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Example of ticket for the exam of pharmacology 
 
Subject nr. 1 

a) Compounded prescription: pessaries with Metronidazole 225 mg/day and 
Chloramphenicol 100 mg/partial dose. Recommend 1 pessary / day, for 10 days.  

b) Write about the substances from prescription: the group they belong, mechanism of 
action, antimicrobial spectrum, indications, adverse effects, contraindications. 

Subject nr. 2 
a) Precompounded prescription: Adalat® (1 capsule has 5 mg or 10 mg Nifedipine). 

Recommend 5 mg administered 3 times per day, for 7 days, followed by 5 mg 4 times 
per day for 3 weeks.  

b) Write about the substances from prescription: the group they belong, mechanism of 
action, indications, adverse effects, contraindications. 

Subject nr. 3 
a) Adverse effects induced by drugs: tolerance.  
b) Drugs acting on bronchial smooth muscle: LTD4 antagonists and 5-lipoxigenase 

inhibitors. 
 
Response Subject nr. 1 

a) Compounded prescription: pessaries with Metronidazole 225 mg/day and 
Chloramphenicol 100 mg/partial dose. Recommend 1 pessary / day, for 10 days.  

 
Calculations  
Total quantity of Metronidazole = 225 mg x 1 x 10 = 2250 mg = 2,25 g      
Total quantity of Chloramphenicole = 100 mg x 10 = 1000 mg = 1 g 
Total nr of pessaries = 1 pessary x 10 days = 10 pessaries  
 
Prescription:  
Header  
Rp/ Metronidazole              2.25 g 
       Chloramphenicole        1 g              
       Cocoabutter                   qs 
             Divide in partes aequales pessaries nr. X  
       Sig: intravaginally profound, 1 pessary after vaginal lavage, every 24 hours, for 10 days.  
            Date                                                               Signature Stamp    
   

a) Write about the substances from prescription: the group they belong, mechanism of 
action, antibacterial spectrum, indications, adverse effects, contraindications. 

Metronidazole is form the group of antiprotozoal drugs.  
Mechanism of action: interfere with DNA synthesis (block the synthesis of folic acid).  
Antimicrobial spectrum: It is active against Trichomonas vaginalis, Giardia lamblia, 
Entamoeba. It is active also against anaerobe G (-) bacteria (bacilli and cocci).  
Pharmacokinetics: wide distribution in tissues. Passes into breast milk.  
Indications: 
- intestinal and extraintestinal amebiasis,  
- trichomoniasis – it is drug of choice; 
- giardiasis,  
- anaerobic infections (including Clostridium difficile diarrhea, H. pylori). 
Adverse effects: 
- hepatotoxicity; 
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- unpleasant metallic taste (characteristic), glossitis,  
- nausea, vomiting, abdominal cramps, diarrhea; 
- urine reddish-brown color; 
- disulfiram-like effect; 
- headache, paresthesia, peripheral neuritis, ataxia, mental disorders, convulsions,; 
- pancreatitis, leukopenia, mutagenic, carcinogenic. 
Contraindications: pregnancy, lactation, children. 
Interactions: potentiate effects of oral coumarin anticoagulants. Phenytoin and Phenobarbital 
accelerates elimination of metronidazole. 
 
Chloramphenicol is form the group of phenicols. 
Mechanism of action: inhibition of bacterial protein synthesis by coupling of 50S ribosomal 
bacterial subunit.  
Antibacterial spectrum: very wide 
- G (+) and G (-) aerobic and anaerobic bacteria 
- intracellular microorganisms: rickettsiae. Not active on Chlamydia. Not active on 
Pseudomonas. Bactericidal or bacteriostatic, depending on the organism. 
Indications: life-threatening infections because of the severe adverse effects 
- infection with H. influenzae resistant to other antibacterial chemotherapy; 
- treatment of choice for typhoid fever; 
- meningitis; 
- topical (conjunctivitis, vaginitis). 
Adverse effects 
- gastrointestinal disturbances (nausea, vomiting, diarrhea); 
- medulotoxicity: anemia and reticulocytopenia (are dose-related); aplastic anemia 
(idiosyncratic); hemolytic anemia in G6PD deficient individuals. 
- hepatotoxicity; 
- Herxheimer reaction (during treatment with high doses of Salmonella); 
- gray syndrome of the neonates; 
- immunosuppression. 
Contraindications: G6PD deficiency, hepatic failure, renal failure. 
It is inhibitor of drug metabolism (increase plasma concentrations of phenytoin, coumarin 
anticoagulants, oral antidiabetics type sulfonylurea). 
 
Response Subject nr. 2 

a) Precompounded prescription: Adalat® (1 capsule has 5 mg or 10 mg Nifedipine). 
Recommend 5 mg administered 3 times per day, for 7 days, followed by 5 mg 4 times 
per day for 3 weeks.  

   
Calculations  
Partial dose = 5 mg = 1 capsule of 5 mg 
Total nr = 1 capsule x 3 x 7 + 1 capsule x 4 x 21 = 7+ 84 = 91  
 
Prescription:  
Header  
Rp/   Adalat                        5 mg  
                Capsules nr. XCI  
         DS: oraly, 1 capsule 3 times per day, for 7 days, followed by 1 capsule 4 times per day 
for 3 weeks. 
                        Date                                                               Signature Stamp  
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b) Write about the substances from prescription: the group they belong, mechanism of 
action, antibacterial spectrum, indications, adverse effects, contraindications. 

Nifedipine is Calcium channels antagonists (Calcium channels blockers). It is a 
Dihydropyridine with action on Calcium channels from blood vessels and heart.  
Mechanism of action: block of voltage sensitive L-type Ca2+ channels (reduce Ca2+ influx)  
Indications: 
- hypertension  
- angina pectoris; 
- Raynaud's syndrome. 
Adverse effects: 
- excessive vasodilatation: orthostatic hypotension; dizziness, headache, reflex tachycardia; 
- peripheral edema 
- allergic reaction type I: facial flushing 
- inotrop negative effects, arrhythmia, AV block, 
- gingival hyperplasia after long treatment; 
- constipation, nausea. 
Contraindications: 
- heart failure; 
- pregnancy, breast-feeding; 
- association with beta-adrenergic blockers (cumulative inotrop negative effect). 
 
 
Response Subject nr. 3 

a) Adverse effects induced by drugs: tolerance.  
Tolerance is a decrease or failed response to the usual therapeutic dose of a drug. 
Types of Tolerance: 

♦ Congenital tolerance: existing from birth (examples: black people are tolerant to the 
mydriatic action of ephedrine). 

♦ Biological variation i.e. individual tolerance within any population; may be related to 
genetic factors (ex, rabbits are tolerant to large doses of atropine because they have 
atropine esterase in the liver). 

♦ Acquired tolerance: an acquired resistance to the usual dose of a drug repeatedly 
administered and more drugs are needed to produce the same effect.  

♦ It is reversible when the drug is stopped for a period of time. 
Causes: it may be due to increased metabolism of the drug or decreased sensitivity and number 
of receptors (down regulation). Examples: cocaine, heroine, morphine, alcohol, nicotine, 
barbiturates, nitrates and xanthines. 
 

b) Drugs acting on bronchial smooth muscle: LTD4 antagonists and 5-lipoxigenase 
inhibitors. 

LTD4 antagonists: Montelukast, Zafirlukast, Pranlukast. 
5-lipoxigenase inhibitors: Zileuton; 
Mechanism of action:  
- Zileuton: inhibit 5-lipoxygenase � inhibit the production of LTC4 and LTD4 (determine 
bronchospasm), LTB4 (has chemotactic effects and activate leukocyte in bronchial mucosa); 
- Montelukast, Zafirlukast, Pranlukast: antagonists on leukotriene LTD4 receptors. 
Indications: bronchial asthma, including asthma induced by aspirin, by effort or by antigens. 
- Zafirlukast is also indicated for asthma with concomittant allergic rhinitis. 
Adverse effects: asymptomatic elevations of serum aminotransferase; for Montelukast, 
Zafirlukast also: allergic reactions, insomnia, gastrointestinal disorders. 


