungs. Thus, the
correct answer clearly describes the significant effect that bronchodilation has on airway
function, making it an important concept in respiratory therapy.

4. Why is phosphodiesterase inhibition important in
respiratory therapy?
A. Decreases cyclic AMP levels
B. Maintains activity of cyclic AMP
C. Promotes bronchoconstriction
D. Increases mucus production

Phosphodiesterase inhibition is important in respiratory therapy primarily because it
maintains the activity of cyclic AMP (cAMP). cAMP is a crucial signaling molecule that
plays a significant role in various physiological processes, including the relaxation of
bronchial smooth muscle. When phosphodiesterase enzymes are inhibited, the
breakdown of cAMP is reduced, leading to increased levels of cAMP in the cells.  Higher
levels of cAMP enhance bronchodilation by promoting smooth muscle relaxation in the
airways. This is particularly beneficial in conditions like asthma and chronic obstructive
pulmonary disease (COPD), where bronchoconstriction is a frequent problem. Therefore,
maintaining elevated levels of cAMP through phosphodiesterase inhibition helps
facilitate better airflow and alleviate respiratory distress.   In this context, the effect on
mucus production or bronchoconstriction is less beneficial, as the therapeutic aim is to
promote bronchodilation and improve respiratory function rather than trigger processes
that may exacerbate symptoms.
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5. Which aminoglycoside can be delivered topically by
aerosol?
A. Amikacin
B. Gentamicin
C. Ceftriaxone
D. Azithromycin

Gentamicin is an aminoglycoside that can be delivered topically by aerosol, particularly
in respiratory therapy settings. The use of gentamicin aerosol is typically indicated for
the treatment of infections caused by susceptible bacteria, particularly in those with
respiratory conditions such as cystic fibrosis or ventilator-associated pneumonia.
Aerosolized gentamicin allows for direct delivery to the lungs, where it acts locally to
combat bacterial infections while potentially leading to fewer systemic side effects
compared to other administration routes.  In the context of aerosol delivery, gentamicin’s
formulation as an inhaled medication facilitates higher concentrations of the drug in the
pulmonary tissues, which can be more effective for treating lung infections. The
inhalation route can also reduce the need for high systemic doses, minimizing potential
nephrotoxicity and ototoxicity that are common side effects associated with systemic
aminoglycoside use.   Other options listed, such as amikacin, ceftriaxone, and
azithromycin, are not typically used in the aerosolized form. While amikacin may have
some aerosol forms, it is less common and not as frequently used in this way as
gentamicin. Ceftriaxone is a cephalosporin antibiotic and is typically administered
intravenously or

6. Which of the following is a sign that a patient is dependent
on nicotine?
A. Smokes immediately after waking up
B. Smokes less than half a pack a day
C. Does not experience cravings during the day
D. Uses brands with less than 0.5mg nicotine

Smoking immediately after waking up is a strong indicator of nicotine dependence. This
behavior is often related to the body’s physical dependence on nicotine, as it reflects the
urge to relieve withdrawal symptoms that may develop overnight during sleep when
nicotine levels have dropped. For individuals who are dependent on nicotine, this first
cigarette of the day is commonly sought out to quickly restore nicotine levels in the body,
which can alleviate cravings and discomfort.  In contrast, smoking less than half a pack a
day does not necessarily indicate dependence, as some smokers may only consume a
small amount without having a strong addiction. The absence of cravings during the day
suggests that the person might not be dependent on nicotine, as those who are
dependent typically experience cravings when they haven’t smoked for a while. Finally,
the use of brands with less than 0.5mg nicotine does not inherently reflect dependence;
individuals may choose such brands for a variety of reasons unrelated to the severity of
their dependence on nicotine.
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7. Name a commonly used xanthine derivative.
A. Albuterol
B. Montelukast
C. Theophylline
D. Fluticasone

Theophylline is recognized as a commonly used xanthine derivative. Xanthine derivatives,
such as theophylline, are bronchodilators that work by inhibiting the enzyme
phosphodiesterase, leading to increased levels of cyclic AMP within the cells. This
ultimately results in relaxation of the bronchial smooth muscle and dilation of the
airways, which can be beneficial in the treatment of respiratory conditions like asthma
and chronic obstructive pulmonary disease (COPD).  In addition, theophylline also
exhibits anti-inflammatory properties, although its primary mechanism of action is as a
bronchodilator. It requires careful dosing due to its narrow therapeutic window, and
patients on theophylline are often monitored for serum drug levels to avoid toxicity. 
Other options provided, such as albuterol, montelukast, and fluticasone, fall under
different classes of medications. Albuterol is a short-acting beta-agonist, montelukast is
a leukotriene receptor antagonist, and fluticasone is an inhaled corticosteroid. While all
of these medications play important roles in respiratory therapy, they are not classified
as xanthine derivatives.

8. Which complication may indicate that an infant with RSV
requires Ribavirin treatment?
A. Minor respiratory discomfort
B. Cardiac problems
C. Fever
D. Allergic reactions

Ribavirin is an antiviral medication that is used specifically in cases of severe respiratory
syncytial virus (RSV) infections, particularly in infants and those with compromised
immune systems. The presence of cardiac problems in an infant with RSV can signal a
more severe or complicated case of the illness.   When RSV leads to complications such
as respiratory failure or other cardiac issues, it indicates that the infant is experiencing
significant morbidity and may not be able to adequately manage the infection on their
own. Ribavirin can help reduce the viral load and alleviate symptoms associated with
severe RSV infections, making it a viable treatment option in these circumstances. It is
important to note that other symptoms such as minor respiratory discomfort, fever, or
allergic reactions do not necessarily indicate the need for Ribavirin treatment, as they
can be more common occurrences in viral infections without escalation of care. In
contrast, the severity of cardiac problems directly correlates with the need for intensive
intervention like antiviral therapy to prevent further complications.
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9. When should Cromolyn Sodium be used in asthma
treatment?
A. During acute exacerbation
B. For long-term prevention
C. As a rescue inhaler
D. Only after other treatments fail

Cromolyn Sodium is primarily used as a preventative treatment for asthma. It works by
stabilizing mast cells and preventing the release of inflammatory mediators that
contribute to bronchial hyperreactivity and asthma symptoms. This characteristic makes
it suitable for long-term management rather than for acute asthma attacks.   When used
on a regular basis, Cromolyn Sodium can help to decrease the frequency and severity of
asthma symptoms, making it a valuable option for patients who experience
exercise-induced bronchospasm or those who have allergic responses that trigger their
asthma. It is not effective during acute exacerbations since it cannot provide immediate
relief. Instead, it is an adjunctive therapy aimed at providing routine protection against
asthma triggers, which aligns with the needs of long-term prevention.   In contrast, other
medications are typically indicated for acute situations, such as rescue inhalers that offer
rapid bronchodilation, highlighting why Cromolyn Sodium is not suitable in those
contexts.

10. Which type of medication is indicated for acute
bronchospasm relief?
A. Long-acting beta-agonists
B. Leukotriene receptor antagonists
C. Short-acting beta-agonists
D. Mast cell stabilizers

Short-acting beta-agonists are specifically designed for the rapid relief of acute
bronchospasm. They work by stimulating beta-2 adrenergic receptors in the airways,
leading to bronchial smooth muscle relaxation and dilation. This action quickly alleviates
symptoms such as wheezing, shortness of breath, and chest tightness, making them the
first-line treatment for sudden asthma attacks or other forms of bronchospasm that may
occur in conditions like Chronic Obstructive Pulmonary Disease (COPD) and asthma.  In
contrast, long-acting beta-agonists are intended for maintenance treatment and are not
suitable for acute relief due to their slower onset of action. Leukotriene receptor
antagonists and mast cell stabilizers work through different mechanisms, focusing on
reducing inflammation and preventing bronchoconstriction rather than directly
providing immediate bronchodilation. Therefore, in a situation requiring quick relief
from bronchospasm, short-acting beta-agonists are the appropriate choice.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://respiratorytherapypharm.examzify.com

We wish you the very best on your exam journey. You've got this!
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