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MEDICAL PRESCRIPTION
Topic 1
The low of Ukraine «About medical agents».

Introduction to medical prescription writing.
Solid dosage forms.  
Powders (Pulveres), capsules  (Capsulae),
tablets  (Tabulettae), dragee  (Dragee)

Do the task:

1. What is the capsule?
1. Dosage form.. 2. Container for powders.
                        3. Container for drugs of different consistencies.. 4. Liquid dosage form.
Answer: ……….............................................................................................................

2. What is the route of administration of drugs in capsules?

1. Oral. 2. Rectal. 3. Vaginal. 4. Sublingual. 
5. Parenteral. 6. Inhalational.

Answer: .......................................................................................................................

3. What are the tablets prescribed in a short form only?

1. Simple. 2. Complex. 3. Combined with the commercial name. 
4. Microtablets. 5. Any tablets having a brand name.

Answer: .......................................................................................................................

4. What is the basic process in the manufacture of dragee?

1. Milling. 2. Granulation. 3. Multiple layering.

4. Pressing. 6. Dissolution. 7. Extraction. 8. Encapsulation.

9. Pelleting. 10. Insisting.
Answer:.......................................................................................................................
The structural elements of medical prescription

1. Inscriptio – inscription                            

                       Datum - date
Nomen aegroti –
     patient's name
Nomen medici – doctor's name   

2. Invocatio, Praepositio –

    proposition
3. Designatio materiаrum –

    listing agents:
     Basis
Adjuvans

Constituens

Corrygens

4. Subscriptio – prescription
5. Signatura – designation
6. Subscriptio medici – 

the signature of the doctor

Write the prescriptions:
1. 20,0 of sulfanilamide  (Streptocidum) in the form of powder. Put on the damaged parts of skin.
2. Boric acid (Acidum boricum) 3% and salicylic acid (Acidum sali-

cylicum) 5% in the form of powder. Put on the damaged parts of skin.
3. Potassium permanganate (Kalii permangans) 5,0. Dissolve 3-4 crystals in  water and used for rinsing 4 times per day.
4. Sodium sulfate (Natrii sulfas) 30,0 in undivided powder. Dissolve in  water
 on one use.

5. Folic acid (Acidum folicum) 1 мg  p. d. in powder. Use 1 powder 3 times a day before meal.

6. Papaverine hydrochloride (Papaverini hydrochloridum) 2 сg p.d. and dibazole (Dibazolum) 5 сg p. d. in powders. Use 1 powder 3 times a day.

7. Powder of Digitalis (Pulvis fol. Digitalis) 5 сg p. d. For oral usage 1 powder 3 times a day.

8. Riboflavin (Riboflavinum) 1 сg  p. d., thiamine bromide (Thiamini bromidum) 2 сg p. d., ascorbinic acid (Acidum ascorbinicum) 5 сg  p. d. In powder. Use 1 powder  3 times a day.

9. Rifampicin (Rifampicinum) 0,15 p. d. in gelatin capsules. Use 1 capsule 3 times a day.
10. 15 gelatin capsules, containing  1 ml of  castor oil (Oleum Ricini). Take all of the capsules for 30 minutes.
11. 10 tablets, containing  0,5 mg  p. d. of nitroglycerine   (Nitroglycerinum). Use one tablet under your tongue for pain in the heart.
12. 25 tablets of enalaprile  (Enalaprilum) 20 сg  p. d. Use 1 tablete 1 time a day.

13. 10 tablets, containing  platyphylline hydrotartrate (Platyphyllini hydrotartras) 5 mg p. d. and Papaverine hydrochloride (Papaverini hydrochloridum) 2 сg  p. d. Use 1 tablet 2 times a day.


14. 10 tablets with brand name “Citramonum” for usage 1 tablet while headache.
15. 20 coated tablets Atenolol (Atenololum) 100 mg p. d. Use  1 tablet 2– 3 times a day.

16. 30 dragee of Indometacine (Indometacinum) 25 mg p. d. Use 1 dragee 3 times a day after meal.
	Date  
«____»_______ 201__
	Student's name 
____________________________
	Teacher's signature
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Topic  2

Soft (oinments (Unguenta), pastes (Pastae), 

plasters (Emplastra), liniments (Linimenta)) 

and semi-solidе (suppositories (Suppositoria) dosage forms 
Do the tasks:

1. What magistral ointment can be written in short form?
                 1. Simple, prepared on lanolin. 2. The complex. 3. Eye oinment.

                 4. The complex with brand name. 5. Simple, prepared on Vaseline. 

                 Answer: .............................................................................................................................
2. In what cases, to pasta should be added the powdered konstituens?
1. Drug substance less than 25%. 2. Drug substance 25%. 

3. Drug substance more  than 25%.

Answer: ...............................................................................................................................
3. What difference  between rectal and vaginal suppositories?

    1. They have the shape of a ball.
    2. They have the shape of a cone, a cylinder, a cigar with a pointed end.
    3. Have a mass 1,1 – 4,0. 
    4. Have a mass 2,0 – 6,0. 

    5. Prepared on the basis of cocoa butter.
    6. Have average weight  4,0. 

    7. Have average weight  3,0. 
    8. Used for local action. 

    9. Used for resorptive action. 

   10. They have magistral and officinal prescription.
   11.Inserted into the rectum 
   12. Inserted into the vagina.

                Answer: ...............................................................................................................................
 Write the prescriptions: 

1. 50 g of oinment, containing 10% of Menthole (Mentholum), Put on the damaged parts of skin. Write in short and full form.
2. 100 g of oinment, containing  1% of silver nitrate (Argenti nitras) and 3% of boric acid (Acidum boricum).  Put on the damaged parts of skin.
3. 30 g of ointment  on Lanoline and Vaseline (taken in equal parts), containing 1%  of Ridoxole (Riodoxolum). Put on the damaged parts of skin.

4. Ophthalmic ointment, containing 1% of Tetracycline hydrochloride (Tetracyclini hydrochloridum). Put behind the lower eyelid. Write in short and full form.
5. 20 g of officinal  heparin ointment (Unguentum Heparini).


6. 80 g of paste, containing  5% of Resorcine (Resorcinum), for treatment damaged skin.
7. 30 g of paste, containing 10% of Xeroform (Xeroformium) and 5% of Anaesthesine (Anaesthesinum), for treatment damaged part of skin.
8. Officinal Zinc-naphtahalanic paste (Pasta Zinci-naphthalani). Put on damaged part of skin.
9. 60 ml of liquid ointment, containing oil Turpentine
(Ol. Therebinthinae rectificatum), Chloroform (Chloroformium) and Methyl salicylate  (Methylii salicylas), taken  in equal parts. To put on the damaged part of skin.
10. 80 ml of liquid ointment, containing  oil Henbane (Ol. Hyoscyami), Turpentine (Ol. Therebinthinae) and Sunflower oil 
(Ol. Helianthi) in the ratio 1:1:2, for  grinding.
11. 15g of officinal liquid ointment named “Cutivate” (Linimentum “Cutivate”). Put on the damaged parts of skin.

12. 12 rectal suppositories, containing  
10 mg  p. d. of Bisacodyle (Bisacodylum). For use 1 suppository 1 time a day in rectum
13. 12 rectal suppositories with Digitoxine (Digitoxinum) 15 сg p. d., for use 1 suppository 2 times a day in rectum.
14. 12 vaginal suppositories with brand name «Osarbonum». For introduction in vagina 2 times a day.
15. 12 vaginal suppositories, containing Nistatine (Nystatinum) 500000 U. For introduction in vagina 2 times a day.
16. 10 rectal officinal suppositories with Dimedrole (Dimedrolum) 2 сг p. d. For usage 2 times a day in rectum
Prescribe in short form.
Solve the tasks (with  proportions):
1. Determine the concentration of ointment  in% if 5,0 g of ointment contained 0.5 of substance?
Answer:...............................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

 .................................................................................................................................
2. How  much   the substance  is contained in 20.0 g of 5% paste concentration?
Answer:...............................................................................................................................

...............................................................................................................................................

............................................................................................................................................... .................................................................................................................................

3. How much  ml of  10% liniment concentration must be applied to the skin to rub 1g of the drug?
Answer:...............................................................................................................................

...............................................................................................................................................

............................................................................................................................................... .................................................................................................................................
	Date  

«____»_______ 201__
	Student's name 
____________________________
	Teacher's signature
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Topic 3
Solutions (Solutiones) for external usage (ad usum externo).

Aerosols (Aerosolа).
Solutions for injection (pro injectionibus).
Ampoules (Ampullae)
Answer the questions:

1. Which type of solutions for external usage are prescribed in (A) short form and (B) in full form?

1.Simple solution. 2.Oficinal solution.3.Complex solution.4. Simple water solution. 5. Alcoholic solution without pointed concentration of alcohol. 6. Alcoholic solution with pointed concentration of alcohol. 7. Oil solution without name of oil. 8. Oil solution with named oil. 9. Solution prepared on glycerin. 10. Complex water solution.

Answer: A:………………………………………………………………………..……………

                    B:………………………………………………………………………..…………….  

2. What are aerosols? What type of effect do they exert?

1. Disperse system oil-water. 2. Hydrodisperse system. 3. Aerodisperse system. 4. Suspension of free solid and fluid particles in air medium. 5. Suspension of free solid and fluid particles in liquid. 6. Local effect. 7. Systemic action.
Answer: ......................................................................................................................................

3. Which of the listed dosage forms are administered in injections?

1. Solutions. 2. Tinctures. 3. Fluid extracts. 4. Suspension. 5. Emulsions. 6. Powders. 

7. Liniments. 8. Tablets. 9. Infuses. 10. Decoctions.
     Answer: ........................................................................................................................................

4. Which volumes of solutions are used for different types of injection: subcutaneous (A), intramuscular (B), intravenous (C)?

1. 1 – 2 ml. 2. 1 – 3 ml. 3. 3 – 5 ml. 4. 5 – 50 ml. 5. 100 and more.

     Answer А: .................................... B: ..................................... C: ................................................

5. Which of the listed dosage forms should not be administered intravascularly?
1. Water solutions. 2. Alcoholic solutions. 3. Oil solutions. 4. Suspensions. 5. Coarsely dispersed emulsions. 6. Galen’s preparations. 7 Novogalenic preparations. 8. Liquid organopreparations. 9. Fine emulsions. 10. Extemporal solutions.
      Answer: .....................................................................................................................................
Write the prescriptions:

1. 0,1%  of solution, containing  Decaminum for mouth  washes. Prescribe in full and short form.
2. Solution of  Aethacridine lactate  (Aethacridini laсtas) in concentration  1:1000 to washing the wounds. 
3. Officinal solution of hydrogen peroxyde (Hydrogenii peroxydum dilutum) to stop bleeding from the nose.
4. Alcocholic solution of Resorcine (Resorcinum) 5% concentration for treatment skin itch.
5. Solution of pilocarpine hydrochloride  (Pilocarpini hydrochloridum) 1% concentration in eye drops.

6. Oil solution of Camphor for rubbing into the region of paintful joints.
7.  10 ml of Turpentine (Oleum Terebinthinae rectificatum) for inhalations (10 drops dissolved in glass of hot water).

8. 10% solution of Tannin  (Tanninum) prepared on Glycerine (Glycerinum)

to wipe the gums.

9. Aerosol of «Camphomen» («Camphomenum»). For inhalations 3 times a day.
10. 500 ml of  solution, containing 0,5% Novocaine  (Novocainum) for infiltrative anaesthesia.

11. 1000 ml of solution, containing  5% of Glucose (Glucosum) for IV injection.
12. 10 flasks, containing 0,5 g (500000 U) of  Streptomicine sulfate (Streptomycini sulfas).  For IM ingection 2 times a day.
13. 6 flasks, containing  0,1 of Lydase (Lydasum). For SC injection.
14. Solution of papaverine hydrochloride in ampoules (Papaverini hydrochloridum) 4 сг p. d.  Use 2 ml once a day for SC injection.
15. Oil solution of Synestrole in ampoules  (Synoestrolum) 1 сг p.d. Use 1 ml twice a day for IM injection.
16. Solution of Thiamine bromide in ampoules  (Thiamini bromidum) 3 сг p. d. Use  1 ml once a day for IM injection.
17. Solution of Calcium chloride in ampoules (Calcii chloridum) 1,0 p. d. . Use 10 ml once a day for IV injection.
18. Ampoules of Oxytocine, containing  5 U in 1 ml for IV injection.
Solve the tasks (with  proportions):

1. How much  the substance  should be taken to prepare 200 ml of a 5% solution?
Answer:............................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

 ........................................................................................................................................................
2. What concentration should be solution for the preparation of which 500 mg of drug substance were dissolved in 10 ml of water?
Answer:...............................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................ ............................................................................................................................................................

3. What is the concentration of a solution for injection, which is administered by intramuscular injection of 5 ml and contains 0.5 g p.d. of drug?
Answer:..............................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

 ..........................................................................................................................................................

4. How much ml of 2% solution must enter the patient that he has received 0,02 p.d. drug?
Answer:.............................................................................................................................................

...........................................................................................................................................................

........................................................................................................................................................... ...........................................................................................................................................................

5. What is the dose of the drug contained in 1 ml of 3% solution for injection?
Answer:.............................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................
	Date  

«____»_______ 201__
	Student's name 
____________________________
	Teacher's signature
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Topic 4
Liquid medicinal forms in drops (guttae). Solutions for external and internal usage in drops. Tinctures (tincturae), liquid extracts (extracta fluida), neo-galenic (praeparata novogalenica). 
Liguid medicinal forms for administration in rectum, 
enemas (сlysmata)

Write the prescriptions:
1. Solution of Sulfacyle sodium (Sulfacylum-natrium) 30% concentration in eye drops. Use 2 drops 3 times a day. 
2. Menthol (Mentholum) solution, prepared on Vaselin oil  0,5% concentration in nose drops.
3. Zinc sulfate (Zinci sulfas) 0,25% and boric acid (Acidum boricum) 1% concentration in eye drops. Use 2 drops 3 times a day.
4. Potassium iodide (Kalii iodidum) 2 дг p. d. in drops for internal usage.
5. Haloperidole (Haloperidolum) 1 мг p. d. in drops for internal usage.

6. Tincture of Ginseng 25 drops. p. d. for internal usage.
7. Tincture of  Leonurus 20 drops  p. d. and tincture of  Valeriana 30 drops  p. d. for internal usage.
8. Liquid extract of Poligonum hydropiperis  25 drops. p.d. for internal usage.
9. Liquid extract of  Viburnum 30 drops  p. d. for internal usage.
10. Cordiamin (Cordiaminum) 25 drops p. d., for internal usage 2–3 times a day.

11. Mixture, containing Potassium bromide (Kalii bromidum) and Sodium bromide (Natrii bromidum, taken  in equal parts 3 сg p.d. Prescribe 1 table spoon 3 times a day .

12. Mixture, containing Codeine phosphate (Codeini phosphas) 3 mg p. d., Amidopiridine (Amidopyrinum) 25 сg p. d. and syrup. Prescribe 1 teaspoon 3 times a day for child of 3 years old.

13. Mixture, containing Pepsine (Pepsinum) 1 dg p. d. and hydrochloric acid  (Acidum hydrochloricum

dilutum) 5 drops p. d. For child of 5 years old 1 teaspoon 3 times a day.
14. Infussion of  plantain leaves (Foliа Plantaginis). Use 1 tablespoon 3 times a day.
15. Decoction of  buckthorn bark (Cortex Frangulae). Prescribe 1 tablespoon once per day before night.
16. Mixture, containing  infusion of herbae Adonidis vernalis (Adonis vernalis),

Sodium bromide (Natrii bromidum)

50 сg p. d., Codeine phosphate (Codeini phosphas) 15 mg  p.d.. Use 1 tablespoon 3 times a day.

17. Mixture, containing  infusion of herbae Thermopsidis (Thermopsidis), Sodium hydrocarbonate (Natrii hydrocarbonas) 5 dg p. d. Use 1 tablespoon 3 times a day.

18. Broncholytine (Broncholytinum) 125 ml
Use 1 teaspoon 3 times a day.

.

Solve the tasks (with  proportions):

1. How many receptions will be enough 25 ml of tincture of hawthorn, if it take 25 drops on reception?

Answer:......................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

 .................................................................................................................................................

2. Determine the dose of the liquid extract in drops, which in the amount of 4 mL was appointed as a part of 180 ml of medicine, take 1 tablespoon (15 ml) on  reception?
Answer:.....................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

 .................................................................................................................................................

3. How much of  sodium salicylate will get patient in  a day, if it is taking mixture,containing the 6.0 of medicine, 1 tablespoon 4 times a day?
Answer:...................................................................................................................................

................................................................................................................................................

................................................................................................................................................

 ...............................................................................................................................................

4. How much of glucose will get patient, who appointed a 25% solution in the form of an enema (500 ml)?
Answer:.................................................................................................................................
...............................................................................................................................................

...............................................................................................................................................

 ..............................................................................................................................................
Answer the questions:
1. Which liquid drugs are used orally in drops?

         1. Tinctures. 2. Fluid extracts. 3. Infusions. 4. Decoctions. 5. Mixtures. 6.Liniments.

Answer:________________________________________________________

2. How many drops are in 1ml of water solution (A), in tinctures (B), in alcoholic solution (C)?

Answer: __A________________B_______________C______________

3. How many ml are in 1 teaspoon (A), 1 tablespoon (B), dessert spoon (C)?

Answer: __A________________B_______________C______________
4. What is the ratio of plant material and total amount of infuse from plant containing week medicinal substance (A), moderate acting substance (B), highly potent (C), infuse for external use (D) ?

  1) 1:10; 2). 1:20; 3).1:30; 4).1:300

Answer: __A_____________B_____________C___________D__________

5. What dosage forms may be administered as an enema?     
1. Powders. 2. Liquid extracts. 3. Solutions. 4. Tinctures. 5. Infussions. 6. Decoctions.

     7. Emulsions. 8. Suspensions. 9. Capsules. 
Answer: .................................................................................................................................

	Date  

«____»_______ 201__
	Student's name 
____________________________
	Teacher's signature
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Topic  5
The final session on medical recipes
History of pharmacology. 
General pharmacology 

Topic 6

Introduction to pharmacology. General pharmacology.

Pharmacodinamics and pharmacokinetics.
Effects of combined and repeated drug usage
Do the tasks:

1. The concept of «pharmacokinetics» includes:

     1. Absorbtion. 2. Biotransformation. 3. Pharmacological effects.

     4. Distribution. 5. Excretion. 6. Mechanism of action.

Answer: ...................................................................................................................................

2. Indicate what route of administration are

      enteral: …………………………………………………………………………………... 

                   …………………………………………………………………………………...

      parenteral: …………………………….……………………………………………..…...

                        …………………………………………………………………………….....

                        ………………………………………………………………………………..

Oral (per os), intravenous, intramuscular, intra-arterial, rectal,  subcutaneous, sublingual, transbuccal, intraperitonial.

3. Mark the processes by which drugs cross the cell membrane:

    1. Ionization. 2. Diffusion. 3. Dissociation. 4. Filtration. 5. Dissolution.

    6. Active transport. 7. Absorption. 8. Pinocytosis. 9. Reabsorption. 10. Secretion.
Answer: .................................................................................................................................
4. Specify the path of chemical biotransformation of drugs in the body, through the liver:
	I phase – metabolic

	II phase – detoxification

	………………………………………………

………………………………………………

………………………………………………

………………………………………………

………………………………………………
	………………………………………………

………………………………………………

………………………………………………

………………………………………………

………………………………………………




5. Underline the correct answer in the definitions of the basic parameters of the clinical

                                                                                                                     pharmacokinetics:
· Bioavailability (F) – a fraction of administered dose of drug that reaches the systemic circulation   

                                   in unchanched form.

· Elimination rate constant (Kelim) - shows what part of the substance

                                      (eliminated / metabolized) from the body per unit time  (min-1, h-1).

· Elimination half-life (t1 / 2) - the time during which the concentration of a substance in the blood 
                                                  plasma reduced by (50 %/100%).

· Clearance (Cl) - parameter reflecting (volume / speed) release the body from drug.
6. The concept of «pharmacodinamics» includes:
     1. Mechanisms of action. 2. Types of actions. 3. biotransformation.

     4. Localization of action. 5. Pharmacological effects. 6. Excretion.
Answer: ..............................................................................................................................................
7. Match:

	Type of action 

	Characteristic

	1. Local

	А. The effect after absorption of substance into the systemic circulation 

	2. Resorptive

	Б. The effect is due to irritation of sensory receptors

	3. Reflex

	В. The effect is on the site of administration of the substance


Answer:.1_______ 2_______ 3_______

8. Indicate in the table a  type of the drug effects, using the symbol «+»:

	Medicine

	Indication

	Type of action

	
	
	Local

	Resorptive
	Reflex

	Prednisolone oinment
	Dermatitis
	
	
	

	Suppositories with digoxine
	Heart fealure
	
	
	

	Sulfacetamide sodium in eye drops
	Conjunctivitis
	
	
	

	Ammonia
	Fainting
	
	
	

	Metamizole
	Headache
	
	
	

	Bitter tincture

	Decreased appetite
	
	
	

	Validolum in tablets
	Angina
	
	
	


9. Locate dose drugs in ascending order:

      1. Threshold. 2. Minimally toxic. 3. The minimum action.

      4. Inactive. 5. The average therapeutic. 6. The minimum lethal.

      7. The minimum therapeutic. 8. The maximum therapeutic.
Answer: ...............................................................................................................................................
10. Pick from the list definition for each dose:

   1. The amount of substance taken in during the day.

   2. The amount of substance that causes a therapeutic effect in most patients.

   3. The amount of drug at a time.

   4. The maximum amount of a substance on a time set by law order for the potent and poisonous 
                                                                                                                                           substances.

   5. The amount of material required for a course of treatment.

   6. The maximum amount of a substance taken in during the day, set in law for the strong and 
                                                                                                                     poisonous substances.
Answer: Single = ……………………………………………..……….….………………………….

              Highest single dose = ………………………………………………………………………

              Day dose = …………………………………………….……………………………………

              Highest day dose = …………………………………………..…………………………..…

              Average therapeutic dose = …………………………………..…………………………….

              Course dose = ………………………………………………………………………………

11. Mark the most common mechanisms of drugs action:

       1. Immunobiological. 2 Receptor. 3. Physico-chemical. 4. Reversible.

       5. Irreversible. 6. Enzyme. 7. Reflex. 8. Direct  chemical.

       9. Indirect chemical.
Answer: ..............................................................................................................................................

12. List biochemical receptors that provide the pharmacological effect of the drug:
	Mediators
	Receptors

	Adenosine

Adrenaline, noradrenaline

Acetylcholine

Dopamine

Histamine

GABA

Serotonin

Endorphins, enkephalins

Amino acids

	


13. Solve the clinical problems:
A man suddenly lost consciousness, gave a sniff of ammonia. A few minutes later regained consciousness, facial skin and lips turned pink, rhythmic breathing. What type of action in this case manifested in ammonia?
Answer: .........................................................................................................................................
Do the tasks:

1. Identify types of drug synergism:   ………………………………..…..………………
                                                             .………………………..…….…………………...

                                                             ……………………………………………………

                                                             ……………….…………………………………...

                                                             ……………………………………………………. 

                 and drug antagonism :  ………………………………………………………………….

                                                       ………………………………………………………………….

                                                       ………………………………………………………………….

                                                       ………………………………………………………………….

Additive. Supraadditive. Direct. Indirect. Summation. Potentiation. Chemical. Physico-chemical. Functional. Competitive. Pharmacokinetic. Pharmaceutical.
2. What is the type of interaction of compounds A and B in their combined  application?

     Indicate the result in the form of formulas and graphic:
	additive interaction

(summation)
	Supraadditive interaction 
(potentiation)

	
	


3. What features characterize drug dependence?

    1. Euphoria.

    2. Addiction.

    3. irresistible desire for continuous reception of the drug.

    4. The improvement of health after receiving drug.

    5. hypersensitivity to the drug substance.

    6. The dose of the drug should be reduced.

    7. Reduction of sensitivity to the drug substance.

    8. The dose of the drug should be increased.

    9. Withdrawal.
Answer: ...............................................................................................................................................

4. What is the difference?

	Idiosyncrasy

  (congenital hypersensitivity)
	Allergy

(acquired hypersensitivity)

	
	


1. Arises on the first administration of the drug.

2. Arises on the re-introduction of the drug.

3. Arises on different medicaments.

4. Arises on a certain medicaments.

5. The underlying enzimopaty.

6. It is based on sensitization of the organism, leading to immunological reactions.

7. The specific manifestations.

8. The non-specific manifestations.

9. Predictable reaction. 
10. Reaction unpredictable.

11. Special assistance. 
12.Assistance is symptomatic, pathogenic.
5. Match:

	Phenomena of repeated drug use
	Characteristics

	1. Cumulation


	A. The physical and mental discomfort when 

the drug is not used

	2. Tolerance
	B. Reducing the effect of the drug when it is

frequent use for short period

	3. Drug

dependence
	C. The storage of the drug in the body 

when it is repeated used for long-term 

	4.Withdrawal syndrome

 (abstinence)
	D. Reducing the effect of the drug in its repetitive

use for a long period

	5. Tachyphylaxis


	E.Irresistible urge to repetitive use of particular

 drug 


Answer: 1_______ 2_______ 3_______ 4_______ 5_______
6. Solve the clinical problems:

1) The patient with acute rhinitis was appointed agent in the form of nasal drops, which he applied every 15 - 20 minutes. The first 2 instillation caused a significant effect, then it was subsiding with further instillations and eventually effect disappeared. What is the name of this phenomenon? What was the mistake in the use of drug?
Answer: .................................................................................................................................

...............................................................................................................................................

2) A patient with a large abscess on the outer surface of the femur was admitted to surgical department. After consultation with the anesthesiologist 

surgeon decided to open an abscess under neuroleptanalgesia. 

What the phenomenon of combined use of drugs underlies in this type of analgesia?

Answer: .................................................................................................................................

...............................................................................................................................................

3) In a patient with bronchopneumonia during treatment with penicillin appeared

severe itching, urticaria, swelling of the face and neck, increased asthma symptoms.

For what type of  phenomenon that occurs with repeated administration of the drug, characterized thorns described symptoms? What is the mechanism of its occurrence in the treatment of penicillin?
Answer: .................................................................................................................................
...............................................................................................................................................

	Typical license test tasks


	Step-1


	For computer tests


	1.
	Patients with long-term treatment of antipsychotic drugs in therapeutic doses, with the restoration of the mind appears skeletal muscle tension, stiffness when walking, some autonomic dysfunction. To what kind of drugs should include this phenomenon?
	2.
	The woman on the second month of pregnancy wrongly took a large dose of retinol, which led to hypervitaminosis of vitamin A. In the future, the pregnancy was normal, but the child was born with a defect of development. Which of the following types of the damaging effects of drugs on the fetus revealed in this case?

	
	A.
	Overdose
	
	A.
	Embriotoxic

	
	B.
	The main effect of the drug
	
	B.
	Teratogenic

	
	C.
	Side effect
	
	C.
	Foetotoxic

	
	D.
	Intoxication
	
	D.
	Mutagenic

	
	E.
	Afteraction
	
	E.
	Cancerogenic

	3.
	As an antidote for poisoning by mushrooms use atropine. Which of the following mechanisms inherent atropine leads to neutralization of poison mushrooms?
	4.
	The man, 32 years old, with a brain injury fainting, breathing weakened, thready pulse, no reflexes. Which way is the introduction of emergency funds is best suited in this case?

	
	A.
	Receptor
	
	A.
	Rectal

	
	B.
	Physical - chemical
	
	B.
	Subcutaneous

	
	C.
	Antienzymatic
	
	C.
	Intravenous

	
	D.
	Enzymatic
	
	D.
	Oral

	
	E.
	Antimetabolite
	
	E.
	Inhalation

	5.
	Men with heart failure appointed digitoxin. His condition improved, but soon the symptoms of heart failure again resumed, and even had symptoms of glycoside intoxication. How can this be explained?
	6.
	The patient, who suffers from insomnia, was appointed phenobarbital. The rhythm of sleep became normal again. But gradually the effect of the drug began to decrease, insomnia resumed. What is the phenomenon led to decrease in the efficiency of sleeping pills?

	
	A.
	Potentiation
	
	A.
	Tachyphylaxis

	
	B.
	Cumulation
	
	B.
	Tolerance

	
	C.
	Tachyphylaxis
	
	C.
	Locking in fats

	
	D.
	Sensibilization
	
	D.
	Poor absorption in the stomach

	
	E.
	Idiosyncrasy
	
	E.
	Poor solubility

	7.
	Boy of 4 years old, poisoned berries of belladonna, which contain M-cholinoblocker  atropine. The doctor did not agree with the intern, who proposed to limit the introduction of aceclidine treatment of poisoning. What relationships can arise between atropine and aceclidine?
	8.
	The patient with phlegmon shoulder was made by intramuscular injection of penicillin. After that, the patient developed tachycardia, thready pulse, blood pressure dropped to 80/60 mm hg. What kind of pharmacological response evolved?

	
	A.
	Antagonism one-way
	
	A.
	Potentiation

	
	B.
	Antagonism double-sided 
	
	B.
	Central action

	
	C.
	Synergism indirect
	
	C.
	Reflex action

	
	D.
	Synergism direct
	
	D.
	Anaphylaxis

	
	E.
	Antagonism indirect
	
	E.
	Peripheral action

	9.
	A child of 2 years old was admitted to the infectious diseases hospital with a diagnosis of bacillary dysentery. What a way of enteral administration of antimicrobial agent polymyxin is the most rational, if child has uncontrollable vomiting?  

	10.
	The patient, who was treated for a neurosis diazepam, complaining of a toothache. The dentist gave him a dose of an anesthetic, less than Average therapeutic dose. What effect has taken into account the doctor, reducing the dose of the drug?

	
	A.
	Rectal 
	
	A.
	Cumulation

	
	B.
	Subcutaneous
	
	B.
	Summation

	
	C.
	Intravenous 
	
	C.
	Potentiation

	
	D.
	Oral
	
	D.
	Drug dependence

	
	E.
	Inhalation 
	
	E.
	Tolerance

	11.
	How the pharmacological activity of the drug with high affinity to the proteins of blood plasma will be changed in case of hypoalbuminemia?


	12.
	A woman was appointed as the drug of A. After a few days effect of the significantly decreased and for the initial steps necessary to increase the dose. What do you call this phenomenon?

	
	A.
	Abolished
	
	A.
	Cumulation.

	
	B.
	Increased
	
	B.
	Tachyphylaxis.

	
	C.
	Not changed
	
	C.
	Drug dependence.

	
	D.
	Slightly reduced
	
	D.
	Addictive.

	
	E.
	Significantly reduced

	
	E.
	Idiosyncrasy.

	13.
	During surgery using muscle relaxants having respiratory disorders. Introduction neostigmine caused improvement. What is the term used to describe the interaction of drugs?
	14.
	Patients with epilepsy for a long time received phenobarbital at a daily dose of 0.2, the last time in his frequent attacks, there is depressed mood. What process causes deterioration of the patient's condition?

	
	A.

B.

C.

D.

E.
	Synergy.

Antagonism.

Incompatibility.

Tachyphylaxis.

Cumulation
	
	A.
	Induction of liver enzymes monooxygenase systems.

	
	
	
	
	B.
	Inhibition of enzymes monooxygenase system of the liver.

	
	
	
	
	C.
	The activation of lipolysis.

	
	
	
	
	D.
	Activate gluconeogenesis.

	
	
	
	
	E.
	Inhibition of glycolysis.

	15.
	Postoperatively, the patient was administered promedol long time. After discontinuation of the drug in a patient having severe mental and somatic disorders. What do you call this phenomenon?
	16.
	A man 36 years old, with a brain injury breathing weakened, thready pulse, reflexes are absent. Which route of administration piracetam most appropriate in this case?

	
	A.
	Return syndrome.
	
	A.
	Rectal

	
	B.
	Idiosyncrasy.
	
	B.
	Subcutaneous

	
	C.
	Tachyphylaxis.
	
	C.
	Intravenous

	
	D.
	Steal syndrome.
	
	D.
	Oral

	
	E.
	Withdrawal symptoms.

	
	E.
	Inhalation

	17.
	Man of 23 years old, called the ambulance on the bronchial status. Which route of administration of epinephrine hydrochloride most appropriate in this case?
	18.
	A 43 year old patient with gastric ulcer that was taking antacid almagel addressed doctor complaining of cough and fever. Acute bronchitis was diagnosed and antibiotic methacyclin was prescribed, however 5-days of treatment did not improve patient’s condition. The doctor concluded that the incompatibility of drugs in their interaction is responsible for unsuccessful treatment. What is the type of incompatibility of drugs in this case?   

	
	A.
	Inhalation.
	
	A.
	Pharmacokinetic during absorption 

	
	B.
	Intravenous.
	
	B.
	Pharmaceutical 

	
	C.
	Intramuscularly.
	
	C.
	Pharmacodynamic due to effects 

	
	D.
	Subcutaneous.
	
	D.
	Pharmacodynamic due to mechanisms of action 

	
	E.
	Sublingual.
	
	E.
	Pharmacokinetic during biotransformation

	19.
	Prolonged use of certain drugs before pregnancy can cause disturbances of fetal development. What is the name of this effect?
	20.
	With genetically determined deficiency of glucose-6-phosphate dehydrogenase erythrocytes in response to the appointment of certain antimalarial drugs can develop hemolysis. How do you call such a reaction to drugs?

	
	A.
	Embriotoxic 
	
	A.
	Sensitization.

	
	B.
	Mutagenic  
	
	B.
	Idiosyncrasy.

	
	C.
	Teratogenic 
	
	C.
	Allergies.

	
	D.
	Carcinogenic 
	
	D.
	Tachyphylaxis.

	
	E.
	Fetotoxic 
	
	E.
	Tolerance.

	21.
	Patient suffering from angina pectoris was helping himself by sublingual usage of nitroglycerin. One day he used the drug several times. The last use did not relieve his pain. What phenomenon does occur?   
	22.
	Patient with infection of GIT was treated with antibiotic. What the type of therapy is it?



	
	A.
	Antagonism


	
	A.
	Symptomatic

	
	B.
	Tachyphylaxis
	
	B.
	Pathogenetic 

	
	C.
	Cumulation 
	
	C.
	Ethiotropic 

	
	D.
	Hypersensitivity 
	
	D.
	Replacement.

	
	E.
	Binding to protein 
	
	E.
	Stimulating

	23.
	How is named the increased sensitivity and the occurrence of reactions to drugs due to hereditary fermentopathy?
	24.
	A woman 28 years old a boy was born with malformations. What term is called the effect of drugs, which causes the appearance of congenital malformations of the fetus?

	
	A.
	Idiosyncrasy
	
	A.
	Teratogenic

	
	B.
	Tolerance
	
	B.
	Allergic

	
	C.
	Drug dependence
	
	C.
	Carcinogenic

	
	D.
	Cumulation
	
	D.
	Local

	
	E.
	Summation
	
	E.
	Resorptive

	25.
	Scarlet fever patient, 7 years old, doctor-intern was prescribed a dose,  greater in  3 times than average therapeutic dose. What do you call such a dose?
	26.
	What is the phenomenon, which reduces the efficiency of the drug with repeated administration?

	
	A.
	Single
	
	A.
	Tolerance

	
	B.
	Course dose
	
	B.
	Material accumulation

	
	C.
	Toxic
	
	C.
	Functional cumulation

	
	D.
	Hight single dose
	
	D.
	Antagonism

	
	E.
	The minimum lethal.
	
	E.
	Summation

	27.
	What pharmacokinetic parameter characterizes the time required for half of the administered dose absorption from the injection site into the systemic circulation?
	28.
	The patient was 32 years old, you must enter the drug per os, which would show a rapid effect. What dosage form matter most quickly and completely absorbed by ingestion?

	
	A.
	Half of absorption
	
	A.
	Dragee

	
	B.
	Half life
	
	B.
	Tablets

	
	C.
	Constant  of association
	
	C.
	Capsules

	
	D.
	The volume of distribution
	
	D.
	Solutions for internal uses

	
	E.
	Bioavaliability
	
	E.
	Granules

	29.
	Not an experienced pharmacist - intern asked the pharmacist to explain it to him a route of administration provides ingress of solid drugs into the bloodstream, bypassing the portal vein?
	30.
	The patient on the background of acute left ventricular failure developed pulmonary edema. What preparation is necessary to introduce a patient to reduce the permeability of hematoalveolar  barrier?

	
	A.
	Rectal
	
	A.
	Prednisolone

	
	B.
	Oral
	
	B.
	Furosemide

	
	C.
	Intravenous
	
	C.
	Penicillin

	
	D.
	Intramuscular
	
	D.
	Pentoxifylline

	
	E.
	Subcutaneous
	
	E.
	Sodium nitroprusside
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DRUGS ACTING on afferent innervation

Lesson  7

Local anesthetics.
Astringents, protectives, adsorbents and irritants

Выписать в рецептах:



Write out a prescription:

1. Benzocaine in 
    rectal  suppositories, 
    ointment, 
    paste,   

    powder

2. Procaine for infiltration anesthesia.

3. Lidocaine hydrochloride in ampoules for regional anesthesia in the lower jaw.
4. Articaine for infiltration anesthesia in dentistry.

5. Tannin solution for the treatment of burns

6. Activated charcoal in the form of undosed powder for oral administration in poisoning.

7. Ammonia solution for inhalation in loss of consciousness.
Do the tasks:

1. Match the type of local anesthesia with its characteristic

	Types of local anesthesia
	Characteristics

	1. Surface


	А. Local anesthetic solution is  injected into the area of nerve trunk

	2. Conduction

	B. Solution of local anesthetic consistently "soaked" tissue in the  

                                                                 area of surgical invasion

	3. Infiltration
	C. Local anesthetic is applied to the mucous membranes


Answer: 1._______ 2_______ 3_______.

2. Write the mechanism of protecting effect of drugs:

Astringents - …………………………………………………………………………………………..

Coverings - ……………………………………………………………………………….

Adsorbents -  ……………………………………………………………………………….

Irritants - ……………………………………………………………………………………

3. Name reflex reactions providing therapeutic effect of irritatints: 

with exteroceptors: ……………………………………………………………………….

                                 ………………………………………………………………………

                                 ………………………………………………………………………

with interoceptors:  ………………………………………………………………………

                                 ………………………………………………………………………

                                 ………………………………………………………………………

4. Indicate the mechanism of action of local anesthetics, placing the statements in a logical sequence:

1. Disruption of sodium ions entry into the nerve cells, which inhibits depolarization of their membrane.

2. Blockade of sodium channels of sensitive nerve endings and nerve fibers.

3. Impairment of generation and conduction of excitation along sensory nerve fibers.
Answer: ................................................................................................................................

5. Explain the relevance of local anesthetics combined with epinephrine, placing the following statements in a logical sequence:

   1. Reduction of side effects of local anesthetic
   2. Vasoconstriction at the site of epinephrine injection.

   3. Prolongation of local anesthetic action.

   4. Reduction of local anesthetic absorption into the systemic circulation.
Answer: .................................................................................................................................
6. Solve situational tasks:
1) A patient with pneumonia was prescribed sulfonamides and antibiotics simultaneously. At that, the doctor instructed the nurse to dilute antibiotics with water for injection rather than with novocaine solution. What was the reason for this warning?
Answer: .................................................................................................................................
2) A patient with gastroenteritis was prescribed tannin solution for oral administration, which did not bring the desired effect: the stool remained frequent and the patient also developed nausea, vomiting. Why was tannin ineffective? What medication should this patient be prescribed and why?
Answer:  .................................................................................................................................

...............................................................................................................................................
3) Before application mustard plasters were placed in utensils with water temperature of 80°C for 20 seconds.  Application of mustard plasters to the skin did not bring any therapeutic effect. Explain why this medication was ineffective.

Answer: .................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................
7. Determine the drug:

1) A patient with gastric ulcer was prescribed an astringent, which simultaneously has antacid, cytoprotective and anti-microbial action: 

(Activated charcoal, Benzocaine, Bismuthate tripotassium dicitrate (De-Nol))

2) Indicate the agent for all kinds of local anesthesia, used for relief of paroxysmal ventricular tachycardia in myocardial infarction.
 (Lidocaine,Trimecaine, Tetracaine.)

3) This drug is used only for terminal anesthesia. It is poorly soluble in water, soluble in alcohol, oils, fats. It is used in solid, semi-soft and soft medicinal forms. The dose is 0.05 - 0.1; concentration is 5-20%. The effect is observed within 15-20 minutes and lasts 1-1.5 hours. The drug is part of the combined dosage forms. It is used in dermatology, surgery, internal medicine and dentistry: 
(Procaine, Tanninum, Benzocaine)
4) Adsorbent used in flatulence:

(Benzocaine, Oak bark decoction, Talc, Activated charcoal)

	Typical license test tasks


	  STEP-1


	for computer tests


	1.
	Which of the following drugs should be administered with procaine to enhance and prolong its action?
	2.
	Paste with bensocaine was prescribed to reduce the itching. What features of benzocaine require administration in the soft form?

	
	A.
	Epinephrine
	
	A.
	It is well absorbed

	
	B.
	Papaverine
	
	B.
	High degree of dissociation

	
	C.
	Strophanthinum
	
	C.
	Good solubility

	
	D.
	Methacinum
	
	D.
	Poor solubility

	
	E.
	Nospanum

	
	E.
	Insufficient absorption

	3.
	Which of the following drugs should be used for continuous conduction anesthesia??
	4.
	Abscess opening conditioned ventricular tachyarrhythmia. What anesthetic should be used in this case?

	
	A.
	Cocaine
	
	A.
	Tetracaine

	
	B.
	Tetracaine
	
	B.
	Benzocaine

	
	C.
	Benzocaine
	
	C.
	Lidocaine

	
	D.
	Procaine
	
	D.
	Procaine

	
	E.
	Lidocaine
	
	E.
	Cocaine 

	5.
	A patient has ventricular premature beats in his past history; he is referred to an operation, which will last more than 2 hours. What anesthetic should be used in this case?

	6.
	A patient with an abscess was admitted to the surgical department for an operation. Further examination revealed ventricular arrythmia. Which drug should be used for pain management?

	
	A.
	Tetracaine
	
	A.
	Ether

	
	B.
	Procaine
	
	B.
	Sovkain

	
	C.
	Benzocaine
	
	C.
	Hexenal

	
	D.
	Trimecaine
	
	D.
	Lidocaine.

	
	E.
	Cocaine
	
	E.
	Ketamine.

	7.
	A 29-year-old woman should be rendered conduction anesthesia for tooth extraction. Which drug should be used?
	8.
	A 11-year-old girl developed anaphylactic shock during infiltration anesthesia. What agent should be administered in this case?

	
	A.
	Lidocaine
	
	A.
	Prednisolone

	
	B.
	Cocaine
	
	B.
	Unithiol

	
	C.
	Benzocaine
	
	C.
	Bisacodyl

	
	D.
	Tetracaine
	
	D.
	Lidocaine

	
	E.
	Tanninum
	
	E.
	Penicillin

	9.
	A 33-year-old patient at the surgical department was a drug from the group of substituted amides for conduction anesthesia. Name this drug.
	10.
	A patient should be prescribed a local anesthetic that does not belong to the group of PABA esters for anesthesia during tooth extraction:

	
	A.
	Lidocaine
	
	A.
	Lidocaine

	
	B.
	Articaine
	
	B.
	Cocaine

	
	C.
	Tetracaine
	
	C.
	Procaine

	
	D.
	Tanninum
	
	D.
	Analginum

	
	E.
	Procaine
	
	E.
	Tetracaine

	11.
	A patients with gastroenteritis was prescribed tannin agent with anti-inflammatory effect due to its astrigent mechanism. Which of tannin drugs should be used to treat the patient?
	12.
	A  56-year-old patient with gastric ulcer was prescribed a drug with coating effect and antacid action. Which of the following drugs was prescribed by the doctor?

	
	A.
	Tanninum
	
	A.
	Oak bark decoction 

	
	B.
	Xeroform
	
	B.
	Almagel

	
	C.
	Tanalbinum
	
	C.
	Tanninum

	
	D.
	Bismuthi subnitras
	
	D.
	Sage leaves infusion

	
	E.
	De-nol
	
	E.
	Bismuthi subnitras

	13.
	Prolonged bed regimen may result in bedsores. What preparation with irritating properties should be assigned to prevent bedsores?
	14.
	Activated charcoal was prescribed in acute poisoning with datura seeds. Indicate its mechanism of action in poisoning.

	
	A.
	Vishnevsky’s ointment
	
	A.
	It forms an insoluble salts

	
	B.
	Wilkinson’s ointment 
	
	B.
	It blocks sensitive receptors of the stomach

	
	C.
	A solution of Potassium permanganate
	
	C.
	It precipitates proteins mucosa

	
	D.
	Talc
	
	D.
	It adsorbs alkaloids on its surface

	
	E.
	Camphor alcohol

	
	E.
	It forms a protective layer made colloid

	15.
	A patient with radiculitis was prescribed massage with liniment of irritant action. Which drug is contained in liniments, if it is known that it contains alpha-pinene?
	
	

	
	A.
	Menthol
	
	
	

	
	B.
	Turpentine oil
	
	
	

	
	C.
	Formic alcochol 
	
	
	

	
	D.
	Mustard
	
	
	

	
	E.
	Eucalyptus tincture
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DRUGS AcTING on efferent innervation 

(on The autonomic nervous system)
Lesson 8

Drugs acting on neurotransmission in cholinergic synapses. M- and N-cholinomimetics. Anticholinesterase drugs. Anticholinergic agents. M- and N-cholinoblockers


Write out a prescription:

1. Pilocarpine hydrochloride

2. Galantamine hydrobromide

3. Neostigmine

4. Alloxim
5. Atropine sulfate in eye drops,  

                                   ampoules


6. Platyphylline
7. Pirenzepine

8.  Ipratropium bromide

9. Succinylcholine (Dithylinum)
10. Tubocurarine chloride

11. Trihexyphenidyl       

      (Cyclodolum)
Do tasks:

1. Specify the effects associated with the excitation of the major subtypes of M-cholinoreceptors:

	Subtypes of M-cholinoceptors 
	Localization
	Effects of stimulation

	М1
	CNS
	stimulation/inhibition

	М2
	Heart
	heart rate…….…., BP …………...

	М3
	Smooth muscles of internal organs
Exocrine glands
Eye:
а) circular muscle of iris
б) intraocular pressure

в) ciliary muscle
	tone ………………………………

secretion ………………………….

tone …………… miosis/mydriasis

increase / decrease

tone……spasm/paralysis of  

               accommodation


2. Explain the mechanism of intraocular pressure reduction under the action of M-cholinomimetics, place the proposed statements in a logical sequence:

1. Stimulation of M-cholinoreceptors of circular muscle of the iris.
2. The opening angle of anterior chamber of eye.
3. Contraction of the circular muscle of the iris.
4. Improvement of intraocular fluid outflow via spaces of iridocorneal angle (Fontana's spaces) into Schlemm's canal.
5. Constriction of the pupil.
Answer: .................................................................................................................................

3. Explain the mechanism of antiholinesterase agents action, placing the following statements in a logical sequence:

   1. Accumulation of endogenous acetylcholine in the synaptic cleft.

   2. Reduction of acetylcholine hydrolysis in the synaptic cleft.  
   3. Stimulation of postsynaptic cholinehgic receptors by endogenous acetylcholine. 
   4. Inhibition of acetylcholinesterase.

Answer: .................................................................................................................................

4. Put "+" in spaces, corresponding to correct indications for some M-cholinomimetics and antiholinesterase agents:

	Indications for use
	Pilocarpine
	Aceclidine
	Neostigmine
	Galantamine

	Glaucoma
	
	
	
	

	Postoperative paralytic ileus/urinary retention
	
	
	
	

	Tachycardia
	
	
	
	

	Paresis, paralysis, myasthenia
	
	
	
	

	Overdose of nondepolarising  muscle relaxants 
	
	
	
	


5. Explain contraindications for use of cholinomimetics continuing the following statements:

M-cholinomimetics and antiholinesterase agents are contraindicated in blockade of the conducting system of the heart, because …………………………………………………………

M-cholinomimetics and antiholinesterase agents are contraindicated in bronchial asthma, because ……………………………………………………………………………………

M-cholinomimetics and antiholinesterase agents are contraindicated in intestinal cramps, because …………………………………………………………………………….

M-cholinomimetics and antiholinesterase agents are contraindicated in peptic ulcer and hyperacidiс gastritis, because …………………………………………………

6. Solve a situational task:

A patient developed bowel atony after an operation on the gall bladder. All used measures, including administration of laxatives, have not resulted in the recovery of its motility. Given this, the patient was prescribed a drug in the form of injection, after which the intestine began to function properly. 

What drug was administered? Explain the mechanism of its action.

Answer: ................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

7. Indicate the drug.

Anticholinesterase drugs of reversible (indirect cholinomimetic) action indicated in poisoning characterized by miosis, sweating, salivation, increased bronchial glands secretion, bronchospasm, bradycardia, alternating with tachycardia, increased blood pressure, stomach pain with spastic nature, and vomiting. (Neostigmine, Cytiton,Llobeline)

8. Do the tasks:

1. Fill the pharmacological effects and indications for use of M-cholinoblockers:

	Localization
	Effects of blockade 
	Indications for use

	CNS
	stimulation/inhibition
	

	Heart
	heart rate………., BP …….……….
	

	Smooth muscles of the bronchi,

                 gastrointestinal tract

Exocrine glands
Eyes:

a) circular muscle of the iris

b) the intraocular pressure 

c) the ciliary muscle
	tone ………………………………

          ………………………………

secretion ………………………….

tone …………… miosis/mydriasis

increase/decrease

tone spasm/paralysis of accommodation
	


2. Fill in the table.

Comparative characteristics of the M-cholinergic antagonists, used in ophthalmology:
	Drug


	Duration of mydriasis (days, hours)
	Duration of paralysis of accommodation (days, hours)

	Atropine
	
	

	Gomatropine
	
	

	Tropicamide
	
	


3. Explain side effects and contraindications for use of M-cholinoblockers, continuing the following statements:

M-cholinoblockers cause dry mouth because ………….……………….………

M-cholinoblockers cause disturbance of near vision because ……………………….………

M-cholinoblockers cause photophobia, because..…………………………….………

M-cholinoblockers cause constipation, because..………………….………

· M-cholinoblockers are contraindicated in glaucoma because ……………………………

· M-cholinoblockers are contraindicated during tachycardia because …………………………

4. Explain the mechanism of myorelaxant action of Tubocurarine, placing proposed assertions in a logical sequence:

   1. Blockade of N-cholinergic receptors of neuromuscular synapses.
   2. Impossibility to stimulate N-cholinergic receptors by acetylcholine.

   3. Stabilization of the postsynaptic membrane (failure of depolarization).

   4. Inhibition of neuromuscular transmission.

   5. Muscle relaxation without prior fasciculations.

Answer: .................................................................................................................................

5. Explain the mechanism of myorelaxant action of Succinylcholine (Dithylinum), placing proposed assertions in a logical sequence: 

   1. Stimulation of N -cholinergic receptors of neuromuscular synapses.  
   2. Muscle relaxation with previous fasciculations. 
   3. Inhibition of neuromuscular transmission.
   4. Sustained depolarization of the postsynaptic membrane.

Answer: .................................................................................................................................
6. Underline correct answer to the following statements:

   1. In tubokurarinae overdose patients are administered …. (Adrenaline / Neostigmine)  

   2. In dithylinum overdose patients are administered….  (Neostigmine / blood transfusion)
.

9. Solve situational tasks:

1) A patient developed bradycardia with a threat of heart failure during general anesthesia with halothane. The anesthesiologist resuscitated the patient by administration of a drug increasing the heart rate. What did the doctor administer? Was it possible to prevent this complication when preparing the patient for surgery?
Answer: .................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

2) A patient was administered a relaxant agent to facilitate the reposition of dislocation of the shoulder joint in order to relax the skeletal muscle. At the same time he developed apnea and his breathing could not be respored after 1 minute. Neostigmine was introduced but breathing was not restored. The patient recovered his breathing only after fresh citrate blood transfusion.

Which myorelaxant was used? Why didn’t neostigmine administration promote restoration of breathing?
Answer: .................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

3) The patient was prescribed benzohexonium for management of hypertensive crisis. His pressure decreased; the patient felt better, quickly got up and lost consciousness. What side effect did he develop? Explain the mechanism of this side effect development. Give advice on the rational use of ganglion blocking drugs. 

Answer:.................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

10. Indicate the drug:

1) Alkaloid contained in plants of Solanaceae family is easily soluble in water and alcohol and has the form of white crystalline or granular odorless powder. The main pharmacological property: it can block M-cholinergic receptors and  has little effect on N-cholinergic receptors. It results in dilation of pupils, increased intraocular pressure, paralysis of accommodation, relaxation of bronchial muscles, inhibition of bronchial secretion, development of tachycardia, normalization of blood pressure.Indicate the drug: (Atropine, Scopolamine, Plathyphylline)

2) Which drug is characterized by a significant increase in the duration of the effect in  patients with genetic deficiency of false cholinesterase? 
(Succinylcholine (dithylinum), Tubocurarine, Adrenaline)

	Typical license test tasks


	STEP-1


	for computer tests


	1.
	Which agent should be administered as the first aid in poisoning with organophosphate insecticides?
	2.
	A 25-year-old male patient consulted a neurologist presenting with weakness in the legs and gait disturbance. The doctor diagnosed myasthenia and prescribed an injection of neostigmine. What is the mechanism of this drug action?

	
	A.
	Unithiolum
	
	A.
	Direct interaction with cholinergic receptors

	
	B.
	Pananginum
	
	B.
	Inhibition of cholinesterase

	
	C.
	Atropine
	
	C.
	Inhibition of inhibitory processes

	
	D.
	Chlorpromazine
	
	D.
	Activation of acetylcholine synthesis 

	
	E.
	Glucose
	
	E.
	Stimulation of metabolic processes

	3.
	Complex treatment of a child with infantile cerebral paralysis included indirect cholinomimetic. Specify the drug.
A. Aceclidine

B. Pilocarpine

C. Neostigmine

D. Scopolamine

E. Galantamine
	4.
	The patient after the abdominal surgery, which was carried out with the use of non-depolarizing muscle relaxants did not recover spontaneous breathing. Which agent should be used for breathing management?

	
	
	
	A.
	Aceclidine

	
	
	
	B.
	Pilocarpine

	
	
	
	C.
	Neostigmine

	
	
	
	D.
	Scopolamine

	
	
	
	E.
	Izonitrozinum

	5.
	A 43-year-old patient with glaucoma was prescribed direct acting cholinomimetic. Determine this drug. 

A. Galantamine
B. Neostigmine
C. Arminum
D. Pilocarpine
E. Dipiroxime
	6.
	A patient in the postoperative period was prescribed a drug from the group of anticholinesterase agents to stimulate intestinal motility and tone of the bladder. Which of the following drugs was used:

	
	
	
	A.
	Hydrochlorthiazide

	
	
	
	B.
	Propranolol

	
	
	
	C.
	Reserpine

	
	
	
	D.
	Mannitolum

	
	
	
	E.
	Neostigmine

	7.
	The child was found to have residual effects of previous poliomyelitis. What agent should be prescribed?
	8.
	A patient with myasthenia was prescribed a drug improving muscle activity. Gradually, however, it resulted in the development of several side effects: sweating, diarrhea, nausea. Which agent was administered?

	
	A.
	Piroxan
	
	A.
	Armine.

	
	B.
	Pentamine
	
	B.
	Analginum.

	
	C.
	Dimecolinum
	
	C.
	Strychnine.

	
	D.
	Atropine
	
	D.
	Caffeine sodium benzoate.

	
	E.
	Galantamine 
	
	E.
	Neostigmine. 

	9.
	A 25 year-old male patient consulted a neurologist presenting with weakness in the legs and gait disturbance. The doctor diagnosed myasthenia and prescribed an injection of neostigmine. Which action is typical for this agent?
	10.
	A child with poisoning with mushrooms, namely Amanita muscaria, was admitted to the toxicological department. Which drug should be first of all used for emergency treatment?

	
	A.
	Preventing the destruction of acetylcholine.
	
	A.
	Dipiroxime 

	
	B.
	Direct cholinomimetic action.
	
	B.
	Papaverine. 

	
	C.
	Stimulation of metabolic processes.
	
	C.
	Unithiolum. 

	
	D.
	Ganglion blocking action. 
	
	D.
	Sodium thiosulfate.

	
	E.
	Activation of the acetylcholine synthesis
	
	E.
	Atropine sulfate.

	11.
	A 3-year-old child drank eyedrops which he took from the medicine chest. His condition is severe, with an incease in sweat and saliva production, asthmatic breathing, coughing, sharply constricted pupils, dull heart sounds, bradycardia, low blood pressure. Intestinal peristalsis is increased and accompanied by diarrhea. What drug caused the poisoning?
	12.
	A patient cultivated plants with a solution of a substance with insecticidal action without personal protective equipment. After a while he developed increased secretion of saliva, sweat, tears, abdominal pain, diarrhea. On examination he was found to have miosis. Which group of substances caused the symptoms?

	
	A.
	Pilocarpine hydrochloride
	
	A.
	Оrganophosphates. 

	
	B.
	Propranolol
	
	B.
	H -cholinomimetics.

	
	C.
	Atropine sulfate
	
	C.
	Copper salts.

	
	D.
	Platyphylline
	
	D.
	Nitrates.

	
	E.
	Sulfacetamide sodium
	
	E.
	Organic chlorine compounds.

	13.
	Administration of eye drops in a patient with glaucoma resulted in miosis and a dcrease in intraocular pressure. What group of drugs can cause this effect?
	14.
	A 32-year-old patient with glaucoma was prescribed a drug for reduction of intraocular pressure. Name the drug.

	
	A.
	M-cholinoblockers
	
	A.
	Neostigmine (Proserine)

	
	B.
	M-cholinomimetics
	
	B.
	Norepinephrine (Noradrenaline)

	
	C.
	Alpha -adrenomimetics. 
	
	C.
	Phenazepam

	
	D.
	N-cholinomimetics
	
	D.
	Analginum

	
	E.
	Ganglion blocking drugs 
	
	E.
	Penicillin

	15.
	A 32-year-old patient during surgery developed paresis of muscles of the bladder. Drugs of which group should be prescribed to this patient?
	16.
	An experienced surgeon prescribed dithylin for a short surgical intervention on a limb. Which pharmacological group does this drug belong to?

	
	A.
	Anticholinesterases
	
	A.
	Depolarizing muscle relaxant

	
	B.
	Diuretics
	
	B.
	N-cholinomimetic

	
	C.
	Antibiotics
	
	C.
	Nondepolarizing muscle relaxant

	
	D.
	Adrenoblockers
	
	D.
	Central cholinoblocker

	
	E.
	Antianginal drugs
	
	E.
	M-cholinoblocker

	17.
	A patient with gastric ulcer was prescribed cholinotropic drug that selectively blocks M1 –cholinoreceptors of parietal gastric glands. Name this drug.     
	18.
	A 58-year-old male patient was operated on for cancer of the stomach. Comprehensive anesthetic aid included dithylin. After the operation the effect of dithylin was preserved. What agent should be administered in this case?

	
	A.
	Atropine sulfate
	
	A.
	Neostigmine (Proserine)

	
	B.
	Platyphylline
	
	B.
	Dipiroxime

	
	C.
	Methacinum
	
	C.
	Galantamine

	
	D.
	Pirenzepine
	
	D.
	Blood transfusion

	
	E.
	Scopolamine
	
	E.
	Lobeline

	19.
	A 46-uear-old male patient was prescribed a drug from the group of M -cholinoblockers for management of hypertension. Name this drug.
	20.
	A patient should be operated under general anesthesia. Choose the drug which should be administered for prophylaxis of vagal reactions during anesthesia.

	
	A.
	Atropine sulfate
	
	A.
	Scopolamine

	
	B.
	Scopolamine
	
	B.
	Ipratropium bromide

	
	C.
	Platyphylline
	
	C.
	Atropine sulfate

	
	D.
	Methacinum
	
	D.
	Platyphylline

	
	E.
	Pirenzepine
	
	E.
	Aeronum

	21.
	A 35-year-old patient after resection of the stomach did not resume spontaneous respiration, which was disabled by tubocurarine for endotracheal anesthesia. Which drug is the most advisable to use for restoration of respiratory movements?
	22.
	A patient with dry mouth, blurred vision and photophobia was admitted to the emergency department. On examination: hyperemic and dry skin, dilated pupils, tachycardia. Upon further examination he was diagnosed with belladonna alkaloids poisoning. Which drug should be administered?

	
	A.
	Dipiroxime
	
	A.
	Pilocarpine hydrochloride

	
	B.
	Physostigmine
	
	B.
	Neostigmine (Proserine)

	
	C.
	Lobeline
	
	C.
	Dipiroxime

	
	D.
	Neostigmine (Proserine)
	
	D.
	Arminum

	
	E.
	Galantamine
	
	E.
	Diazepam

	23.
	A patient was emergently delivered to the casualty department with a closed fracture of the middle third of the femur with a displacement. For reposition of the bone fragments the patient was administered 10 ml of 2% solution of  Succinylcholine (Dithylinum) intravenously, following which he developed prolonged apnea and muscle relaxation. Deficiency of which enzyme caused side effect?
	24.
	A patient after a short surgical intervention which was conducted using dithylin was found to have respiratory depression for more than 30 minutes, muscle tone was not restored. What kind of assistance is necessary?

	
	A.
	N-acetyltransferase.
	
	A.
	Haemodialysis.

	
	B.
	Uridine phosphoglucurone transferase.
	
	B.
	Transfusion of blood or plasma.

	
	C.
	Glucose-6-phosphatedehydrogenase.
	
	C.
	Haemosorption.

	
	D.
	Methemoglobinreductase.
	
	D.
	Forced diuresis.

	
	E.
	Pseudocholinesterase.
	
	E.
	Peritoneal dialysis.

	25.
	Prior to surgery a patient was administered Succinylcholine (Dithylinum) and intubation. Spontaneous respiration was not restored after operation. Deficiency of which enzyme results in prolongation of the muscle relaxant action?

	26.
	Combined anesthesia in a patient who underwent gastrectomy included tubocurarine chloride as a muscle relaxant.What antagonist should be administered to restore spontaneous breathing?

	
	A.
	Pseudocholinesterase
	
	A.
	Neostigmine (Proserine)

	
	B.
	Succinate dehydrogenase.
	
	B.
	Succinylcholine (Dithylinum).

	
	C.
	Carbonic anhydrase.
	
	C.
	Cytitonum

	
	D.
	N-acetyltransferase.
	
	D.
	Aethimizolum

	
	E.
	K + / Na + ATPase.
	
	E.
	Hexamethonium (Benzohexonium)

	27.
	A 63-year-old female patient was administered galantamine hydrobromide after an attack of ischemic stroke. It resulted in a significant improvement of the patient’s state. What is the mechanism of action of this drug?
	28.
	A patient was prescribed pirenzepine for the treatment of peptic ulcer. Which pharmacological group does this drug belong to?

	
	A.
	Blockade of dopamine-hydroxylase.
	
	A.
	Selective alpha-adrenoblockers

	
	B.
	Blockade of cholinergic receptors.
	
	B.
	Cholinesterase reactivators.

	
	C.
	Blockade of catechol-o-methyl transferase -
	
	C.
	Beta-adrenoblockers.

	
	D.
	Blockade of acetylcholinesterase.
	
	D.
	Selective M1-cholinoblockers 

	
	E.
	Blockade of monoamine oxidase.
	
	E.
	Local anesthetics.

	29.
	A patient with glaucoma should be prescribed a drug. Which anticholinesterase agent (tertiary amine) is not used in ophthalmic practice due to a significant irritant impact on the eyes?
	30.
	The patient with a fracture of the femur should be prescribed a neuromuscular blocker of a short duration to weaken tension in the striated muscles for reposition of bone fragments. What agent should the patient be administered?

	
	A.
	Phosphacolum.
	
	A.
	Arduan.

	
	B.
	Pyridostigmine.
	
	B.
	Succinylcholine (Dithylinum).

	
	C.
	Galantamine hydrobromide.
	
	C.
	Tubocurarine chloride

	
	D.
	Neostigmine (Proserine).
	
	D.
	Decamethonium.

	
	E.
	Arminum.
	
	E.
	Melictin.

	31.
	A patient with glaucoma came to a chemist’s to buy atropine sulfate eye drops, but was told that atropine sulfate is contraindicated in glaucoma. What is the reason for this?
	32.
	A 56-year-old male patient was found to have symptoms of Succinylcholine (Dithylinum) overdose at the time of surgery.What measures should be taken to reduce overdose?

	
	A.
	It increases intraocular pressure.
	
	A.
	Introduction of M-cholinoblockers

	
	B.
	It causes paralysis of accommodation.
	
	B.
	Introduction of anticholinesterase agents.

	
	C.
	It dilates pupils
	
	C.
	Introduction of ganglion blocking drugs

	
	D.
	It reduces vision distance.
	
	D.
	Transfusion of blood or plasma.

	
	E.
	It narrows the field of view.
	
	E.
	Introduction of N-cholinoblockers

	33.
	Muscle relaxants are used to reduce or stop the transmission of excitation from nerve endings to muscle fibers. What is the mechanism of action of these drugs?
	34.
	A 33-year-old male patient with acute mushroom poisoning was admitted to the emergency department. Which of the following drugs should be administered?

	
	A.
	Suppression of acetylcholinesterase.
	
	A.
	Atropine sulfate

	
	B.
	Blockade of the passage of calcium ions through the channels of the presynaptic membrane.
	
	B.
	Succinylcholine (Dithylinum).

	
	C.
	Inhibition of Na + / K + pump
	
	C.
	Diazoline

	
	D.
	Blockade of N-cholinoreceptors of postsynaptic membrane of neuromuscular synapse.
	
	D.
	Furacilinum

	
	E.
	Reducing the release of a mediator into the synaptic cleft.
	
	E.
	Omeprazole

	35.
	A 33-year-old patient was referred for endotracheal intubation. Which of these drugs should be administered in this case?
	36.
	The dentist administered a drug to relax masticatory muscles. Which drug did the dentist introduce?

	
	A.
	Succinylcholine (Dithylinum).
	
	A.
	Succinylcholine (Dithylinum).

	
	B.
	Nitroglycerine
	
	B.
	Arminum

	
	C.
	Metronidazole
	
	C.
	Morphine hydrochloride

	
	D.
	Atropine sulfate
	
	D.
	Atropine sulfate

	
	E.
	Gentamycin sulfate
	
	E.
	Hexamethonium (Benzohexonium)

	37.
	A 32-year-old patient was prescribed a drug for reduction of salivation. Name this drug: 

A. Atropine sulfate

B. Metoprolol

C. Aceclidine

D. Corglyconum
E. Proserine
	38.
	A 32-year-old female patient after instillation of eye drops developed mydriasis and paralysis of accommodation. Intraocular pressure increased. Which groups of drugs can cause the above mentioned effects?

	
	
	
	A.
	M-сholinobloсkers

	
	
	
	B.
	M-сholinomimetics

	
	
	
	C.
	Local anesthetics

	
	
	
	D.
	N-сholinomimetics

	
	
	
	E.
	Ganglion blocking drugs

	39.
	A 33 year-old patient with a fracture of the lower jaw should be administered a drug from the group of depolarizing muscle relaxants for a short surgical intervention. Specify this drug.
	40.
	A 33 year-old patient with hypersalivation consulted a maxillofacial surgeon. Which drug should be administered for elimination of this condition?


	
	A.
	Cytitonum
	
	A.
	Atropine sulfate

	
	B.
	Tubocurarine chloride
	
	B.
	Pilocarpine

	
	C.
	Succinylcholine (Dithylinum).
	
	C.
	Methacinum

	
	D.
	Atropine sulfate
	
	D.
	Ipratropium bromide

	
	E.
	Pentamine
	
	E.
	Halazolin
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Lesson 9
Drugs acting on neurotransmission in adrenergic synapses. Adrenomimetics, sympathomimetics.


Write out a prescription: 
1. Epinephrine  (Adrenaline)
.

2. Phenylephine 

3. Isadrinum for inhalation

4. Salbutamolum

5. Dobutamine

6. Clonidine

7. Naphthyzinum

Do the tasks:
1. Fill in the table. Localization of adrenoreceptors and and effects of their stimulation
	Organs,  processes
	Type of adrenoceptor
	Effect of stimulation



	Heart
	
	

	Vessels: of skeletal muscles

of the skin and mucous membranes

mesenteric
	
	

	Smooth muscles of the bronchi

                      intestinal smooth muscles
	
	

	Metabolic processes:

glycogenolysis in the liver and muscles 

lipolysis
	
	


2. Match:
	Drugs
	Mechanisms of action

	1. Phenylephrine
	А. Stimulates the α - and β-adrenergic receptors

	2. Ephedrine
	B. Stimulates the release of norepinephrine from presynaptic terminals

	3. Salbutamol
	C. Stimulates α2-adrenergic receptors

	4. Epinephrine (Adrenaline)
	D. Stimulates β1-adrenergic receptors

	5. Clonidine
	E. Stimulates β2-adrenergic receptors

	6. Dobutamine
	F. Stimulates α1-adrenergic receptors


Answer: 1 _______ 2 _______ 3 _______ 4 _______ 5 _______ 6 _______

3. Indicate pharmacological effects and main indications for clinical uses:
	Drugs
	Pharmacological effects
	Indications for clinical uses

	Epinephrine 

(Adrenaline)

	
	

	Phenylephrine 
	
	

	Naphthyzinum 
	
	

	Clonidine 
	
	

	Dobutamine 
	
	

	Isoprenaline (Izadrinum)
	
	

	Salbutamol

	
	


4. Indicate the type of receptors in  the following assertions:

Epinephrine (Adrenaline) constricts blood vessels, because it stimulates ____ and ____- adrenergic                 

                                                                                                                                               receptors
Salbutamol dilates  bronchi because it stimulates ____ - adrenergic receptors
Epinephrine causes tachycardia because it stimulates ____- adrenergic receptors
Fenoterol reduces the uterus tone, because it stimulates ____- adrenergic receptors
5. Solve a situational task:
A patient consulted a doctor as Isoprenaline (Izadrinum) which he used for control of asthma attacks caused palpitations, and sometimes arrhythmia. The doctor recommended to discontinue Izadrinum and prescribed another drug that does not cause tachycardia.

Why does Izadrinum cause tachycardia? What medication did the doctor prescribe instead of Izadrinum?
Answer: ............................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

6. Determine the drug:
1) This drug constricts blood vessels and increases blood pressure, but only for a short time; it strengthens the heart and lowers the tone of the bronchial muscles. The drug is able to enhance metabolism and increase blood glucose level.

Identify the drug (Adrenaline, Phenylephrine, Ephedrine). 
In which conditions it is used?………………………………………………………….………….
2) The drug has little effect on the heart and blood pressure, has the ability to relax bronchial muscles. It is used in the treatment of bronchial asthma, and in obstetrics for prevention of preterm labor. 

Determine the drug (Dobutamine, Fenoterol, Epinephrine (Adrenaline))

Which pharmacological group does it belong to?……………………………………………………
3) This agent is made of a medicinal plant; it causes constriction of peripheral blood vessels, increases blood pressure, gradually exhibits longer duration of action compared with mediator agents, dilates the pupil, it is also is used in collapse, hypotonic state and rhinitis. It is sold only by prescription.

Determine the drug: (Epinephrine (Adrenaline), Ephedrine, Atropine sulfate)

Which group does it belong to?………………………………………………………………….…..

Why is the drug sold only by prescription? ………………………………………………..……….

Explain the reason for constriction of peripheral blood vessels ……………………………………

4) Patients with cardiac decompensation associated with surgical operations on the heart was introduced selective β1-adrenergic agonist for short-term enhancement of myocardial contractions. What agent was administered?
(Dobutamine, Fenoterol, Salbutamol)

	Typical license test tasks


	 STEP-1


	for computer tests


	1.
	A 6-year-old male patient was admitted to the  emergency department with collapse. The doctor administerd norepinephrine (noradrenaline) to control hypotension. What is the mechanism of action of this drug?
	2.
	Administration of novocaine resulted in the development of anaphylactic shock. Which of the following drugs can be used for emergency assistance during a severe allergic reaction?

	
	A.
	Activation of alpha 1-adrenergic receptors
	
	A.
	Labetalol

	
	B.
	Activation of N-cholinergic receptors
	
	B.
	Fenoterol

	
	C.
	Activation of dopamine receptors
	
	C.
	Propranolol (Anaprilinum)

	
	D.
	Blockade of M-cholinergic receptors
	
	D.
	Epinephrine (Adrenaline)

	
	E.
	Activation of serotonin receptors
	
	E.
	Dobutamine

	3.
	A severe decrease in blood pressure developed during general anesthesia with halothane. Which agent should be administered for normalization of blood pressure?

	4.
	A male patient with bronchial asthma, accompanied by paroxysmal tachycardia, was prescribed beta2-agonists. Which of the following drugs did doctor choose?

	
	A.
	Norepinephrine (Noradrenaline)
	
	A.
	Isoprenaline (Isadrinum)

	
	B.
	Epinephrine (Adrenaline)
	
	B.
	Salbutamol

	
	C.
	Naphazoline (Naphthyzinum)
	
	C.
	Epinephrine (Adrenaline)

	
	D.
	Phenylephrine (Mesatonum)
	
	D.
	Ephedrine

	
	E.
	Xylometazoline (Halazolin)
	
	E.
	Metaproterenol (Orciprenalini sulfas)

	5.
	Patients with an impairment of atrioventricular conduction was prescribed isadrinum, which normalizes the heart rhythm. Specify the mechanism of beneficial action of the drug.
	6.
	Emergency doctor examined a patient with asthma, who developed a sudden attack of dyspnea with symptoms of angina pectoris. Which drug is the most effective in first medical aid?

	
	A.
	Activation of alpha-adrenergic receptors
	
	A.
	Ephedrine

	
	B.
	Activation of beta1-adrenergic receptors.
	
	B.
	Salbutamol

	
	C.
	Activation of beta2-adrenergic receptors.
	
	C.
	Epinephrine (Adrenaline)

	
	D.
	Inhibition of alpha2-adrenergic receptors
	
	D.
	Atropine sulfate

	
	E.
	Inhibition of beta2-adrenergic receptors 
	
	E.
	Platyphylline

	7.
	A patient consulted the doctor for deterioration of health. In the waiting room during sneezing he had an attack of asthma. Agents of which group should be used in providing first aid?
	8.
	A patient developed a sharp reduction in blood pressure during a surgery with the additional use of gigrony. Which group of drugs can normalize blood pressure in this case?

	
	A.
	Sympatholytics.
	
	A.
	N-cholinomimetics.

	
	B.
	N-cholinomimetics.
	
	B.
	Beta-blockers..

	
	C.
	М-cholinomimetics.
	
	C.
	Ganglion blocking drugs

	
	D.
	Beta-agonists.
	
	D.
	М-cholinomimetics.

	
	E.
	Beta-blockers.
	
	E.
	Alpha-agonists.

	9.
	A 63-year-old male patient with collaptoid state was admitted to the emergency department. To control hypotension he was administered norepinephrine. What is the mechanism of action of this hypertensive drug?

	10.
	Which drug complies with the following characteristic: a synthetic catecholamine, stimulates beta1 and beta2-adrenergic receptors and activates the heart. But its application may lower blood pressure and inhibit labor; it is a pharmacological antagonist of propranolol.

	
	A.
	Activation of beta-adrenergic receptors.
	
	A.
	Pilocarpine hydrochloride.

	
	B.
	Activation of serotonin receptors
	
	B.
	Carbacholine.

	
	C.
	Activation of alpha 1-adrenergic receptors
	
	C.
	Aceclidine.

	
	D.
	Activation of dopamine receptors
	
	D.
	Isoprenaline (Isadrinum).

	
	E.
	Blockade of M-cholinergic receptors
	
	E.
	Acetylcholine.

	11.
	The ophthalmologist used a 1% solution of phenylephine hydrochloride for diagnostic purposes (mydriasis for examination of the fundus). Drug-induced mydriasis is caused by:
	12.
	A patient suffers from bronchial asthma. The doctor prescribed salbutamol for a bronchospasm attack. Which effect of this drug determines its therapeutic effect?

	
	A.
	Blockade of beta-adrenergic receptors.
	
	A.
	Stimulation of beta 2-adrenergic receptors.

	
	B.
	Activation of beta2-adrenergic receptors.
	
	B.
	Blockade of beta2-adrenergic receptors.

	
	C.
	Activation of α-adrenergic receptors.
	
	C.
	Stimulation of alpha2-adrenergic receptors.

	
	D.
	Activation of beta1-adrenergic receptors.
	
	D.
	Beta1-adrenoceptor stimulation.

	
	E.
	Activation of M-cholinergic receptors.
	
	E.
	Stimulation of alpha2-adrenergic receptors.

	13.
	The patient developed anaphylactic shock. Which adrenomimetic can exert the most beneficial therapeutic effect?


	14.
	A male patient developed an acute attack of hypotension during consultation with a traumatologist. Which drug that stimulates adrenergic innervation should be used for normalization of blood pressure?

	
	A.
	Phenylephrine (Mesatonum)
	
	A.
	Doxazosin.

	
	B.
	Ephedrine
	
	B.
	Xylometazoline (Halazolin)

	
	C.
	Epinephrine (Adrenaline)
	
	C.
	Sanorine.

	
	D.
	Norepinephrine (Noradrenaline)
	
	D.
	Phenylephrine (Mesatonum)

	
	E.
	Alupent.
	
	E.
	Ergotamine.

	15.
	A female patient developed a bleeding during tooth extraction. The dentist applied a swab with a drug and the bleeding decreased. Which drug did the doctor use?
	16.
	A female patient with collaptoid state was administered phenylephrine for correction of blood pressure. What is its mechanism of action?


	
	A.
	Guanethidine (Octadinum).
	
	A.
	Blockade of the alpha-adrenergic receptors.

	
	B.
	Isoprenaline (Isadrinum).
	
	B.
	Stimulation of beta1-adrenergic receptors.

	
	C.
	Salbutamol.
	
	C.
	Blockade of beta2-adrenergic receptors.

	
	D.
	Epinephrine (Adrenaline).
	
	D.
	Stimulation of alpha-adrenergic receptors.

	
	E.
	Prazosin.
	
	E.
	Stimulation of the alpha, beta-adrenoceptors.

	17.
	A 32-year-old male patient with hypoglycemic coma was admitted to the emergency department. Which drug is should be administered?
	18.
	Prescribe a bronchodilator for prevention of asthma attacks to a 32-year-old patient, suffering from bronchial asthma.

	
	A.
	Epinephrine (Adrenaline)
	
	A.
	Salbutamol

	
	B.
	Pilocarpine hydrochloride
	
	B.
	Norepinephrine(Noradrenaline)

	
	C.
	Chlorpromazine
	
	C.
	Metronidazole

	
	D.
	Biseptolum
	
	D.
	Neostigmine

	
	E.
	Clonidine
	
	E.
	Propranolol.

	19.
	A 32-year-old male patient was found to have signs of anaphylactic shock after administration of antibiotics. What drug should be administered for management of this condition?
	
	

	
	A.
	Epinephrine (Adrenaline)
	
	
	

	
	B.
	Histamine
	
	
	

	
	C.
	Clotrimazole
	
	
	

	
	D.
	Norepinephrine (Noradrenaline)
	
	
	

	
	E.
	Ranitidine
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Lesson 10
Antiadrenergic drugs. Adrenoblockers, sympatholytics.

                                                                                                                                                                                                                                           


Write out a prescription:

1. Propranolol (Anaprilinum)
2. Reserpine
3. Prazosin
4. Metoprolol
5. Phentolamine
6. Digydroergotoxine
7. Nicergoline
Do the tasks:

1. Match:

	Drugs
	Mechanisms of action

	1. Phentolamine
	А. Blocks β1- and β2-adrenergic receptors

	2. Prazosin
	B. Depletes norepinephrine in the presynaptic terminals

	3. Metoprolol
	C. Blocks α1- and α2-adrenergic receptors

	4. Propranolol (Anaprilinum)
	D. Selectively blocks the α1-adrenergic receptors

	5. Reserpine
	E. Selectively blocks the β1-adrenergic receptors


Answer: 1.___2.___3.___4.___5.___

2. Name the agents, pharmacological effects and major indications for administration of α-blockers:
	Drugs
	Pharmacological effects
	Indications for uses

	α-adrenoblockers:


	
	

	α1- adrenoblockers:

	
	


3. Complete the scheme by inserting “Effect” and “ Indication for use”:

















4. Explain the mechanism of sympatholytic action of reserpine, placing statements in a logical sequence:

1. Inhibition of dopamine and norepinephrine transport through the membrane vesicles.
2. Disturbance of impulse transmission in adrenergic synapses

3. Depletion of norepinephrine in the vesicles 
4. Accumulation of reserpine in the membranes of vesicles
Answer: ................................................................................................................................

5. Underline the correct answer to the following statements:

1. Metoprolol is used in tachyarrhythmia because metoprolol reduces (contractility / heart rate) of the myocardium.
2. Propranolol is contraindicated in bronchial asthma because propranolol blocks (β1/β2)- adrenergic receptors of the bronchi.

3. Prazosin is used for hypertension because prazosin blocks (α1/β1)- adrenergic receptors of the blood vessels.

6. Solve a situational task

A patient with coronary heart disease and asthma was administered propranolol that did not improve the condition.

What is the doctor's mistake and which drug should be used to replace the adrenergic blocker and why?
Answer: .................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

7. Indicate the drug:
1) Antiadrenergic agent for the treatment of tachyarrhythmia 

(Atropine sulfate, Propranolol, Epinephrine (Adrenaline))

2) Ampouled drug from the group of cardioselective beta-blockers
 (Propranolol, Reserpine, Metoprolol)

3) Cardioselective beta-blockers in tablets 

(Propranolol, Atenolol, Prazosin)

4) Sympatholytic for treatment of initial stages of essential hypertension (EH)
 (Reserpine, Metoprolol, Prazosin) 

5) The preparation for the treatment of tachyarrhythmia in a patient with asthma 
(Propranolol, Metoprolol, Epinephrine (Adrenaline))


	Typical license test tasks


	 STEP-1


	for computer tests


	1.
	A woman presented with pain in the heart, breathlessness, tachycardia, pastosity of the feet. The course of treatment with metoprolol improved the patient's condition. What is the mechanism of action of this drug?
	2.
	A patient with angina pectoris was treated with propranolol (anapriline). However, the treatment resulted in bronchospastic cough and asphyxia. The doctor replaced propranolol with atenolol and respiratory disturbances disappeared. Why did atenolol exert a more beneficial effect?

	
	A.
	Inhibition of alpha-adrenoceptors
	
	A.
	Blocks N-cholinergic receptors

	
	B.
	Stimulation of beta-adrenergic receptors
	
	B.
	Absence of action upon beta2-adrenergic receptors

	
	C.
	Blockade of beta1, beta2 adrenoceptors
	
	C.
	Stimulates M-cholinergic receptors

	
	D.
	Activation of alpha, beta-adrenoceptors
	
	D.
	Inhibits M-cholinergic receptors

	
	E.
	Blockade of beta1-adrenoceptors
	
	E.
	Absence of action on alpha-adrenergic receptors

	3.
	A 54-year-old female patient with hypertension was prescribed a drug that selectively blocks alpha 1-adrenergic receptors. Which of these drugs belongs to this group of agents?
	4.
	A patient with an initial form of hypertension presented with pain in the heart and tachycardia. Which of the following drugs should be used in the treatment of this patient?

	
	A.
	Metoprolol
	
	A.
	Phentolamine

	
	B.
	Phentolamine
	
	B.
	Dihydroergtamine

	
	C.
	Amiodarone
	
	C.
	Propranolol (Anaprilin)

	
	D.
	Thropaphene
	
	D.
	Prazosin

	
	E.
	Prazosin
	
	E.
	Guanethidine (Octadinum)

	5.
	A patient with hypertension who took a course of an antiadrenergic indirect agent presented with psychomotoric retardation and drowsiness which lasted for the whole day. What agent should be administered?
	6.
	A patient has an attack of tachycardia. What membranous cardiomyocyte cytoreceptors should be blocked to stop the attack?

	
	A.
	Propranolol (Anaprilin)
	
	A.
	M-cholinergic receptors

	
	B.
	Prazosin
	
	B.
	N-cholinergic receptors

	
	C.
	Atenolol
	
	C.
	M- and N-cholinergic receptors

	
	D.
	Thropaphene
	
	D.
	Alpha-adrenergic receptors

	
	E.
	Reserpine
	
	E.
	Beta-adrenergic receptors

	7.
	Presence of which accompanying disease requires a replacement of propranolol by atenolol?
	8.
	A patient presented with toxic goiter and constant palpitation. Which of these drugs should be prescribed to normalize the heart rate?

	
	A.
	Cholecystitis.
	
	A.
	Isoprenaline (Isadrinum).

	
	B.
	Hypertension.
	
	B.
	Propranolol (Anaprilin)

	
	C.
	Duodenal ulcer.
	
	C.
	Salbutamol.

	
	D.
	Myasthenia gravis.
	
	D.
	Epinephrine (Adrenaline).

	
	E.
	Bronchial asthma.
	
	E.
	Pentamine.

	9.
	A patient presented with thirst, difficulty in swallowing, farsightedness, rapid breathing, dilated pupils, general excitement, blood pressure 110/70 mm Hg, pulse 110 per minute. An overdose with which drug are these symptoms indicative of?
	10.
	Prescribe a selective beta1-blocker without intrinsic sympathomimetic activity for the treatment of exertional angina. It is known that the drug is lipophilic, with average duration of action and is available in tablets and capsules. Name this drug.

	
	A.
	Chlorpromazine (Aminazinum)
	
	A.
	Talinolol

	
	B.
	Morphine hydrochloride
	
	B.
	Metoprolol

	
	C.
	Ephedrine
	
	C.
	Hexamethonium (Benzohexonium)

	
	D.
	Atropine sulfate
	
	D.
	No-spa

	
	E.
	Caffeine sodium benzoate
	
	E.
	Propranolol (Anaprilin)

	11.
	Which of these drugs should be used for emergency medical care in collapse?
	12.
	A patient is in collaptoid state caused by a decrease in peripheral vascular tone. What agent should be administered in this case?

	
	A.
	Nitroglycerine
	
	A.
	Isoprenaline (Isadrinum)

	
	B.
	Verapamil
	
	B.
	Neostigmine (Proserine)

	
	C.
	Nitrosorbide
	
	C.
	Phenylephrine (Mesatonum)

	
	D.
	Epinephrine hydrochloride (Adrenaline hydrochloride)
	
	D.
	Clonidine (Clophelinum).

	
	E.
	Diltiazem
	
	E.
	Prazosin.

	13.
	A beta-blocker was prescribed for the treatment of ischemic heart disease. After a while the patient developed cough, bronchospasm. Which of the following drugs is characterized by such a side effect?
	14.
	A female patient with hypertension and obstructive bronchitis was administered propranolol (anapriline). After some time the patient developed asthma. What is the reason for the development of this side effect?

	
	A.
	Atenolol.
	
	A.
	Blockade of beta2-adrenergic receptors

	
	B.
	Talinolol.
	
	B.
	Blockade of beta1-adrenergic receptors

	
	C.
	Propranolol (Anaprilin)
	
	C.
	Stimulation of beta2-adrenergic receptors

	
	D.
	Fenigidin.
	
	D.
	Blockade of alpha2-adrenergic receptors

	
	E.
	Metoprolol.
	
	E.
	Stimulation of alpha1-adrenergic receptors

	15.
	A 52-year-old patient with angina developed bronchospasm after taking anti-anginal drug. What medication could cause it?
	16.
	A patient with ischemic heart disease was administered a drug to prevent angina attacks. Name this drug.

	
	A.
	Nifedipine.
	
	A.
	Metoprolol

	
	B.
	Nitroglycerine.
	
	B.
	Atropine sulfate

	
	C.
	Sustac.
	
	C.
	Morphine

	
	D.
	Dipyridamole.
	
	D.
	Oxytocine

	
	E.
	Propranolol (Anaprilin).
	
	E.
	Furosemide

	17.
	The doctor prescribed a drug that blocks beta1 and beta2 adrenergic receptors to reduce blood pressure. Name this drug.
	
	

	
	A.
	Propranolol (Anaprilin)
	
	
	

	
	B.
	Neostigmine (Proserine)
	
	
	

	
	C.
	Metoprolol
	
	
	

	
	D.
	Prednisolone
	
	
	

	
	E.
	Isoprenaline (Isadrinum)
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DRUGS ACTING on THE CENTRAL NERVOUS SYSTEM

Lesson 11

The drugs for general anesthesia. 
Pharmacology and toxicology of ethyl alcohol


Write out a prescription:                                                                                                                                   
1. Ketamine hydrochloride

2. Oxybate sodium
3. Ethanol for planned preoperational scrubbing of surgeon's hands

4. Ethanol for emergency scrubbing of surgeon's hands
5. Ethanol for compress (adult)

Do the tasks:

1. Fill in the table.

	Drugs
	Indications for use
	Side effects

	1. Ketamine hydrochloride
	
	

	2. Oxybate sodium
	
	

	3. Ethyl alcohol
	
	

	4. Teturam
	
	


2. A comparative analysis of agents for inhalation anesthesia:

	Criteria of comparison 
	Ether for narcosis
	Halothane 
	Isoflurane
	Nitrous oxide

	Potency of anesthetic action
	
	
	
	

	Expression of excitement stage 
	
	
	
	

	Myorelaxation
	
	
	
	

	Range of narcotic action 
	
	
	
	

	Irritating action on respiratory airways
	
	
	
	

	Sensitization of myocardium to catecholamines
	
	
	
	


3. A comparative analysis of adents for non-inhalation anesthesia:

	Criteria of comparison
	Ketamine
	Propofol
	Oxybate sodium

	Potency of anesthetic action
	
	
	

	Analgesic  potency
	
	
	

	Hepato- and nephrotoxicity
	
	
	

	Tachycardia and hypertension
	
	
	

	Bradycardia and hypotension
	
	
	

	Hallucinations on recovery from anesthesia
	
	
	


4. Solve the situational tasks:
1) There was a risk of collapse during the operation under halothan anesthesia.

Is it possible to use adrenaline to increase blood pressure in this case?
Answer: ..............................................................................................................................................

              ..............................................................................................................................................

2) A patient was treated at a detoxication clinic and after the discharge he drank vodka. His condition deteriorated sharply and he lost consciousness.

Explain the reason for this condition. What kind of care should the doctor provide?
Answer: ..............................................................................................................................................
        …..………................................................................................................................................
5. Name the drugs:

1) Short-acting drug for anesthesia 
(Ketamine hydrochloride, Thiopental sodium, Oxybate sodium)

2)  A drug of average duration for anesthesia
 (Ketamine hydrochloride, Thiopental sodium, Oxybate sodium)

3) Long-acting drug for narcosis
(Ketamine hydrochloride, Thiopental sodium, Oxybate sodium)

 4) An agent for disinfection of a surgeon’s hands
 (Ethyl alcohol, Propanidid, Teturam) 

5) A drug for alcoholism treatment

(Ethyl alcohol, Propanidid, Teturam)

	Typical license test tasks


	 STEP-1


	for computer tests


	1.
	A 28-year-old female patient consulted the dentist on prosthodontic treatment. Since she is allergic to local anesthetics, dental treatment should be carried out under general anesthesia. Which drug should be used, in spite of the short duration of the procedure?
	2.
	A 3-year-old child with cardiac malformation was referred to an operation. Which of the following drugs of narcotic and anti-hypoxic action should be administered for the induction of anesthesia considering that it is difficult to provide an intravenous injection due to edema?

	
	A.
	Oxybate sodium
	
	A.
	Hexenal

	
	B.
	Thiopental
	
	B.
	Thiopental -sodium

	
	C.
	Ketamine
	
	C.
	Ketamine

	
	D.
	Halothane
	
	D.
	Viadril

	
	E.
	Hexenal
	
	E.
	Oxybate sodium

	3.
	A 40-year-old female patient was administered nitrous oxide with lipophilic properties as anesthesia in cholecystectomy. How does the drug penetrate through biological membranes?
	4.
	A patient with an oncological condition was intravenously administered a drug for analgesia in puncture; the drug caused anesthesia which lasted for about 5 minutes. During anesthesia she developed involuntary movements, a slight decrease in blood pressure, short-term respiratory arrest, which quickly restored. Which drug was used?

	
	A.
	Penetration through the capillary endothelium
	
	A.
	Ketamine

	
	B.
	Active transportation
	
	B.
	Predione

	
	C.
	Passive diffusion
	
	C.
	Halothane

	
	D.
	Filtration
	
	D.
	Propanidid

	
	E.
	Pinocytosys
	
	E.
	Oxybate sodium

	5.
	A male patient was intravenously administered a drug for anesthesia in the treatment of burns. Anesthesia occurred in 1 minute, and he was found to have increased blood pressure, tachycardia, increased skeletal muscle tone, with preservation of reflexes. After recovery from anesthesia the patient developed disorientation, visual hallucinations. What agent was used?
	6.
	A 50-year-old female patient was administered inhalation anesthesia with volatile liquid during a surgery. Anesthesia occurred in 5 minutes after the start of inhalation, without the stage of excitation. During anesthesia the patient was found to have a decrease in blood pressure and bradycardia. Recovery from anesthesia was rapid without postoperative depression. Which drug was used?

	
	A.
	Sombrevin
	
	A.
	Hexenal

	
	B.
	Ketamine
	
	B.
	Sombrevin

	
	C.
	Ether for narcosis
	
	C.
	Nitrous oxide

	
	D.
	Thiopental -sodium
	
	D.
	Ether for narcosis

	
	E.
	Nitrous oxide
	
	E.
	Halothane

	7.
	After a car accident a 30-year-old male patient was admitted with multiple injuries, unconscious, blood pressure 95\70 mm Hg, pulse 72 per minute, breathing superficial at 30 per minute. What agent should be chosen for anesthesia?

	
	A.
	Hexenal
	
	
	

	
	B.
	Halothane
	
	
	

	
	C.
	Propanidid
	
	
	

	
	D.
	Thiopental -sodium
	
	
	

	
	E.
	Ketamine
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Lesson 12

Hypnotics, anticonvulsants
 (antiepileptic and antiparkinsonian drugs)



Write out a prescription:
1. Nitrazepam
2. Phenobarbitone as hypnotic


3. Zolpidem
4. Hydazepam 
5. Valproate sodium
6. Carbamazepine
7. Levodopa
8. Trihexyphenidyl (Сyclodolum)
Do the tasks:
1. Fill in the table:

	Drugs
	Groups

	1. Zolpidem
	

	2. Nitrazepam
	

	3. Zopiclone
	

	4. Phenazepam
	

	5. Phenobarbitone
	

	6. Chloral hydrate
	

	7. Carbidopa
	


2. Fill in the table:
	Drugs
	Mechanism of action

	1. Phenobarbitone
	

	2. Ethosuximide
	

	3. Valproate sodium
	

	4. Clonazepam
	

	5. Lamotrigine
	

	6. Phenytoin
	

	7. Selegeline
	

	8. Levodopa
	

	9. Tolcapone
	

	10.
Midantan
	

	11. Bromocriptine
	

	12. Trihexyphenidyl (Cyclodol)
	


3. Explain the mechanism of action of benzodiazepines, placing the following statements in a logical sequence:

1. Stimulate benzodiazepine receptors.

 2. Enhance the inhibitory processes in the CNS.

3. Increase the frequency of opening the chloride channels.
4. Increase the affinity of GABA-A receptors to neurotransmitter (GABA).

5. Increase the input of chloride ions into neurons, which leads to hyperpolarization of their membrane 
Answer: ................................................................................................................................

4. Fill in the table:                          Main indications for clinical uses of some drugs
	Drugs
	Indications for clinical uses

	
	Insomnia
	GTCS (generalized tonic-clonic seizures)
	Absences
	Status epilepticus
	Parkinson disease



	Nitrazepam
	
	
	
	
	

	Zolpidem
	
	
	
	
	

	Carbamazepine
	
	
	
	
	

	Phenobarbitone
	
	
	
	
	

	Valproate sodium
	
	
	
	
	

	Diazepam
	
	
	
	
	

	Levodopa
	
	
	
	
	


5. Solve the situational tasks:

1) After suffering a nervous shock sick for a few days does not sleep. In connection with this complaint the doctor decided to appoint her hypnotic.
Which group of hypnotics should be preferred in this situation?
Answer:................................................................................................................................................

2) Epileptic patient suffers from seizures, following one after another, without recovery of consciousness.

What is the condition and what care should be rendered in this case?
Answer: ..............................................................................................................................................

6. Name the agents:

1) The agent that facilitates the onset of sleep without disturbing its phase structure; it enhances GABA-ergic inhibition, but does not interact with benzodiazepine receptors. Identify the substance. (Zolpidem, Zopiclone, Oxybate sodium).

Describe the indications for use: ………………………………………………………………..

..............................................................................................................................................................

..............................................................................................................................................................

2) The agent that speeds upthe inactivation of voltage-gated sodium channels. Effective in preventing attacks of clonic-tonic convulsions and in trigeminal neuralgia.

Identify the substance. (Carbamazepine, Phenobarbione, Valproate sodium).

Describe complications resulting from its administration: ……………………………………………………

.............................................................................................................................................................

.............................................................................................................................................................

3) The agent reducing muscle rigidity and tremor in the extrapyramidal system pathology of the brain. It is  precursor a mediator one of the types of monoaminergic synapses.

Identify the substance (Levodopa, Trihexyphenidyl, Nitrazepam).

Describe complications resulting from its administration and possible preventive measures:............................................................................................................................................
.............................................................................................................................................................

.............................................................................................................................................................

	Typical license test tasks
	 STEP-1


	for computer tests


	1.
	A patient presented with mental disorders that developed due to a prolonged use of phenobarbital. What hypnotic drug should be prescribed to replace it?
	2.
	A 53-year-old male patient suffering from alcoholism was prescribed a drug with conditional reflex mechanism of action. Which of these drugs is characterized by such an action?

	
	A.
	Nitrazepam
	
	A.
	Meprotan

	
	B.
	Bromisoval
	
	B.
	Teturam

	
	C.
	Chloral hydrate
	
	C.
	Fir club moss decoction

	
	D.
	Oxybate sodium
	
	D.
	Amizil

	
	E.
	Noxiron
	
	E.
	Apomorphine hydrochloride

	3.
	A male patient with Parkinson's disease was prescribed L-DOPA. A week later, the patient's condition improved significantly. What is the mechanism of action of this agent?
	4.
	A 65-year-old male patient with tremor of hands and loss of coordination was diagnosed with Parkinson's disease. Which drug should be prescribed?

	
	A.
	Activation of the dopamine system
	
	A.
	Finlepsinum

	
	B.
	Activation of enkephalins
	
	B.
	Ethosuxemide

	
	C.
	Inhibition of histaminergic system
	
	C.
	Trihexyphenidyl (Cyclodol)

	
	D.
	Inhibition of serotonin system
	
	D.
	Phenobarbitone

	
	E.
	Inhibition of cholinergic system системы
	
	E.
	Phenytoin

	5.
	A child periodically develops seizures with loss of consciousness.The doctor diagnosed epilepsy (major epilepsy). What agent should be prescribed?
	6.
	A female patiaent presented with insomnia, she can’t fall asleep for a long time. Choose a hypnotic with new chemical structure of GABA-blocking action.

	
	A.
	Amizilum
	
	A.
	Phenobarbitone

	
	B.
	Phenobarbitone
	
	B.
	Bromisoval

	
	C.
	Cyclodol
	
	C.
	Zolpidem

	
	D.
	Ethosuxemide
	
	D.
	Cyclobarbital

	
	E.
	Levodopa
	
	E.
	Nitrazepam

	7.
	A male patient with epilepsy takes valproate sodium. What is the mechanism of action of this agent?
	8.
	An 18-year-old male patient attempted to commit suicide and took a large dose of phenobarbital. Emergency doctors rendered gastric lavage, administered bemegride and intravenous solution of sodium bicarbonate. Why did the doctors administered sodium bicarbonate?

	
	A.
	Accumulation of GABA
	
	A.
	For inactivation of phenobarbital

	
	B.
	Increased GABA biotransformation
	
	B.
	For normalization of blood pressure

	
	C.
	Blocks K + channels
	
	C.
	For stimulation of breathing

	
	D.
	Blocks benzodiazepine receptors
	
	D.
	To increase the renal excretion of phenobarbital

	
	E.
	Blocks the effects of excitatory amino acids
	
	E.
	For the awakening effect

	9.
	A 50-year-old female patient suffers from insomnia. For 3 months she took various hypnotics: pentobarbital, phenobarbital, barbamyl. After drug withdrawal the patient became irritable, developed aggression, loss of appetite and tremors of the limbs; insomnia resumed.What complication did the patient develop?
	10.
	Name the drug with sedative, anesthetic, anti-hypoxic, muscle relaxant effect. It is used for general  anesthesia and as a hypnotic agent.
A. Hexenal

B. Oxybate sodium

C. Chloral hydrate

D. Diazepam
E. Thiopental sodium

	
	A.
	Sensibilization
	
	

	
	B.
	Tachyphylaxis
	
	

	
	C.
	Physical and psychological dependence
	
	

	
	D.
	Tolerance
	
	

	
	E.
	Functional accumulation
	
	

	11.
	Which of the following drugs causes the least suppression of paradoxical (REM) sleep?

	12.
	A 55-year-old male patient was prescribed cyclodol for treatment of Parkinson's disease. What is the mechanism of antiparkinsonian action of the drug?

	
	A.
	Methaqualone
	
	A.
	Blockade of alpha-adrenergic receptors

	
	B.
	Phenobarbitone
	
	B.
	Stimulation of alpha-adrenergic receptors

	
	C.
	Chlorpromazine
	
	C.
	Stimulation of M-cholinergic receptors

	
	D.
	Etaminal -sodium
	
	D.
	Blockade of M-cholinergic receptors

	
	E.
	Nitrazepam

	
	E.
	Blockade of beta-adrenergic receptors

	13.
	A 72-year-old patient was prescribed Trihexyphenidyl (Cyclodolum) for treatment of Parkinson's disease. What is mechanism of action of this drug?
	14.
	After an injury a 15-year-old patient periodically suffers from marked generalized tonic-clonic seizures with loss of consciousness, alternated by general CNS depression. What agent should be used?


	
	A.
	Activation of serotonin system
	
	A.
	Midantan

	
	B.
	Blockade of histaminergic system
	
	B.
	Phenobarbitone

	
	C.
	Increasing of dopamine in the CNS
	
	C.
	Levodopa

	
	D.
	Blockade of cholinergic system
	
	D.
	Teturam

	
	E.
	Activation of dopaminergic system
	
	E.
	Trihexyphenidyl (Cyclodol)



	15.
	A 60-year-old female patient with insomnia was prescribed phenobarbital. The rhythm of sleep became normal. But gradually during 2 months the drug effect decreased and insomnia resumed. What caused a decrease in the effect of the agent?
	16.
	A 56-year-old patient presented with tremors, akinesia and rigidity of muscles. The doctor diagnosed Parkinson's disease. The patient also suffers from glaucoma. Which drug should be administered?

	
	A.
	Poor solubility.
	
	A.
	Trihexyphenidyl (Cyclodol)

	
	B.
	Tolerance.
	
	B.
	Levodopa. 

	
	C.
	Poor absorption in the stomach.
	
	C.
	Atropine sulfate

	
	D.
	Fixation in lipoids.
	
	D.
	Scopolamine.

	
	E.
	Tachyphylaxis. 

	
	E.
	Methacinum.

	17.
	Prescribe an up-to-date hypnotic drug, imidazopyridine derivative, which affects benzodiazepine receptors in the CNS for a patient who suffers from insomnia.
	18.
	A 69-year-old female patient, suffering from Parkinson's disease, was prescribed drug L-DOPA. A week later, the patient's condition improved significantly. What is the mechanism of action of the drug?

	
	A.
	Сalcium chloride
	
	A.
	Activation of dopamine receptors.

	
	B.
	Chloral hydrate
	
	B.
	Inhibition of cholinergic receptors.

	
	C.
	Nitrazepam.
	
	C.
	Inhibition of histaminergic receptors.

	
	D.
	Zolpidem
	
	D.
	Inhibition of serotonergic receptors.

	
	E.
	Phenobarbitone
	
	E.
	Activation of opioid receptors.


	19.
	A 4-year-old child periodically suffers from seizures with loss of consciousness. The doctor diagnosed epilepsy (major epilepsy). What agent should be administered?
	20.
	A female patient who is registered in the psychoneurological clinic for chronic alcoholism developed acute psychosis due to excessive alcohol consumption. What agent should be administered in this case?

	
	A.
	Levodopa. 
	
	A.
	Hygronium

	
	B.
	Trihexyphenidyl (Cyclodol). 
	
	B.
	Atropine sulfate

	
	C.
	Ethosuximide. 
	
	C.
	Pentamine

	
	D.
	Phenobarbitone
	
	D.
	Chlorpromazine (Aminazine)

	
	E.
	Amizil. 
	
	E.
	Epinephrine (Adrenaline)

	21.
	A patient with epilepsy was prescribed a drug, a dipropylacetic acid derivative that inhibits GABA -transferase, increasing the content of GABA in the brain tissue, reduces the excitability and convulsive readiness of motor zones of the brain. It is prescribed in all forms of epilepsy. Name the drug.
	22.
	A patient took a small amount of alcohol during the course of treatment with metronidazole, which resulted in the development of severe poisoning. What caused the poisoning?
A. Allergic reaction.

B. Accumulation of acetaldehyde.

C. Neurological disorders.

D. Cardio-vascular insufficiency.

E. Impairment of renal function.

	
	A.
	Reserpine
	
	

	
	B.
	Seduxenum
	
	

	
	C.
	Tincture of Valeriana 
	
	

	
	D.
	Valproate sodium
	
	

	
	E.
	Bromide-sodium.
	
	

	23.
	A 32-year-old patient was referred to electroencephalography which identified epilepsy, accompanied by depressive reactions. The psychiatrist prescribed a drug which reduced the signs of epilepsy and improved his mental state. Name the drug.
	

	
	
	

	
	A.
	Valproate sodium
	

	
	B.
	Ethosuximide
	

	
	C.
	Amitriptyline
	

	
	D.
	Phenytoin
	

	
	E.
	Phenobarbitone
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Lesson 13

Pharmacology of opioid and nonopioid analgesics.
Modern principles of chronic pain syndrome anesthesia

Выписать в рецептах:     


Write the prescriptions:

1. Morphine hydrochloride
2. Tramadol
3. Naloxone
4. Trimeperidine (Promedolum)
5. Acetylsalicylic acid to decrese 
     body temperature

6. Acetylsalicylic acid as 
    antiaggregant

7. Paracetamol

8. Diclofenac sodium

9. Celecoxib
10. Meloxicam

Do  the tasks:

1. Specify the pharmacological effects of morphine, what are used in clinical practice (+), and what are adverse reactions (a/r):

	Localization of action


	Effect 

	The centers of endogenous antinociceptive system
	

	Respiratory center
	

	Cough reflex center
	

	Heat regulating center
	

	Oculomotor nerve center
	

	Center of the vagus nerves
	

	The smooth muscles of the gastrointestinal tract
	


2. From the list of those pain syndromes, select indications for narcotic analgesics:

    A. Pain in trauma.

    B. Inflammatory pain.

    C. Pain of malignancy.

    D. Pain in myocardial infarction.

    E. Pain of trigeminal neuralgia.

    F. Postoperative pain.
Answer: .................................................................................................................................

3. Choose the correct answers:
Narcotic analgesics, opioid receptor agonists:

1. Fentanyl. 2. Morphine. 3. Tramadol. 4. Naltrexone. 5. Promedol
Answer:................................................................................................................................

Narcotic analgesics from the group of agonist-antagonist of opioid receptors:

1. Promedol. 2. Tramadol. 3. Naloxone. 4. Nalbuphine. 5. Nalorfin
Answer: ................................................................................................................................

Narcotic analgesics from the group of opiate receptor antagonists:

1. Morphine. 2. Tramadol. 3. Naloxone. 4. Fentanyl. 5. Naltrexone

Answer:...............................................................................................................................
Side effects of  narcotic analgesics:

1. Diarrhea. 2. Respiratory depression. 3. Drug dependence. 4. Constipation. 5. Addiction.

6. Tachycardia.

Answer:................................................................................................................................

4. Solve situational problems:
Patient in unconscious state is admitted to the emergency room. Skin is cold and pale, pupils are pinpoint-like, breathing is abnormal of the Cheyne-Stokes type, blood pressure is decreased, and urinary bladder is overloaded. Poisoning with what substance is it the most likely?

Specify diagnostic features. What are the assistance measures?
Answer:: ...............................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

5. Determine the drugs:
1) The synthetic analogue of morphine for injections a child of 5 years old

(morphine hydrochloride, promedol, tramadol hydrochloride)

2) Preparation for neuroleptanalgesia during biopsy

(morphine hydrochloride, fentanyl, tramadol hydrochloride)

3) Piperidine derivative in renal colic

(morphine hydrochloride, promedol, codeine phosphate)
4) Agent for dry cough (codeine phosphate, promedol, pentazocine)

6. Expand the scheme by writing non-narcotic analgesics effects associated with the inhibition of cyclooxygenase:
Pharmacological effects of non-opioid analgesics
                                                         
                                                                                ↓

                                            ↓                                  ↓                                    ↓

7. Fill in the table by placing the drugs according mechanisms of action:
	Selective inhibitors of

COX-1
	Nonselective inhibitors of

COX-1 and COX-2
	Selective inhibitors of

COX-2
	Specific

inhibitors of
COX-2
	Specific

inhibitors of
COX-3

	
	
	
	
	


8. Select the indications for use of non-opioid analgesics:

    A. Stomach and duodenal ulcer.
    B. Inflammatory pain.

    C. Anemia.

    D. Arthritis.

    E. Fever.

    F. Headache.

Answer:.................................................................................................................................

9. Underline the correct answer in the following statements:

Aspirin exerts ulcerogenic action because it inhibits (COX1/COX2) in the gastric mucosa.

Celecoxib has rarely ulcerogenic action because selectively inhibits (COX1/COX2) in areas of inflammation.

Paracetamol almost has no anti-inflammatory action, because it selectively inhibits (COX1/COX2) in the central nervous system.

5. Solve situational problems:
Patient with rheumatoid polyarthritis appointed indomethacin. Some time after its use in patients with concomitant disease exacerbation occurred and drug was abolished. What accompanying disease could lead to the abolition of the drug? Make the correction in the assignment?
Answer:: ..................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

6. Determine the drug:
Antipyretics for fever in adults with gastric ulcer

(acetylsalicylic acid, celecoxib, indomethacin)
A selective inhibitor of cyclooxygenase in rheumatoid arthritis

(analgin, meloxicam, indomethacin)
Analgesic with the most pronounced anti-inflammatory effect in suppositories for arthritis
 (analgin, celecoxib, meloxicam)
Preparation of the group of selective COX-2 inhibitors to treat osteoarthritis

(analgin, celecoxib, indomethacin)
	Typical license test tasks
	STEP-1


	for computer tests


	1.
	Patient in unconscious state is admitted to the emergency room. Skin is cold and pale, pupils are pinpoint-like, breathing is abnormal of the Cheyne-Stokes type, blood pressure is decreased, and urinary bladder is overloaded. Poisoning with what substance is it the most likely?

	2.
	Patient with myocardial infarction was suffering from severe pain. To relieve patient condition doctor administered highly potent synthetic opioid. What drug was administered?



	
	A.
	Narcotic analgesics
	
	A.
	Morphine

	
	B.
	Phosphorganic substance
	
	B.
	Codein

	
	C.
	Narcotic analgesics
	
	C.
	Ethylmorphine

	
	D.
	Phosphorganic substance
	
	D.
	Fentanyl

	
	E.
	Narcotic analgesics
	
	E.
	Pentazocine

	3.
	Renal colic occurred in patient suffering from nephrolithiasis. Point out the opioid analgesic that most probably was administered.
	4.
	To relieve woman’s condition in very painful labor opioid analgesic was administered. Point out this drug.



	
	A.
	Morphine; 
	
	A.
	Morphine; 

	
	B.
	Codeine;
	
	B.
	Codeine;

	
	C.
	Ethylmorphine; 
	
	C.
	Ethylmorphine; 

	
	D.
	Trimeperidine (Promedol);
	
	D.
	Trimeperidine (Promedol);

	
	E.
	Papaverine. 
	
	E.
	Papaverine. 

	5.
	A 17-year-old young man in unconscious state was admitted to emergency room. His respiration is suppressed, pupils are narrowed (myosis), and there are numerous needle marks on his hands. Morphine poisoning was diagnosed. In 3min after intravenous injection of drug patient was awakened and respiration was restored. What drug was used?
	6.
	A young man addicted to opioid drugs denies drug dependence. Administration of one of listed drugs will help to prove drug dependence. Point out this drug.



	
	A.
	Caffeine;
	
	A.
	Pentazocine;

	
	B.
	Aminophylline;
	
	B.
	Morphine; 

	
	C.
	Naloxone;
	
	C.
	Codeine; 

	
	D.
	Lobeline;
	
	D.
	Trimeperidine (Promedol);

	
	E.
	Adrenaline.


	
	E.
	Fentanyl.

	7.
	  A 30 years old patient was delivered to emergency department with a fractured thigh bone after a car accident. The patient had dramatically reduced blood pressure to 70/40 mm Hg, weak pulse, and enhanced pain response to touch to damaged area.

What should be used for prevention of traumatic shock in patient? 

A. Morphine;

B. Metamizol (Analgin);

C. Papaverine; 

D. Paracetamol; 

E. Pentazocine.


	8.
	The patient with inoperative lung cancer metastasizing in the spine was suffering from severe pain. To relieve patient's condition analgesic is required. 

Which drug should be administered? 



	
	
	
	A.
	Morphine;

	
	
	
	B.
	Analgine; 

	
	
	
	C.
	Codeine;

	
	
	
	D.
	Paracetamol;

	
	
	
	E.
	Papaverine.

	9.
	A child of 4 years is hospitalized to the orthopedic department with a fractured ankle with displacement. The reposition of bone fragments required analgesia. What medication should be used?

A. Promedol; 
B. Analgin; 
C.Morphine; 
D. Panadol; 
E. Omnopon.
	10.
	Neuroleptanalgesia is used in short lasting painful surgical procedures. Which analgesic is used for such type of analgesia? 



	
	
	
	A.
	Morphine; 

	
	
	
	B.
	Metamizol (Analgin);

	
	
	
	C.
	Papaverine; 

	
	
	
	D.
	Fentanyl; 

	
	
	
	E.
	Pentazocine.

	11.
	A 10-year-old boy with acute bronchitis and high fever complains of headache. Choose the drug to relieve patient’s condition.


	12.
	  A 52 year old patient addressed doctor with complaints of pains in joints. Acute attack of gout was diagnosed and non-opioid analgesic that increases excretion of urates was prescribed. Point out this drug.



	
	A.
	Acetylsalicylic acid; 
	
	A.
	Acetylsalicylic acid; 

	
	B.
	Phenylbutazone (Butadionum); 
	
	B.
	Phenylbutazone

 (Butadionum); 

	
	C.
	Acetaminophen;  
	
	C.
	Acetaminophen;  

	
	D.
	Diclophenac sodium; 
	
	D.
	Diclophenac sodium; 

	
	E.
	Celecoxib.
	
	E.
	Celecoxib.

	13.
	A patient suffering from arthritis was treated with aspirin. With time the pain in epigastria began to trouble him. On examination doctor revealed gastric peptic ulcer. What is the mechanism of ulcer occurring?  
	14.
	Acetylsalicylic acid is used in prevention of thrombosis and MI. Due to which effect is it beneficial in these cases?



	
	A.
	Stimulation of gastric secretion; 
	
	A.
	Antipyretic;

	
	B.
	Inhibition of prostaglandin synthesis;
	
	B.
	Anti-inflammatory; 

	
	C.
	Stimulation of bicarbonates secretion; 
	
	C.
	Antiplatelet; 

	
	D.
	Delay of gastric content evacuation;
	
	D.
	Analgesic; 

	
	E.
	Enhancement of gastric enzymes activity.
	
	E.
	Thrombolytic.

	15.
	  Aspirin may cause hemolytic anemia in patient with following congenital disturbances:


	16.
	  A 2-year-old child is often catching a cold with fever. Which antipyretic drug is safer at this age than acetylsalicylic acid?

	
	A.
	Excessive amount of MAO; 
	
	A.
	Paracetamol;

	
	B.
	Increased activity of carboanhydrase;
	
	B.
	Indomethacin; 

	
	C.
	Insufficiency of glucose 6-phosphatase; 
	
	C.
	Analgin; 

	
	D.
	Lack of esterase in the blood;
	
	D.
	Phenylbutazone;

	
	E.
	Insufficiency of glucose 6-phosphate dehydrogenase.
	
	E.
	Methylsalicylate.

	17.
	  A 7 year child have caught cold; he was shivering, fever up to 39,2 ° C, his respiratory rate - 45 per minute, pulse - 105 beats per minute. The doctor diagnosed an acute viral infection, and appointed a baby aspirin.

By means of what mechanism did the drug realize its antipyretic effect in this case?
	18.
	Patient suffering from rheumatism was treated with nonopioid analgetic; soon he addressed doctor with complaints of uneasiness in breathing. Which of the listed drugs can cause bronchospasm?

A. Paracetamol; 
B. Indomethacin; 
C. Analginum; 
D. Phenylbutazone; 
E. Aspirin.



	
	A.
	Increase in heat output; 
	
	

	
	B.
	Slowing down heartbeat;
	
	

	
	C.
	The overall calming effect; 
	
	

	
	D.
	Slowing of the respiratory rhythm;
	
	

	
	E.
	Reduction of heat production.
	
	

	19.
	Bleeding occurred in the patient of 55 years old at the 4-day treatment with diclofenac sodium as a result of ulceration of the gastric mucosa. What is the reason of ulcerogenic effect of the drug?



	20.
	  The patient addresed the doctor complaining of pain and limitation of movement in the knee joints. Which of nonopioid analgesics is better to

designate, taking into account a history of chronic gastroduodenitis?



	
	A.
	Reduced prostacyclin; 
	
	A.
	Celecoxib; 

	
	B.
	Reduction of leukotriene formation; 
	
	B.
	Diclofenac sodium; 

	
	C.
	Reduced thromboxane;
	
	C.
	Promedol; 

	
	D.
	Reduce the formation of prostaglandin E2;
	
	D.
	Acetylsalicylic acid; 

	
	E.
	Reduction of formation of cyclic endoperoxides.
	
	E.
	Phenylbutazone.
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Lesson 14
Neuroleptics, antianxiety and sedative agents


 Write the prescriptions:

1. Chlorpromazine  

    (Aminazinum)

2. Droperidol

3. Diazepam (“Sibazonum”)

4. Phenazepam
5. Nozepamum
6. Gidazepam

7. Drops of Zelenin

8. Tincture Leonuri
Do  the tasks:

1. Fill in the table.
	Drugs
	Indications
	Side effects

	Aminazin
	
	

	Droperidol
	
	

	Clozapine
	
	

	Diazepam
	
	

	Valeriana
	
	

	Corvaldin
	
	


2. Specify the pharmacological effects of antipsychotics associated with the blockade of 
D2- dopamine receptors:
Mesocortical and mesolimbic system — …………………………………………………………….
Neostriatum (extrapyramidal system) — ……………………………………………………………. 
Hypothalamus — ……………………………………………………………………………………. 
Vomiting center trigger zone  — …………………………………………………………………….

2. Specify all effects of neuroleptics caused by other receptors blockade :
Blockade of α-adrenergic receptors in the CNS - ............................................................................. ..
The blockade of histamine H1 receptors - ...................................................................................... ....
Blockade of peripheral α1-adrenergic receptors - ................................................... …………………

Blockade of peripheral M-cholinergic receptor - ..................................................................................

4. What antipsychotic drug is a part of combination "Talamonal", used for neuroleptanalgesia?
Answer:.............................................................................................................................................

5. Atypical neuroleptics differ from typical because:

1) do not eliminate the productive psychotic symptoms.

2) has a psycho-stimulant properties.

3) has antidepressant properties.

4) causes less extrapyramidal disorders.

Answer:.............................................................................................................................................

6. Mark pharmacological effects of tranquilizers (anxiolytics):
1) Anxiolytic

2) The anticonvulsant

3) Psychostimulant

4) Central muscle relaxant

5) Amnestic

6) Antipsychotic

7) Hypnotic

Answer: .............................................................................................................................................

7. Tranquilizers are used:

1. Neuroses

2 .To improve memory and learning

3. Insomnia

4. To treat status epilepticus

5. For premedication prior to anesthesia

6. Psychosis

7. Depression

Answer:..............................................................................................................................................

8. Sedatives include:
1) Preparations of bromine (sodium bromide, potassium bromide)

2) Diazepam

3) Aminazin

4) Drugs of valeriana (tinctures, extracts)

5) Drugs of Leonurus (infusion, tincture)

6) Droperidol

Answer:..............................................................................................................................................

9. Specify  indications for use of sedatives.

Answer:...............................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

10. Solve situational problems:
1) In patient who suffering from mental illness after prolonged use of triftazine appeared neck stiffness and tremor of the hands.

What side effects of typical neuroleptics manifested in patient?

With what it is connected? Preventive measures.

Answer: ...............................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

2) A patient suffering from vascular dystonia and working on factory, you must assign a tranquilizer.

What drug should be preferred and why? 
Answer: ...............................................................................................................................................

11. Determine the drug:
Day tranquilizer for an actor before going to theater stage

(diazepam, trioxazine, phenazepam).

Preparation of the phenothiazines in alcoholic psychosis (chlorpromazine, droperidol, clozapine).
The drug is a derivative of the butyrophenone in psychosis
(chlorpromazine, droperidol, chlorprothixene).

	Typical license test tasks 
	STEP-1


	for computer tests


	1.
	A patient on a particular psychotropic medication complains of severe dizziness.  His blood pressure in a supine position is 115/80 mm hg; on standing it drops to 82/50 mm hg.  Which of the following drugs is most likely responsible for these symptoms?


	2.
	The patient was taken the mixture prescribed by neurologist for neurasthenia for 2 weeks. Patient felt better but developed coryza, conjunctivitis, rash, inertia, decrease of memory. Bromism was diagnosed. What should be prescribed to decrease symptoms?

	
	A.
	Carbamazepine;
	
	A.
	Glucose solution 5%; 

	
	B.
	Chlorprozamine;
	
	B.
	Calcium chloride; 

	
	C.
	Chlordiazepoxide;
	
	C.
	Dextran;

	
	D.
	Cortisone;
	
	D.
	Asparcam;

	
	E.
	Ibuprofen.
	
	E.
	Sodium chloride (Natrii chloridum). 

	3.
	The patient was treated for psychosis for 2 weeks. Patient's condition improved but rigidity, tremor, hypokinesia developed. What is the name of these complications?


	4.
	60 years old woman addressed doctor complaining of side effects which appeared while treatment with chlorpromazine (aminasinum). She was troubled with tremor and disturbances of movements. What is the mechanism of these side effects?



	
	A.
	Cumulation;
	
	A.
	Activation of hyppocampus; 

	
	B.
	Potentiation;
	
	B.
	Inhibition of reticular formation;

	
	C.
	Drug’s parkinsonism; 
	
	C.
	Inhibition of neostriatum (D2 receptors); 

	
	D.
	Tolerance;
	
	D.
	Inhibition of hypothalamus;

	
	E.
	Withdrawal syndrome. 

syndrome.Буспирон
	
	E.
	Inhibition of of hyppocampus.

	5.
	A 50 years old patient with chronic alcoholism became aggressive. To abolish aggression chlorpromazine was administered. When patient have risen, he lost consciousness and fell down. What is the probable cause of such complication?


	6.
	After emotional stress, patient permanently is in condition of nervous tension and had poor sleep. Doctor prescribed him diazepam (sibazone). Due to which of the listed effects the drug is beneficial in this case?



	
	A.
	Blockade of reticular formation; 
	
	A.
	Hypotensive effect;

	
	B.
	Orthostatic hypotension;
	
	B.
	Analgesic effect;

	
	C.
	Disturbance of coronary blood circulation; 
	
	C.
	Anticonvulsant;

	
	D.
	Inhibition of hypothamus;
	
	D.
	Anxiolytic (Tranquilizing); 

	
	E.
	Blockade of M- cholinoceptors.
	
	E.
	Antipsychotic.

	7.
	Select the most appropriate drug for the systematic treatment of a patient with severe productive psychotic symptoms (delirium and hallucinations).


	8.
	Neuroleptics have the properties of eliviating delusions, hallucinations, reducing of aggression and psychomotor agitation. This action is called:



	
	A.
	Trifluoperazine (Triftazin); 
	
	A.
	Antipsychotic;

	
	B.
	Alprazolam; 
	
	B.
	Hypodynamic;

	
	C.
	Medazepam;
	
	C.
	Antihysteric; 

	
	D.
	Amitriptyline;
	
	D.
	Anxiolytic; 

	
	E.
	Buspirone.
	
	E.
	Antineurotic.

	9.
	A 40 years patient delivered to psychiatric clinic in a state of agitation, aggression, delusions.

What medication should be administered?


	10.
	A patient addressed a doctor complaining of anxiety, fear, uneasiness, inner tension. Which drug should be assigned?



	
	A.
	Chlorpromazine;
	
	A.
	Diazepam; 

	
	B.
	Sodium bromide; 
	
	B.
	Pavlov Medicine; 

	
	C.
	Reserpine;
	
	C.
	Tincture of Valerianae; 

	
	D.
	Tincture of valerian;
	
	D.
	Tincture of Leonuri; 

	
	E.
	Amitriptyline.
	
	E.
	Etaminal sodium.

	11.
	A patient who has been treated in a neural clinic and has been taking a sedative for a long time got the following complication: cough, rhinitis, epiphora. What drug caused these disturbances?


	12.
	The patient with schizophrenia was appointed chlorpromazine. What the pharmacological effect is the basis for assigning it to the patient?

	
	A.
	Sodium bromide
	
	A.
	Hypothermic

	
	B.
	Valerian
	
	B.
	Hypotensive

	
	C.
	Phenazepam
	
	C.
	Antipsychotic 

	
	D.
	Reserpine
	
	D.
	Antiemetic

	
	E.
	Diazepam.
	
	E.
	Myorelaxant.

	13.
	On examination of the patient, unstable blood pressure, irritability, emotional imbalance, poor sleep were revealed, and doctor has prescribed chlordiazepoxide (elenium). Which of the following statements is ground for prescription elenium in this case?
	14.
	The presence of which syndrome is the basis for the appointment of diazepam?



	
	A.
	Psychosis
	
	A.
	Lingering paralysis

	
	B.
	Cardiopathy
	
	B.
	Inadequate perceptions (hallucinations)

	
	C.
	Hypertention
	
	C.
	Euphoric state of pathological origin

	
	D.
	Coronary artery disease
	
	D.
	Anxiety 

	
	E.
	Neurosis.
	
	E.
	Pathological thought disorder.



	15.
	Patient 38 years old suffering from schizophrenia for a long time is on the psychotropic drugs. He addressed the doctor with complaints of disturbances of motor coordination, hand tremor, drowsiness. Which group of drugs can cause such a condition?
	16.
	A single parenteral administration of the drug in the patient with schizophrenia caused severe hypotension. To which of these groups does drug belong?

	
	A.
	Antipsychotics 
	
	A.
	Nootropics

	
	B.
	Antidepressants 
	
	B.
	Antipsychotics 

	
	C.
	Analgesics
	
	C.
	Tranquilizers

	
	D.
	Adaptogens
	
	D.
	Antidepressants

	
	E.
	Psychomotor stimulants.


	
	E.
	CNS stimulants.



	17.
	A patient with acute myocardial infarction experienced persistent chest pain. The ineffectiveness of drugs previously designated gave the grounds for doctor to use neuroleptanalgesia. Which antipsychotic agent is used for this type of anesthesia?


	18.
	A patient with schizophrenia is taking typical neuroleptic. Which of the effects is the basis for its application in schizophrenia?



	
	A.
	Chlorpromazine
	
	A.
	Antipsychotic

	
	B.
	Triftazinum
	
	B.
	Antiemetic

	
	C.
	Metaperazine
	
	C.
	Hypothermic

	
	D.
	Droperidol 
	
	D.
	Myorelaxant

	
	E.
	Thioridazine 
	
	E.
	Hypotensive.

	19.
	A patient addressed the doctor with complaints of poor health, depression, skin rashes. An interview revealed that the patient within three weeks was taking sedative medicine, prescribed by a neurologist. With the admission of which drugs complaints of patient were associated?

	
	A.
	Bromides 

	
	B.
	Lithium

	
	C.
	Tranquilizers

	
	D.
	Antipsychotics

	
	E.
	Preparations of valerianae.
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Lesson  15

Antidepressants. Salts of lithium. 
Adaptogens. Psychostimulants. Analeptics
на малеат
 Write the prescriptions:

1. Amitriptyline

2. Fluoxetine

3. Nialamide

4. Ginseng 
5. Eleutherococcus senticosus
6. Chinese schizandra
7. Pantocrine


8. Caffeine-sodium benzoate

9. Sydnocarb
10. Bemegrid
11. Niketamide

12. Sulfocamphocaine

13. Camphor
14. Aethimisole
Do  the tasks:

1.  Fill in the table.
	Drugs
	Indications
	Side effects

	Amitriptyline
	
	

	Imipramine
	
	

	Nialamide
	
	

	Pirazidol
	
	

	Lithium carbonate
	
	

	Tincture Ginseng 
	
	

	Liquid extract of Eleutherococcus
	
	

	Pantocrine
	
	


2. Match:
	Drugs
	Mechanisms of action

	1. Moclobemide
	A. Nonselective inhibition of MAO-A and MAO-B

	2. Maprotiline
	B. Selective inhibition of MAO-A

	3. Amitriptyline
	C. Nonselective inhibition of neuronal reuptake of

monoamines

	4. Nialamide
	D. Selective inhibition of the neuronal reuptake of

noradrenaline

	5. Fluoxetine
	E. Selective inhibition of neuronal serotonin reuptake


Answer: 1 _______ 2 _______ 3 _______ 4 _______ 5 _______ .

3. Solve situational problems:
1) Doctor prescribed Nialamide to the patient with depressive syndrome. What a food should be excluded from the diet for the treatment of the patient in order to reduce a possible side effects?
Answer:: ...............................................................................................................................................

2) Patient 32 y.o. for a long time was treated chronic hepatitis in hospital. Currently, he complains of weakness, lethargy, fatigue, hypotension, and decreased immunity. What medication can be assigned to the patient in order to improve his health?

Answer: ...............................................................................................................................................

3) It was prescribed a drug twice a day, in the morning and evening, to the patient with fatigue on the background of hypotension. However, this patient received it for the night. At the same time insomnia, irritability and headache was appear. What preparation was assign to the patient? What is the reason, describe the state?

Answer: ...............................................................................................................................................

4) During the evening round at the hospital patient complained on worried heart. Doctor decided to appoint her analeptic  that has a direct effect on the heart. What a preparation from analeptics group has a direct cardiotonic action?
Answer: ..............................................................................................................................................

4. Determine the drug:
1) It is a tricyclic antidepressant, nonselective inhibitor of monoamine reuptake; its antidepressant action is combined with a weak sedative effect, but at some cases it exerts psychostimulating effect; it has peripheral M-cholinoblocking effects. (Nialamide, amitriptillin, imipramine, pirazidol).
2) It belongs to nonselective and irreversible inhibitors MAO; it is an antagonist of reserpine, it has tymoimoerectile effect on CNS, can cause euphoria, insomnia and “cheese syndrom” 

Name the drug (Nialamide, pirazidol, imipramine)
Explain the mechanism of its antagonism with reserpine -…………………………………………………………………………………………….
Describe “cheese syndrome” and its cause ………………………………………………………………………………………………..
3) Preparations toning up the basic functions of the body, increase resistance to the adverse effects of infections, increase endurance at high physical and mental stress, activates specific and non-specific immunity. Identify a group of drugs (adaptogens, anti-depressants, salts of  lithium).
4) It has antimanic and thymoleptic properties without the express psychosedative action, has a long latency period (2 - 3 weeks), and a small therapeutic range. It is used for the prevention and relief of the manic phase of manic-depressive psychosis: 

(Pantocrinum, amitriptillin, lithium carbonate, droperidol).

5) Increase mental and physical performance during fatigue. It reduces appetite. Increases the excitability of the respiratory center. It causes peripheral vasoconstriction, increased blood pressure. Accumulates with a prolong use, drug dependency and tolerance develops to it (mental and physical). Identify this  substance (caffeine-sodium benzoate, amphetamine, lobeline).
6) Alkaloid that found in tea leaves, coffee beans, cocoa beans, cola nuts and other plants. It refers to the xanthine derivatives. It combines the properties of psychostimulant and analeptic. At the cardiovascular system provides a central and peripheral action, what can cause acceleration or deceleration of heart rate. Constricts blood vessels of the abdomen, dilates blood vessels of the heart, lung, kidney and skeletal muscle. Toning up the blood vessels of the brain, it reduces swelling of the meninges, and therefore, a part of many combined pills to treat headache and migraines. It increases the secretion of gastric juice, urine output, and the basal metabolic rate.

Identify the drug (caffeine-sodium benzoate, sulfokamphocain, strychnine)
Explain the mechanism of action: ……………………………………………………………………

.............................................................................................................................................................

.............................................................................................................................................................

7) Mainly stimulates centers of the medulla oblongata (respiratory and vasomotor). In large doses excites the motor zone of the cerebral cortex. The mechanism of action is associated with improvement of interneuronal transmission. Causes a marked acceleration and deepening of breathing, increased pulmonary ventilation and gas exchange, increase the oxygen content and reducing carbon dioxide in the blood, increasing blood circulation. Turns out to be a wake-up action drug in cases of poisoning with anesthetics, hypnotics and ethanol. In overdose possible convulsions of clonic type. 
Determine the group membership preparations (Analeptics, stimulants, adaptogens).
Identify which drugs are in accordance with the classification: ..............................................................................................................................................................
..............................................................................................................................................................
8) Chilibuha seeds alkaloid with a very bitter taste. It accumulates in the body. It has a direct stimulating effect on the cortical analyzers senses, and especially of the medulla centers of the spinal cord. Under its influence, aggravated sight, hearing, taste, smell, tactile sensitivity, increases the tone of skeletal and smooth muscles, amplified motor reflexes. In this drug poisoning it is increased muscle tone of the face and neck, difficult speech, swallowing and breathing, and then develops attack of tetanic seizures until opisthotonus that arise at the slightest external stimulation (noise, bright lights, touch, etc.). Between seizures - complete muscle relaxation.

Identify this drug (Meridil, strychnine, bemegride).
Assistance measures in case of poisoning:……………………………………………………………………………………………................................................................................................................................................................

..............................................................................................................................................................

5. Choose the correct answer:
Psychostimulants include:

A. Buspirone. B. Piracetam. B. Caffeine. G. Mesocarb. D. Medazepam

Answer:...................................................................................................................................................
Stimulants are used:

A. For a temporary increase mental and physical performance.

B. Insomnia. B. Narcolepsy.

Answer:................................................................................................................................. .................
Direct stimulating effect on respiratory and vasomotor centers provide:

A. Camphor. B. Caffeine-sodium benzoate. B. Bemegride. G. Propanidid.

Answer: ................................................................................................................................ .................

Mixed (direct + reflex) stimulating effect on respiratory and vasomotor centers provide:

A. Camphor. B. Sulfokamphocaine. B. Bemegride. G. Cordiamin.

Answer:............................................................................................................................... ...................

Direct stimulating effect on the heart provide:

A. Camphor. B. Cordiamin. B. Bemegride. G. Caffeine-sodium benzoate.

Answer: ................................................................................................................................ .................

Analeptics provide following action on drugs for narcosis:

A. Strengthen. B. Loosen. B. Does not change.

Answer:................................................................................................................................ .................

	Typical license test tasks
	 STEP-1

	for computer tests


	1.
	Psychiatrist was invited to patient who made an attempt to suicide. Doctor diagnosed endogenous depression. Choose the most suitable drug for treatment of patient.
	2.
	What is the main mechanism by which amitriptiline increases amount of catecholamines in CNS synapses?

A.Increase in catecholamines release from presynaptic membrane;

B.Increase in catecholamines synthesis in presynaptic membrane;

C.Prevention of catecholamines degradation in the synapse;

D.Inhibition of neuronal reuptake of catecholamine;

E. Inhibition of MAO.

	
	A.
	Nootropil (piracetamum); 
	
	

	
	B.
	Amytriptyline;
	
	

	
	C.
	Sydrocarb;
	
	

	
	D.
	Ethymisol;
	
	

	
	E.
	Caffeine.
	
	

	3.
	For treatment of patient suffering from endogenous depression doctor prescribed preparation that demands certain diet restrictions (exclusion of beer, cheese, pickled meet and fish, and other products containing  tyramine). Patient did not stick to his diet and soon hypertensive crisis was developed. Point out the group of antidepressant used in this case.

	4.
	A patient addressed doctor complaining of tiredness, lowering of his professional performance, hypotension. On examination the asthenia was diagnosed. Doctor prescribed adaptogenic agent obtained from antlers (deer horns). Point out this agent.

	
	A.
	Selective serotonin reuptake inhibitors; 
	
	A.
	Tincture of Schizandra; 

	
	B.
	Selective MAO inhibitors; 
	
	B.
	Tincture of Ginseng; 

	
	C.
	Lithium derivatives; 
	
	C.
	Saparalum;

	
	D.
	Nonselective MAO inhibitors; 
	
	D.
	Pantocrinum; 

	
	E.
	Atypical antidepressants. 
	
	E.
	Yohimbine.

	5.
	A patient with endogenous depression was prescribed a special drug frequently used to treat major depression; it is also used in obsessive compulsive disorder, bulimia nervosa, panic disorder, premenstrual dysphoric disorder. It acts by selective inhibition of serotonin reuptake. What was used for treatment of patient?
	6.
	A 32 years old patient with chronic hepatitis was treated in hospital for a long time. Currently, he complains of weakness, lethargy, rapid tiredness, hypotension, and decreased immunity. Which group of medication can be assigned to improve patient’s condition?



	
	A.
	Amitriptyline; 
	
	A.
	Antidepressants; 

	
	B.
	Fluoxetine;
	
	B.
	Neuroleptics; 

	
	C.
	Trazodone; 
	
	C.
	Adaptogens; 

	
	D.
	Lithium carbonate; 
	
	D.
	Preparations of Lithium; 

	
	E.
	Moclobemide.
	
	E.
	Antianxiety.

	7.
	A drug with antimaniacal and tymoleptic effects but without psychosedative action was prescribed for treatment of patient suffering from maniacal-depressive psychosis in maniacal phase. This drug has long latency period (2-3 weeks) and small therapeutic range. Point the drug. 
	8.
	A patient suffering from epilepsy and prone to maniacal-depressive reactions was prescribed a drug that decreased manifestation of epilepsy and improved psychic mood. Identify this drug.



	
	A.
	Pantocrinum;
	
	A.
	Amitriptyline;

	
	B.
	Amitriptyline;
	
	B.
	Valproate sodium; 

	
	C.
	Lithium carbonate; 
	
	C.
	Phenytoin;

	
	D.
	Droperidol;
	
	D.
	Ethosuximide; 

	
	E.
	Piracetam.
	
	E.
	Phenobarbitone.



	Date
«____»_______ 201__
	Student’s name
____________________________
	Teacher’s signature
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Lesson 16
Drugs acting on blood circulation of the brain. 
Nootropic agents. Drugs for treatment of migraine

	
	



 Write the prescriptions:

1. Piracetam
2. Picamilone
3. Cinnarizin

4. Vinpocetine

5. Nicergoline

6. Pentoxifylline


7. Sumatriptan

8. Ergotamine

Do  the tasks:
1. Fill in the table "Pharmacological effects typical for nootropics" (note the "+" or "-"):
	Therapeutic action and modulator effects of nootropics
	Nootropic agents

	Nootropic - influence on developmental delay or disorder of higher cortical functions, the level of judgment and critical opportunities.
	
	
	
	

	Mnemotropic - effect on memory and learning.
	
	
	
	

	Sedative tranquilizing - influence on irritability, emotional lability.
	
	
	
	

	Psychostimulant - the impact on apathy, psychomotor retardation, weakness, lethargy, exhaustion.
	
	
	
	

	Antihypoxic - post-ischemic states (ischemic stroke, chronic cerebral circulatory disorders).
	
	
	
	


2. Match groups of agents improving brain blood circulation with drugs 

	Groups
	Drugs

	1. Calcium channel (L-type) blockers 
	A. Nicergoline (Sermion)

	2. The derivatives of vinca alkaloids 
	B. Cinnarizine

	3. The derivatives of ergot alkaloids
	C. Xantinol nicotinate

	4. Derivatives of nicotinic acid
	D. Pentoxiphylline

	5. Derivatives of purine alkaloids
	E. papaverine hydrochloride

	6. Myotropic vasodilators
	F. Vinpocetine (cavinton).


Answer: 1 _______ 2 _______ 3 _______ 4 _______ 5 _______ 6 _______.

3. Fill in the table, agents used in migraine
1. Agents for case of acute migraine attacks:

Non-selective agonists of 5-HT1  receptors ……………………..…………………………………..
Selective agonists 5NT1D receptors .……….…………………………………………….…………..

NSAIDs………………………………………………………………………………………………

Antiemetics …………………………………………………………………………………….……

2. Agents for prevention of acute migraine attacks:

β-adrenoblockers ………………………………………………………………………….…………

Antagonists of serotonin 5-HT2-receptors …………………………………………………………..

NSAIDs………………………………………………………………………………………………
Tricyclic compounds …………………………………………………………………………………

Antiepileptic drugs ……………………………………………………………………………………

4. Choose correct answers:
Nootropic agents are:

A. Mesocarb. B. Piracetam. C. Caffeine. D. Aminalon. E. Piriditol.

Answer:.................................................................................................................................

The nootropic drugs are used:

A. To improve memory and learning in mental retardation.

B. To stimulate performance during fatigue.

C. To accelerate mental functional recovery after stroke and brain injury

Answer:.................................................................................................................................

Drugs used in disturbances of cerebral circulation are:

A. Vinpocetine. B. Sumatriptan. C. Nicergoline. D. Cinnarizine. E. Chlorpromazine. 
F. Pentoxiphylline.

Answer:.................................................................................................................................

Drugs dilating brain vessels by block of calcium channels are:

A. Vinpocetine. B. Nimodipine. C. Pentoxifylline. D. Cinnarizine. E. Nicergoline.

Answer:.................................................................................................................................
5. Solve the situational problems
1) An 8 years old child was admitted to the hospital due to the impaired memory and slowed reflexes, that have occurred after a brain trauma. Which drug is desirable to use in this case? 

Answer:...............................................................................................................................................

2) The physician prescribed nootropic drug "Pikamilon "for patient in period of rehabilitation after stroke. Specify contraindications for the use of the drug.

Answer: ...............................................................................................................................................

6. Determine the drug:
1) It is the cyclic derivative of GABA applied in mental deficiency, associated with chronic vascular and degenerative lesions of the brain, conditions after brain trauma and intoxication, in children with mental retardation.

Identify the drug (Piracetam, Piriditol, Pantogamum)
Explain the mechanism of action:…………………………………………………………………….
..............................................................................................................................................................

..............................................................................................................................................................

.............................................................................................................................................................

2) Paroxysmal headaches with unilateral localization and pulsating character appear in woman each month. Most attacks are accompanied by vomiting, photophobia. 

What preparation is necessary to prescribe?(Pikamilon, Vinpocetine, Sumatriptan)

Specify the mechanism of action of this drug: ………………………………………………………….......................................................................................................................................................................................................................................................................................................................................................................................................
3) Patient after ischemic stroke was prescribed neuroprotective agent with a strong mnemotropic effect. Intranasal route of administration. This drug is a synthetic analogue of corticotrophin (ACTH), devoid of hormonal activity.

Identify drug (Semaks, Piracetam, Phenibutum).
4) In elderly patient, cognitive decline is accompanied by irritability, restlessness, anxiety. He was appointed nootropic drug - phenol derivative of GABA, with a tranquilizing activity.

Identify the drug (Phenibutum, Sumatriptan, Semax).
Enumerate indications for use: ………………………………………………………………………
..............................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

5) The preparation of the group of calcium channel blockers of L-type, phenylpiperazine derivative. It improves cerebral blood flow, doesn’t affect systemic hemodynamic. Also has antihistamine activity. Reduces the excitability of the vestibular apparatus.

Identify drug (Cinnarizine, Pentoxifylline, Glycine).
Enumerate indications for use: ………………………………………………………………………
..............................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................
	Typical license test tasks
	 STEP-1

	for computer tests


	1.
	Patient had the stroke.  Which of the listed drugs is necessary to include in the complex therapy in order to improve brain metabolism?


	2.
	Retardation of mental development was diagnosed in 3-year-old child; due to this synthetic cognition enhancer was prescribed. Point out this agent.



	
	A.
	Caffeine;
	
	A.
	Piracetam;

	
	B.
	Piracetamum;
	
	B.
	Vinpocetin;

	
	C.
	Diazepam (Seduxen); 
	
	C.
	Nicergoline;

	
	D.
	Phenazepam;
	
	D.
	Dihydroergotamine;

	
	E.
	Amitryptiline.
	
	E.
	Verapamil.

	3.
	A 63-year-old patient addressed doctor complaining of periodical sensation of blocked ears and vertigo. Doctor diagnosed disturbances of brain blood circulation and prescribed preparation that is derivative of ergot alkaloid and nicotinic acid. Which of listed drugs was prescribed?
	4.
	A 60-year-old patient is on rehabilitation therapy after neurosurgery. To restore his cognitive function this therapy includes synthetic peptide structurally resembling corticotropin but without its hormonal activity. Point out this drug.
A.  Piracetam; 

B. Vinpocetin; 

C. Dihydroergotamine;

D. Cinnarizine; 

E.  Semax.

	
	A.
	Nimodipine;
	
	

	
	B.
	Xantinoli nicotinas; 
	
	

	
	C.
	Dihydroergotamine;
	
	

	
	D.
	Cinnarizine;
	
	

	
	E.
	Nicergoline.
	
	

	5.
	A 20-year-old woman with severe attack of migraine addressed doctor. To cease an attack of pain doctor proposed serotoniergic drug in aerosol. In 15 min after inhalation of one dose the attack was stopped. What the drug was used?


	6.
	A drug with potent neuroprotector and mnemotropic effects was assigned for patient after ischemic stroke. This drug is a synthetic analogue of corticotrophin administered intranasally. Identify the drug 



	
	A.
	Nimodipine;
	
	A.
	Nimodipine;.

	
	B.
	Xantinoli nicotinas; 
	
	B.
	Xantinoli nicotinas; 

	
	C.
	Cinnarizine;
	
	C.
	Semax; 

	
	D.
	Sumatriptan; 
	
	D.
	Piracetam;

	
	E.
	Pentoxiphylline.
	
	E.
	Phenibut.



	Date
«____»_______ 201__
	Student’s name
____________________________
	Teacher’s signature
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The list of basic drugs  «pharmacology. Part 1»
	Almagell

Amitriptylline

Articaine

Atropine Sulfate

Acetaminophen (Paracetamol)

Bemegride

Benzocaine (Anaesthezine)

Gabapentin

Galanthamine hydrochloride

Haloperidol

Halothane (Ftorothane)

Diazepam

Dihydroergotamine

Diclofenac sodium

Dobutamine

Droperidol

Nitrous oxide

Zopiclone

Isoprenaline (Isadrin)

Imipramine

Ipratropium bromide

Carbamazepine

Ketamine hydrochloride (Calipsol)

Acetylsalicylic acid (Aspirin)

Clozapine

Clonidine (Clopheline)

Codeine

Caffeine-sodium benzoate

Labetalol

Levodopa

Lidocaine

Lobelina hydrochloride

Maprotiline

Metoprolol

Morphine hydrochloride
Naloxone hydrochloride
Sodium bromide

Sodium valproate

Sodium hydroxybutyrate

Naphazoline (Naphthyzinum)

Neostigmine (Proserine)

Nialamide
Nitrazepam


	Noradrenaline hydrochloride (Norepinephrine)

Pentazocine

Pilocarpine hydrochloride 

Pindolol

Pyracetam

Pirenzepine (Gastrocepin)

Piromecaine
Prazosine
Procaine (Novocain)

Propanidid

Propofol

Propranolol (Inderal)

Reserpine

Salbutamol

Selegiline

Scopolamine

Ethanol

Suxamethonium iodide (Ditillin)

Thiopental sodium

Trihexyphenidyl (Cyclodol)

Trimecaine
Trimeperidine (Promedol)

Trifluoperazine (Triftazin)

Tropaphen

Ultracaine

Phenylephrine (Mezaton)

Phenobarbital

Fenoterol (Partusisten)

Phentanyl

Phentolamine

Physostigmine salicylate

Flumazenil

Fluoxetine

Chloral hydrate

Chlorpromazine hydrochloride (Chlorpromazine)

Chlorprothixene (Truxal)

Celecoxib

Epinephrine (Adrenaline hydrochloride)

Ethymizole
Ephedrine hydrochloride
Ether for narcosis


List of drugs  that are included in the license tests STEP-1

	Azithromycin
	Magnesium sulfate

	Ambroxol (Lasolvan)
	Mebendazole (Vermoxum)

	Amiodarone (Cordarone)
	Menadione (Vikasol)

	Amitriptyline
	Methyluracil

	Amlodipine
	Metoprolol

	Aprotinin (Contrycal)
	Metronidazole (trykhopol)

	Articaine hydrochloride + Epinephrine (Ultrakain)
	Morphine hydrochloride

	Atorvastatin
	Naloxone hydrochloride (Naloxone)

	Atropine sulfate
	Sodium valproate

	Acetaminophen (Paracetamol)
	Neostigmine (proserine)

	Acyclovir (Zovirax, Gerpevir)
	Nitrazepam

	Benzilpenitsilina sodium salt
	Nitroglycerine

	Bisacodyl
	Oxytocin

	Warfarin
	Omeprazole (omez)

	Heparin
	Pancreatin

	Hydrochlorothiazide
	Hydrogen peroxide

	Glibenclamide
	Pilocarpine hydrochloride

	Digoxin
	Piracetam

	Diclofenac sodium (Voltaren, Ortofen)
	Pyridoxine hydrochloride

	Diphenhydramine hydrochloride (Dimedrol)
	Prednisolone

	Diazepam
	Propranolol (anaprilin)

	Dobutamine
	Retinol acetate

	Doxycycline hydrochloride
	Rifampicin

	Droperidol
	Salbutamol

	Isoniazid
	Ethyl alcohol

	Insulin
	Spironolactone

	Interferon
	Suxamethonium iodide (Ditilin)

	Iodine solution
	Trimeperidine (promedol)

	Calcium chloride
	Unithiol

	Ketamine hydrochloride (Ketamine)
	Famotidine

	Ascorbic acid
	Phenylephrine (mezaton)

	Acetylsalicylic acid
	Fentanyl

	Corglycone
	Fluconazole

	Caffeine-sodium benzoate
	Furosemide

	Levodopa
	Chlorpromazine (chlorpromazine)

	Levotrixin sodium (L-thyroxine)
	Chingamin (plaquenil)

	Lidocaine hydrochloride
	Chlorhexidine

	Lisinopril
	Celecoxib

	Lincomycin hydrochloride
	Ciprofloxacin

	Losartan
	Cyanocobalamin

	Loperamide hydrochloride
	Epinephrine (adrenaline hydrochloride)

	Loratadine
	


School edition
FOR STUDENTS OF MEDICAL FACULTIES




Compilers:   Iermolenko T.

 Karnaukh E.





 Mironchenko S.

 Aleksandrova A.

 Gordiychuk D.

Part 1








MEDICAL PRESCRIPTION. 


GENERAL PHARMACOLOGY.


PHARMACOLOGY OF DRUGS 


ACTING ON NERVOUS SYSTEM





                                                              Prescription    № ______ 


Prescription                                                    "______"_________________ 20_____.


(adult, children – underline that’s necessary)         (date)


________________________________________________________________________


Full price                     free of charge                               50 % of price


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Patien's name   ___________________________________________________________


Patien's address and № of medical recard_______________________________________


Doctor's name____________________________________________________________





Rp.: 

















     Dibazoli                                  0,02


      Plathyphyllini hydrotartratis  0,01


      Sacchari                                  0,3








       M.f. pulvis


       D.t.d. № 30





           


           S.: Use  1 powder  3 times a day








Doctor.                                                personal  


              personal signature                                   seal of doctor





                                                              Prescription    № ______ 


Prescription                                                    "______"_________________ 20_____.


(adult, children – underline that’s necessary)         (date)


________________________________________________________________________


Full price                     free of charge                               50 % of price


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Patien's name   ___________________________________________________________


Patien's address and № of medical recard_______________________________________


Doctor's name____________________________________________________________


Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..


	…………………………..……………………..


Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	…………………..……………………………..


…………………..……………………………..





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………





Rp.: 	……………………………………..…………


…………………………………………………………………………………………………………………………………………………………………………………………………………


…………………………………………………


…………………………………………………





Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..


	…………………………..……………………..


Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	…………………..……………………………..


…………………..……………………………..


…………………..……………………………..





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	……………………………………………………………………………………………………





Rp.: 	……………………………………..…………


…………………………………………………………………………………………………………………………………………………………………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………











Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..


	…………………………..……………………..


Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	…………………..……………………………..


…………………..……………………………..





Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	


…………………..……………………………..


…………………..……………………………..








                                                              Prescription    № ______ 


Prescription                                                    "______"_________________ 20_____.


(adult, children – underline that’s necessary)         (date)


________________________________________________________________________


Full price                     free of charge                               50 % of price


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Patien's name   ___________________________________________________________


Patien's address and № of medical recard_______________________________________


Doctor's name____________________________________________________________


Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..


	…………………………..……………………..


Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	…………………..……………………………..


Rp. 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………


…………………………………………………





Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..…………………..……………………………..


	…………………..……………………………..


Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………


Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	      …………………………………………………


Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


     ……………………………………….…………………�…………………………………………………


…………………………………………………








Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..


	…………………………..……………………..


Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	…………………..……………………………..


…………………..……………………………..





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


…………………………………………………


…………………………………………………


…………………………………………………


…………………………………………………








Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………


…………………………………………………


…………………………………………………


…………………………………………………





Rp.: 	……………………………………..…………


…………………………………………………………………………………………………………………………………………………………………………………………………………


…………………………………………………


…………………………………………………





Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..
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The topic of individual unassisted studying:








Biotransformation and drug interactions


Side effects of drugs. Drag dependence and its social significance











To know: preparations, their properties, doses and dosage forms:





Name of preparation�
Dosage forms�
Routes and regimens of administration�
�
Benzocaine (Anaesthesinum)�
Powder, tab. 0.3g, Ointment 5%�
P.O. 1 tab. 3 times a day, 


Rectally 0.05 – 0.1g. 


Skin ointment (5-10%), powder. 


On the mucous membrane 


5 - 10% oil. sol.


�
�
Procaine (Novocainum)�
Powder,


 amp. 0.25%, 0.5% sol. - 1, 2, 5, 10, 20 ml; 


amp. 1-2% sol. - 1,2,5,10 ml; 


flask 0.25%, 0.5% sol. - 200, 400 ml; 


ointment 5%, 10%; 


rectal suppos. – 0.1g


�
Infiltration anesthesia – 0.25–0.5%; conduction anesthesia – 1-2%;


surface anesthesia - 10-20%;


epidural anesthesia – 2% 20-25 ml orally (P.O.) – 0.25–0.5% 30-40 ml











�
�
Lidocaine�
amp. 1% - 10 ml; 2% - 2, 10 ml; 10% - 2 ml flask 2%, 4% - 5 ml


�
Infiltration anesthesia 0.25–0.5%; Conduction anesthesia – 0.5-2%;


Spinal anesthesia - 15%�
�
Ultracaine�
amp. 4% - 2 ml�
Infiltration anesthesia in dentistry – 


1-2% 0.5-2.5 ml;


conduction anesthesia – 4% solution 0.5-3.5 ml  


�
�
Tanninum�
powder�
1-2% solution for gargling of oral cavity; 0,5-1% solution for gastric washing; 3-10% solution for treatment of burns 


�
�
Activated charcoal 


�
Powder; tab 0.25 and 0.5g�
Orally (P.O.) 20.0 – 30.0g in case of poisoning; 1.0 – 2.0g in flatulence �
�









To know: preparations, their properties, doses and dosage forms:





Name of preparation�
Dosage forms�
Routes and regimens of administration�
�
Menthol


�
powder; 1-2% oil solution; ointment 1%; 1-5% alcoholic solution; menthol stick�
External alcoholic solution, 


1% ointment;


sublingually 2-3 drops of 5% alcoholic solution (on a piece of sugar)


�
�
Ammonia 


�
10% solution in flasks 10, 40, 100 ml; amp. 1 ml�
Externally - for washing of hands Sposkukotsky –Kochergin method (25 ml per 5 liters of water); orally - 5 - 10 drops per 100 ml of  water�
�
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To know: preparations, their properties, doses and dosage forms:


Name of preparation�
Dosage forms�
Routes and regimens of administration�
�
Pilocarpini


hydrochloride�
Sol. 1%,2%, eye drops in flask 5, 10ml


Ointment 1%, 2%�
Drops and ointment in the conjunctiva 2-4 times a day 


�
�
Neostigmine


(Proserinum)�
powder; tab. 0.015 g; amp. 0.05% 1 ml�
P.O. 0.015 g  2-3 times a day;


instillation of 1-2 drops  0.05% solution  in the lower conjunctival sac 2 - 4 times a day; subcutaneously 0.0005 g (1 ml) 1-2 times a day�
�
Galanthamine


hydrobromide�
Amp. 0.1%, 0.25%, 0.5% and 1% 1 ml�
Subcutaneously 0.0025 – 0.01g


1–2 times a day


�
�
Alloximum


�
Amp. 0.075g


�
Intravenously, intramuscularly 0.075g, previously dissolved in 1 ml of water for injections�
�
Atropine


�
Powder; tab. 0.0005 g; amp. 0.1% 1 ml; eye drops 1%; eye ointment 1%


�
P.O. 0.0005 – 0.001 g; S.C., I.V., I.M. 0.00025 – 0.0005 g (0.25 – 0.5 ml); 


instillation of 1-2 drops of 0.5-1% solution in the lower conjunctival sac 1-2 times a day �
�
Platyphylline


�
Powder; tab. 0.005 g; amp. 0.2% 1 ml 


�
P.O. 0.003 – 0.005 g; S.C. 0.002 – 0.004 g; instillation of 1-2 drops of of 1-2% solution in the lower conjunctival sac�
�
Ipratropium  bromide�
Flasks 15 ml�
Aerosol for inhalation 


(1 inhalation – 0.0002 g)


�
�
Pirenzepine�
Tab. 0.025, 


0.05 g; 


amp. 0.5% 2 ml


�
P.O. 0.05 g; I.V. (slowly), I.M. 0.01 g (2 ml)�
�
Tubocurarine�
amp. 1% 1, 5 ml�
I.V.


�
�
Succinylcholine, (Dithylinum)�
Amp. 2% solution - 5, 10 ml�
I.V.


�
�
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The theme of individual student’s work:





Toxicology of nicotine. Ways to control smoking.


H-cholinomimetics.








To know: preparations, their properties, doses and dosage forms:





Name of preparation�
Dosage forms�
Routes and regimens of administration�
�
Epinephrine


(Adrenalini


hydrochloridum)


�
Amp. 0.1% 1 ml; flask 30 ml�
S.C., I.M., I.V.  0.3 – 1 ml of  0.1% sol.;


in acute cardiac arrest - intracardially�
�
Norepinephrine (Noradrenalini


hydrotartras)


�
Amp. 0.2% 1 ml �
I.V. by drip  1 - 2 ml of 0.2% solution in 500 ml of 5% solution of Glucose (under the control of blood pressure)�
�
Phenylephrine (Mesatonum)�
powder; amp. 1% 1 ml�
In collapse – I.V. slowly 0.3 - 1 ml of 1% solution in 40 ml of 40% Glucose solution (under control blood pressure);


if necessary, for further appointment I.V. 1 - 2 ml of  1% solution in 250 - 500 ml of 5% glucose solution;


S.C. and I.M. – 0.5 - 1 ml of  1% solution;


P.O. 0.01 – 0.025g 2-3 times a day; in ophthalmology and otolaryngology using 0.25 - 1% solution; in glaucoma - in eye drops 10% solution


�
�
Salbutamol


(Albuterol)


�
Flask for inhalation 10 ml (200 doses)�
To inhale in asthma attack �
�
Isoprenaline (Isadrinum)


�
Sol. 0.5% and 1% in flask for inhalation 25 ml and 100 ml; 


tab. 0.005g


�
Inhalation  0.1 – 0.2 ml of 0.5 - 1% solution; sublingually 0.005 g





�
�






                                                             Prescription  №______ 


Prescription                                                 "______"_________________ 20____ .


(adult, children – underline that’s necessary)         (date)


________________________________________________________________________


Full price                     free of charge                                50 % of price


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Patient’s name __________________________________________________________ 


Patient’s address and medical card number _____________________________________


Doctor’s name___________________________________________________________





Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..


	…………………………..……………………..


Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	…………………..……………………………..





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


…………………………………………………


Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


…………………………………………………

















To know: preparations, their properties, doses and dosage forms:





Name of preparation�
Dosage forms�
Routes and regimens of administration�
�
Prazosin �
Tab. 0.001 and 0.005g�
P.O. During the first days 0.5 mg before sleep, and then 1 mg of 3-4 times a day, gradually increasing dose achieving hypotensive effect.


Supportive dose picked individually - from 3 to 20 mg/day, usually 6-15 mg/day


�
�
Propranolol (Anaprilinum)�
Tab. 0.01 and 0.04g; amp. 1% 0.25 ml �
P.O. 15 - 30 min before meal, 10 mg three times a day with a gradual dose increase to 20 - 40 mg  3-4 times a day


 (sometimes up to 200 mg a day)


�
�
Metoprolol


�
Tab. 0.05 and 0.1 g; amp. 1%  5 ml �
P.O. 0.1-0.2g 2-3 times a day; I.V. from 0.005 g to  0.01-0.015g


�
�
Reserpine


�
Tab. 0.0001g and 0.00025g�
P.O. 0.1 – 0.25 mg per reception to 1 mg/day. In the day - 2 mg.


It is recommended that recurrent alternation with other antihypertensive agents�
�
Nebivolol�
Tab. 0.0025g and 0.005g �
P.O. 2.5-5mg once a day�
�
Phentolamine�
Powder, tab. 0.025g�
P.O. 0.05g�
�
Digydroergotoxine�
Flask 10 ml of 0.1% solution�
P.O. 5-40 drops of 0.1% solution�
�
Nicergoline�
Lyophilisate 4 mg in amp. 5 ml; Tab. 10 mg �
I.M. 2-4 mg 2 times a day. 


P.O before meal 10 mg three times a day 


�
�
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Block of β1-adrenoreceptors





Juxtaglomerular apparatus





Heart





Force of heart contraction ↓





Renin release ↓





Conductivity ↓





Automaticity ↓





Formation of angiotensin II ↓





Cardiac output ↓





Supression of ectopic foci





Heart rate ↓





Heart work ↓





Dilation of blood vessels





Oxygen demand  ↓





_________Effect________





_________Effect________





_________Effect________





____Indication for use_____





____Indication for use_____





____Indication for use_____








To know: preparations, their properties, doses and dosage forms:


Name of preparation�
Dosage forms�
Routes and regimens of administration�
�
Ketamine


�
1% sol. 20 ml  and 5% sol. 10 ml  in flask; amp. 5% sol.  - 2, 10 ml�
I.V. 2 mg/kg, I.M. 6 - 10 mg/kg�
�
Oxybate sodium (Natrii oxybutyricum)�
Amp. 20% sol. - 10 ml �
Intravenously from 50 - 70 mg/kg to 70 - 120 mg/kg depending on the condition


�
�
Isoflurane�
A solution of 100 ml or 250 ml in bottles�
For inhalation�
�
Ethylene alcohol, Ethanol (Spiritus aethylicus)�
Flasks 96%, 90%, 70%, 40% 100 ml�
Externally, orally, by inhalation, intravenously - the appropriate concentration, depending on the purpose of use�
�
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To know: preparations, their properties, doses and dosage forms:





Name of preparation�
Dosage forms�
Routes and regimens of administration�
�
Phenobarbitone �
powder; tablets 0.05, 0.1; 0.005 for children�
P.O.  0.05 – 0.1 g for the night�
�
Nitrazepam�
Tab. 0.005, and 0.01 g �
P.O. for 30 minutes before sleep 


0.0025 – 0.01 g�
�
Zolpidem�
Tab. 0.01 g 


�
P.O. 0.01 g for 30 min before sleep�
�
Carbamazepine


�
Tab. 0.1, 0.2 and 0.4 g�
P.O. 0.2g 2-3 times a day with gradual increase in the dose to 0,6 – 1,2 g a day�
�
Valproate sodium�
Tab., dragees 0.1, 0.2, 0.5 g �
P.O. 1.0-2.5 g 3-4 times a day during meals 


�
�
Levodopa�
Tab., capsules 0.25, 0.5 g�
P.O. 0.25g  receiving at gradually increasing doses up to 3-5 g 3-4 times a day �
�
Trihexyphenidyl


(Сyclodolum)








�
Tab. 0.002g�
P.O. 0.001-0.002 g 2-3 times a day�
�
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To know: properties of drugs, dose and dosage forms.





Name of preparation�
Dosage forms�
Routes and regimens of administration�
�
Morphine


 (Morphinum hydrochloridum)�
Ampoules of 1 ml -1% sol.;


Ampin of 1 ml - 1% solution�
P.O. 0,01 – 0,02 g;


S/C by 1 ml 1% sol.;


(children after 2 y.o.)�
�
Trimeperidine 


(Promedolum)�
Tablets 0.025 g.,


ampoules of 1 ml - 1 % and 2% solution�
P.O., 


I/M


�
�
Naloxone (Naloxonum hydrochloridum)�
0,04% sol. in amp. of 1 and 2 ml�
S/C, I/M, I/V


0,0004 – 0,008 g.�
�
Tramadol


(Tramadolum


hydrochloridum)�
Tablets, capsules by 0,05 and 0,1 g;


ampoules of 1 and 2 ml - 5% sol.;


rectal suppositories of 0.1 g.�
P.O., 


I/M by 0,05 – 0,1 g., rectally


�
�
Acetylsalicylic Acid (Acidum


acetylsalicylicum)�
Powder;


Tablets by 0.1, 0.25 and 0.5 g�
P.O.


�
�
Diclofenac sodium (Diclofenac-natrium)�
Film-coated tablets 0.025 and 0.015 g;


2.5% solution in ampoules of 3 ml;


Gel 1%; suppository by 0.05 g�
P.O., I\M,  outwardly, rectally�
�
Celecoxib


(Celecoxibum)�
Capsules by 0,1 and 0,2 g.�
P.O. by 1 capsule 


1-2 t/d.�
�
Acetaminophen 


(Paracetamolum)


�
Tablets of 0.2 g;


0.1 (for children), 0.325 and 0.5 g;


Rect. suppositories, 0.05, 0.1, 0.25 g.�



P.O.


rectally


�
�
Metamizole (Analginum)�
Powder, Tablets 0.5 g.;


solution in ampules of 25% and 50% -


1-2 ml�
P.O.


I/M�
�
Meloxicam (Meloxicamum) “Movalis”�
Tablets and rectal suppositories


7.5 mg and 15 mg;


15 mg in amp. - 1.5 ml�
P.O. 1-2 tab. during the meal 1 time a day; rectally;


I/M 1 time per day.�
�
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INHIBITION OF COX





INHIBITION OF PROSTAGLANDIN SYNTHESIS





IN THE CENTERS OF THERMOREGULATION





IN PERIPHERIC NOCICEPTORS





IN THE AREA OF INFLAMMATION








To know: properties of drugs, dose and dosage forms.


Name of preparation �
Dosage forms �
Routes and regimens of administration �
�
Chlorpromazine (Aminazinum)�
Dragee by 0,025 and 0,05 g;


Tab. by 0,01 g;


Amp. of 2,5% - 1, 2 and 5 ml�
P.O.


Parenterally�
�
Droperidol (Droperidolum)�
Amp. of 0,25%


- 5 and 10 ml�
Parenterally �
�
Diazepam (Diazepamum)


“Sibazonum”�
Tab.


by 0,005, 0,001 and 0,002 g;


amp. 2 ml of 0,5% sol.�
P.O.


Parenterally – I/M, I/V�
�
Phenazepam


(Phenazepanum)�
Tab.


by 0,00025 – 0,001 g�
P.O.


�
�
Nozepam


(Nozepamum)�
Tab. by 0,01 g�
P.O.


�
�
Gidazepam


(Gidazepamum)�
Tab. by 0,02 and 0,05 g


�
P.O.


 by 0,02-0,05 g 3 t/d, gradually increasing the dose, the course of 3-4 months�
�
Tincture of Valeriana (T-rae Valerianae)�
Tincture, vials by 30-50 ml


Tab. by 0,2 g; species�
P.O.


�
�
Extractum Leonuri 


 (Extr. Leonurum fluidum)�
Tincture, vials byо 25 ml


�
P.O.


�
�
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The theme of Individual student’s work:


PHARMACOLOGY OF SEDATIVE DRUGS

















To know: properties of drugs, dose and dosage forms.





Name of preparation �
Dosage forms �
Routes and regimens of administration �
�
Amitriptyline (Amitriptylini  maleas)�
Tab. 0,025 g;


amp 2 ml - 


1% sol (20 mg).�
P.O. (after meal), since 0,05-0,075 g per day, gradually increasing the dose; in severe depression - I/ M or I/V (slowly) 0,025 - 0 04 g (25 - 40 mg) 3-4 times a day�
�
Fluoxetine


 (Fluoxetinum)�
Tab. and Caps.


0,02 g.�
P.O.�
�
Nialamide (Nialamidum)�
Tab., dragee


 0,025 g.�
P.O.�
�
Ginseng 


(T-rae Ginseng)�
Tincture in vials of 50 ml.�
Dropwise P.O.�
�
Eleutherococcus senticosus (Extr. Eleutherococcum)�
Liquid extract in vials of 50 ml.�
Dropwise P.O.�
�
Chinese schizandra (Schizandra)�
Tincture in vials of 50 ml.�
Dropwise P.O.�
�
Pantocrine


(Pantocrinum)�
Vials of 50 ml;


tab. by 0,15 g; 


amp. of 1 and 2 ml.�
Dropwise and tab. - P.O.;


by 1 ml S/C 1 t/d�
�
Caffeine-sodium benzoate


 (Coffeinum-natrii benzoas)�
Powder, tab. by 0,1 and 0,2 g, amp. of 1-2 ml  and ampin of 1 ml 10% and 20% solution.�
P.O. and S/C�
�
Sydnocarb


(Sydnocarbum)�
Tab. by 0,005 g; 0,01 and 0,025 g.�
P.O.�
�
Bemegrid (Bemegridum)�
Amp. of 10 ml 


0,5% sol.�
I/V�
�
Niketamide (Cordiaminum)�
Vials of 15 ml – for oral administration;


Amp. of 1 and 2 ml; ampin of  1 ml.�
P.O. by 30-40 drops;


S/C, I/V and I/M by 1 ml�
�
Sulfocamphocaine (Sulfocamphocainum)�
Amp of 2 ml


10% sol.�
S/C, I/M, I/V streamly by 2 ml 2–3 t/d�
�
Camphor


(Camphora)�
Amp. of 1 and 2 ml 20 % oil sol.�
S/C�
�
Aethimisole


(Aethimizolum)�
Powder; tab. by 0,1 g; amp. of 3 and 5 ml 


1% and 1,5% sol.�
P.O. 0,1 g 3-4 t/d;


I/M, I/V 0,6-1 mg/kg 1-2 t/d�
�
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The theme of Individual student’s work:


PHARMACOLOGY OF ADAPTOGENS.




















To know: properties of drugs, dose and dosage forms.





Name of preparation �
Dosage forms �
Routes and regimens of administration �
�
Piracetam (Pyracetam) Nootropil�
Tab. 0,2 and 0,4 g;


Caps. 0,4 g;


Amp. of 5 ml


20% sol.�
P.O. 0,4 g


3 t/d in the first part of the day �(before meal);


I/M or I/V by 5 ml 1 t/d.


The course of treatment 2 - 3


weeks to 2 - 6 months.�
�
Picamilone (Picamilonum)�
Tab.  0,01-0,02 g


and 0,05 g�
P.O.�
�
Cinnarizin (Cinnarizinum)


Stugerone�
Tab.  0,025 g; 


caps.  0,075g; 


Sol. in vials 20 ml (1 ml – 0,075 g)�
P.O.�
�
Vinpocetine


  (Vinpocetinum) Cavinton �
Tab.  0,005 g;


0,5% sol. In amp. of 2 ml�
P.O. 0,005 g; 


I/V drip 0,01-0,02 g�
�
Nicergoline


(Nicergolinum) Sermion �
Tab.  0,01 g�
P.O.�
�
Pentoxifylline


(Pentoxyphyllinum)


Trentalum �
Tab., dragee 0,1 g; 


2% sol. in amp. of 2 ml�
P.O., 


I/V�
�
Sumatriptan (Sumatriptanum)�
Tab.  0,05-0,1 g; 


amp. of 0,5 ml (0,006 g); spray for intranasal administration of 0.01-0.02 g�
P.O.,


S/C,


intranasally�
�
Ergotamine (Ergotaminum)�
Dragee 0,001 g;


Vials of 10 ml and 100 ml: -mite 


(0,00025 g in 1 ml) and 


–forte 


( 0,0005 g in 1 ml);


0,025% and 0,05% sol. in amp. of 0,5 ml�
P.O. 1 dragee 


or 


by 10-20 drops 1-3 t/d;











S/C or I/M�
�












                                                              Prescription    № ______ 


Prescription                                                    "______"_________________ 20____ .


(adult, children – underline that’s necessary)         (date)


______________________________________________________________________


Full price                     free of charge                              50 % of price


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


Patien's name   __________________________________________________________ 


Patien's address and № of medicinal card_____________________________________


Doctor's name___________________________________________________________


Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..


	…………………………..……………………..


Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	…………………..……………………………..


…………………..……………………………..





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


…………………………………………………





Rp.: 	……………………………………..…………


	………………………………………….……...


	…………………………………………………


	…………………………………………………


	…………………………………………………





Rp.: 	……………………………………..…………


…………………………………………………………………………………………………………………………………………………………………………………………………………


…………………………………………………


…………………………………………………








Rp.: ……………………………..……….………..


	……………………….……………….………..


	………………………….…………….………..


	………………………….…………….………..


	…………………………..…………………….………………………….…………….………..





Rp.: 	…………………..………….………………..


…………………..……………………………..


	…………………..……………………….…….


	…………………..……………………………..


	…………………..……………………………..


…………………..……………………………..











The theme of individual student’s work:


PHARMACOLOGY OF NOOTROPIC DRUGS.
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