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1. About cycleoxygenase (COX) inhibitors, which of the following is NOT CORRECT?

(A) Aspirin irreversibly suppresses COX by acetylating its arachidonic binding site.
(B) The metabolite of Acetaminophen N-acetyl-p-benzoquinoneimine (NAPQI)is  toxic to the liver.
(C) Indomethacin induces uterine contraction and maintains the patency of fetal ductus arteriosus.

| (D) Ibuprofen may induce stomachache and renal i injury. '

2. About anti-mycobacterial drugs, which of the following-i_s NOT CORRECT?

(A) Isoniazid i'éfa prodrug. It is activated by mycobacterial catalase KatG to interfere with the synthesis of mycolic acid.

(B) Rifampin targets bacterial DNA-dependent RNA polymerase. In addition to tuberculosis, we may also use it treat other
bacterial deep infections including meningitis, osteomyelitis, endocarditis, etc. |

(C) Pyrazinamide might cause hyperuricemia.

(D) Ethambutol is metabolized in the liver to generate orange metabolite, which is excreted in the kidney. Hepatotoxicity is its’

most common side effect.

3. About gastric acid suppressofs, which of the following is NOT CORRECT?

(A) Pantoprazole pemianenﬂy blocks acid secretion by killing gastric parietal cells.

(B) Simultaneous intake of NaHCO; with milk might cause milk-alkali syndrome.

(C) Long-term use of Cimetidine might cause gynecomastia in men.

(D) Misoprostol mimics the activity of PGE, to protect gastric mucosa and to reduce acid production, so we could use it to
~ relieve the gastric toxicity of NSAIDs.

4. About drugs modulating gastrointestinal motility, which of the following is NOT CORRECT?

(A) Metoclopramide antagonizes the activity of:dopamine D, receptor to increase gastrointestinal mot111ty and to reduce
vomiting.

(B) Mosapride increases the activity of serotonin 5- HT4 receptor to increase intestinal motility.

(C) Loperamide antagonizes the activity of opioid receptors to increase intestinal motility, so it could be used to relieve

constipation.
(D) Hyoscine antagonizes the activity of muscarinic cholinergic receptors to reduce intestinal motility, so it could be used to

relieve abdominal cramping pain.

5. Which of the following is NOT CORRECT?

A) Mesalamine (5-Aminosalisylic acid) needs-to be absorbed at the duodenum to exert its therapeutic effect on the
inflammatory bowel disease.

(B) Vedolizumab targets integrin a4B, which is responsible for intestine-specific T cell targeting. So Vedolizumab reduces
inflammation in ulcerative colitis and Crohn’s disease.

(C) Entecavir inhibits the activity of RNA- dependent DNA polymerase in hepatltls B v1rus (HBV) so it stops HBV replication
but could not remove the virus from infected hepatocytes

(D) We could cure chronic hepatitis C by prudently combining direct-acting antivirals (DAAs) including molecules suppressing
proteases (NS3/4A), RNA replication complex (NS5A) and / or RNA-dependent RNA polymerase (NS5B).
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6. About sedatives & hypnotics, which of the following is NOT CORRECT?

(D) Suvorexant antagonizes orexin OR; & OR; receptors to induce sleep.

= RER (BEL 5 #£85)

anti-inflammatory drugs (NSAIDs).

100mg three times per day instead of 2,100mg once per week.
used to treat epilepsy.

GABAB receptors.
different.

chemotherapy-induced hyperemesis.
=~ HEHR (BR25 0 £209)
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(A) -+ 4% irbesartan » T % ¢ aldosetrone & 4 & [EA& % AR AP & E M
(B) 4% valsartan » 9] ;% /) aldosetrone & 4 - MR X R iP4EE M
(C) &% sacubitril * = #p %] Bk Ak 8§ (neprilysin)

(D) 4% LBQ651 » ¥ ¥ #u BNP

2. AT BEEY  MEFTELEERELEH AL S04 (hyperkalemia) 2|4ER ?

(A) Prazosin

(B) Atenolol

(&) Candesartan
(D) Spironblactone

3. AR FIRIGH o T AR LA AR Ak Bl SRR D S BkAT & 75 (preload) ?
(A) Nitroglycerin
(B) Methyldopa

(©) Clonidine
(D) Enalapril

#£ 4 Hz¥ 2 K

(A) Using Diazepam in patients with chronic obstructive pulmonary disease (COPD) might result in CO, retention.
(B) Lorazepam overdose frequently causes acute renal failure, which is never seen in Phenobarbital intoxication.
(C) Ramelteon mimics the effect or melatonin to activate melatonin MT, & MT, receptors in the hypothalamus.

1. Celecoxib preferably targets COX-2 rather than COX-1, so it has less gastric toxicity compared to non-selective non-steroid
2. To ensure adequate blood levels of anti-tuberculosis drugs, frequent dosing is mandatory. So Isoniazid should be taken as

3. Famotidine mimics the structure of histamine, so it antagonizes the activity of histamine H2 receptor via competitive inhibition.

4. In contrast to Metoclopramide, Domperidone could penetrate through the blood brain barrier. So Domperidone could also be

5. The serotonin-norepinephrine reuptake inhibitor (SNRI) Venlafaxine is effective in both depression and anxiety disorders.

6. Unlike Alprazolam, which activates opioid receptors, Zolpidem induces sleep by blocking both histamine H2 receptors and
7. Both Allopurinol and Febuxostat reduces hyperuricemia by inhibiting xanthine oxidase, but their mechanisms of action are

8. Ondansetron antagonizes the activity of serotonin 5-HT3 receptor to stop vomiting. It is widely used to prevent
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4. Rivaroxaban % A R A B JEM AL 5 ¥a % (nonvalvular atrial fibrillation) B & PR > R EBF A A ?

A) Inhibit thrombin

B) Inhibit factor X activation

©) Factor Xa inhibitor

'(D) Prevent the conversion of prothrombin to thrombin

. Ranolazine #v mexiletine % fe # R sE-T H B A A G /ER - FH P AT #53E 64 5 M7k A M) 47 % #E 9
(A)  Ranolazine fe 34| AL Z E R R BILMBET B > SR ORRE
(B) Ranolazine T #p#| K Bk L2 & 18 R B béndF 28 » (B S RE
(C)  Mexiletine fe#p %] T3 H| TR B IR L Z IR R EILMBETEE > 4% LQT3 SR ER &
(D)  Mexiletine e #l T Hp | S ALZ L8 R Bl T8 6% LQT3 SR KR &
6. REACEFEEDTRACEHLIHNBE > U TAHER? '
(A)  Class Ic 487 % 840 4] 8 &2 & QRS #A
(B) s$rEETFERWFBEEE QT HM

(C©) &7 EEHI# o€ K PR HR
D) Adenosine €3£ & PR H#A R

7. Amiodarone #v dronedarone ¥ R A B — BB AL CER LR Y BEAERYRRSMN > U TFT£E2% 9
(A)  Dronedarone £ %M £ 44 < R 3G8)< 5 IS R0 B H % &
(B)  Amiodarone # B Fv E AR ER LT SERE S FRK
(C)  Dronedarone & ¥ 24 B i 4 b ~ 3% oo F3B % BB
(D)  Amiodarone I 4E & 5] 5 F KRSV AEBE SH U RAKLRE

8. RN SHRE R T RME - TR RMAMTH L 7
(A) & -F warfarin #p4)| factor Xa RFEH w2 E#H 4
(B) & F clopidogrel #p#| P2Y12 receptor R Fa I suid i R4 4
© #F rivaroxaban %) factor X ZILRFAMS e B4
(D)  #F aspirin ¥4l COX1 REAH R EHF 4

9. HA MM AR > ATkt EHIEATHEHT
(A) Heparin 4 A8 & ¥ 2 i fo > 9T A tranexamic acid
(B)  Alteplase & :B& # 3 i fo > < A tranexamic acid
(C) Warfarin { & % %tk > TA vitamin K1
(D)  Dabigatran {# & & S s o - A idarucizumab

10. BB a0 S nBmEXME > THTHHERT
(A) &7 statins 754t HMG-CoA reductase 2 7% 4 %5 4k $) Bk 1
(B) # P beta blockers R BB & BR 0 H FAF LB - dAE FF i
(C)  # F hydrochlorothiazide 28/ & B » ] B 5 5 o Bis
(D) 4 F aliskiren BHELE > ¥ 5

L

-~ A (5210 % 3#%20%)
1. A ¥ "&4k(morphine) &) ¥ 3% 4ok .

(1) 134 A RTRRS LA E > BHE?
() 24 RERSER LG LPR > FRENFRAGLRBRENMTBEARLEASZHER (unmet medical need)?

(3) # ks BT
| AHE
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GABA, receptor &) positive allosteric modulator > 35 R :

(1) & A & GABAA receptor & positive allosteric modulator
(2) BB L S48 415 A &9 GABA, receptor 89 positive allosteric modulators » i R 6B AR sbyk 9% » 46 F LA FRab 846 A i
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E - RETARMNERRNRBERRL (EHE2 5 0 £205)

Lamivudine
Ceftriaxone
Sitagliptin
Sumatriptan
Flunisolide
.Bromocriptine
Edrophonium

Buspironé

¥ 2 UM R LMD

Valproate
10. Rasagiline

X RETIBUOERRIREFAR (25 £205)

Adalimumab
Teriparatide
Goserelin
Artesunate
Carbergoline
Tocilizumab
Abatacept

Mifepristone

A S R

Denosumab

10. Finasteride
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