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PHARMACOTHERAPEUTICS
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MODEL PAPER -1

TIME 03:00 HOURS

MAXIMUM MARKS: 80

PART - A
Answer any six questions. Each question carries equal marks  6x5 = 30 marks

Q1) Describe the etiology, pathogenesis, and treatment of Angina. (Y-SITgAT & wfegafy,

IR 3R IUAR BT 0 B 1)
Answer (3TX)
Etiology of Angina Angina ®T ggfay™
1. Smoking 1. Hur
2. High blood cholesterol 2 3 ¥ad DI
13} ;Ié%};)lbel(\j\?i?hpgf;ss{;s mellitus 3 Baa AR
5. Obesity 4.1 et <
5. Hiem

6. Lack of exercise (a sedentary lifestyle) may
encourage atherosclerosis.

7. Men are at greater risk.

8. Women over age 35 who take oral
contraceptives and smoke cigarettes.

9. A family history of premature heart attacks.

10. A spasm of the muscular layer of the arterial
walls.

Pathogenesis of Angina

Angina, specifically stable angina, is primarily
caused by a reduction in blood flow to the heart
muscle due to the narrowing of coronary arteries.
This reduced blood flow results from
atherosclerosis, a condition in which fatty
deposits (atherosclerotic plaques) build up on the
inner walls of the coronary arteries.

Treatment of Angina
Non-Pharmacological Treatment:

» Fatty diet, smoking, sedentary lifestyle,
and stress should be avoided, as they are
the main causes of ischemic heart
diseases.

» Avoiding foods rich in saturated fats is
important to reduce lipid levels in the
blood and to prevent arteriosclerosis.

6. Y &I HHI [IfaeH SiigaRic) TRRERIRM
&I Ig1a1 ¢ Thdl B

7. GBS o 3ifch WeRT Bl B

8 35 9¥ ¥ 3fp Iy &I HgANW S HI¥H
mifFRIyS A § ok RRe i €|

9. JHU J UBd T &I GRI s+ &I UiRaie

Sfdgr |
10. YAMT] BT SHaRI Bt HIGURMA Pt URd | U |

Anginaﬁﬂﬁ"TGF-Fl

TolTe, faRIY 0 ¥ RR e, &7 w0 ¥
PR gl & Rped & ®RU gad Dt
HIRTORRN § Y& & UaTg | HHl & BRI gl ¢ | T8
S Yo TaTe TIREIRIRIG & URUTHARSY Bidl ©,
e U R e sRAS qmfat &t siale
a‘%@wﬁﬁw@ﬁﬁﬁ%%wﬁw

|

Angina T 3UdR

ﬂ?-a?rcrtﬁumw:

qUTgad 3R, Y5, Tae Sitad et 3R -
ﬁaagm%n,aﬂ%ﬁg@a‘mww%w
PRU G|

W # fafie & TR & H B4 3R yA-IpIie
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abnormal liver function in alcoholic liver
disease.

. Alcohol-Induced Hepatitis: In this liver
disease, the liver is damaged by alcohol
consumption. Symptoms may include
fatigue, liver inflammation, and external
scarring, among other causes.

. Cirrhosis of the Liver (Cirrhosis):
Cirrhosis is a serious liver condition
characterized by liver swelling and
symptoms such as an enlarged abdomen,
vomiting of blood, sores, and especially
jaundice.

. Symptoms of Cirrhosis: Symptoms of
cirrhosis can occur in the advanced stages
and may include swollen veins, fluid
retention (ascites), bleeding disorders, and
conditions like gynecomastia.

. Alcoholic Hepatitis: Another reason for
liver problems can be alcoholic hepatitis,
which may include symptoms like cough,
fever, jaundice, and abdominal pain.

. Pharmacotherapy: ALD is preventable and
reversible by timely treatment. Therapy of
ALD depends upon the spectrum of liver
injury that causes fatty liver, hepatitis, and
cirrhosis.

. Liver transplant: A liver transplant may be
required in severe cases where the liver has
sapped functioning and does not improve
event when patient stop drinking alcohol.

. Nutrition: Malnutrition is a major
complication of ALD and this has been
studied, especially in patients with alcoholic
hepatitis, Malnutrition worsens clinical
outcome in ALD, and nutritional support

. RRifera

I%Hd J I Yhdl ¢ |

. 3ePpIgIel Muufhd Tepd I (Sredigien | Tar

T T g A7): T IFHd I H AHled &
SR I Bl THu UgddT & | TEHON T YD,
|

(i) agpa: RRISY T agd
ﬁmﬂvf@rﬁf%mﬁ %Wahva&rm
M B T 8, ﬁ@fﬁ?aa“rgéaf A B
Ifecdl, BT, 3R oY ® 0 F FXa=d (jaundice).

. gPpd STRT (Cirrhosis) & &T: RRIfo &

TEUT TGP ST IR0 P B T g, oI 3 goit
g%a&ﬂﬁmq T HR ST (ascites), SIS
fegamsy, iR Sxdtadn (gynecomastia) oY
CI&(UT|

. AEPIGIAID gUeTSied: THd & G §H b

& 3R BRI Y feblgiclic sUeTsied 8 gobdr
&, forad wer S fob @i, @R, TR, 3R U
¥ ga A 81 Thd .

b Pharmacotherapy JHI R IUIR I T kkmsnl G

AT ST b § 3R U St {HaT o bl 3|
TUES! BI AR R &1 die & WaeH R 1R
RN & o et R, 20ersiew ofR RRIRM &1
BHRU §1 B

. foraR yearRgor: 1R Ama | fofar vaRgur &

TG H T 81 ball §, SIgT foTaR o HTH HRAT G
R o § 3R oe TR YRTe Ui o R 3ar @
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» lItching and discomfort are common

symptoms.

2. Guttate Psoriasis:

» Small, red, scaly lesions that often appear
on the trunk, arms, and legs.
Guttate psoriasis is often triggered by a
bacterial infection,
streptococcal throat infection.
It usually occurs in children and young
adults.

>

or viral such as

3. Inverse Psoriasis:

» Smooth, red, inflamed patches of skin that
develop in skin folds, such as under the
breasts, in the armpits, or in the groin.

» Itis often mistaken for a fungal infection due
to its appearance.

4. Pustular Psoriasis:

» Elevated, pus-filled blisters surrounded by
red skin.
These blisters can be localized (palms and
soles) or generalized (affecting larger areas
of the body).
Pustular psoriasis can be painful and may
be associated with fever.

>

5. Erythrodermic Psoriasis:

» Widespread redness and scaling of the skin
that can affect the entire body.
The skin may appear as though it has been
burned.

>

» Erythrodermic psoriasis is a severe form

and can be life-threatening.

> ordll 3R S 3TH e g

2. Guttate Psoriasis:

> DI, T, TUSIER 919 Sl 3R S, §1Y 3R
W R @S T &

> cc IRFERN SRR Saar a1 arRd
GHAU, S RPHIGd T & IHaU, J T&
g gl

> T 3R W F=} 3R JaT1 996! & BT 3

3. Inverse Psoriasis:

> @9l & P, A1, Yo ardd 4SSl ol Bt
el § fawmRid gid &, o o 1 & g, e
o, I B |

> DI IURITT B HRUT SRR 38 BITel HhHUT
e fora S B

4. Pustular Psoriasis:

> oTd 9 ¥ ok §U W gY, Hale 4 W B |

> ¥ B WG @Afel iR ddd)
THGd (RRR & o9 &3 &I gHifad Ha
aTeh) 81 9 g |

> QIR IRTIRN GeA1d 8l I&hdl § 3R TR
T ST 8 g g

5. Erythrodermic Psoriasis:

> @ P AUH Al 3R TS S QR IRR
&Y THTIId BR Tobdl B

> a1 U Udid 8 Tl & A S Sar fear
Tl

> wfoieffle IRERM e TR &9 § &R
e & forg TR 8 Jaha B

PART -B

Answer any ten questions. Each question carries equal marks.
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acute cases.

» Loss of Appetite: A reduced appetite is a
frequent symptom.

» Joint and Muscle Pain: Some people
experience joint and muscle pain.

> Enlarged Liver and Spleen: The liver and
spleen may become enlarged in some cases.

> Y@ § S UG HH TH Uh G a8 g
> gl SR AUl § gd: $© arll &l sl

IR TIURRE § G& PT 3gHd Bial o

> foraR iR wiier &1 g oo Amal ¥ faaR

3R &gl &7 PR §¢ Ihdl g

Q5) Write a note on etiology and clinical manifestations of premenstrual syndrome.

(Premenstrual Syndrome & tfediaisit 3R dAafas AffaFaal w & A o)

Answer (37R)

ETIOLOGY

The causes of PMS are multifactorial and are still
unclear. It is believed that rising and falling levels of
hormones (e.g., estrogen and progesterone) may also
influence the chemicals in the brain including a
substance called serotonin which affects mood.

Clinical Manifestation

1. Mood Swings: Emotional symptoms are a hallmark
of PMS, and they can include mood swings, irritability,
anxiety, and heightened emotional sensitivity. Some
women may experience intense mood changes, ranging
from sadness to anger.

2. Irritability and Tension: Feelings of irritability,
tension, and unease is common during the
premenstrual period.

3. Depression: Some women may experience
symptoms of depression, such as  sadness,
hopelessness, and a lack of interest or pleasure in
activities they typically enjoy.

4. Anxiety: Feelings of anxiety, worry, and tension can
be more pronounced during the premenstrual phase.

5. Fatigue: Many women report feeling unusually tired
or fatigued during PMS. This fatigue can interfere with
daily activities and productivity.

g
3ROy g1 U AMI Il § b g (o
TS 3R UIoReXH) &1 Jedl 3R TRal TR
ORass T XAl B guifad HR Ghar
R WY He e off =nfira & o g8
DI YUIFAd BT 3
AR yeftavor
1. Y8 # SgdrE: HGHIHS agol dieqey &
B Ihd & | P Afearsi &I SaRi ¥ AdR Py
T i T-ICI URadH &7 3gHd 81 9T 2|

2. fasforeus SR aame: 71Rk® o ¥ ugad
RrefReus, ag iR St Bt HIaAT 3 B

3. 3ANIG: S digarsil HI awg & A&l
T 3THT B Tobdl §, S IR, FRTR &R 34
Tfafafet # Sfa wr sfHe & wHY, e 3
IR R e Ad g

4. RRiar: 7fe ¥ ¥ Ugd & WU & GRH
i, foiar SR a=g Bt HIeATd Sifde Wy Bl
gpat gl
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Clinical Manifestations of Anxiety fRiar &t ﬁa‘ﬂeﬁﬁ Jifireafeaar
> Excessive Worry: Individuals with anxiety often | » Irgftie foidT: a1 9 g9 =feq RR
experience persistent, excessive, and wreg fog Red a1 <o Smeial o9

uncontrollable worry about a wide range of issues, : P AR, TS m
such as health, finances, relationships, or daily aﬁtﬁ?g?ﬁaﬁaﬁ ?%I ! IR

responsibilities.

> Restlessness: Restlessness or feeling "on edge" is | > Fa-t: oo AT PR IR Heg™ S i
a common symptom of anxiety. DI Uch HTHTY I&ul gl

> Irritability: Anxiety can lead to increased | 3 RysfRremT: f[iar ¥ RsReEnT s IFdl
irritability, making it difficult to cope with % m TG 9 ﬁ'CIET-lT 1‘.|'[ m % 1y
stressors or interact with others. EI:IH?ﬂH
H1 4R d 8 Sl gl

> Muscle Tension: Physical tension, often felt in the | > wm&ﬁm‘r ¥ qTa: 2 AR Tra, ot SRR
neck, shoulders, or jaw, is a common ‘Ié:i, St a1 GIEI% H Hegd Eﬁ?ﬂ %, & &t
manifestation of anxiety. TP I 3ifisafad gl

> Difficulty Concentrating: Anxiet n impair 3 ; ﬁ ; !
m R §: ANXIely can impa TAMTHS B DI TR B Tl g, forad
cognitive  function, leading to difficulty . ) !
M Hfad B T Bies, Wid THAN

concentrating, memory problems, and

indecisiveness. 3R Sifufg & fRufq Uar gt w5l

» Sleep Disturbances: Many individuals with | > T-ﬂ'E," ﬁ Tdd: f=iar I IRd Eh_sc Tfeaal &1
anxiety have difficulty falling asleep or staying IR T 9id. /A F Hfears gt gl I
asleep. They may also experience vivid, anxious S3ad. fRigeae 9 WW%I

dreams.

> Panic Attacks: Some people with anxiety > Ui Gga?: eI 9 o B AT s A1
experience sudden, intense episodes of fear or EENEE f”'qu’r dia Qﬁ@gﬁ SgHd
panic, known as panic attacks. %”_{ﬁ &, 1% U@ 3idP & =0 § ST Sfrar
I

Treatment LS
> Antidepressants: Selective Serotonin > AT TATHD WICIAT Such
Reuptake Inhibitors (SSRIs) and Serotonin- s‘—r%ﬁaw&msné 3R WAfA-
Norepinephrine Reuptake Inhibitors (SNRIs) WW AoF s?%ﬁa
are commonly prescribed to treat anxiety > ST R
disorders. (Q¥T IW3II§) R

P A & forg Ryfid feu o g1
> Benzodiazepines: These medications are used > é\—rﬁ:ﬂaﬁm EXl qarsfl &1 IYanT

on a short-term basis to relieve acute anxiety g a1 aeon 9 ed & f%m

symptoms but are generally avoided for long- ADIP MYR W fHar Srdr %,

term use due to the risk of dependency. AfpT AR W ARar & ¥y &
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(a) BUCTS[eY U ARy (YaUa) (b) BUeTSfeT o aRRY (TEdidh
(c) gUeTsfeT It TRy (T (d) SRR Tt

Q10) Which of the following conditions is characterized by chronic inflammation of the
synovial joints?

(a) Rheumatoid arthritis (b) Osteoarthritis (c) Gout (d) Lupus

Q10) FFufafEa & ¥ w19 @ Rufa Rfaga sist @R gorq @) faRivar 82

(a) THCISS TSN (b) SHTRETISMRTET () MR¥e (d) TgUH

Answers (3TR)
1 2 3 4 5 6 7 8 9 10
d a a C a a d C d a

Fill-in the blanks with suitable word/ words (Rad R ® SUGH /A A UX)
Q11) The scope of pharmacotherapeutics includes the of diseases through drug treatment.
(management/ Outcomes)

Q11) Pharmacotherapeutics & SRR U gdl SUAR & H1gH ¥ Hial &1 M B
CEPEVSIRIE)

Q12) Clinical manifestations of hypertension may include , dizziness, and visual
disturbances. (headache/ Insomnia)

Q12) I AT &I e sifieafaaal & , IFH 3T 3R T TSl UMH gt Jebal!
g1 (Radysifz
Q13) Nonpharmacological management of asthma includes avoidance, smoking cessation,

and regular physical activity. (allergen/ water)

Q13) M & IR-3NuefT Fae o WRES, YHUH sg BT 3R Fafid IRk mfafafy
Y B 1 (Qersi/ar)

Q14) Nonsteroidal anti-inflammatory drugs (NSAIDs) are commonly used for
management in osteoarthritis. (Pain/ Bleeding)

Q14) Non- Steroidal Anti-Inflammatory Drugs (NSAIDs) &I JTINT THAR | &mwﬂﬂsléﬂ

d_ yEyE S e fpar o 31 (@d/Raadma)

Q15) TB disease occurs in places other than the lungs such as the brain, the kidneys, or
the bones and joints. (Pulmonary/ Extra-pulmonary)

Q15) TB T B! & Sfdldl 3T R S AIKTSp, T[S, a1 8l 3R Siiel & g
(P I/ SfdRed-prpia)

Q16) is defined us the presence of microorganisms in the urinary tract which can invade

the theses of the urinary tract. (UTI/ liver infection).

Q16) & 47 Uy | geaeial o Jufufa § aRuiid fosar a8 off 93 0y & off R
3THHUT R b & | (UTI/ATR TepHu) |
Q17) Hepatitis is inflammation of the liver. (True/ False)

Q17) Hepatitis I ! goi 8 | (FE1/ TTerd)
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PHARMACOTHERAPEUTICS
D. PHARMA 2NP YEAR | 2023
MODEL PAPER - 2

TIME 03:00 HOURS

MAXIMUM MARKS: 80

PART -A

Answer any six questions. Each question carries equal marks

6x5 = 30 marks

Q1) Describe the etiology, pathogenesis, and treatment of Hypertension. (3=l Y&ddIq cg

gfegafer, Ao 3R SUTR H1 quiF B 1)

Answer (3TR)
Etiology: Eﬁﬂ?lﬁrl
1. Primary  Hypertension (Essential | 1 gryfiies 3= Yoy (STANGH I Y&AIU):
Hypertension): o IAERFE: 3= WadE & N Th AeiEd

e Genetics: There is a strong genetic
predisposition to hypertension. Family
history plays a significant role.

e Age: The risk of hypertension increases
with age.

e Race: Some ethnic groups, such as
African Americans, have a higher
prevalence of hypertension.

o Lifestyle Factors: Sedentary lifestyle,
high sodium intake, excessive alcohol
consumption, and a diet rich in saturated
fats contribute to primary hypertension.

2. Secondary Hypertension:
e Renal Causes: Renal artery stenosis,
chronic kidney disease.

e Hormonal Causes: Primary
aldosteronism, Cushing's syndrome,
pheochromocytoma.

e Endocrine Disorders: Thyroid disorders.

e Sleep Apnea: Obstructive sleep apnea is
associated with hypertension.

e Medications: Some medications, such as
oral contraceptives and nonsteroidal
anti-inflammatory drugs (NSAIDs), can
contribute to elevated blood pressure.

Pathogenesis:
1. Vascular Changes:
e Arterial Stiffness: Reduced elasticity of
arteries, especially with aging,

TR Ugi gt 8| UTRae gfag Th
gyl YfFeT FUT Bl

o TU: IYU & TIY I IGAAg BT W degdl
ik
H 3= IaTT P U b g

o WG HR&: TfaeH SiaR, I
Qe Yo, rAftich IS HT Ga 3R

T 1 & HRUT TER UIATHD I Iy

ﬁuﬁﬂaﬁrwﬁ%l

2. A1 3= YaddIy:

G & BRUL a DI YT LAIRN, HiAD
f -t XTI

o THMA PR TAHG TR, HRAT
Rig, flarh TS|

o 3d:HTd! f[ABPR: YRRISS [dDHR|

e WY TUfAET: Sfiscided iy ufAar 3=
&AM ¥ ST 6

o« T $S A, S AR TR o
BIGRSIER] Qé’rgqaﬁa"r Ay
%Sﬂéﬁ,ﬁw NG B

|

INTST:
1. Hag- yRad=:

o YHH! HARGAL: YAFT BT A H HHI, ARy
¥ ¥ 39 Jg1 & U, RRcifcre Ygady |
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» Bloody diarrhea.

» Abdominal pain and cramping, typically
in the left lower quadrant.

» Urgency to defecate.

» Systemic Symptoms: Fatigue, Fever

2. Complications:
» Severe bleeding.
» Toxic megacolon
dilation of the colon).
» Increased risk of colorectal cancer.

(life-threatening

Treatment:
Medications:

e Aminosalicylates: Sulfasalazine,
mesalamine, and similar drugs to reduce
inflammation and maintain remission.

e Corticosteroids: Prednisone and others
for short-term control of symptoms
during flare-ups.

e Immunomodulators: Azathioprine, 6-
mercaptopurine, or methotrexate to
suppress the immune response.

e Biologics: Infliximab, adalimumab,
vedolizumab, and ustekinumab targeting
specific pathways to control
inflammation.

Nutritional Support:

e Enteral Nutrition: Especially for Crohn's
disease, where nutritional deficiencies
are common. Enteral nutrition involves
the use of liquid nutrition formulas or a
specialized diet to provide nutrients
without a regular diet.

Lifestyle Modifications:

e Dietary Changes: Some individuals may
benefit from specific dietary
modifications, such as a low-residue or
low-FODMAP diet.

e Smoking Cessation: Smoking is a risk
factor for Crohn's disease and can
worsen symptoms.

Surgery:

e Partial or Total Colectomy: In severe

cases of ulcerative colitis, removal of the

> gﬁﬁﬁ@?ﬁﬁ,&mwwmﬁ%@
|

> X HRA P STeg! g

> UM A& YbH, §ER|

Z.FI'E?I?IT&:
> TR g, e
> faured AMPIAA (§8ard B Siad-Urdd
)|
> PIARTCd FIR BT TR 8¢ ST

EGIGHK
3Ny
o SFAfaRETT: o & $9 & 8iR
Jed AT @A & U Gewrresi,
AT 3R 34t IRE Hi g |
o PICPHPRINSSH: HSH & GRM AU &
° EFQFiIHIE'anQ: &ITEII?IIQSCII
fore TSI, 6-Hh PR a1 AUeHC |
T safRRs

., TSIy,
Jeifergid 3R gRefgae goH &1 fafa
PR & fore fafy A1l I wfférd e B
Tyor He<h ggradr:

o 3T UIYT: AT TY T Ig A7 & forg, Sigi
TiyuT Heieh HHT 3H 8| Uexd Uy | fafia
3ER & o1 U® dd UeH R4 & oy
R GO B AT TH AR SMER &
IR S g B

SHa=Telt & HeieE:

o 3TER URGd: $ AfGad &I fARIF eMER
MYt F 1Y 8 bdl 8, Y HH-3ERY AT
PH-FODMAP 3{glR |

e YUY §¢ BT YUY HigT AT P U
Th TIH RS § IR T4 d&0 s
IPhd g

ey Fafeer:

o P W Tf Paged: s@Rfea

FraRied & THR AWl H, HIad Bl el

® pharmacyindia.co.in | < pharmacyindia24@gmail.com |

Download

@ 8171313561; 8006781759

App from




D. PHARMA 270 YEAR | PHARMACOTHERAPEUTICS (ER20-24T) @

. Cross resistance: Some microorganisms

which are resistant to a certain drug may

TTHT & foru uferly o fd q B

. P RIS $© ggreid S U [igd

also show resistance to other chemically Tal & Ul ufareht @?f % 3 3 INIE
Ehe same or similar mechaniom. The erose. | <0 ST QG A1 3 QL 3 o 4
: ufeRly fe@n Iod § St 99 a1 99H o

resistance among AMAS could either be
one-way or two-way.

F Ty ¥ S B &1 TUANEY & S
HIY-UfRIY T A Th-aRWT AT &I-aRWT g

bl g

PART-C
Answer all questions. Each question carries equal marks.

Multiple Choice Questions: (9§ fa®edta Uy:)

Q1) The term pharmacotherapeutics is composed of:

20x1= 20 marks

(a) Pharmacology (b) Therapeutics (c) Diseases (d) Both (a) & (b)
Q1) BTG IR W | I &:

(a) TTHIGIGITON (b) Tafereefia (c) T (d) G (@) 3TR (b)
Q2) Irrational use of medicine results in

(a) Morbidity (b) Mortality (c) Both (a) & (b) (d) Healthy lifestyle
Q2) &a1 & 3Haifhe IUANT S TRUM Ea &

(a) ST (b) §G &R (©) Gl (a) 3R (b)  (d) AR Sita et

Q3) Blood Pressure is the product of & peripheral vascular resistance
(a) Stroke volume (b) Cardiac output
(c) Coronary circulation (d) Systemic circulation

Q3) &9 3R uf¥ehia Hag- ufoRiy 1 3G 8
(a) b dTegH (b) PIETH MY
(c) PRI URG=RI (d) UOTTeIRTd, TR

Q4) The etiology of angina includes

(a) Smoking (b) Obesity

(c) High blood cholesterol (d) All of the above
Q4) TS $ ufegafsr § mmfda &

(a) YHUH (b) HieTdr

(c) 3 Xad DIaigicl (d) STRYed it

Q5) Hyperlipidemia is characterized by abnormally high levels of ___.

(a) Proteins (b) Vitamins (c) Lipids (d) Carbohydrates
Q5) grsuRferfus T &t fagivar BT AT 79 A 3= TR g

(a) e (b) faer® = (¢ fafors (d) PEEESC

Q6) is used in pharmacotherapy of asthma:
(a) Mast cell stabilizers (b) Insulin (c) Acetylcholine

Q6) T IUGNT 3RYHT &1 BrHiGINE & fHar wrar @:

® pharmacyindia.co.in | 4 pharmacyindia24@gmail.com | @
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PHARMACOTHERAPEUTICS
D. PHARMA 2NP YEAR | 2023
MODEL PAPER - 3

TIME 03:00 HOURS

MAXIMUM MARKS: 80

PART -A

Answer any six questions. Each question carries equal marks

6x5 = 30 marks

Q1) Describe the etiology, pathogenesis, and treatment of Hyperlipidemia. @su?%h%&m

P ulegafer, IS 3R SUIR P auf— B 1)
Answer (33R)

Etiology

Hyperlipidemia subdivides into two broad
classifications: primary (familial) or secondary
(acquired) hyperlipidemia.

e Primary: Itis Genetic in nature.

¢ Secondary: It is caused by lifestyle and
other factors.

Pathophysiology

o Elevated concentrations of lipids or fats
within the blood, is one of the most
prevalent risk factors contributing to
the evolution of atherosclerosis and
consequent vascular disease.

e Atherosclerosis frequently remains
asymptomatic until plaque stenosis
reaches 70 to 80% of the vessel's
diameter.

e Cholesterol and triglycerides are not
soluble in water and circulated as
lipoproteins which consist of nonpolar
core of TG and cholesteryl esters
surrounded by a layer of phospholipids,
cholesterol and proteins known as
apolipoproteins.

e Lipoproteins transport dietary lipids
and hepatic lipids throughout the body
to tissues that require fatty acid energy
or storage.

Hyperlipidemia Treatments
Non-pharmacological Therapy
Healthy lifestyle changes that can lower
cholesterol. It is advised to

1. Eat a low-salt diet that emphasizes
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3. Nitrates:
e Aspirin: Aspirin is often prescribed to
reduce the risk of blood clot formation and
improve blood flow.

tdwicee gald Xad & YDl Bl A+ |
g Rl §
3.9T3¢cH:
o TRURA: 360 & Yddh 9 & SNAH &I HH
TR 3R Y& YaTE § GUR & T SRR
TR Fyiid &1 It 8

Q11) Discuss the term (81 w LG Hﬁ')

(a) Asthma (b) Migrane (c) Malaria
(Q) ST CUEIEE! & wafan
Answer (3TR)

(a) Asthma: (a) YT

e Asthma is a chronic respiratory condition
characterized by inflammation of the
airways, leading to episodes of wheezing,
breathlessness, chest tightness, and
coughing.

e These symptoms can vary in severity and
are often triggered by factors such as
allergens, irritants, respiratory infections,
exercise, or stress.

e During an asthma attack, the muscles
around the airways tighten, and there is an
increased production of mucus, leading to
narrowed air passages.

(b) Migraine:

e Migraine is a neurological disorder
characterized by recurrent, throbbing
headaches, often accompanied by other
symptoms such as nausea, vomiting, and
sensitivity to light and sound.

e The exact cause of migraines is not fully
understood, but they are believed to
involve changes in the brain and the
release of certain chemicals.

e DMigraines can be triggered by various
factors, including hormonal changes,
certain foods, stress, and lack of sleep.

(c) Malaria:
e DMalaria is a mosquito-borne infectious
disease caused by parasites of the
Plasmodium species. It is a significant
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