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1. What is the most common cause of hypothyroidism associated with thyroid
peroxidase antibodies (TPO)?

A. Graves disease
B. Hashimoto thyroiditis
C. Thyroidectomy

D. De Quervain's thyroiditis

2. How is "bioavailability" defined in pharmacology?
A. The speed at which a drug is metabolized
B. The proportion of a drug that enters circulation and is available for action
C. The total amount of drug in the body

D. The amount of drug required to achieve a maximum effect

3. What do cholinesterase inhibitors primarily do?
A. Decrease acetylcholine levels
B. Enhance acetylcholine action
C. Reduce muscle spasms

D. Inhibit neurotransmitter release

4. What does a higher therapeutic index suggest about a drug?
A. The drug is more effective
B. The drug has a larger safety margin
C. The drug is more likely to cause side effects

D. The drug interacts with fewer other medications

5. What endocrine disorder is associated with an overbite and buffalo hump?
A. Hypothyroidism
B. Acromegaly
C. Cushing's Syndrome

D. Addison's Disease
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6. What is the normal range for ejection fraction in percentage?
A. 40-50%
B. 55-60%
C. 60-70%
D. 70-80%

7. Which antibiotic is recommended for the treatment of UTI during pregnancy?
A. A one-time dose of Amoxicillin
B. A one-time dose of Ciprofloxacin
C. A one-time dose of Fosfomycin

D. A one-time dose of Metronidazole

8. Which of the following is NOT a neurotransmitter?
A. Dopamine
B. Serotonin
C. Insulin

D. Acetylcholine

9. What are some side effects of cholinesterase inhibitors like neostigmine?
A. Increased appetite and weight gain
B. Excessive salivation, urinary urgency, and bradycardia
C. Dry mouth and fatigue

D. Nausea and vomiting

10. What is a side effect of both Florinef and corticosteroids?
A. Low blood pressure
B. Water retention
C. Insomnia

D. Severe depression
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1. What is the most common cause of hypothyroidism associated with thyroid
peroxidase antibodies (TPO)?

A. Graves disease

B. Hashimoto thyroiditis

C. Thyroidectomy
D. De Quervain's thyroiditis

The most common cause of hypothyroidism associated with thyroid peroxidase antibodies is Hashimoto thyroiditis.
This autoimmune condition leads to the destruction of thyroid tissue, resulting in decreased production of thyroid
hormones. In Hashimoto thyroiditis, the immune system mistakenly attacks the thyroid gland, causing
inflammation and the production of antibodies against thyroid peroxidase, an enzyme crucial for thyroid hormone
synthesis. This autoimmune response is not only a key characteristic of Hashimoto's but also central to the
development of hypothyroidism in affected individuals. Graves disease is primarily associated with
hyperthyroidism, where there is excessive production of thyroid hormones. Thyroidectomy, the surgical removal of
the thyroid gland, can lead to hypothyroidism but does not involve autoimmune processes or antibodies like TPO.
De Quervain's thyroiditis is a inflammatory condition of the thyroid that usually leads to transient hyperthyroidism
followed by hypothyroidism but is also distinct from the autoimmune nature of Hashimoto thyroiditis. Thus,
Hashimoto thyroiditis stands out as the primary cause of hypothyroidism linked to TPO antibodies.

2. How is "bioavailability" defined in pharmacology?
A. The speed at which a drug is metabolized

B. The proportion of a drug that enters circulation and is available for action

C. The total amount of drug in the body
D. The amount of drug required to achieve a maximum effect

Bioavailability in pharmacology is defined as the proportion of a drug that enters the bloodstream when it is
introduced into the body and is available for action. When a drug is administered, various factors can affect how
much of it is absorbed and reaches systemic circulation. This concept is crucial because it impacts the efficacy of
medication—only the portion of the drug that reaches systemic circulation can exert its therapeutic effects. For
instance, when a medication is taken orally, it must pass through the gastrointestinal tract and be processed by
the liver before it reaches systemic circulation; this can result in a lower bioavailability compared to drugs given
intravenously, which are directly introduced into the bloodstream without any barriers. Understanding
bioavailability helps healthcare professionals determine dosages and routes of administration that ensure
adequate therapeutic levels of a drug are achieved in the body.
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3. What do cholinesterase inhibitors primarily do?
A. Decrease acetylcholine levels

B. Enhance acetylcholine action

C. Reduce muscle spasms
D. Inhibit neurotransmitter release

Cholinesterase inhibitors primarily enhance the action of acetylcholine by preventing its breakdown in the synaptic
cleft. Acetylcholine is a neurotransmitter that plays a crucial role in transmitting signals in both the central and
peripheral nervous systems. By inhibiting the enzyme acetylcholinesterase, which is responsible for the
degradation of acetylcholine, these inhibitors increase the concentration of acetylcholine available for receptor
binding. This results in prolonged stimulation of postsynaptic receptors, leading to increased neuronal
transmission and improved communication between nerve cells. Enhancing acetylcholine’s action is particularly
important in the context of certain conditions, such as Alzheimer’s disease, where there is a deficiency of
acetylcholine in the brain. In this context, cholinesterase inhibitors can help alleviate some cognitive symptoms by
augmenting cholinergic activity. The other options do not accurately reflect the primary function of cholinesterase
inhibitors. They do not decrease acetylcholine levels, as that would be counterproductive to their intended effect.
While some muscle relaxants can manage spasms, this is not the primary action of cholinesterase inhibitors.
Additionally, these inhibitors do not inhibit neurotransmitter release; instead, they focus on modulating the effects
of a specific

4. What does a higher therapeutic index suggest about a drug?
A. The drug is more effective

B. The drug has a larger safety margin

C. The drug is more likely to cause side effects
D. The drug interacts with fewer other medications

A higher therapeutic index indicates that a drug has a larger safety margin, which is a critical factor in evaluating a
medication's risk versus benefit. The therapeutic index is the ratio between the toxic dose and the effective dose
of a drug. A larger therapeutic index means that there is a significant difference between the dose at which the
drug is effective and the dose at which it becomes toxic to the patient. This suggests that there is a greater buffer
zone between the two doses, allowing for safer administration with a reduced risk of adverse effects. For
clinicians, a drug with a higher therapeutic index is generally preferred, especially for long-term use or in
populations that may have varying sensitivities to medications, such as the elderly or individuals with
comorbidities. The safety margin is crucial because it allows for flexibility in dosing without nearing toxic levels,
enhancing overall patient safety and efficacy in treatment.
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5. What endocrine disorder is associated with an overbite and buffalo hump?
A. Hypothyroidism

B. Acromegaly

C. Cushing's Syndrome
D. Addison's Disease

Cushing's Syndrome is the condition most closely associated with the physical characteristics of an overbite and a
buffalo hump. The buffalo hump refers to a rounded accumulation of fat that often develops on the back of the
neck or upper back, which is a classic sign of Cushing's Syndrome. This syndrome results from prolonged
exposure to high levels of cortisol, leading to various physical changes, including obesity, facial rounding, and
changes in bone and muscle structure. Additionally, Cushing's Syndrome can also lead to a multitude of other
system-wide effects due to the hormone's influence on metabolism and fat distribution, which can further explain
the features noticed in patients. In contrast, while acromegaly (which results from excess growth hormone) can
lead to an enlarged jaw and certain facial features, it does not typically lead to the characteristic fat deposition
patterns seen in Cushing's Syndrome, such as the buffalo hump. Hypothyroidism and Addison's Disease have
different hormonal pathways and implications that do not correlate with the specified physical signs.

6. What is the normal range for ejection fraction in percentage?
A. 40-50%
B. 55-60%
C. 60-70%
D. 70-80%

Ejection fraction is a critical measurement used to assess the percentage of blood that is pumped out of the
heart's left ventricle with each heartbeat. It is a key indicator of heart function, particularly in diagnosing and
managing heart conditions. The normal range for ejection fraction is typically considered to be between 55% and
70%. Individuals within this range have adequate cardiac output and heart function, reflecting healthy
myocardium and effective pumping capability. When the ejection fraction falls below this range, it may indicate
underlying cardiovascular issues, such as heart failure or cardiomyopathy, which can lead to symptoms like
fatigue, shortness of breath, and fluid retention. While the other ranges presented may indicate varying levels of
heart function, they do not align with the established normal range for ejection fraction, thus the answer that
specifies 55-60% accurately reflects a portion of the normal range. However, it is crucial to recognize that 60-70%
encompasses the entirety of what is considered normal.
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7. Which antibiotic is recommended for the treatment of UTI during pregnancy?
A. A one-time dose of Amoxicillin
B. A one-time dose of Ciprofloxacin

C. A one-time dose of Fosfomycin

D. A one-time dose of Metronidazole

Fosfomycin is recommended for the treatment of urinary tract infections (UTls) during pregnancy due to its safety
profile and effectiveness. It is a broad-spectrum antibiotic that works by inhibiting bacterial cell wall synthesis,
making it effective against a range of UTI pathogens. Its formulation allows for a single-dose treatment, which can
be particularly beneficial for pregnant patients who may wish to limit medication exposure. Fosfomycin is
preferred because it has a low risk of side effects and is not associated with significant teratogenic effects, making
it suitable for use in pregnant women. Additionally, it provides good urinary concentration, which is critical in
effectively treating UTls. In contrast, other options mentioned are either contraindicated or less preferred during
pregnancy. For instance, Amoxicillin, while generally regarded as safe, may not always be the first choice due to
potential resistance patterns. Ciprofloxacin is contraindicated due to concerns about its effects on developing
cartilage in fetuses and young children, which raises safety issues. Metronidazole, though sometimes used for
other infections, is not recommended for UTI treatment during pregnancy because its safety data is less favorable
compared to Fosfomycin. Given the considerations of safety, efficacy, and dosing convenience in treating

8. Which of the following is NOT a neurotransmitter?
A. Dopamine
B. Serotonin
C. Insulin
D. Acetylcholine

Insulin is the correct choice as it is not classified as a neurotransmitter. Instead, it is a hormone produced by the
pancreas that plays a critical role in regulating glucose levels in the blood and facilitating the uptake of glucose
into cells. Hormones like insulin are involved in metabolic processes and regulatory functions throughout the body,
while neurotransmitters are chemical messengers that transmit signals across synapses in the nervous system.
On the other hand, dopamine, serotonin, and acetylcholine are all neurotransmitters. Dopamine is involved in
reward, motivation, and motor control, while serotonin plays a significant role in mood regulation, sleep, and
appetite. Acetylcholine is crucial for muscle contraction and is involved in various functions within the central and
peripheral nervous systems. Understanding the distinction between hormones and neurotransmitters is essential
for grasping their unique roles in bodily functions and communication within the nervous system.
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9. What are some side effects of cholinesterase inhibitors like neostigmine?

A. Increased appetite and weight gain

B. Excessive salivation, urinary urgency, and bradycardia

C. Dry mouth and fatigue
D. Nausea and vomiting

Cholinesterase inhibitors, such as neostigmine, work by preventing the breakdown of acetylcholine, a
neurotransmitter involved in muscle control and autonomic functions. This mechanism increases the availability of
acetylcholine at the neuromuscular junction as well as in various autonomic nervous system pathways, leading to
a range of physiological effects. The side effects associated with cholinesterase inhibitors are primarily due to
heightened cholinergic activity. Excessive salivation, urinary urgency, and bradycardia are classic signs of an
overstimulation of the parasympathetic nervous system, which is activated by increased acetylcholine. Salivation
occurs because acetylcholine enhances secretory gland activity. Urinary urgency results from increased
stimulation of bladder contractility, leading to a feeling of needing to urinate more frequently. Bradycardia, or a
slowed heart rate, is another outcome of cholinergic stimulation, affecting the heart's pacemaker activity. In
contrast, other options suggesting increased appetite and weight gain, dry mouth and fatigue, or nausea and
vomiting, do not capture the characteristic effects commonly associated with cholinesterase inhibitors. The specific
side effects outlined in the correct choice align with the pharmacological impacts these medications have due to

10. What is a side effect of both Florinef and corticosteroids?

A. Low blood pressure

B. Water retention

C. Insomnia
D. Severe depression

Water retention is a known side effect of both Florinef (fludrocortisone) and corticosteroids. Florinef, a synthetic
mineralocorticoid, is specifically used to help the body retain sodium and, subsequently, water, which can lead to
an increase in blood volume. This action makes it useful for patients who need to combat low blood pressure
related to conditions like adrenal insufficiency or certain types of orthostatic hypotension. Corticosteroids, on the
other hand, can also cause water retention due to their effects on sodium retention and potassium excretion
through the kidneys. This is relevant in the management of inflammatory and autoimmune conditions, where
corticosteroids are often used as anti-inflammatory and immunosuppressant agents. Both medications can lead
to edema and increases in blood pressure as a result of this water retention, making it a common side effect
observed in patients taking either of these drugs. This understanding highlights why monitoring for signs of fluid
retention and managing electrolyte balance is important when treating patients with either of these medications.
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