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Pharmacology Top 10 Most Repeated Questions with Answers
According to New Syllabus ER 2020-21

{ 2nd Year D. Pharmacy}

1) Explain oral route of drug administrdlion with advantages and disadvantages?
Ans.
Definifion: Oral Route: In this route of Drug Administration wedther solid or liquid
prepardtion is placed in mouth cavily and it is swallowed along with water or milk.

Advanlages

> It is most common route of drug adminisration.

> It is mosT convenient route of drug administration.
» It is mosT economical roule of Drug Adminisiration.
> It is safest roule of Drug Adminislration.

» Self-medication is possible.

> No complicdtion is There as compared To injeclions.

Disadvanlages

» Onset of acfion is slow.

» Irritant and vnpaldlable drugs cannot be given by oral route.

> This roule cannot be employed in unconscious and uncooperdtive padlients.
» Drug passes through first pass melabolism.

> 100% absorption is nof possible.

> Drugs can be deslroyed by digestive juice.
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2) Explain parenteral route of drug adminisfrafion with advanfages and disadvantages?

Ans.

Parenferal Roule: Route of Drug Administration other than alimentary or gastroinfestinal tract
are called as parenleral rouvte To drug adminisiration.

There are different fypes of parenteral roules; Infravenous, Inframuscular, Subculaneous,

Intradermal, Intrathecal, Inhaldtion route.

Advaniages
> Onsel of aclion is fast.
> Large quanlily of drugs can be adminislered by this roufe.
> This roufe can be employed in unconscious pdfient.
> This roufe can be used in The pdlient who have nausea or vomiling.

> Avoidance of first pass melabolism.
> Drugs that are not absorbed by gastrointestinal fract can be given by this route

Disadvantages

> Self-medicdfion is nof possible.

> This route is less safe as compared To oral roufe.

» This roufe is expensive.

> This roule may cause inconvenient fo some patient.

» Danger of infeclion if proper care is nof taken.

» This route of drug adminislration is nof suitable for oily solufion.
» Bruising can occur df injection sife.

» It can produce pain df the sife of injection.
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3) Define local anaesthelic agent with classification, pharmacological action,
dose, indicdlion and conlraindications?
Ans.

Definition: Local anaesthetics prevent the generdlion and conduction of impulses in the
nerve by blocking vollage dependent sodium channels which prevenls depolarization.

Classification:
A. Injeclions
e Low polency: Ex: procaine, chlorprocaine.
e Infermedidle potency: Ex: Lignocaine, prilocaine
e High pofency: Ex: Telracaine, bupivacaine, dibucaine
B. Surface anaesthefics: Ex: cocaine, lignocaine, Telracaine
Pharmacological Action:
1) Effect on C.N.S.: Local anaesthelics produce stimulafion of CNS which causes euphoria,
restlessness, and fremors.
2) Effect on CVS: All local anaesthefics produces vasodilafion, excepf cocaine.
3)Effect on sensdtions: Local anaesthetics block the sensafion of pain, femperafure, Touch, and
pressure.
4) Skin and Mucous Membranes: Topical application blocks sensory nerve endings
on The skin or mucous membranes, inducing Tfemporary numbness
5) Effect on eye: Topical eye drops confaining local anaesthefics provide rapid-onsef
anaesthesia for ophthalmic procedures like Tonomelry and minor eye surgeries.

Dose:
1) Bupivacaine: 1 — 2.5mglkg
2) Lignocaine / lidocaine: 4 — 5mg/kg
3)Mepivacaine: 4 — Smglkg
4) Prilocaine: 5 — 7mg/kg
5) Ropivacaine: 2.5 - 3mg/kg
Indicdfion:
» Surface anaesthesia is used 1o Treat pain dve to burns and vicers.
> Infillration anaesthesia is used To anaesthelize nerve ending by subcutaneous in
filfrafion.
> Nerve block anaesthesia is used To anaesthelize nerve when injecled dose To specific
nerve.
» Spinal anaesthesia is used in case of spinal surgery.

Conlraindicadtions:
1) Allergy or hypersensitivily To The specific local anaesthelic agent or ifs components
2) severe liver disease
3) cardiac arrhythmias
4) Infection df the site of adminislration
5) Pre-exisling neurological conditions
6) Pregnancy
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4) Explain non-steroidal anli-inflammalory drugs with its classificdfion and
pharmacological aclion?
Ans.

Definition: These are the drugs produce relief of pain and elevaled body Temperature. As
these drugs also produce anli-inflammalory effecls they are known as NSAIDS. NSAIDs do
nol inferact with opioid recepfors.

Classification:
A)  NON-SELECTIVE COX-I INHIBITORS
> Salicylafes and Congeners Ex: Salicyldles, Aspirin, Salicylic Acid, Sodium Salicylafe
» Para-Amino Phenol Derivafives Ex: Paracefamol
> Pyrazolon Derivalives: Ex: Aminopyrine, Anlipyrine, Phenylbufazone
> Miscellaneous: Ex: Indomethacin, Ibuprofen, Diclofenac, Nimesulide
B) SELECTIVE COX-II INHIBITORS: Ex: celecoxib, rofecoxib, valdecoxib

Pharmacological action:

1) Andlgesic: aspirin is a good analgesic and effeclive only in dull achieving pain of low
infensily.

2) Artipyrelics: In fever salicyldfe bring down the femperafure To normal level. But in normal
individual There is a no change in temperalure.

3) Respiradtion: salicylate slimuldfe respirdtion indirectly and direclly and increase respirdfion
rale and volume and may lead respiratory alkalosis.

4) G.L.T: aspirin cavses gastric irritafion and produces pain, nausea, vomifing, salicylafes
also cavse gaslric vlceration and haemorrhage.

5) Anfi-inflammafory action: df higher dose of 4-6gm/day aspirin act as anfi-inflammatory
agenls and suppressed the sign of swelling erythema and pain.

6) Kidneys: in low dose if depresses uric acid excrefion whereas in high dose it enhances
vric acid excrefion.

7) C.V.S: No effects af normal dose, Toxic doses produce paralysis of vasomoor cenfres.

8) Blood: sdlicyldfe lower erythrocylic sedimentdtion rdfe (ESR). They also increase
Prothrombin level of plasma prolong bleeding Time.

9) Endocrines: salicylale slimuldles The release of adrenaline, adrenal medvulla ACTH. They
inferference with The binding of Thyroxine depresses the secrelion of Thyroid slimulaling
hormones.

10) Local action: salicylate having antiseplic, fungi sfafics and keratolyfic affecls.
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5) Explain cholinergic drugs with ifs classification and pharmacological action?
Ans.
Definifion: Cholinergic drugs are The substances Thal enhances the action of acelylcholine.
Acelylcholine is the main neurolransmiller of parasympathelic nervous sysfem. Cholinergic
drugs are also called as parasympathomimelic drugs. Cholinergic drugs act by 2 main
mechanisms viz. By direclly binding To cholinergic receplors and by inhibiling
acelylcholinesterase enzyme

Classification:
(Cholinergic Drugs |
A
[ |
Direct Acting Indirect Acting
A
Y choline Reve:’sible rrever;ible

—Methacholine :
I— Rivastigmine —Ecothiopate
—=Carbachol g
— Neostigmine —Malathion
—Bethanechol 9

L—Pilocarpine —Physostigmine I—=Parathion

—Edrophonium — Carbaryl

L— Galantamine

Pharmacological action:

The pharmacological action of cholinergic drugs are divided info 2 parts, Muscarinic

aclion and nicofinic aclion

A. Muscarinic Aclion:

1. Heart: Cholinergic drugs decrease heart rate and force of conlraction by acling on M2
receplors.

2. Blood vessels: Cholinergic drugs dilafe all blood vessels in the body. It produces
vasodilalion by which blood pressure decreases.

3. GIT: Cholinergic drug produces conlraction of smooth muscles of GIT. I increases
perislalic movements and Tone of The gut. It also increases GT secrelions.

4. Bronchi: IT produces contraclion of bronchial muscles and produces bronchospasm.

5. Urinary Tract: It coniract smooth muscles of GIT and increase perislalsis movement.

6. Glands: I increases glandular secretions, i increases swedling, salivation, lachrymaition.

/. Eyes: It produces miosis by acling on M3 recepfors.

B. Nicolinic acfion:
1. Skeletal muscle: It stimulates skeletal muscle contraction.
2. Autonomic ganglia: It slimulales both sympathetic and parasympathetic ganglia.




hitp://www.youlube.com/@PharmaUnit

6) Define general anaesthelic agents with ifs classification and pharmacological
aclion?
Ans.

Definilion: General anaesthelics are The agenfs which produce reversible loss of
sensdlion and consciousness.

Classificdtion:
A) Inhaldfion anaesthefics
> Voldtile liquids: Ex: ether, halothane, enflurane, isoflurane
> Gases: Ex: nifrous oxide, Cyclopropane
B) Intravenous anaesthelic
E.g.- thiopentone, propofol, Kelamine, benzodiazepines.

Pharmacological action:

a) Heart: General anaesthelic agents can depress myocardial contraclility and reduce
cardiac oufpul. Some anaesthelics can also induce cardiac arrhythmias, especially
al higher doses.

b) Blood Pressure: general anaesthelics generally cause vasodilafion, which leads To a
decrease in syslemic vascular resistance and blood pressure. They can also
depress the baroreceptor reflex, further contribuling To hypotension. Cerlain agentfs,
such as kelamine, may increase blood pressure dve To Their sympathomimelic
effecls.

c) Lungs: General anaesthelics Typically depress respiratory and cause respirafory
depression. They can decrease tTidal volume and minute venfilation, leading To
hypoventilafion.

d) Gasfrointesfinal Tract (GIT): Anaesthelics can inhibit gastrointestinal mofility and
secrefion. They may delay gaslric emplying and impair bowel peristalsis, which can
lead To posloperadlive ileus.

e) Eyes: general anaesthelics cause pupillary dilation (mydriasis) by inhibiling The
parasympadthelic Tone. General anaesthelics can also reduce lacrimation and blink
reflexes, pofenfially leading To dry eyes during surgery.
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7) Define seddlive and hypnotic with ifs classification and pharmacological action?
Ans.
Definition:

> Seddtive: These are the drugs which reduce excifement without producing sleep.
> Hypnotics: these are the drugs which produces sleep resembling natural sleep.

Classification:

A) Barbiturates:

> Long action barbiturates (durdtion of action in 8hrs or more): Ex: barbifone,
Phenobarbifone.

> Infermediafe acling barbitone (4 hrs or more): Ex: amylobarbitone, cyclobarbitione

> Short acling barbifone (less than 4 hrs): Ex: hexobarbifone, secobarbitone.

» Ultra short acling barbiturates. (less Than 1 hrs) Ex: thiopentone, methohexitone.
B) Non- barbiturdfes:

> Benzodiazepines: Ex: diazepam, nilrazepam, alprazolam.
» Alcohol: Ex: chlorhydrate
> Aldehydes: Ex: paraldehyde

Pharmacological Action

a) C.N.S: barbiturdfes produce C.N.S depression such Thaf from mild seddfion To even
coma.

b) Sleep: barbilurales induce sleep resemble nalural sleep, but it decreases the fime spent
on REM sleep.

c) C.V.S: they depress cardiac aclivity and in higher dose cause fall in BP.

d) Respirafory system: in higher dose They depress respiratory centre in brain and may
produces dedth.

e) Kidneys: large dose decrease vrinary oulput due To decrease in glomerular fiffration
and release of ADH (anti divrefics hormone).

f) Liver: large dose may produce hepadlic dysfunction.
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8) Explain anfi-convuisant drugs with its classificdlion and pharmacological action?
Ans.

Definifion: The medication used To control or prevent seizures (convulsions) are called as
anfi-convulsant drugs.

Classification:

» Hydrdtions: Ex: phenytoin

> Barbilurdtes: Ex: Phenobarbifone, primidone

» Iminoslilbenes: Ex: carbamazepine

» Succinimides: Ex: ethosuximides

> Aliphdlfic carboxylic acids: Ex: sodium valprodte

> Benzodiazepines: Ex: clonazepam, diazepam

> Newer anfiepileplic: Ex: lamolrigine, gabapentin

> Miscellaneous: Ex: trimethadione, Acelazolamide

Pharmacological action:

> Cenfral Nervous System (CNS): Anti-convulsant drugs Stabilize brain aclivity To prevent
seizures.iT inhibil abnormal eleclrical aclivily, which helps prevent seizures. It Modulale
nhevrofransmillers To balance brain signals.

> Hear: Anli-convulsant drugs generally, do not direclly affect the heart. Some drugs such
as phenyloin may rarely cavse irregular hearlbedfs.

> Blood Pressure: Anli-convulsant drugs do nof impact blood pressure. Some drugs, like
gabapenlin and pregabalin may cause mild increases in blood pressure.

» Lungs: May cavuse respirdlory depression rarely.

> Gastrointestinal Tract (GIT): Anfi-convulsant drugs Can lead To nausea, vomifing,
diarrhoea, or constipdtion.

> Eyes: Anli-convulsant drugs can occasionally cause visual disturbances or eye-relafed
side effecls.
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9) Define anfihypertensive drugs with ifs classification and pharmacological action?
Ans.

Definilion: The drugs which reduce elevdled blood pressure To normal level are
called anfihypertensive drugs. Or The drugs used in The Treatment of hypertension
are called anfihyperlensive drugs.

Classificdtion

1) Drugs acling centrally: e.g. clonidine, methyldopa.

2) Drugs acting on aufonomic ganglia, i.e. ganglion blocking agentfs, e.g.
hexamethonium, mecamylamine, pempidine, Trimethaphan.

3) Drugs acling on post-ganglionic sympathetic nerve endings:

» Adrenergic neuron blockers, e.g. guanethidine.

» Catecholamine depildfors, e.g. reserpine.

4) Drugs acling on adrenergic receptors:

> Alpha Adrenergic blockers: e.g. phenoxybenzamine, phenfolamine.

> Bela Adrenergic blockers, e.g. propranolol.

5) Drugs acling directly on vascular smooth muscles(vasodilators): e.g.
Hydralazine, diazoxide, minoxidil, sodium nilroprusside.

6) Drugs acling by sfimulating baroreceplor, e.g. veratrum.

7) Drugs which block renin angiofensin aldosferone axis, e.g. saralsin,
spironolacfone, caplopril, enalapril.

8) Oral divretics: e.g. thiazides (hydrochlorothiazide).

9) Miscellaneous: e.g. MAQ inhibifors (pargyline), nifedipine, sodium nitroprusside.

Pharmacological action:

a. Heart: Antihyperlensive drugs can reduce the workload on the heart by
decreasing blood pressure, reducing myocardial contractilily

b. Blood vessels: They relax blood vessels, making them wider, which lowers blood
pressure by allowing blood to flow more easily.

¢. Lungs: Some drugs may affect bredthing in some people, causing tighiness in
the chesl and produce bronchoconsiriclion

d. Gasfroinfestinal Tract (GIT): Antihyperfensive drugs generally don' directly
affect the gul, bul they may cause sfomach vpsel or diarrhoea in some pafient.

e. Eyes: Anfihypertensive drugs may cause vision changes or eye discomforT in
some individuals.

f. Kidneys: Antihypertensive drugs can acl on The kidneys To decrease sodivm
refention and decreases blood pressure.
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10) Define anti neoplastic agenls with ifs classification indication and
conlraindication?

Ans.
Definilion: The drugs which are used in The Treatment of cancer are called anfineoplastic
agenfs/anticancer agenls.

Classification:

A. Alkyldling agenfs

> Nifrogen muslards: Mechlorethamine, cyclophosphamide, melphalan, mustard,
chlorambucil.

> Ethyleneimines: Triethylenemelamine, Triethylene Thiophosphoramide.

> Alkyl sulfondles: Busulfan.

B. Anlimetabolifes

» Folic acid anfagonist: Metholrexate.

» Purine antagonists: 6-mercaplopurine, azathioprine.

»> Pyrimidine anfagonists: Fluorouracil, cylosine arabinoside.

C. Radioaclive isolopes: Radioiodine, radio phosphorus, radiogold.

D. Anlibiofics: Aclinomycin-D, rubidomycin, mifomycin, bleomycin.

E. Hormones: Androgens, oeslrogens, progeslins, corlicosteroid.

F. Enzymes: L-asparaginase.

G. Miscellaneous agents

> Vlinca alkaloids: Vincristine, vinblasfine, Taxol

» Others: Hydroxyurea, cisplatin.

Therapeutic vses:
> Used in the Treatment of Breast cancer.
> Used in the treatment of Hodgkin's disease.
» Used in The Treatment of Lung cancer.
» Used in The treatment of Neuroblastoma.
» Used in the trealment of Cancer of ovary.
» Used in the treatment of Ewing's sarcoma.
» Used in The treatment of Malignant lymphomas.
> It is used as an immunosuppressive agenl.
> Used in the Tredtment of Chronic levkaemia's.
» Used in The Treatment of Chronic granulocylic levkaemia.
» Used in The treatment of Chronic myeloid levkaemia.

Coniraindications: Pregnancy, Breastfeeding, Immunosuppression, Allergic reaction, organ
disfunction.
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Very Imp Note:

> Please Read All the chapters very carefully before Pharmacology Exam.
> These questions are only for the reference purpose.
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