Strictly as per latest

Diplomain PCI ER 2020 Syllabus

Pharmacy
PHARMAGOLOGY
TR 2" Year

SALIENT B3 57V R0J N8

* Chapterwise Solved Papers

* Previous year solved papers

e Multiple Choice Questions

* Fill in the Blanks

* Based on BTEUP Exam Pattern

* Covering Complete Syllabus



STAR
BTEUP

CHAPTERWISE QUESTION BANK AND
SOLVED PAPERS

for

Diploma in Pharmacy (D. Pharma)

Fd9d9 PCI ER 2020 UTSUPH & IR

PHARMACOLOGY

2nd Year

Chapterwise Question Bank with Solution

Previous year solved papers
Multiple Choice Questions

Fill in the Blanks

Based on BTEUP Exam Pattern
Covering Complete Syllabus

<> < < <> <> <

=) Pharmacy India Publication

IIIIIIIIII



CONTENTS

Chapter Contents Page No.
1 General Pharmacology 1-16
2 Drugs Acting on the Peripheral Nervous System 17-27
3 Drugs Acting on the Eye 28-31
4 Drugs Acting on the Central Nervous System 32-47
5 Drugs Acting on the Cardiovascular Nervous System 48-62
6 Drugs Acting on Blood & Blood Forming Organs 63-72
7 Drugs Acting on the Respiratory System 73-77
8 Drugs Acting on the Gastro Intestinal Tract 78-85
9 Drugs Acting on the Kidney 86-91
10 Hormones and Hormone Antagonists 92-103
11 Autocoids 104-108
12 Chemotherapeutic Agents 109-122
13 Biologicals 123-124
14 BTEUP 2023 Previous Year paper 125-126
15 BTEUP 2024 Previous Year paper 127-128
16 BTEUP Model paper 1 129-130
17 BTEUP Model paper 2 131-132

SUBSCRIBE o

Get the Latest

SCAN ME

Pharma Updates




SHORT ANSWER QUESTIONS

Q1. Define pharmacology.

Ans. Pharmacology is defined as the study of effect of drugs on the
living organism and its organs along with mechanism of action,
adverse effects, and doses of the drugs.

Q2. Name two main branches of pharmacology.
Ans.

1. Pharmacotherapeutics: It means various methods and systems
that are used in prevention and treatment of diseases

2. Toxicology: It is the science which deals with the adverse effects
of the drugs and study of poisons

Q3. Define bioavailability. Enlist factors affecting bioavailabi
ity. (BTEUP 2024)

Ans.

Bioavailability: "It is defined as the rate and extent at which active
concentration of drug available at the desired site of action".

Factors affecting bioavailability:

1. Physical state of drug: The liquids are better absorbed than
solid medi- caments. Aqueous solutions are more rapidly absorbed
than colloids

2. Particle size: Smaller the particle size, greater is the absorption
of drugs from gut. Smaller particle size provides greater surface
area for absorp tion. Thus, the dose required to produce an action
in reduced due to smaller particle size

3. Concentration of drug: Higher the concentration of drug, better
is the absorption of drug from intestine

4. Area of absorbing surface: Larger the absorbing surface area,
greater is the absorption. Thus, in small intestine the absorption of
drug is greater than the stomach

Q4. Give the advantages of oral route of drug administration.
Ans.

Advantages of oral route of drug administration

1. It is a common and safe route of drug administration.

2. No special skill is required for administration of drug.

3. Itis very convenient route.

4. Sterilization is not required for the preparations taken orally.

5. There are low possibilities of adverse reactions

Q 5. What is an agonist?

Ans. A drug which combines with receptor and gives a pharmaco-
logical response is called agonist.

General Pharmacology
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General Pharmacology

4
. Stimulates the receptor. Blocks the receptor.
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Pharmacological Effect / Produces a positive or activating effect. Prevents or reduces the action of an agonist.
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Adrenaline — stimulates adrenergic receptors. Propranolol — blocks beta-adrenergic receptors.
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Q17. Define the term 'receptor’.

Ans. A receptor is a specific protein or cellular macromolecule
located on the surface or inside a cell that can recognize and bind
to a drug or a natural substance (like hormones or neurotransmit-
ters) to produce a biological response.

Q18. Define the term ED50. (BTEUP 2024)

Ans. Median effective dose (ED50) is the dose which produces the
specified effect in 50% individuals.

Q19. Give the active drug transport mechanisms.

Ans.

Two types of active drug transport mechanisms are:
1. Primary Active Transport:

e Drug molecules are transported against the concentration
gradient (from low to high concentration) using energy
directly from ATP.

o Example: P-glycoprotein transporter actively pumps
drugs out of cells (e.g., in the intestine, liver, and brain).

2. Secondary Active Transport:

e Uses the energy stored in the gradient of another ion
(usually Na* or H*) to transport the drug molecule.

e The ATP is not directly used by the transporter, but by an
associated ion pump (like the Na*/K* ATPase).

e Example: Sodium-dependent glucose transporter (SGLT)
helps in drug absorption by coupling drug movement with
sodium ions.

Q20. Give one example each of a drug obtained from plant
and animal sources.
Ans.

e Plant Source: Morphine — obtained from the opium poppy
plant (Papaver somniferum).

e Animal Source: Insulin — originally obtained from the pan-
creas of pigs (porcine) or cows (bovine).

LONG ANSWER QUESTIONS

Q1. Explain in detail the various routes of drug administration.
(BTEUP 2023, 2024)

Ans. Routes of Administration of Drug
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Drugs Acting on the Peripheral Nervous System

Metabolism: Ester-type agents are hydrolyzed by plasma
cholinesterases and generally have a shorter duration of
action. They are more likely to cause allergic reactions
due to the formation of para-aminobenzoic acid (PABA).

2. Amide-type Local Anaesthetics

Lidocaine (Lignocaine): Widely used for infiltration,
nerve block, and topical anaesthesia; it is known for its
intermediate duration and rapid onset.

Bupivacaine: A long-acting anaesthetic commonly used
in epidural and regional anaesthesia.

Prilocaine: Often used in combination with other agents
(e.g., in EMLA cream) for topical anaesthesia; it has an
intermediate duration of action.

Ropivacaine: Similar to bupivacaine but with a better
safety profile, especially concerning cardiac toxicity.

Metabolism: Amide-type anaesthetics are primarily me-
tabolized in the liver and tend to have a longer duration of
action. They are less likely to cause allergic reactions
compared to ester-types.

Q4. Define cholinergics and classify with examples.

Ans. Cholinergic drugs are agents that mimic the action of acetyl-
choline (ACh) by stimulating cholinergic receptors (muscarinic and
nicotinic). These drugs enhance parasympathetic nervous system

TATITY : SWR-UBR ST ATl BT gregIeny wieHm
HIAHIES mm%\?ﬁ?mmmﬂ AId: HH
B 81 T8 RI-3fiIeig s TS (PABA) &7 & HRUI Tasit
B GHTET 31 e BT &

2. THISS-UPR & WY TaRIfead

1P (RrnF): sFRrezm, 7d sife ok i d
TRARTT & oY ST U 4 UG, I8 dig YIS R HeH
3fafy & foram & fere ST Tt 1

gfrard=: few1iees THTg are gar, thieRd SR oma
TR d ugad |

e oI oy gaTsft & WY G - EMLA %1 H) eiftad
TRAR & fog ugda; T ofafty o1 fobar |

AaTH=: gRETHA & THH, T ged W fauTed yHId &t
TUTGT HH B & BRI JRET WNHSd Igav

TATI : THISS-YbR 1 13l Bl =1aed Joid: Tepd
(feraR) & g B oiR 3t o srafy dfalt Bt 81 3 SR-UBR
DI I B TSl SO B Bt YU HH @l § |

Y 4. BRI 1 gRUTE HY 3R Igrevvn F a1y Fiffgd w91
TJR: BT aTd VY Tole § O diafoie RAps (RSRFAS 3R
fFpifefe®) oI IafoTd FPb TRICRAD IR (ACh) B fovdl &1 THd
HRd 1 T gary RikrAfess e 7 @t nfafafd i 9grd 8

activity.
Classification of Cholinergic Drugs: / DiferfoTE garsii BT Faffdor
Main Class / ﬂ'@ﬁ‘f Sub-class / SU-a Examples (3aIgUI)
Directly Acting (uw&rmaﬂm Esters of choline (ﬁ?ﬁ?% TR) Acetylcholine, Methacholine, Carbachol, Bethanechol

Alkaloids (&TR)

Pilocarpine, Muscarine

I(ndlrec&trly Acting (_Aptlcholmesterase) Reversible (fiadh

Lipid Soluble (GHETad a-=ia):
Physostigmine, Rivastigmine, Donepezil, Galantamine,
Tacrine

Water Soluble (& # ga-I=ita):

Neostigmine, Pyridostigmine

Irreversible (\H’Qﬁl’d?ﬁ)

Organophosphates (Gﬁ'ﬁﬁm:
Malathion, Parathion, Echothiophate, Tabun, Sarin,
Soman

Carbamates (ﬁﬁﬁ'&"\‘l}

Carbaryl, Propoxur, Aldicarb

Q5. Define anticholinergics and classify parasympatholytic
drugs with examples.

Ans. Anticholinergic drugs are agents that block muscarinic recep-
tors and inhibit the actions of acetylcholine, mainly reducing para-
sympathetic activity.
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SHORT ANSWER QUESTIONS

Q1. What is the use of pilocarpine in glaucoma treatment?

Ans. Pilocarpine is used in the treatment of glaucoma, especially
acute angle-closure glaucoma, due to the following actions:

Mechanism of Action:

e Pilocarpine is a muscarinic receptor agonist
(parasympathomimetic).
e [tstimulates M3 receptors on the ciliary muscle and iris
sphincter muscle.
Uses in Glaucoma:
e Acute angle-closure glaucoma (as an emergency measure

along with other drugs).

e Sometimes used in chronic open-angle glaucoma when other
agents are insufficient or not tolerated.

Q2. Mention any two side effects of prostaglandin analogues
used in glaucoma.

Ans. Two common side effects of prostaglandin analogues (like

latanoprost, bimatoprost, travoprost) used in glaucoma treatment

are:

1. Increased pigmentation of the iris: Especially in patients
with mixed-color irides (e.g., green-brown or hazel). The eye
color change is usually permanent.

2. Eyelash growth and darkening (hypertrichosis): Increased
length, thickness, and pigmentation of eyelashes. Reversible
after discontinuation of the drug.

Q3. What is the mechanism of action of beta-blockers in reduc-
ing intraocular pressure?

Ans. Beta-blockers reduce intraocular pressure (IOP) by the fol-
lowing mechanism:

Mechanism of Action:
e They block beta-adrenergic receptors (mainly 32 receptors) in
the ciliary body epithelium of the eye.

e This leads to reduced production of aqueous humor, the fluid
that maintains IOP.

Q4. Name any two drugs classified as mydriatics.
Ans. Two drugs classified as mydriatics (drugs that dilate the pu-
pil) are:
1. Atropine - A long-acting anticholinergic agent (muscarinic
antagonist).

2. Phenylephrine - An al-adrenergic agonist.

Q5. Write notes on drugs used in glaucoma.
(BTEUP 2023, 2024)

Drug Acting on the Eye
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Drugs Acting on the Central Nervous System
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MULTIPLE CHOICE QUESTIONS

Which of the following drugs is used as an antiepileptic?
(a) Diazepam (b) Phenobarbitone
Benzodiazepines primarily act on which receptor?

(a) NMDA receptor (b) Dopamine receptor
Parkinson’s disease is caused due to deficiency of:

(a) Serotonin (b) Acetylcholine
Levodopa is commonly given with:

(a) Carbidopa (b) Diazepam

Which of the following is a CNS stimulant?

(a) Phenobarbital (b) Diazepam

(c) Phenytoin

(c) GABA-A receptor

(c) Dopamine

(c) Amantadine

(c) Amphetamine

. General anesthetics cause:

(a) CNS stimulation

Which of the following is a local anesthetic?
(a) Lidocaine (b) Halothane

(b) Local numbness

(c) Diazepam

. Which drug is used for treating anxiety?

(a) Diazepam (b) Aspirin (c) Phenytoin

Which of the following is a narcotic analgesic?

(a) Ibuprofen (b) Morphine (c) Paracetamol

10. Which one of the following drugs is used in schizophrenia?

(a) Chlorpromazine (b) Carbamazepine (c) Amphetamine

11. The most common side effect of antipsychotics is:

(a) Hypertension (b) Parkinsonism (c) Cough

12. Which of the following is a mood stabilizer?

(a) Lithium carbonate (b) Fluoxetine (c) Phenytoin

13. Barbiturates act as:

(a) Stimulants (b) Sedative-hypnotics (c) Diuretics

14. Drug of choice in status epilepticus is:

(a) Phenytoin (b) Diazepam (c) Carbamazepine

15. Which of the following is used for absence seizures?

(a) Ethosuximide (b) Diazepam (c) Phenobarbital

(c) Loss of consciousness

(d) All of the above

(d) Serotonin receptor

(d) Adrenaline

(d) Propranolol

(d) Morphine

(d) Muscle contraction

(d) Levodopa

(d) Morphine

(d) Aspirin

(d) Lorazepam

(d) Diarrhea

(d) Levodopa

(d) Antiemetics

(d) Valproic acid

(d) Levodopa

1-d 2-c 3-c 4-a 5-c 6-c 7-a

9-b

10-a

11-b 12-a 13-b 14-b 15-a

FILL IN THE BLANKS

. ___isthe neurotransmitter mainly deficient in Parkinson’s disease. (Dopamine)

. Morphine is classified as a ___ analgesic. (Narcotic)

____isacommonly used drug in the treatment of schizophrenia. (Chlorpromazine)

1
2
3
4. Barbiturates are used as ___and anticonvulsants. (Sedatives)
5.
6
7
8
9

Diazepam belongs to the ___ group of drugs. (Benzodiazepine)

is used in the treatment of bipolar mood disorders. (Lithium carbonate)

. Phenytoin is a drug used for __. (Epilepsy)

___isan example of a local anesthetic. (Lidocaine)

. General anesthetics produce loss of . (Consciousness)

10. Amphetamine is a powerful ___ stimulant. (CNS)
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Drugs Acting on the Cardiovascular System
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e Occurs at rest, often during early morning hours
e Notrelated to exertion

e Transient ST-segment elevation on ECG

Management:

e (Calcium channel blockers (e.g., verapamil, diltiazem)

e Nitrates

e Avoid B-blockers, as they may worsen vasospasm

Q5. Define arrhythmia. Classify antiarrhythmic drugs and ex-
plain the mechanism and use of quinidine and procainamide.
Ans. Arrhythmia is a condition characterized by abnormal rate,
rhythm, or conduction of electrical impulses in the heart, resulting
in irregular heartbeat. This may be:

e Too fast (tachycardia)

e Too slow (bradycardia)

e [rregular or uncoordinated (fibrillation) b
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Reduce Phase 0 slope and peak of the action potential (AP) / fopar fava &
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A Moderate reduction in phase 0 slope; T APD (Action Potential Duration), T Quinidine, Procainamide
ERP (Effective Refractory Period) / H&H HHI, Qtﬂépf @Tgmﬁq@ '

IB Weak rec.juctlon in phase 0 slope; | APD, | ERP / Bl ot TUIST 3R Lidocaine, Phenytoin
SORY & St
Strong reduction in phase 0 slope; no effect on APD or ERP / oig B, TSt -

IC . Flecainide, Propafenone

Class Il - B-Blockers /

Block sympathetic activity; reduce heart rate and AV conduction / FgTHfd

Propranolol, Metoprolol
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Quinidine:

Class: IA antiarrhythmic (Na* channel blocker)

Mechanism of Action:

e Prolongs action potential duration and effective refractory

period (ERP)

e Also has mild anticholinergic and a-blocking activity

Therapeutic Uses:

: P& 1A TE-3IRRID (@9 Nal Hd 3HRIe)

fopan fafer:

o O WIfeTH e B! sdich BT & 0 B 0 FEUITRIZSR e giar

e Blocks fast sodium channels, slowing phase 0 depolarization g

o TURM URRIT BT 3afd 3R ERP HY §gIdT §

o T WBIRNG IR o-sllleh fpamy i gielt

ffrefta Iuan:
o UTT BTSRRI 3R TeR

e Atrial fibrillation and flutter

e Ventricular arrhythmias

QWW

o RIfRTd gurafeHeaR SHIHISaT (PSVT)

e Paroxysmal supraventricular tachycardia (PSVT)

Adverse Effects:

e Diarrhea, nausea

QUINHIa:
o SRl Adel
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CHAPTER

6

SHORT ANSWER QUESTIONS

Q1. Define anemia.

Ans. Anemia is a condition characterized by a deficiency of red
blood cells (RBCs) or hemoglobin in the blood, leading to a reduced
capacity of the blood to carry oxygen to the tissues and organs.
This results in symptoms such as fatigue, weakness, pale skin, and
shortness of breath.

Q2. Give adverse effects and contraindications of Heparin.
(BTEUP 2024)

Ans.

Drugs Acting on Blood & Blood

Forming Organs

Ty 1. T &) gy dfvm)

IR T e U RufY B e aa & ara ad SifRresrsit (RBCs) a1
e Bt Bt Bt 7, NI HRUI ad B SRS A S BT &mar
He I 81 399 Fafifad devr 3aw 8 96d & Y™, SR, &9l &1
Uil U1, Wi B

uy 2. TUIRA & ufapa yuTa R ufovs Tdbd Targu|

(BTEUP 2024)
SR

Adverse Effects and Contraindications / g¥IHTd IR oy

Adverse Effects (GHTd)

Contraindications (ﬁ'&%l)

e Bleeding due to overdose / 3o

I EIRCECREC .
e Thrombocytopenia / .
UHSETESIUI-AT (Weele B HH) T
e Transient and reversible alope- .
cia / SRUTY 3R Wfcra TieTa

e Elevated serum transaminase

levels / IRY TREAAT wR &
I

e Osteoporosis (with long-term .
use) / BTl BT &RV (@ WM |
R JUINT

e Bleeding disorders / Y&¥Td [dHR

Thrombocytopenia / YRSt

Severe hypertension (risk of cerebral haemorrhage) / TR = Tad=mg (HWWW

Threatened abortion / THUTT &7 @RI

e Piles, Gl ulcers (risk of bleeding) / FARR, UTeH oA H 3R RaTHATd BT W)

e Tuberculosis (risk of hemoptysis) / qufes (‘@lﬁﬁ g+ &ﬂﬁﬁm

e Ocular and neurosurgery, lumbar puncture / BEE @‘v’l\‘r‘ﬁ AR UaeR

Chronic alcoholics, cirrhosis, renal failure / ST TRTE Ja, mﬁﬁlﬁm nﬁﬁw
Concurrent use with aspirin or antiplatelet drugs / TRURA T1 370 Wiede aRIY®! & a1y

Q3. Give contraindications of Anticoagulants.
Ans. Anticoagulants (e.g., Heparin, Warfarin) are drugs that pre-
vent blood clot formation, but they should be avoided in certain
conditions due to the risk of severe bleeding or complications.
Common Contraindications:
1. Active bleeding disorders e.g., Peptic ulcer, hemorrhagic
stroke, hemophilia
2. Recent major surgery: Especially involving the brain, eye, or
spinal cord, due to risk of bleeding
3. Severe hypertension: Uncontrolled blood pressure increases
bleeding risk
4. Severe liver or kidney disease: Impaired drug metabolism
and clotting factor synthesis
5. Thrombocytopenia: Low platelet count increases the risk of
hemorrhage

uy 3. theldey @1 e Rufeat fafaw)

IW: TBleiey G 3R, IRBRA) 3 3a1 & ol G & Yp a1 A
Addl § R Fo fRufqal & a1 Iuai aftla giar & wife s mik
I9AqETd I1 Sfeqand gl gt g

= fAny:

1. Ofrg Tgadra Weadh IR - O Ufd e SR, Smiferan, 3RS
QH

2. BT H 9 Woid - fadiy U ¥ 0y, 3@ a1 Wiz—d ®ls B
3. TR SRR - U IaaaTy ¥ IFqHTd BT Wl I& T §
4. TR TPpd U1 gaP T - <91 FAYEYT G FAeT R F | areT

5. UTEIATgEINAT - Weded &1 i J IGqH1d BT SIAH Sedl §
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Drugs Acting on the Respiratory System

Ans. Mucolytic agents are drugs that break down the structure of
mucus by disrupting the mucopolysaccharide bonds, making it less
viscous and easier to expel from the respiratory tract. They are
especially useful in conditions where thick, sticky mucus obstructs
the airways, such as in chronic bronchitis, cystic fibrosis, and bron-
chial asthma.

Two Commonly Used Mucolytic Agents: Acetylcysteine & Am-
broxol.

Q5. What is the pharmacotherapy of cough?

Ans. Cough can be treated based on its type—either dry (non-
productive) or wet (productive)—using appropriate pharmacolog-
ical agents. The goal is to suppress dry cough and to facilitate mu-
cus clearance in productive cough.

1. For Dry (Non-Productive) Cough:

e Antitussives (Cough Suppressants): These act on the cough
center in the brain to suppress the cough reflex.

e Examples: Codeine (narcotic), Dextromethorphan (non-
narcotic), Pholcodine.

2. For Wet (Productive) Cough:

e Expectorants: Help to increase bronchial secretion and make
mucus easier to expel. Examples: Guaifenesin, Ammonium
chloride.

e Mucolytics: Break down thick and sticky mucus, making it
less viscous. Examples: Acetylcysteine, Ambroxol.

LONG ANSWER QUESTIONS

Q1. Define and classify bronchodilators with examples. Ex-

plain the mechanism of action of each class. (BTEUP 2023)
Ans. Bronchodilators are drugs that relax the bronchial smooth
muscles, dilate the airways, and improve airflow. They are primari-
ly used in the treatment of asthma, chronic obstructive pulmonary
disease (COPD), and other respiratory disorders associated with
bronchospasm.

FWR: WHIAREH Tl J gaTd § off HY $I TR B AIgdhR 39 HH
feraferaT SR U@ STt €, foras I 4 Ant & qex FdsTern s &
ST 81 3 2ary ARy & & 3 fRufed & Sugnt €t § siet mer wew
JRIATT B SHTTG BT &, I HID Sprsied, Rifkesd BRI sk
Sifad srem|

3 A @ IATg s TeleH: THTRARieH SR TwHiadd |

wy 5. WA @1 sfwehg Rifear w32
SR G BT ITAR I YHR &b SMUR W b1 SiTell 8—gdt (-
efaea) a1 fidt (isfded) | ITaR &1 3T YEit Wik &1 gamT 3R
et @it ey o aTeR FeTa § Hee HRA1 g1 8
1. & @-MsfEea) @i & fiw:

o UdteRon (il g aTelt gargan: 3w & Wil bs W

ISP Wi B gad g

o JCIERUL: DHISH ([ATHICH), SREHUGA @AM-ATDITeH), BIAbISH|

2. el (visfaea) @it & fore:

o TFHUGERCH: U Sifhad WG &I TGN & 3R RHY P §TeR (HbTeH
H Hee A B1 SSTERVT: [BHARM, 3FfHgH wiREs |

o W@IaTsied: 3 e 3R Ul Ty &I disd € R a8 udan
B ST & | STERUT: TS ARREH, Tilaie |

Y 1. SIPISaAC DI TRHTIT S, ITPT B0 B 3R Td® a1 &
mmwﬁaﬂﬁﬁ(ﬁﬁﬁmaﬁmqmﬁmaﬁa
US|

JTR: SipISIdex d TaTd BIdl & STl S (YT el Bt et AR

& RIFYa Felt €, argant &1 Hard § ok argyarg (TR B gUR

I ¢ | BT SUAN TA: GHT (Asthma), i Sfeqcided TeaM<!

w(cogmﬁ?&maﬁ'ﬁmﬁwmwﬁw&mﬂﬁ
SIGIE]

Classification of Bronchodilators / ApreTgaed &1 aiffazor

Class/ @ Sub-class/ SUaif Drug (3ftufrat)
B, Sympathomimetics/ Salbutamol (FI'I@E'ITﬁ?D Terbutaline (E@tlﬁﬂ) Bambuterol (éwq?ﬁa) Salmeterol
8, Rrdiftmfeay (ATAHIERI), Formoterol (WIARRIA), Ephedrine (TWHSH)
Broncho- Theophylline anhydrous MWWEEW, Aminophylline (SATBAIBE), Choline theo-
dilators/ Methylxanthines/ phyllinate (@TeiH FRAIEfE), Hydroxyethyl theophylline @RSIGITIId RRAHT), Theo-
gﬂﬂ@ﬂéﬁ? for phylline ethanolate of piperazine (UTSURTSHH T REftrei TdHide), Doxophylline
Ant|chollnerg|cs/ Ipratropium bromide @@ﬁﬂﬂﬁﬁﬂl’s{@, Tiotropium bromide E@mm

Mechanism of Action:
1. B2-Adrenergic Agonists
e Mechanism: Stimulate 2-receptors in bronchial smooth mus-

cle — activation of adenylate cyclase — increased cAMP —
relaxation of smooth muscles — bronchodilation.

e Use: Acute asthma attacks, long-term control (with long-acting
agents)

1. p2-TR® Thifaea:

o BTAfARY: siced Bt Rt HigORmE # fRuq p2-RAvd @) Safoa
FA ¢ - TR WETds USTSH IfbY BidT § — cAMP (STSfid
AMP) BT TR d¢dT 8 — et 7iquiml & 3R fAedr g o
S lemaaR @A o1 theara) gidr g1

o JUGNT: g SRYAT 31edh B 3R Srdpiferes Fazor & frg @f-
TfaeT Tolcq & 9m) |
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CHAPTER

9

SHORT ANSWER QUESTIONS

Q1. Give a short note on High Ceiling Diuretics. (BTEUP 2024)

Ans. High ceiling diuretics (also called loop diuretics) are powerful
diuretics that act on the thick ascending limb of the loop of Henle to
inhibit sodium, potassium, and chloride reabsorption.

e They produce profuse diuresis (increase urine output), hence
called high ceiling.

e They are the most effective among all classes of diuretics.
Examples: Furosemide (Frusemide), Torsemide, Ethacrynic acid.
Uses:

e Edema due to heart failure, liver cirrhosis, or renal disease

e Acute pulmonary edema

e Hypertension (especially in kidney disorders)

e Hypercalcemia

Q2. Classify Diuretics. (BTEUP 2023)
Ans. Classification of Diuretics

Drugs Acting on the Kidney

uy 1. 8T8 WfeiT sTeRfesy wR wféra fewft frf@w (BTEUP 2024)
SR BTS, e STeRfee (B8 U STeRfee it g1 STl ©) St
THTRITC A <ar & S o 3T ot & e TR forel o rf
PR § 3R T TISTH (Na*), TIefREH (K*) TUT FIRES (Cl) B

T @RIl 1 Al B

. gm%mmm%ﬁm‘s’%ﬁ@%ﬂww

o g o STERReS o § ad yHTaRITel HE ST &
IETERU: RYUAR S (PUAISS), CRIUTSS, SUThIR S URTS|

o TS (gor): g fawaan, forar RRIR, an 1af 1 & wRur
o i pugp gfsHT

o 3 IGAAIY: faRINIR /e ABRIH

o TR Tad H HieRTH Bt Hfwar & ITaR o

Y 2. TAGP DI qiipd B | (FESgUT 2023)
IR, P &1 ffeor

Class (il"f) Sub-class (GTI-?:ITf)

| Drugs (Gﬁm

Inhibitors of Na*-K*-2CI" cotransport (Na*-K*-2CI BIZRIUIE SHARIE®)

Sulphamoy! derivatives

High efficacy diu-
(ThTHII gU)

retics

Furosemide (W@@TITEZ@ Bumetanide (@:ﬁ?ﬂ'l%@') Torasemide

Phenoxyacetic acid derivatives

o
(=g Rt wiis o)

THaL)

Ethacrynic acid (TUThIA® TRTS)

Organomercurials

(HTHTREIRT)

Mersalyl (Fifferen)

Inhibitors of Na*-CI" symport (Na*-CI’ HTETI'Cﬁ?f sra?‘r%ra?)

Medium efficacy
diuretics

HSTH UHTE!

Benzothiadiazines (thiazides)

RIS / YTy

Hydrochlorothiazide @E@a%hﬁu NS 8), Benzthiazide
(@IS S), Hydroflumethiazide (B8 SIFGHUTATSTSS),
Bendroflumethiazide @WUI’CI'I\TE@

THaL)

Thiazide-like (related heterocyclics)

(AT S S AiffTa)

Chlorthalidone (BEW NS ), Metolazone (ﬁ?ﬁ?ﬂﬁﬁm, Xipamide
(RSTITHIES), Indapamide (SETATHIZS), Clopamide (GTTHIZS)

Carbonic anhydrase inhibitors

(TSP TTRISSH 3aiacd)

Acetazolamide (TACTSIATAISS)

Potassium sparing diuretics (ﬁ%&mm&m Wﬁﬂ)’) TRICK SEAT

- Aldosterone antagonists (UGS R

RIS

Weak or adjunctive

Spironolactone mﬂﬁm, Eplerenone (Q'@ﬁ:ﬁzn

diuretics
- Renal epithelial Na* ch linhibi

mﬁ@/m (]Ec_efn’\?a?plt elia Z@C annel inhibitors Triamterene (ZTATREH), Amiloride CRERES)
Osmotic diuretics Mannitol (Af3EId), Urea @R, Isosorbide BIESIBICIES)) Glyc-
(i Prad) erol (FTeTERTa)

Xanthines / (ﬁvznafa)

Theophylline (fAfthet)

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

@ 8006781759; 9389516306

Download PHARMACY INDIA App from Google Play store



SHORT ANSWER QUESTIONS

Q1. Define autocoids and give their classification.

Ans. Autocoids are locally acting biological substances that are self-
regulating and act like hormones but have a short duration of ac-
tion.

Classification of Autocoids:
1. Biogenic amines: Histamine, Serotonin (5-HT)
2. Polypeptides: Bradykinin, Angiotensin
3. Lipid derivatives: Prostaglandins, Leukotrienes, Platelet-
activating factor (PAF)

4. Cytokines and Nitric oxide (NO)

Q2. Write a short note on the physiological role of histamine.
Ans.
e Acts as a neurotransmitter in brain and peripheral nerves
e Involved in gastric acid secretion (via H, receptors in the
stomach)
e (Causes vasodilation and increased capillary permeability
e Plays arole in allergic and inflammatory reactions

e Helps in immune response and tissue repair

Q3. What is the “triple response” of histamine?

Ans. The triple response produced by intradermal injection of his-
tamine includes:

1. Red spot - due to capillary dilation
2. Wheal - localized edema due to increased capillary permea-
bility
3. Flare - redness around the wheal due to axon reflex vasodila-
tion
Q4. Mention any two therapeutic uses of H;-antihistamines.
Ans.
1. Treatment of allergic rhinitis and urticarial

2. Used in motion sickness and nausea/vomiting

Q5. Name any two drugs that act as 5-HT receptor antagonists.

Ans. Cyproheptadine and Ondansetron.

Q6. Write the physiological role of prostaglandins.
(BTEUP 2023)

Ans.
e Regulate inflammation and pain.
e Control body temperature (fever regulation).

e Induce uterine contractions during labor.

Autocoids

Y 1. ifeIpigad &) TRUTRT FIfTe vd 37T Fffeur fafau)

FR: AT PIsgY 3 W FU I B HR 17 Sifde TG ¢ oIt graft

B RE T B ¢ Al 371 b1 W-Feifid iR sreaapfers Bt 81

T u:

1. SIS TR R, W=

2. UIfUpESY: SSiEElH, threRa

3. IS ogers: WRETeiS I, @ITeT, Wieele-Ufaeafet thaex
(dTeum)

4. AECIHR~ U4 ABeH SHiass

ay 2. fReTfim 1 I yftret wr wféra fewft fafea)

3R

o TRTSH Ud uRea At o H =R & T # B Brar g
o Ui H, NATd gr1 s TS Td &) JgTar 8

o 5 dlfe13ft & Thard 3R HRBTSH BT TRTRIAT TaT |

o T IR GO A HffEaT & T e B

o fcRenm ufafehar 3R Ide AR & TgTw BT 3

wy 3. R oY “Rua Reat=a- ®n @2

IWR: @ B Rl & ofd-sHd soiarH § Iad I ufafsart et §:
1. ¥S Wie: HR@1H & HAd & HRUT

2. A HRABTH BT IRTRIA T I R gord

3. TRIGR: TaH ROkiqd aRISaR o HRUT 3HNI-UT &1 arat

TY 4. H,-Ulifgvers T & & ffecia s fafeg)
3R

1. TP A33ed SR ifdhiar @ureh) & Iu=aR §

2. TR Ry ok Tach/3et &

U 5. 5-HT RAPT Temifae & 4t Serevu fafau)

FTR: TRIURPISTS 3R S|

Y 6. MReTrafs=T ot Ifva yftreT fif@wi (BTEUP 2023)
3R

o IR F dUEH &I AT FXd § GOR H yfira) |

o TYUd & GRM THRN IHa ST I ¢
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Chemotherapeutic Agents

LONG ANSWER QUESTIONS

Q1. Write a descriptive note on Anti-malarial agents.

(BTEUP 2024)
Ans. Antimalarial agents are drugs used to prevent and treat ma-
laria, a disease caused by Plasmodium species and transmitted by
the bite of infected Anopheles mosquitoes.

Uy 1. HARET A<t Teie WX T quiHTHS Hie ford | (BTEUP 2024)
IR AT A<t Toie AARAT B A 3R ITPT TS B & forg
TR BT S aTelt GaTd €, S WS Feiifd % HRoT g1 arelt
A B 3R Fepfird Tfthelior T=a_) & prent § Had! 21

Classification of Antimalarial Agents / FARET-Vet sitwfdrat @1 geifeor

Class / @i Drug / 3wt
4-Aminoquinolines/ 4- I Chloroquine, Amodiaquine, Piperaquine (@RI, THifSaTen, e
Quinoline-methanol/ feifem-Ay=Ta Mefloquine (ﬁu@ﬁﬂ)
Cinchona alkaloids/ RF® T Tewbdigs Quinine, Quinidine (A, fbfAfEA)
Biguanide/ ﬁ'ﬂ\’rﬂqﬁ_g Proguanil (Chloroguanide) PRGIE (Tﬁﬁﬂ"a'ﬂ'@
Diaminopyrimidine/ m&@mﬁfﬁe‘ﬁ Pyrimethamine (qrsﬁﬁurnﬁq)
8-Aminoquinolines/ 8- 3o Primaquine, Tafenoquine (QTETIT%:T é’ﬁm
Sulfonamide / Sulfone/ TeWHTHIZS / T [ Sulfadoxine, Sulfamethopyrazine, Dapsone (HMIS\ITGRH, Hc{bIH‘f—htlTin\?ﬁ:f, ?{Q:ﬁ:!)
Antibiotics / Ufaufde Doxycycline, Clindamycin (STaTHTS faeH, fadem™gRm)
Sesquiterpene-lactones/ m-ﬁa@q Artesunate, Artemether, Arteether, Arterolane (3{1%{[31', G-ITEpﬁfﬂUT G{TE.F%?R G-ITﬁaﬂ)
Amino-alcohols/ m—mﬁ'ﬁ Halofantrine, Lumefantrine (Sdlthlrf\gﬂ, cﬁlj-lalbf:\gd)
Naphthoquinone/ JaiIf&=I Atovaquone (TCIATeI)

Mechanism of Action:
e Chloroquine inhibits heme polymerase, causing accumulation
of toxic heme inside the parasite, leading to its death.
e Artemisinin generates free radicals that damage parasite pro-
teins.
Therapeutic Uses:

e Treatment of uncomplicated and severe malaria
e Prophylaxis in malaria-endemic areas

e Primaquine is used to prevent relapse by eradicating liver
forms
Adverse Effects:

e Nausea, vomiting

e Headache, dizziness

e Hemolysis in G6PD-deficient patients (especially with prima-
quine)

e Retinopathy (with long-term chloroquine use)

Q2. Write a detailed note on penicillin: source, classification,
mechanism, uses, and side effects.

Ans. Penicillin is a 3-lactam antibiotic derived from Penicillium

notatum.

ST

o TR € UleHaNS &1 3raRIfd BT 8, o el & siar
fova &9 &1 T9 graT 8, S YD Jg BT BRI §9dT1 3 |

o STEARIFA 1Y P Ieua HT &, S TRofd! & UIEH Y Joar
TgTe &1
fafrcita Suah:
o W AR TR FAfH & Iu=R F ST
o HANE-UHIfaT &5 & MithafR Rieum) & fom|
o UTEHIIGET BT IUANT I (efaR) H 5T §UFUT bl FHI B

. A F fore fpar Srar 21
[ ICH
o Hda, It

o RS, TIBR T
o GoPD-fefthRITe At & SR (ARve: urEmfda & )
o TS YUY db TR P IuANT J YfeAoeh

wy 2. ¥fSfafem R e farqga Ate fod: wia, arffewon, frarfafy,
IUART 3R gHUTT|

IR: UfARIfe wep p-digen tharifess § St ufAfiferas Aiced @ ura

EaIE]

Classification of Penicillin Antibiotics / fafifeE wfosfawt &1 arffeor

Class /an

Drugs / 3wt

Natural Penicillin / T fad UfAfdfer

Benzyl penicillin (Penicillin-G) sfora 9fRifer @FRifeA-6)

Semisynthetic Penicillin / iRy ofaffer

®) pharmacyindia.co.in | X< pharmacyindia24@gmail.com | @ 8006781759; 9389516306
Download PHARMACY INDIA App from Google Play store



125

BTEUP 2023 Previous Year Paper
PHARMACOLOGY

Answer any six questions. Each question carries equal marks.

PART - A (Long Questions) / 4T - A Gk E))

B Ul P IR NI TAP Uy U 3P FT 8|

1.
2.
3.

Answer any ten questions. Each question carries equal marks.

Explain various routes of administration of drugs. / araff & faftr y=ma= A & gHesu|
Discuss general mechanism of drug actions. / &aT fohalT &1 ATHRT Wb TR =i BifTg|

Explain briefly pharmacology of cholinergic and anticholinergic drugs. /Hﬁﬁﬂﬁrﬁ 3R tfepiaHfle garst @t siufYy fag o) dam &

NHLARTI

[6 x5 =30]

What are general anaesthetics? Write advantages and disadvantages of nitrous oxide. / IJTHI GaeTERI &2 3 AR S & Y

3R ifa ffeaT

What is hypertension? Give pharmacological classification of anti-hypertensive drugs. / 3= Yaddd 1 87 TY-greReRya qarsii &1

dffa qrifeur difo |

Define hematinic agents. Write pharmacological classification of anti-coagulants. / gafefe T cd P GRHTNT o | Tet- ﬁﬁ-ﬁﬂaﬁ Eal

hefig affe<o fafeu)
Give informative notes on bronchodilators. / Si®ISEAeH R SHGRIGU fewuft ifom|

PART - B (Short Questions) / YT - B (¢T9 U¥)

fouht ot 2 ugl & IR ifvTe | Ude Uy T9H 3 ST 8|

© 0 NSk wN =

Write notes on anti-ulcer drugs. / T1-3/@R garsii w fewuft fafau)

Classify diuretics. / TFade garsfi &1 qiffeor sifom|

Give the physiological role of thyroid hormones. / YRRITS BTHM &1 ARG YT Hfom|

Write the physiological role of prostaglandins. / TReTaf$~ &1 IR Yftre fafau)

Write notes on sulphonamides. /W‘!’Iﬂm R fewoh s

Classify anti-viral drugs. / G¢i-amaRd 13l o1 iRl BifoT|

Give the basic principles of chemotherapy of infections. /WUﬁ DI HIERRUT & T Rigia gifem|

Write notes on Non-steroidal Anti-inflammatory drugs (NSAIDs). /ﬁ? @Tﬁgﬁﬁ?ﬁﬂﬁ?ﬁ‘iﬁ T3l (NSAIDs) TR fewft ol
Write notes on drugs used in glaucoma. /mﬁmﬁugaaamaﬁm fewoft s

10. Give notes on laxative and purgative. / Xa% 3R fa¥g® W fewoft ffsm)
11. Write notes on indications of biological agents with examples. / Sfd® Tolcq & TYdbd! TR IaTex0l Afgd fewoft €|

PART - C (Objective Type Questions) / HRT - C (GXIE UH)

Answer all questions. Each question carries equal marks.

Drugs are absorbed in the body by . /EHTﬁ R A ERT SN gt g1

a) Active transport / Jfehg URag b) Simple diffusion / TRa fawROT

¢) Both (a) and (b) / 3 (a) 3R (b) d) None / &3 =gl

Stages of Anaesthesia are divided in . /Fia—c{;!'f@ﬁ & T  faunfora g1 €1

a) Two stages/ IR b) Three stages / GIRkCRl

c) Four stages / dR =R d) Six stages / ©g AU

Unwanted drug actions are called ./ fqifesd gar fopamg FHEar g

a) Additive effect / TSt gyTa b) Synergistic effect / TefonaTd® UHTd
c) Side effect / arsf gHTg d) Competitive action /mw fopan
Which drug is used as centrally acting muscle relaxant? / P w0 ¥ fparia aivoet fids & wu o Ugad adl ekl %?
a) Aspirin /Q@ﬁ? b) Diazepam /313@11114

¢) Mefenamic acid / H-1HS TRIS d) None / &8 gt

Nitroglycerine is used in /@WWW"T H fpar ST 81

a) Hypertension / 3= Y&y b) Angina pectoris /Wmﬁﬁ

c) Obesity / et d) Cancer / IR

[10 x 3 = 30]
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BTEUP Model Paper 2
PHARMACOLOGY

PART - A (Long Questions) / HTTT - A (€ U%)

Answer any six questions. Each question carries equal marks. [6 x5=30]

e U4l & IR ST TS Uy HHH 3P BT gl

1.

Classify routes of administration of drugs. Give advantages and disadvantages of oral route. /Gﬁ'ﬁl'fél'!ff & UART & AT BT FIfe0r B |
AT & 1Y IR BT Sy

2. Define and classify anticholinergic. Explain in detail atropine. /Wﬁqﬁ{ﬁ B! IR BY 3R fﬂm P Q@ﬁ? F1 fIR ¥ 9o $ |
3. What is preanaesthetic medication? Give the reasons and drugs used in preanaesthetic medication. Describe in brief basal anaesthe-
sia. / WieARARe® Mol o7 82 HRUT 3R Ygad gaTd aarst| Sud TR &1 g8y & g H |
4. Define cardiotonics. Describe the drugs used in congestive heart failure. /aﬂ%ﬁ?ﬁﬁaﬂ oI IR B3| FHoilRed g1 BheaR Yo gang
ERIEN!
5. What are antibiotics? Write a note on penicillins. / Q@E{Tﬁﬁaﬂ Bl %? Ifaffem R fewgoft mﬂl
6. What is entromoxazole? Give its mechanism of action, uses, adverse effects, dosage, and brand names. /@ﬂvﬁmﬁhﬁ Bl %? DT Gae
B D1 fafe), ST, gIHTE, Hi1 T4 7S 7 15|
7. Give the reasons: / PRU ddIgU:
a. Why acetazolamide is a self-limiting diuretic? / TRIESIAMES U6 W-id H’?ﬁ% i g2
b. Why adrenaline is always present as an emergency kit of the physician? / T3TeH fafdree &1 smarasmTad fare & g0 ot giar 82
PART - B (Short Questions) / HIT - B (¢T9 U¥)
Answer any ten questions. Each question carries equal marks. [10 x 3 =30]

fouht ot 2 ugl & IR ifvTe | Ude Uy THH 3 ST 8|

1.
2.

Describe oral hypoglycemic agents. / Hif® gEUNRATSItG SNNfIGT &7 quH B3|
Write a note on “acute barbiturate poisoning.” / "dtgl STfdiciRe fasTadar R fewht fafeu|
What is hypertension? Define and classify antihypertensive agents giving examples. / 3= Y&ddTd T 77 Uiy snwfiat &) gl

3.
HX U9 IaTeR0T Aigd aiiipd i |

Write note on drugs used in: /ﬁ'ﬁﬁ“ﬂ%ﬁﬁ Ugad IR wR fewof fafee:
a. Glaucoma /mﬂm b. Status asthmaticus. / }ed SACHH

5. What are autocoids? Explain triple response. / 3ici@3gd a1 87 feud Redi= &t sarem &3 |

Mention drugs contraindicated in the following conditions: / & fRufaal & fFAftg shufRf fafaw:
a. Pregnancy /mfaw b. Cirrhosis of liver / mﬁmﬁm ¢. Glaucoma / @Tﬂ
Define and classify antiepileptic drugs with examples. / & et (@A -ufadw) shufiat o alRya % ud Ierero afed fﬂm PR

7.
8. Define biologics. Give the indications/uses of biologics. / ST ! IRHTNT H | TRTATET & Hdbd/IuanT fafa|
9. What are aminoglycoside antibiotics? Give examples. /UGS TaRifeR T g7 IaTexu aifor|

10.

Write in brief pharmacology of: /ﬁaﬁ'@ﬁ ! Wfer wrETBIaren fafaT:
a. Calcitonin /W’cﬁﬁ'—[ b. Oxytocin / SRR

. Name one drug each producing one of the following toxic effects: / FHIRIT fauTad THTG ITF A aTeh Th-Tdh 3ty 1 A fafee:

a. Hepatotoxicity / @UTeIeauic! (@dd fauladan b, Ototoxicity / 3fie! eiaaric! (ol fasraddn) . Allergy / Tersit
PART - C Multiple Choice & Fill in the Blanks/ HTT - C Sgfaweity iR ad ®= W

Answer all questions. Each question carries equal marks.

I 74 F IR S| TP Y S G 3P g

1.

Glyceryl trinitrate in the treatment of angina pectoris is given by: / TAGITg TFRING & ITER H feria ;’IE‘TIE%:C’ forg ot @ foan Sar g2

a. SC route/ﬂ?lT?:ﬂ%f b. IVroute/fQRT%ﬂT?ﬂ'qﬁ

c. Rectal route / HATRG & AT d. Sublingual route / Sty & =

Which of the following is not a process of absorption of drug? /ﬁl’ﬂﬁ*ﬂ@ﬁ T Y DIF-3 <aT & AT B Ufshar T 82
a. Passive diffusion /ﬁﬁa%ﬂm b. Pinocytosis / [ERIBIEGIRE

c. Filtration / fAdies d. Cumulative / FI87

Which of the following gas is known as "laughing gas"? / FgfaRaa Y 5y 79 &) I arelt 19" Hal Sl 82

a. Oxygen/ Sffitor b. Nitrous oxide / Alg¢H Siqss

c. Sulphur dioxide / GehR SSHIRIZS d. Carbon dioxide / CACERSIEEIERIESS

Name the antidote used in organophosphorus poisoning. / T ArmThe fasTadar f{'UQER‘IEIﬁﬁN (Antidote) %1 =TH forfag |
Long term use of NSAIDs is associated with:/ T8 THT d& NSAIDs & JUaIT I eerd g
Give two examples of 3-blockers. / B-IhR &b &l JaTeRUI & |
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SHORT ANSWER QUESTIONS

Q1L

Ans.

1.

Q3.

Ans.

Write down the types of pharmacy practice. (BTEUP 2023)
The major types of pharmacy practice are:

Community Pharmacy - Dispensing medicines and patient
counselling at retail level.

Hospital Pharmacy - Involves procurement, storage, and
dispensing of medications in hospitals.

Clinical Pharmacy - Focuses on rational drug use and direct
patient care.

Industrial Pharmacy - Deals with the production, packaging,
and quality control of drugs.

Regulatory Pharmacy - Involves enforcing rules, policies,
and drug regulations.

Academic Pharmacy - Involves teaching and training future
pharmacists.

Consultant Pharmacy - Offers expert advice on the use of
medications in specific populations like geriatrics.

. What are the scopes of community pharmacy?
. The scope of community pharmacy includes:

. Dispensing of medications as per prescription.
. Patient counselling regarding drug use, side effects, and adher-

ence.
Health screening services like blood pressure, blood sugar
monitoring.

Promotion of self-care and OTC medication guidance.

. Maintenance of patient medication records.

Pharmacovigilance - reporting of adverse drug reactions
(ADRs).

Health education and disease prevention awareness in the
community.

Write a short note on how community pharmacy devel-
oped in India.

Community pharmacy in India began with the establishment
of chemist shops during the early 19th century.

The first chemist shop was opened in 1811.

The Pharmacy Act, 1948, provided legal recognition to phar-
macists and regulated pharmacy education.

The growth of Diploma in Pharmacy (D. Pharm) and B.Pharm
programs produced trained pharmacists.

The concept of Good Pharmacy Practice (GPP) and inclusion of
patient counselling have expanded the role of community
pharmacists.

Community Pharmacy Practice

Y1, Bradl AT & yeR ff@u| (BTEUP 2023)
FR: B ey & U v fAgfaRad &

1.

FRAE BERA - Y1 TR W garsl &1 Ao iR At By
EREE

gifeucd BRI - 3raral | garsii &1 Wi, YSRUr 3R fad=ur &1
B |

feafrea B - dHaTd Y IuaT 3R M B TWHT R
FHiadl

$efeaa wrdt - carst & fafor, JHRhT SR 7o ez &
Tefdd|

Waed Bt - oiwft & o, Rt iR FTET B ang SR
JPTeHd BIHU - Hidw & BHEIRRE @) fRigor 3k ufreror &
HARE B - R omardl G ggor) § Siufy SwiT wR
foRiws wame &)

T%2. FHIE BT &1 &7 |
FTR: BRI BIE o1 & fFafaiad wraf &) e &l &:
1. SIaEX & U & AR garsil o1 faaron|

N o v ok~ W

a1 IUANT, gHIUTE 3R AT TR A7 Y iRyt ST

TR ThIT-T YA — S IFqaY 3R I DR Bl i |
W-3@UTH B FgIaT ST 3R SR gars iR Anfef|

AFT B gar Fath THHR BT Rebls 31|

TG — garefl & Ufdde THIET (ADRs) &1 Raifém|
e B ey e 3R A Bt AU & R SRedwar e

743, YRd ¥ RN BrRRke &1 Aiem F g - 39 W dfdra

feuoft fafae)

3R

YRA § HRCT BT &1 YeaTd 1991 Tl 3T BT § HitRe HT
GBI & TEH A g

UGl HitRe q9 1811 T Wielt 78 |

Tt rffgH, 1948 3 BRI HY ST AT < 3R et
e o1 faifa fan

D. Pharm 3R B. Pharm UTushHl &1 Y3 J U BrHiRRe!
P =T 9

TS BT Hfdew (GPP) 3R URie HI3wfeiT & Sigyroma 3
FRIE BHIRRE ST YfHeT H favaria far
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Professional Responsibility of Community Pharmacist, Good Pharmacy practice & SOPs 13

10. What is the purpose of SOPs in pharmacy?
(a) To replace pharmacists
(c) To create more paperwork
11. Which of the following is NOT a type of SOP?
(a) Hierarchical list (b) Flowchart
12. Effective SOP writing begins with:
(a) Hiring new staff (b) Filing reports
13. Which is NOT an objective of SOPs?
(a) Legal protection (b) Faster onboarding

(b) To confuse workers
(d) To carry out operations consistently and correctly

(c) Mindmap (d) Checklist

(c) Listing processes (d) Buying software

(c) Increasing product prices (d) Consistent quality

14. Clinical services by pharmacists include:

(a) Health screening (b) Road safety education (c) Industrial design (d) Firefighting
15. A pharmacist's first concern in GPP must be:

(a) Government profits (b) Patient welfare
16. Which is an example of a non-pharmacological responsibility of pharmacists?

(a) Health promotion advice (b) Making injections (c) Administering IV fluids

(c) Inventory sale (d) Medicine expiry
(d) Drawing blood
17. What type of medicines are a rising concern in pharmacy?
(a) Organic medicines
(c) Herbal products

(b) Substandard and counterfeit medicines
(d) Animal-based medicines

18. Which SOP method is good for complex procedures?

(a) Checklist (b) Step-by-step list (c) Hierarchical list (d) None
19. SOPs help pharmacists by:
(a) Reducing patients (b) Allowing illegal trade (c) Delegating routine tasks (d) Avoiding GPP

20. GPP includes agreements for health promotion in:

(a) Architecture (b) Drug misuse prevention (c) Sports events (d) Construction

1-b 2-c 3-b 4-b 5-a 6-b 7-a 8-c 9-b 10-d
11-c 12-c 13-c 14-a 15-b 16-a 17-b 18-c 19-c 20-b

1. A community pharmacist provides medications with and without . (prescription)

2. Pharmacy is practiced under the supervision of a professional pharmacist in . (hospitals)

3. Good Pharmacy Practice requires that the core activity is the of medication. (supply)

4. Pharmacists offer counselling abouthow to _____, store, and administer medicines. (handle)

5. GPP ensures the use of medicines. (appropriate)

6. One benefit of GPP is increased among healthcare providers. (respect)

7. Standard Operating Procedure stands for______. (SOP)

8. SOPs help in ensuring business . (continuity)

9. SOPs are useful for new staff members. (training)

10. Counterfeit and spurious drugs are a threat to public______. (health)

11. One format of SOP is a list. (step-by-step)

12.SOPs provide _______ protection to organizations. (legal)

13. Pharmacists participate in phase IV of clinical trials, known as . (pharmacovigilance)

14.____ of health-care costs is a major barrier to access. (Unaffordability)

15. One role of pharmacists is offering information to staff. (paramedical)
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SHORT ANSWER QUESTIONS

Q1. Write a note on body language as a type of communication.
(BTEUP 2023)

Ans. Body Language is a form of non-verbal communication that

involves the use of gestures, facial expressions, posture, eye con-

tact, and body movements to express feelings, emotions, and atti-
tudes without speaking.

Features of Body Language:

1. Itisan expression of emotions and feelings.

2. Itincludes movements of eyes, hands, face, and posture.
3. It does not require formal training to be understood.
4

. It helps in understanding the unspoken aspects of communica-
tion.

Types of Body Language:
e Facial expressions (smile, frown, etc.)
e Hand gestures (pointing, waving, etc.)
e Eye contact (indicates interest, attention)
e Posture and movement (crossed arms = closed attitude)

e Touch and space (closeness or distance)

Q2. Explain the importance of listening skills of community
pharmacist. (BTEUP 2024)

Ans. Listening skills are crucial for community pharmacists to un-
derstand the patient’s problems, improve communication, and pro-
vide effective counselling.

Importance:
1. Builds trust and rapport with patients
2. Helps in understanding symptoms, needs, and concerns.
3. Reduces the chances of dispensing errors.
4. Improves patient satisfaction and compliance.
5. Helps in recognizing non-verbal cues and emotional distress.
6. Supports effective counselling and follow-up.

Listening attentively also allows the pharmacist to detect problems
with prescriptions or adverse drug reactions.

Q3. Enlist the various stages of pharmacy practice communica-
tion.

Ans. The communication process in pharmacy practice typically
involves the following stages:

1. Receiving the patient - Greeting and welcoming the patient.

2. Listening and observing - Understanding the patient’s
needs.

3. Questioning - Asking relevant questions to collect infor-
mation.

Communication SKkills

"Y1, SIS AW B WYY F TP YR & &9 A U3
(BTEUP 2023)
IWR: Sia] 7AW U IR-A 90T ¢ o safad 3o gravmd, 9eX &
T4, T, 3E} BT Tuds, 3R TRR Bt Ml & mread § Hia-naf, I
3R =B ) e Bl B, T B wiall
TS A F faRwand:
1. I8 WTareit 3R srgyfaal ot sifvaafaa g1t B
o, =R oifl BT, TR SR TR Y T o) R i g &)
3. U gAY P (U SNUe URIENT &F Sa=gedT el gl
4, Tg GUYU & B UGN Bl GHSH | Heg HRdl g
TSt das & UPR:
o TEXD I (1Y - BT, TR
o 1Y % Tbd (SR — IIRT BT, 81Y R
o 3G} BT YU (3 AR & HY ST )
o T 3R YRR Bt MiAfafat CR - g1y st = s I)
o T 3R G L XE FT FaeR

2. TR BHiRe & fore g & Hia ST aga ausnse|

(BTEUP 2024)

FR: G 1 DI U SRS BIHIRRE & oY 3 Sia=ae ¢ dlfes
I8 Il T TSl B JEaR THH Wb 3R YUTd IR S WH |

Hexd:

1. T & 1Y fayrg SR ey ST B

TEIUT, TR 3R feimafl o grga o Tegrdr a3

SR TR &1 YU B! HH HRAT & |

At B TP 3R SFuTeH H R BT B

R-MGP Thd 3R HIGTEHS TR B! Tgdr H GeTasw |

. IRTARY 3R Wial-3T HY 31fie gHTd ST B

HYES G- I BIHiRRe &1 U St Ffedr a1 geifaferant ugar & e
fiyeret 1

IS T o

Uy 3: Bravt Ifeey $OR (Pharmacy Practice Communication) 3|
fafirs aRon @1 gt T

IWR: B! e & TuR 3 ufthar SmadR R i wron & g
®:

1. Il BT WRTG HAT: N BT AT 3R WHTT FHRAT

2. FAT 3R aeten=T B Af Bt o & gugE

3. WY G STHBR Uhd $HRA & (oY UNiffTes Uy g
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Patient Counselling

Q17. What are patient-related barriers? Mention any two ex-
amples.

Ans. Patient-related barriers are obstacles arising from the pa-
tient’s side that hinder effective communication or counselling.

Examples:
1. Language difficulties or low health literacy.

2. Lack of interest or motivation to listen or ask questions.

Q18. Write two strategies to overcome patient-related barri-
ers.

Ans.
1. Use simple and clear language without medical jargon.

2. Provide written information like PILs or pictograms to aid
understanding.

Q19. Define PIL (Patient Information Leaflet).

Ans. A Patient Information Leaflet (PIL) is a written document
provided with a medicine that contains easy-to-understand infor-
mation about its use, dosage, precautions, side effects, and storage
instructions for patients.

Q20. What is a Patient Package Insert (PPI)?

Ans. A Patient Package Insert (PPI) is a leaflet included inside the
medicine pack by the manufacturer, containing detailed product-

specific information, such as uses, dosing instructions, contraindi-
cations, warnings, and adverse effects, intended for patient use.

LONG ANSWER QUESTIONS

Q1. Discuss the counselling points for Tuberculosis patients.
(BTEUP 2024)

Ans. Tuberculosis (TB) is a chronic infectious disease that requires
long-term, multi-drug treatment. Effective counselling helps im-
prove patient adherence and recovery while reducing the risk of
drug resistance and relapse.

Counselling Points for TB Patients:

1. Explain the Disease:

e Educate the patient about TB being infectious but treata-
ble.
e Emphasize the need for long-term therapy.

2. Importance of Full Treatment:

e Encourage completing the entire course of medication
even if symptoms improve.
e Stopping early can cause resistance and relapse.

3. Multi-Drug Therapy (MDT): Explain the use of multiple
drugs (e.g., INH, Rifampicin, Pyrazinamide, Ethambutol) to
prevent resistance.

4. Adverse Effects and Warnings:

e Inform about side effects such as nausea, liver issues, or
red-orange discoloration of urine (from rifampicin).
e Advise immediate reporting of severe symptoms.
5. Lifestyle Advice:

e Advise on good nutrition, rest, and avoiding alcohol during
treatment.

Y17, 0 A TS T8 F1 B2 BIS Y SRR |

IR IM-Haieh arem § orsw gt § O IR BT SR F I B §, S
guTdt TR a1 WAt § §rer STed g

3qrgvuL

1. YT HISTS I HH TR &Rl

2. At o IHER A S a1 IRon ot

uY 18: Aift-Taeh arerait B ¥ HA F g o it o
3R

1. WA AR T YTV FHT ITINT &3, HfSHa Wsaraet I 7|

2. U B AH §9 & fore fafad St S PiLs a1 fReea

T&H B

Y 19: PIL RFT =T ufe) &t aRunfa w31
IR A7 e ufeT (PIL) Ue foifd cdrast it @ St gar & Y Ue
B S § 3R S a1 P ST, RIS, A=, gIHTaT 3R WS
3 & IR H Wt SR THSH A THHRY gl 8|

U 20: I GHo TS (PPI) T 82

IIR: A Yobol $UE (PPI) Teh UFAeHT Bl © Sff FAmfar g1 <a1 & dobe &
3feR fEret o St §, Fore e -fafy fawgd seR gl &, o
YT, RIS & SR, T T 7T IUT, Farafar 3iR gerTa, st Inft
F IUTNT & forw gt g

"Y1 & I (EXe) & ARt & g wrst fSgei w aaf s
(BTEUP 2024)

IR Al U Sapiferes TebrAe 7T B, Forgeh STaR # sg-aa fifebean

IR T TG q UTE BT STIIHdl gl & | 7 TRTAR J gaT urer,

TR heldT 3R &aT UfeRk1Y oI A H Aeg e gl

At A F fRre wrf fag:
1. I B TEBRY &
o nft & ATy b At wep YehHep AfpT It ORE Siep €A arem
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o W &I FTY fob Tarr Siep 8 & 1a H I @@ o SR | |
o oI caT BleA ¥ T B GRIEGRY R Uy & Geber 31
3. §g-gar fRIfeaT (MDT): IFM &1 INH, Rifampicin, Pyrazinamide,
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4. WWWW
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o TR TEON |R I Sldex A WIS B Bt T8 S
5. Gﬁﬂ?ﬁ?ﬁwiﬁm
o TUIfYe 3MER & T 3RH &Y 3R W V 7|
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Health Screening Services in Community Pharmacy

55

LONG ANSWER QUESTIONS

Q1. Explain the role of a pharmacist in health screening ser-
vices.

Ans: Pharmacists are vital healthcare professionals in the delivery

of health screening services. Their role goes beyond dispensing

medication and includes active participation in disease prevention

and health promotion.

Key roles include:

e Providing Screening Tests: Pharmacists can perform basic
tests such as blood glucose checks and blood pressure meas-
urements using glucometers and sphygmomanometers.

e Identifying Health Risks: Through regular check-ups, they
help identify early signs of chronic conditions like hyperten-
sion or diabetes, even before symptoms appear.

e Referring to Physicians: When results are abnormal, phar-
macists can refer the patient to a physician for diagnosis and
treatment.

¢ Routine Monitoring: Pharmacists help in regular follow-up of
patients with chronic conditions by tracking their BP, sugar
levels, etc.

e Health Education: They educate people about disease pre-
vention, importance of early detection, and healthy lifestyles.

e Working in Varied Settings: Pharmacists with screening
skills can work in hospitals, pathology labs, run independent
labs, or work with health screening agencies.

e Support During Disasters: During pandemics or disasters,
pharmacists provide front-line health monitoring and triage
services.

e Promoting Preventive Care: Their accessibility makes them
ideal for delivering community-based preventive services. In

short, pharmacists are critical in early disease detection and
community health empowerment.

Q2. Discuss the prevalence, importance, and accuracy of hy-
pertension screening.

Ans:

Prevalence: Hypertension is one of the most prevalent non-
communicable diseases in India. It contributes to over 57% of all
stroke deaths and 24% of heart attacks.

e Urban men: ~28%, Urban women: ~36%

e Rural men: ~27%, Rural women: ~31.5% It is projected that
by 2025, India will have over 65 million people living with
hypertension across rural and urban areas.

Importance:
Hypertension is known as a “silent killer” as it often shows no
symptoms. Routine screening is crucial because:

e [tallows early detection

e Enables timely treatment

e Prevents stroke, heart failure, and kidney disease

e Encourages lifestyle modifications like diet and exercise

e Reduces healthcare costs in the long run
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CHAPTER

SHORT ANSWER QUESTIONS

Q1. Write self-care advice for a patient suffering from eczema.
(BTEUP 2024)

Ans:
e Avoid sugar and dairy products.
e Maintain proper skin hygiene.
e Avoid fatty and high-protein diets.
e Use boiled water with neem leaves to clean affected areas.
e Drink enough water to prevent dryness.

e Avoid using different types of creams and soaps.

Q2. Write a brief note on OTC medication in India.
(BTEUP 2023)

Ans: In India, over-the-counter (OTC) medications are used for
treating minor ailments without a prescription. Common examples
include pain relievers, cough and cold remedies, antacids, and anti-
allergy medicines. These are regulated by the Central Drugs Stand-
ard Control Organization (CDSCO). Pharmacists play a key role by
guiding proper drug use, dosage, and checking for possible interac-
tions.

Q3. Give the symptoms and advice for self-care in skin disor-
ders. (BTEUP 2023)

Ans:
Symptoms of contact dermatitis: Redness, itching, blistering, and
cracked skin.

Self-care advice:
Avoid exposure to:

e Soaps, detergents, perfumes, preservatives.
e Solvents, oils, disinfectants, acids, alkalis.
e Cement, powders, dust, chalky or chlorinated water.

e (Certain plants like Ranunculus, spurge, Boraginaceae, and
mustards. Maintain skin hygiene regularly.

Q4. How does a pharmacist play a key role in patient self-
medication?

Ans:
e Evaluates patient symptoms for suitability of OTC use.
e Recommends appropriate OTC drugs.
e Provides usage and dosage instructions.
e Warns about possible side effects and drug interactions.
e Advises when to consult a doctor.

e Verifies ingredients in case of multiple OTC use.

Over the Counter (OTC) Medications

1. Tfeear I fifga Il & e w-smyra 1 Jarg fafae)
(BTEUP 2024)
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(BTEUP 2023)
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e Bulk drug storage area

e Waiting area

Q7. Write a short note on ordering medication.

Ans: Ordering medication, also known as procurement, is the pro-
cess of purchasing the right quality and quantity of drugs at the
right time and price. It includes:

e Preparing a purchase requisition based on product flow and

patient needs

e Selecting a suitable supplier

e Placing the order with specific date, quantity, and details

e Receiving and checking products

e Verifying invoices and bills

e Recording bills

e Releasing payment to the supplier

Q8. Enlist the basic functions of community pharmacy busi-
ness.

Ans:
e Dealing with all areas of patient care
e Drug dispensing
e Safe and rational use of medicine
e Drug compounding
e Patient counseling
e Procurement, storage, and documentation
e Providing prescription and non-prescription (OTC) medicines

e Educating patients about medicine use

Q9. What are the areas covered during developing SOPs in
pharmacy management?

Ans: SOPs (Standard Operating Procedures) in pharmacy manage-
ment may include:

e SOP for drug list

e SOP for procurement of medicines

e SOP for drug receiving

e SOP for storage of medicines

e SOP for vaccine storage

e SOP for temperature control

e SOP for dispensing medicines

e SOP for patient counseling

e SOP for compounding medicines

e SOP for disposal of expired medicines

e SOP for training new pharmacists

Q10. Write a short note on digital healthcare.

Ans: Digital healthcare in community pharmacy includes the use of

tools like:

e Online pharmacies
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BTEUP 2023 Previous Year Paper

Community Pharmacy & Management

PART - A (Long Questions) / 4T - A Gk E))

Answer any six questions. Each question carries equal marks. [6 x5=30]

e Ul F IR R TS Uy T 3F BT

1. Explain the role of community pharmacist./?l’l’ﬂ'a'@'a? WA Hr aqﬁm HI FHSST|

2. Describe different parts of the prescription./tﬁf F e 9e #1 gola ffw)

3. What do you mean by verbal communication? Give advantages and disadvantages of verbal communication./ #f&& FIwoT & 39
FT THSIA 87 Fi@e Fuvor F o 3R erHar sasvl

4. Describe various stages involved in patient counselling./ 13T RAY F afAe Affes @i 1 aoia Hfav)

5. Discuss various strategies to overcome medication non-adherence./ 3isfer SeqqTeteT HI HAT AI =\ F AT oEfaal W
T Hifarw)

6. How will you select a site for the establishment of new community pharmacy?/ EES FDEI)E‘I‘@T:I? HHAT T TAIAT & T AT HT
T HH HLN?

7. What is procurement? Explain in short the process of procurement./ @G &7 §? TG HT UfhaT FI T&T H FASTST|

PART - B (Short Questions) / YT - B (<74 U¥)

Answer any ten questions. Each question carries equal marks. [10 x 3 =30]

et off 9 vl & IR difTT | UdS Uy W o 18

1. Write a note on handling of the prescription./ 9df &I T 9 T feoqolt Af@U|

2. Write a note on body language as a type of communication./ EYYUT & Teh YR & T H ARG AN W THh feeqult faf@u|

3. Define patient information leaflet. Give importance of patient information leaflet./ 13Tt LGGURELD FI gRATRNT Hfow| Ak e
93 I HAgcd ddsU|

4. Write in brief patient counselling points for tuberculosis./ &/ 9T (&) & faw Afr gRraeT ﬁg&ﬂ' Fr Tag 7 faf@u)

5. Define health screening services. Give scope of health screening services./ TaEZT ST HATAT HI IRATNT HIfSv| TERET ST
Qar3it & &7F T

6. Write a brief note on OTC medication in India./ iR & 3ERAT (0TC) a3t W vah Tf@ea feoaol faf@u|

7. Give the symptoms and advice for self-care in skin disorders./ c@dl fdhRT & TcHA-SEHTA & 8707 3R Fellg ST

8. What are various types of community pharmacy?/ @RI AT & fafdest ghR Hlat-plaT a &2

9. Write in short about the pharmacy design and 1nter10rs/tﬁlﬁﬁf & fBomea AR 3ale deom & IR & "@ag 7 faf@u)

10. Define financial planning. Give importance of financial planmng/ﬁ?ﬂ'& reter a1 aReniva Fifow| o e &1 Agca sasv|
11. Give the standard operating procedure for dispensing ofmedlcmes./m & TAROT Fr AT TdTelT Ifshar (sop) &ifaT|
PART - C (Objective Type Questions) / YT - C (a'\‘?jﬁrg )

Answer all questions. [20 x 1 =20]

aft weif F W

1. The history of community pharmacy in India starts with opening of Chemist shop in year./ A H Pﬂiﬂ'lﬁa; wrdT
1 sfag™ aﬁﬁwm%ﬁq@aﬁréwa@':@m

(a) 1811 (b) 1812 (c) 1813 (d) 1814
2. The preparation of SOPs in pharmacy is responsibility of ./‘ﬂﬁﬁ A T (sop) RR & A SFAedr

@l
(a) Staff nurse / T&TH AT (b) Physician / ™fehca®  (c) Pharmacist / FrHEAE (d) None / EF»’I% i
3. The part of prescription called subscription contains direction to the _./qﬁ' FT "GeAThTeT HTIT Fr AT
o &
(a) Physician / Rfehcaa  (b) Pharmacist / BIATAEE (c) Staff nurse / T€TH T (d) None/EF?fé er
4. Communicationisapartof __ skill./ §9YoT P FT Th AT gl
(a)head /835 (b) soft / @IFe (c)rough/T®  (d) short/ ene
5. Emails and websites are the typeof Communication./éﬁ?—r 3R awrga}r HYYOT & YR gl (Oral /

Written) / (FIf@® / faf@d)

6. Patient counselling is a
femcas / gfa-faemca)

process./ﬂ?ﬁ WA TH IET %’I (Unidirectional / Bidirectional) / (Teh-
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BTEUP Model Paper 2

Community Pharmacy & Management

PART - A (Long Questions) / 4T - A Gk E))

Answer any six questions. Each question carries equal marks. [6 x5=30]

B Ul P IR NI TAP Uy U 3P FT 8|

1.

Define health screening services. Write the procedure of measurement of capillary blood glucose level . / WY ST Jarefi ®I gfuiia
B | BRI Iad TIPS TR AYA B1 Ufehar ford |

Describe various stages involved in patient counselling. /ﬁTﬁ et o =i fafte =Rot &1 quie |

Explain various legal requirements to establish/set up a community pharmacy. /HTEET% B Bt RITTA/ATHT HRA Bt Wi:ﬁ
TIIH TSN Pl FHAST

Define good pharmacy practices. Give the requirements, principle elements and standards of GPP. /G@Uﬂﬁ S (Good Pharmacy
Practices) BI URUIYT X | GPP P SHTAIHATY, TG T 3R AFD! 1 ford |

What is patlent 1nf0rmat10n insert (PPI)? Give the importance, contents and benefits of PPI. /T =1 U= (PPI) &1 27 39! T,

fawgasg oiR amy ford

6. Whatis labeling ? Explain in detail 'main label' and auxiliary label. / @afciT F1 7 q=0 A 3R TGS Aea’ B IR § THEY
7. Write a note on written communication skills. / fifRad TR ®d R U fewft ford |

PART - B (Short Questions) / YT - B (¢T4 U¥)

Answer any ten questions. Each question carries equal marks. [10 x 3 =30]

fouht ot 29 ugl & IR ifvTe | Ude Uy THH 3 BT 8|

1.

® N o w

9.

Define layout design. Give the layout design of retail medical shop/retail community pharmacy. / A3M13C FESTs &t aRHUTvd | YT
AEHA gHMH/AHETRIS BT HT q33e feus 2|

What is accountancy? Give the objectives and importance of accountancy. /@WUT 1 87 AWTHRUT &b R 3R e &I 9d13T

What is SOP? Give the purpose of SOPs. Give the SOPs for procurement of medicines. / SOP &1 87 SOPs &1 3T ;1 27 carsfi 1 Wiie b
fere sops sarzUl

Define inventory management. Give the benefits and factors affecting inventory management. / $d¢l et &1 uRUTRG B | Sd¢ Taied
F A1 3R YHIG ST I1d! dcd Sz gl

Give the comparison between 'retail pharmacy’ and 'online pharmacy' / ‘Red BT 3R 3fare B & i qa-r =y
Define cash book. Write a note on petty cash book /%SZT g R HAEER b W UDh e ford|
Write a note on customer relationship management (CRM). / g% Ha¥ Y& (CRM) TR T e ford |

What are OTC medications? Give the need and role of pharmacist in OTC medication dispensing. / OTC IaTgal 1 87 OTC Garsal IRt
FRA § BTHIRRE ST sawgdar 3R YfHeT sarsy|

Give the symptoms, minor ailments and advice for self-care in sore throat. / T B WRIRT & T, Tt HHIRAT AR W-3@UT & fore Targ
2l

10. Write a note on 'pharmacy operation software’. / HTET SO Wt diR R TS e ford |
11. What factors are to be considered while selecting the vendors to supply the medication materials? /EE'IETﬁ & &rrcgﬁ% fom fagsarsit &1

T B Y fp FRD! WR =R foan s anfge?

PART - C (Objective Type Questions) / YT - C (a'\‘?jﬁrg uH)

Answer all questions. [20 x 1 =20]
Tl weif F I

1.
2.

7.
8.
9.

PIL stands for___. /PIL®TYOI®UE ___

Who issued guidelines on the readablllty of the label and package leaflet of medicinal products for human use? /AFd IUIN & e
TGl & AT SR TPl Apeic BI Ta-radl R e e SRt fhe?

The normal value of blood sugar level is AT SR BT TR BT GG A ... g gl
CPM stands for ./ CPM WU;UTW% o
An order written by physician, dentist or RMP is called ./ Siaex, & fafercass a1 usliora ffdrcass g1 foran man siewr weardr 8

I%Jse of gestures, tone of voice comes under which type of communication? / gIdHId, 3{TdTsl & TR BT YA 5 UHR & TR & 3faia ATl
?

PHC stands for ./ PHC wqﬁw% _
In which year the first chemist shop was opened in India? / HRd T Ugelt hitRe gPH o ov o W@t 718 e
Which test is used for screening of cervical cancer? / Fafgdhd HOR B olid & feTT HI-TT TH&0T TN faar oirar g2

10. AIOCD means ./ AlOCD T 31 §

®) pharmacyindia.co.in | XX pharmacyindia24@gmail.com | @ 8006781759; 9389516306
Download PHARMACY INDIA App from Google Play store



A
MASTER NOTES *°%0

| HUMAN ARATONY @

PHYSIOLOGY
MASTER NOTES

') VMASTER NOTES
FOR

PHARMACEUTICS

@ According To PCI ) Learn\

Syllabus

ABOUT PHARMAGY INDIA

Our classes set up with an aim to provide
coaching to the aspiring students who are
dedicated and want to achieve excellence
in their career. we nurture aspirants and
facilitated achievement and we
specialized in providing correct and
relevant information related to Pharma
institute admission for higher education.

. PHARMACY INDIA
' ' Street no.-4, Dayaipuram, Khatauli, Muzaffarnagar, 251201 ISBN : 978-81-986234-5-4

(V) 81711313561, 8006781759
_ pharmacyindia2d@ymail.com
” (& Pharmacyindia.co.in NOW WE ARE AVAILABLE ON 623454

< Gzl 2Mazon  pRiCE:- 200.00/-




: indi)
i gual (English & Hin
Bilingua OLVED P APERS

DS
CHAPTER WISE QUESTION BANK AN

Strictly as per latest

Diplomain PCI ER 2020 Syllabus

Pharmacy

PHARMAGOTHERAPEUTIGS
TR IO e 2" Year

SALIENT B3 7.V R0

* Chapterwise Solved Papers
* Previous year solved papers
e Multiple Choice Questions

* Fill in the Blanks

¢ Based on BTEUP Exam Pattern

* Covering Complete Syllabus



STAR
BTEUP

CHAPTERWISE QUESTION BANK AND
SOLVED PAPERS

for

Diploma in Pharmacy (D. Pharma)

¥ PCI ER 2020 UTSUSHH & 3TIR

PHARMACOTHERAPEUTICS
2nd Year

Chapterwise Question Bank with Solution

Previous year solved papers
Multiple Choice Questions

Fill in the Blanks

Based on BTEUP Exam Pattern
Covering Complete Syllabus

<> < > * * *

“oman u:,,,,ﬁ Pharmacy India Publication

IIIIIIIIII



Chapter
1.

2.

10.
11.
12.
13.
14.
15.
16.
17.

18.

Pharmacotherapeutics
Cardiovascular System
Respiratory System
Endocrine System

Central Nervous System
Gastro Intestinal Disorders
Haematological disorders
Infectious diseases
Musculoskeletal Disorders
Dermatology

Psychiatric Disorders
Ophthalmology
Anti-microbial Resistance

Women’s Health

CONTENTS

Contents

BTEUP Previous Year Paper 2023 with Video Solution

BTEUP Previous Year Paper 2023 with Video Solution

BTEUP Model Paper -1

BTEUP Model Paper - 2

# Download on the [ . GETITON

@& AppStore ™ Google Play

Download the

App Now

Page No.
1-5
6-12
13-16
17-21
22-33
34-44
45-51
52-66
67-73
74-80
81-87
88-92
93-96
97-103
104-105
106-107
108-109

110-111



SHORT ANSWER QUESTIONS

Q1. Write a note on scope of pharmacotherapeutics.
(BTEUP2024)

Ans. Pharmacotherapeutics is the branch of pharmacy that deals
with the use of drugs in the prevention and treatment of diseases.
It connects pharmacology with clinical practice to ensure that med-
ications are used rationally, safely, and effectively.
Scope of Pharmacotherapeutics includes:
1. Selection of appropriate drug based on disease type and sever-
ity
2. Dose calculation and route of administration suitable for the
patient

3. Monitoring therapeutic response and making dosage adjust-
ments if needed

4. Identification and management of adverse drug reactions
(ADRs)

5. Personalized therapy depending on patient's age, gender,
weight, comorbidities

Preventing drug interactions and contraindications

Application in special populations - pediatrics, geriatrics,
pregnancy, renal/hepatic patients
8. Helping in development of treatment guidelines and protocols

N o

Q2. What do you mean by evidence based medicine? Give im-
portance of evidence based medicine. (BTEUP2024)

Ans. Evidence-Based Medicine (EBM) is the practice of using cur-
rent, valid, and relevant clinical research evidence in making deci-
sions about patient care. It integrates:

e Best scientific evidence

e (linical expertise of the practitioner

e Patient’s values and preferences

Importance of Evidence-Based Medicine:

1. Helps in making informed and scientific decisions

2. Improves quality of patient care and treatment outcome

3. Reduces errors and uncertainty in clinical practice

4. Supports development of standard treatment guidelines
(STGs)

5. Encourages cost-effective therapy and rational use of medi-
cines

6. Promotes continual learning and updated knowledge among
healthcare professionals

Q3. Enlist the methods used for evidence based medicine.
(BTEUP2024)

Ans.
Methods used in EBM:
1. Systematic Reviews & Meta-Analyses - Combine data from
multiple studies

Pharmacotherapeutics - Introduction,

scope, and objectives

TY1: BTG R BT &7 T 82 (BTEUP2024)

FWR: B IIRGRT BT Bt a8 IrRaT § S Sl & AU 3R
ool B garelf & IuanT ¥ Wefid g1 a8 BEidiart iR faafiea
Ufdew & &9 31 FS FAT § aIfd garell 1 IuANT T, GRad iR
quTdt ai A Bl

wrfeIRufeRT & & § wfia &

1. AT F SHIER IUYH &al BT I

2. I F IFTUR WRIH 3R Yo fafy &1 FHuRor

3. JUAR & UG B FATRMT 3R T HATTIR FHSTH

4. GYUIG! ST UgAH 3R TeiHA

5. I 1 RRURY & SaR fdard IUAR FreT S

6. a1 sfa:forarstt oiR fdy & gamg

7. oo Tugt o garsit &1 et W (o=, g, At enfe)
8. JUER fAxnfexr 3R Melwid ¥ & Tgr®

u2: TfaSH avs AR (EBM) T 82 3U®T Wew ga1sU|
(BTEUP2024)

FWR: TS oS AfSRA (EBM) &7 31 § a1 <iey & TTon bt
ST B M BT G@HTe & forg ka1 59 Faferfad o awt
H1 g9 g &;

o 3y Iy gHO
o fIfFE® &1 e sgua

o M B UHE SR SHTaRIDHA

A avs Afsfm &1 uga:

1. 9o fFofa oR & Aae BT 8

el B} SRgHTeT Y UTET SR URUTH B SgaR ST §
AH® IUDR fexnfe=i & Fmfor & Jere

$Y Tfel 3R THIUTT IUAR B! 9141 <l &

W T B ARTTH THHR F U< AT §

S e

uy3: TaSy I AfsRM (eBM) & fore Suain &1 o arelt faftray
P! Il S15TI (BTEUP2024)
3R
EBM & fore Iua &1 91 arelt fafem:
1. Rredfes oy 3R Ber-Tafafg - shd srergi &1 fazemor
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SHORT ANSWER QUESTIONS

Q1. Define hyperlipidemia. Give its types. Mention clinical
manifestations of hyperlipidemia. (BTEUP2023)
Ans.

e Definition: Hyperlipidemia is a condition characterized by
elevated levels of lipids (fats), including cholesterol and tri-
glycerides, in the bloodstream. It is a major risk factor for car-
diovascular diseases such as atherosclerosis, heart attack, and
stroke.

e Types of Hyperlipidemia:

1. Primary hyperlipidemia: Caused by genetic or familial
factors.

2. Secondary hyperlipidemia: Caused by other underlying
conditions like diabetes, hypothyroidism, obesity, alcohol-
ism, or drug-induced.

e (Clinical Manifestations:
. Xanthomas (fatty deposits on skin or tendons)
. Xanthelasma (fatty deposits near the eyelids)

. Arcus senilis (white ring around the cornea)

1

2

3

4. Chest pain (angina)

5. Increased risk of coronary artery disease
6

. Stroke or transient ischemic attack (TIA)

Q2. Write in brief about angina. (BTEUP2024)
Ans.

e Angina is a symptom of coronary artery disease (CAD), where
there is reduced blood flow to the heart muscles due to partial
blockage in coronary arteries.

e [tis typically described as chest pain, tightness, pressure, or
discomfort.

e Commonly triggered by physical exertion, stress, or heavy
meals.

e [tisusually relieved by rest or nitroglycerin.

Q3. What are the non-pharmacological treatment of hyperten-
sion? (BTEUP2024)

Ans. Non-drug (non-pharmacological) treatments for hypertension
include:

e Reducing salt intake

e  Weight loss in overweight individuals

e Regular aerobic physical activity (e.g., walking, cycling)
e Limiting alcohol consumption

e Smoking cessation

A - Cardiovascular System

UY1: gIERIATISAAT B g1 $31 59 PR Ia1d|
TR F AP T&IUN T et BY| (BTEUP2023)
3R
o URMTYT: SRS Te T fRufd ¢ fore 3o # fefuss
@), S b BloReld 3R TRRRRIZSY BT TR M  3ifid
21T 81 78 gl M S TGN, BT 312 3R Kieh BT G
ST FRP 71
o FRWRRANSA & yoR:
1. WY gTsRfATISTHaT: I8 S1IdRe a1 uikaie SRl §
B gl
2. fadie sewRfafisha: g8 nyfs, seuurREfssH, Hiem,,
IRTE Ja 1 $S qarsit & HROT I0H gl g
° WH&I‘W:
1. SIHT (e a1 & WR a1 B 1S)
SIISTSHT (31T & U a1 ST i)
T T (@I & IRT 3R b 1)
I 7 &< (Toms
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A - Cardiovascular System

16. The stroke volume formula is:
(a) SV=HR x CO (b) SV=CO x BP
17. One of the key symptoms of heart failure is:
(a) High BP (b) Low cholesterol
18. ACE inhibitors are used to:
(a) Reduce oxygen
(c) Raise cholesterol
19. Statins are used for:
(a) Hypertension (b) Hyperlipidemia
20. Which of the following is a non-statin lipid-lowering drug?
(a) Atorvastatin (b) Gemfibrozil

(c) SV=EDV - ESV

(c) Dyspnea

(c) Anemia

(c) Simvastatin

(b) Lower blood pressure
(d) Cause vasoconstriction

(d) Edema

(d) SV = ESV + EDV

(d) Euphoria

(d) Fluvastatin

1-b 2-b 3-a 4-c 5-c 6-b 7-a 8-c 9-b 10-c
11-a 12-b 13-b 14-a 15-c 16-c 17-c 18-b 19-b 20-b
FILL IN THE BLANKS
1. The heartis located in the . (mediastinum)
2. The vena cava collects blood from lower limbs. (inferior)
3. arteries supply blood to the heart muscles. (Coronary)
4. The double-walled sac covering the heart is called . (pericardium)
5. The left side of the heart pumps blood to the . (body)
6. The condition of high blood pressure is called . (hypertension)
7. Hypertension is often known as a killer. (silent)
8. The blood pressure measuring device is called . (sphygmomanometer)
9. Angina is a symptom of artery disease. (coronary)
10. Chest pain radiating to the left arm is a classic sign of . (angina)
SCAN ME
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SHORT ANSWER QUESTIONS

Q1. What is GERD? Give etiopathogenesis of GERD. (BTEUP
2023)

Ans. Gastroesophageal reflux disease (GERD) is a digestive disor-
der where stomach acid frequently flows back into the esophagus
due to improper functioning of the lower esophageal sphincter
(LES). This acid reflux can irritate the lining of the esophagus and
cause heartburn and regurgitation.

Etiopathogenesis of GERD:

1. The LES becomes weak or relaxes abnormally, allowing gastric
contents to move backward.

2. Reflux of acid into the esophagus causes mucosal irritation
and inflammation.

3. Persistent reflux may lead to erosive esophagitis, Barrett’s
esophagus, or esophageal cancer in chronic cases.

4. Contributing factors include:
e Delayed gastric emptying
e Hiatal hernia
e Obesity
e Dietary triggers (e.g., alcohol, caffeine, spicy food)
e  Pregnancy

e  Smoking

Q2. What are the symptoms of peptic ulcer? (BTEUP 2024)
Ans. Symptoms of Peptic Ulcer:

e Burning pain in the stomach or upper abdomen (especially on
an empty stomach)

e Nausea and vomiting

e Feeling bloated or full easily
e Loss of appetite

e Weightloss

e Heartburn

e Blood in vomit or black/tarry stools (in case of bleeding ul-
cers)

e Discomfort worsens at night or early morning

Q3. What is the difference between Crohn’s disease and ulcera-
tive colitis? (BTEUP 2024)

Ans.
Feature Crohn’s Disease Ulcerative Colitis
Affected | Any part of Gl tract Only colon and rec-
Area (mouth to anus) tum

E - Gastro Intestinal Disorders

U%1. GERD T 87 GERD &1 TieaIayieR faf@u1 (BTEUP 2023)
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SHORT ANSWER QUESTIONS

Q1. Write about clinical manifestations of megaloblastic anae-
mia. (BTEUP 2023)

Ans. Clinical Manifestations of Megaloblastic Anaemia:
1. General Symptoms:

e Fatigue and weakness

e Shortness of breath

e Pale skin (pallor)

e Loss of appetite and weight loss
2. Neurological Symptoms (especially in Vitamin B12 deficien-
cy):

e Numbness and tingling in hands and feet

e Difficulty in balance and coordination

e Memory loss and confusion

e [rritability and depression

e Ataxia and spasticity in severe cases
3. Oral Symptoms:

e Glossitis (inflamed tongue)

e Sore mouth and red, beefy tongue

Q2. What are the causes and risk factors of iron-deficiency
anaemia?

Ans.
Causes of Iron Deficiency Anaemia:
1. Inadequate dietary intake of iron

2. Chronic blood loss (e.g., menstrual bleeding, ulcers, hemor-
rhoids)

3. Increased iron requirements (e.g, pregnancy, growth)
4. Poor absorption (e.g, celiac disease, gastrectomy)
5. Parasitic infections (e.g.,, hookworm)

Risk Factors:

e [nfants and children

e Pregnant women

e Menstruating females

e Poor socioeconomic status

e Vegetarian diet without iron supplements

Q3. Give the pharmacological treatment of megaloblastic anae-

mia.

Ans. Pharmacological Treatment of Megaloblastic Anaemia:

F -Hematological Disorders
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G - Infection Diseases

Q3. Describe the pathophysiology and treatment of tuberculo-
sis.

Ans. Tuberculosis is a chronic infectious disease caused by the
bacterium Mycobacterium tuberculosis. It primarily affects the
lungs (pulmonary TB) but can also affect other organs like lymph
nodes, bones, kidneys, and brain (extrapulmonary TB).

Pathophysiology of Tuberculosis:
1. Inhalation of Bacilli:
e TB spreads via airborne droplets from coughing/sneezing of
an infected person.
e Bacilli enter the lungs and settle in the alveoli.

2. Macrophage Ingestion: Alveolar macrophages engulf the bacil-
li, but they survive and multiply inside these immune cells.

3. Formation of Granulomas:
e The immune system forms granulomas (collections of im-
mune cells) to contain the bacteria.
e C(Center of granuloma undergoes caseous necrosis (cheese-
like appearance).
4. Latent vs. Active TB:
e [f the immune system controls the infection — Latent TB (no
symptoms, not contagious)
e If the immune system fails — Active TB (symptoms appear,
contagious)
5. Spread and Tissue Damage:
e In active TB, bacilli multiply and destroy lung tissue.
e (an spread via blood (miliary TB) or lymphatics to other
organs.

Treatment of Tuberculosis: TB is treated with a combination of
antibiotics over a period of 6 months or more to ensure complete

Y3, difesd 1 TNfpRmEarst T SUAR &7 qui— Sifg|
IWR: U U Sdiepiferes YehTHep I 8, S AISdhIdaeRaH
RAAITIE AP ST §RT 511 3 | T8 TBAd: B! B YHTad
HT B, Al iiepT U, g, Taf oiR Afkrsed SRy o ottt o oft
YHIIT PR T |
qufes < PR Rrarsh:
1. Af¥reht &1 ITT gRT YA
o Tt cafdd & T a1 Bl F gar A Jaifvar had g
o I IRycH Bwpel & sifeich o Ugad g
2. BehIthel gIRT AT SifcadieR Aithel SRYH o) fArred €, Afe
e 3R € I iid g1 Ted B
3. Igamn &1 ffor:
o TfReN voTeh 3Rl Y A F e e Ren PRI BT
TE) S B
o U T Hg HRIAY THIRY (TR S FST HI) H Fad S
|
4. fAfepy s Afeg St
o g ufcren yomeh Tshau &) fRifd R & o0 fFAfesa & @
AT a1, UhTHP o)
o fe fFE=or 78T 81 uran o wfpg At (@er 81d § IhTe BT 8)
5. HehHUT HT U9R T4 S &fa:
o Tfeha Aol A ARt Bs! Bt BB BT 7Y HR A B

o TeHHUT G TT THIDT JUTET GRT IR & 3T 371 & et T 81

TUfe o1 ITAR: el BT IR 9 THY I (6 A T 31feeh) Ta
Tl BYaT & R &% carail &7 aior IuaT giar § arfe Saifar o

eradication and prevent resistance. RE Y 7Y B WY 3IR g1 UfeRkiy 7 811
1. First-Line Antitubercular Drugs (Standard HRZE Regimen): 1. WA 31 Bt gant:
Drug Mechanism Duration ar S 3afr
o Inhibits mycolic acid o &I YRS IRy
H - Isoniazid synthesis 6 months H - Isoniazid N % 6 TEH
T Inhibits RNA synthe- o RNA TRV & 3ades
R - Rifampicin sis 6 months R - Rifampicin 3 6 HaA
) . . Disrupts mycobacte- . . . ST BT reedt i
Z - Pyrazinamide rial membranes First 2 months Z - Pyrazinamide i % U%ﬁ 2 IIBQﬁ
ibi - HIRIBT M HLAT DI
E - Ethambutol Inhlblts e First 2 months E - Ethambutol Ugd 2 HgH
thesis el %

e Intensive Phase: 2 months - HRZE daily

e Continuation Phase: 4 months - HR (Isoniazid + Rifampic-
in)
2. DOTS Strategy (Directly Observed Treatment, Short-
course): A WHO-recommended TB control method where patients
take medication under supervision to ensure compliance and pre-
vent resistance.
3. Treatment of MDR-TB (Multi-Drug Resistant TB):

e Requires second-line drugs (e.g., Kanamycin, Linezolid, Fluo-
roquinolones)

e Longer treatment (18-24 months) with more side effects

e Monitored closely under National TB Elimination Program
(NTEP)

o Intensive Phase: U8d 2 HelH — HRZE Ufafeq

e Continuation Phase: GP'I?MI@ef— HR (&E@ﬁ'ﬂTﬁﬁg +
o)
2. DOTS UMIfA: T8 WHO gRT 3=iRYd Yorifa 8, s ads Y
e & AR 3 gary & ol 81 599 ST QR 8 @ ok
a1 URRY &) GHTT 1 &) S B

3. MDR-TB (3§-&dT iRl qufe®) &1 3uaR:
o IuER ¥ fodty dfe &1 qarg ST S § SR SRR,
SIS, RIS |
e QDR 3af¥: 18-24 AEA
o YT 3P gHIHTE, Tu MR B STa=adhdl
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SHORT ANSWER QUESTIONS

Q1. Write a note on pharmacological treatment of rheumatoid
arthritis. (BTEUP 2023)

Ans. Pharmacological treatment of Rheumatoid Arthritis (RA) aims
to relieve pain, reduce inflammation, slow disease progression, and
prevent joint damage.

Drugs used in RA:
1. NSAIDs (Non-Steroidal Anti-Inflammatory Drugs):
e E.g, Ibuprofen, Diclofenac

e Reduce pain and inflammation but do not alter disease pro-
gression.

2. Corticosteroids:
e E.g, Prednisolone
e Used for rapid control of inflammation during flare-ups.
3. DMARDs (Disease Modifying Anti-Rheumatic Drugs):
e E.g, Methotrexate, Sulfasalazine, Hydroxychloroquine
e Slow down the progression of RA by suppressing the immune
system.
4. Biological Agents:
e E.g, Etanercept, Infliximab

e Target specificimmune components like TNF-a to reduce
joint damage.

Q2. What are the risk factors of rheumatoid arthritis?
Ans. Risk Factors of RA include:
1. Genetic Factors:
e HLA-DR1, HLA-DR4 alleles
e Positive family history
2. Gender: More common in females
3. Age: Typically occurs between 30-50 years
4. Environmental Triggers:
e Viral/bacterial infections
e Smoking
5. Autoimmune Responses:
e Presence of Rheumatoid Factor (RF)
e Anti-CCP antibodies

6. Hormonal Factors: Estrogen may play a role (seen more in
women)

Q3. Discuss the different types of rheumatoid arthritis.

Ans. RA can manifest in different clinical forms depending on its
pattern and severity:

H - Musculoskeletal Disorders
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80 I - Dermathology

20. Systemic treatment for eczema includes:

(a) NSAIDs (b) Emollients (c) Glucocorticoids (d) Retinoids
1-c 2-b 3-c 4-c 5-c 6-b 7-b 8-b 9-b 10-a
11-c 12-b 13-b 14-c 15-c 16-a 17-b 18-b 19-b 20-c

FILL IN THE BLANKS

1. The skin consists of two layers — and . (epidermis, dermis)

2. The main immune cells in psoriasis are activated . (T-cells)

3. Psoriatic plaques are often covered with . (silver-white scales)

4. The psoriasis peak incidence is between of age. (20 to 30 years)

5. usually worsens psoriasis symptoms. (Cold weather)

6. Scabiesis causedby_______ mite. (Sarcoptes scabieis)

7. The scabies mite burrows into the of the skin. (stratum corneum)

8. Scabies transmission primarily occurs via . (skin-to-skin contact)

9. The diagnostic feature of scabies includes the presence of . (mites, eggs, and feces).
10. The intense itching in scabies is due to . (allergic reaction to mite proteins)
11. Eczema is characterized by chronic . (itching and inflammation)

12. The genetic protein is essential for skin barrier function. (filaggrin)

13. Environmental allergens like can worsen eczema. (dust mites and pollen)
14.______ are used to retain moisture and reduce dryness in eczema. (Emollients)

15. A common systemic treatment for eczema is . (prednisolone)
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SHORT ANSWER QUESTIONS

Q1. Write a brief note on antimicrobial resistance. (BTEUP
2024)

Ans. Antimicrobial Resistance (AMR) is the ability of microorgan-
isms such as bacteria, viruses, fungi, and parasites to resist the ef-
fects of drugs that were once effective in killing or inhibiting them.
Due to this resistance, standard treatments become ineffective,
infections persist and may spread to others.
Key Points:
e AMR s caused by overuse or misuse of antibiotics and poor
infection control.
e AMR leads to prolonged illness, higher healthcare costs, and
increased mortality.
e Resistant infections include tuberculosis, gonorrhea, malaria,
and pneumonia.

e WHO identifies AMR as a serious global health threat.

Q2. What increases the risk of antimicrobial resistance?
Ans. The following factors significantly increase the risk of antimi-
crobial resistance:

1. Misuse and Overuse of Antibiotics: Taking antibiotics for
viral infections or without prescriptions.

2. Incomplete Courses of Antibiotics: Stopping medication
early allows resistant microbes to survive.

3. Poor Infection Control Practices: In hospitals or clinics, it
increases spread of resistant strains.

4. Use in Livestock and Agriculture: Overuse of antibiotics in
animals promotes resistance in humans through the food
chain.

5. Lack of New Antibiotics: Very few new drugs are being devel-
oped to combat resistant infections.

6. Lack of Awareness and Regulation: Patients self-medicating
and pharmacies dispensing antibiotics without prescription.

Q3. How is antimicrobial resistance diagnosed? Give its treat-
ment also.

Ans: Diagnosis of AMR:
e (Culture and Sensitivity Tests are used to isolate the pathogen
and determine which antibiotic it is resistant or sensitive to.
e Molecular Techniques such as PCR can detect resistance
genes.
e Surveillance systems like GLASS (Global Antimicrobial Re-
sistance Surveillance System) track resistance patterns.
Treatment of AMR:

L - Antimicrobial Resistance
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M - Women'’s Health

e NSAIDs (Ibuprofen, Naproxen) - reduce prostaglandin levels
and relieve pain

e Hormonal contraceptives - regulate menstruation and reduce
symptoms
e Antispasmodics
Non-pharmacological treatment:
e Heat therapy (hot water bag)
e Regular exercise
e Adequate hydration
e Relaxation techniques (yoga, meditation)

e Dietary modifications

Q5. Write a short note on premenstrual syndrome (PMS).
Ans. PMS refers to a group of emotional, physical, and behav-
ioral symptoms that occur 1-2 weeks before menstruation.
Symptoms include:

e Mood swings, irritability, anxiety

e Bloating, headache, breast tenderness

e Food cravings, fatigue The exact cause is unknown but

thought to be related to hormonal changes. Treatment in-

cludes lifestyle changes, cognitive behavioral therapy, and
medications like SSRIs and hormonal therapy.

Q6. List any three clinical manifestations of dysmenorrhea.
Ans.

1. Cramping pain in the lower abdomen
2. Nausea and vomiting

3. Headache and fatigue

Q7. What are the two main health conditions linked to PCOS?
Ans.

1. Type 2 Diabetes Mellitus - due to insulin resistance

2. Cardiovascular Disease - associated with metabolic syn-
drome and obesity

Q8. Write any three causes of secondary dysmenorrhea.
Ans.

1. Endometriosis - endometrial tissue grows outside the uterus
2. Fibroids - benign uterine tumors

3. Pelvic Inflammatory Disease (PID) - infection of reproduc-
tive organs

LONG ANSWER QUESTIONS

Q1. Discuss in detail about treated Premenstrual Syndrome
(PMS), its causes, and issues.

Ans. Premenstrual Syndrome (PMS) is a combination of emotional,

physical, and behavioral symptoms that occur 1-2 weeks before

menstruation and usually resolve with the onset of bleeding.

Causes of PMS: The exact cause is unknown, but several factors

may contribute:

e Hormonal fluctuations: Changes in estrogen and progester-
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3. RRed ik ym

WY 7. PCOS ¥ TS 3 Y- WA THETY H Ht 2
ITR:

1. TT3Y 2 STAfadTeT Aftred - S IoRe ™ & HRUT
2. TSU I - A Righ Sk Hierd 3 g1

wy 8. fEfus fewifar & @9 srur faf@u)

3R

1. TSRS - oo CSHfeae Sl THIT™ & SR 96l §
2. IgsigEd - THEE & W R

3. Ufed® TS fEshe (PID) — TSI 3T &7 ThHur

1. fiigara Rig, 39% Sru, awwnsil 3R SUaR & IR &
fowrR 3wz
S ieRg are RigH wep Gt Rufl 8 forest wrartrores, Tk ok
TAER et T §d €, ot Afes ¢f & 1-2 TiTe U Lo 81 © 3R
YadaTd (GiRTSd) T 81 € BH &l S &
PMS % BRUT: PMS & T HRUI J1d T8 &, Qb B3 PRP TNTGH
o THIY IAR-TGME: RIS 4 J Ugd T IoH 3R TSRS & W
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BTEUP 2023 Previous Year Paper
PHARMACOTHERAPEUTICS

PART - A (Long Questions) / 4T - A Gk E))
Answer any six questions. Each question carries equal marks. [6 x5=30]
B Ul P IR NI TAP Uy U 3P FT 8|
1. Define Pharmacotherapeutics. Give the scope and objectives of pharmacotherapeutics / Wﬂmm P uRkuIfa Sifo |
BTG IR R T & 3R I T3T

2. What is hypertension? Give etiopathogenesis, clinical manifestations and pharmacological management of hypertension. / 3= X&@d
1 57 I TSI P SRR, Yo TET AR AW e STl

3. Define diabetes mellitus. Give the etiopathogenesis, clinical manifestations and pharmacological management of diabetes mellitus. /

Aferey & uRuiitig i Srfsds Afte &1 tfeditdeRRM, Safe e ik vy ydyH sdsul

4. Define peptic ulcer. Give the etlopathogene51s clinical manifestations and pharmacological management of peptic ulcer disease. /ﬂf@$

SR B URHUIRT SINTI ADH 3R A0 BT TeAUARE, Aee d&r 3R shuehy ysied sdsul

5. What is Malaria? Give etiopathogenesis, clinical manifestations and pharmacological management of Malaria. / T 1 82 HaRkar &1
T 3R ey Tee Sasy

6. Define dermatology Give the etiopathogenesis, clinical manifestations and pharmacological management of Psoriasis. / @l IT

B! gRYTG SIT | TRERN &1 TR, Ae e daur 3R aivehy yees sar=y|

7. What is antimicrobial resistance (AMR)? What are the prevention and control measures of antimicrobial resistance? / T¢I ®ISAA

LT (AMR) T 87 TS HISTe IR 1 AHUTH 3R F=01 & U Iarzu|

PART - B (Short Questions) / YT - B (¢T9 U¥)

Answer any ten questions. Each question carries equal marks. [10 x 3 =30]

fouht ot 2 ugl & IR i Ude Uy T9H 3 ST 8|

1. What do you mean by evidence-based medicine? Give importance of evidence-based medicine. / 30 1&9- 3R fafdear q T A
22 T1eg-3nuia fRifea &1 Hew sasu|

2. Define hyperlipidemia. Give its types. Mentlon clinical manifestations of hyperlipidemia. / TS &1 aiuifia Hifee | $9& THR
AU SIS & el qenl &1 Ird HIfon |

3. Write a note on etiopathogenesis of chronic obstructive pulmonary disease (COPD). / $ii-id 3iistciaed el fSoiel (fefitieh) ot
TRANUIGARE R U Wi fewf fafeu)

4. What is hyperthyroidism? Write a note on etiopathogenesis of hyperthyroidism. / BTSURYRRISISTH FIT §? RIRUARIS ST
Tt R T wéng femf fafen)

Explain four stages along with symptoms of Alzheimer’s disease. / 3{eSISHR T F IR TR P SRS W, Y El I fefor ot CLIEIY
What is GERD? Give etiopathogenesis of GERD. / Sig3Re! &1 §? SN 3Re! &1 TfeadIoHR gargu|

Write about clinical manifestations of megaloblastic anemia. / AMAlseRed TR & Aeie daol & aR | fafau)

What is Covid-19? Enlist various approved vaccines for covid-19 in India. / HIfAS-19 F1 8?2 HRA A HIfds-19 & forg Eﬁﬁ fafira et ot
REIERIEY]

9. Write note on pharmacological treatment of rheumatoid arthritis. / Fﬁ?ﬁg Wm F 9T ITTR F IR A %@Ql

10. Define Psychosis. State Clinical Manifestations of Psychosis. / TSI &1 GRHUTRIT ST | TSR & A &0 o7 I g |

11. Write short note on dysmenorrhoea. / f&Ta-Ial IR & Hign fewoft fafau)

®©® N o wuv

PART - C (Objective Type Questions) / HIRT - C (a'\‘?jﬁrg uH)
Answer all questions. Each question carries equal marks. [20x 1 =20]

¥t w4 F I 3| YD Y S GHA 3P §
1. The angina which is provoked by physical exertion or emotional stress is - / TSI STt RIS TRy A1 UGS d-1d & HRUT S gt

a) Stable angina /@RQ'GI'IE:IT b) Unstable angina / SRR T
¢) Variant angina /aﬁ'Q?:'ﬁTrﬂ%:lT d) Microvascular angina / ﬁmﬁ‘ﬁﬁm
2. Cardiovascular disease is a general term used for conditions affecting - / §&d Haeh AT UH T Weg & ot fobeT FRuferal oY gifan § -
a) Heart / gad b) Blood vessels /WEIT%W
c) Heart and blood vessels / gad 3R 3ad afgdy d) None /3‘*!'3[ J P TEN
3. A mast cell stabilizer used in asthma is - / GHT (3¥JHI) o IUTNT fHa1 S a7 T HIRE I RTAgoR % -
a) Terbutaline / E?@E'Iﬁﬂ b) Sodium cromoglycate / qifeaq g S
c) Montelukast / ﬁ%w d) Prednisolone / EEIRRINIE]
4. Weight loss, rapid heart rate and heat sensitivity are likely symptoms of . (Hyperthyroidism / Hypothyroidism)
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BTEUP Model Paper 1
PHARMACOTHERAPEUTICS

PART - A (Long Questions) / HTTT - A (St€ U%)

Answer any six questions. Each question carries equal marks. [6 x5=30]

e U4l & IR ST TS Uy HHH 3P BT gl

1. Define hypertension. Discuss its types, etiology, and pharmacological treatment./ 3= Y&ddIU (¥ SIRCTM) B GRUTNT B | SHD UDR,
FRO R vy IuR ST reT B

2. Describe the clinical manifestations, complications, and treatment of diabetes mellitus./ ﬂ%[ﬁ'e’ M & A&, Gﬁﬂ?ﬂﬁ 3R TR &7 quiT
Edl

3. 1\%V%te a note on the classification, pathophysiology, and treatment of peptic ulcer./ P 3R & aHifehRur, T Tfehar iR IuaR W fewoht
|
4. Define asthma. Explain its etiology, symptoms, and pharmacological management./ GHT (3JHT) DI IR B | $HP HRUT, TET 3R
3Mefia yeie 1 e B
5. Discuss the etiology, pathogenesis, and treatment of tuberculosis./ &4 T @l F HRO, Ao SR ITIR R =i B
6. Explain the treatment of congestive heart failure (CHF) in detail./ S&Tid g&d [dwaar (@oifed BT BedR) & SUAR &1 R I THEnsu|
7. Describe the management of urinary tract infection (UTI)./ §7 TR YhHT ({E&Gﬂé & Y& BT quH B

PART - B (Short Questions) / 4TI - B (<74 %)
Answer any ten questions. Each question carries equal marks. [10 x 3 =30]

et off o9 vl & IR difvTT | Ud® Uy W9 o 18I
What are the risk factors for ischemic heart disease?/ ErSataca R [T (IHD) P SIRAH HRD BH-DI A %?
Mention any three complications of diabetes mellitus./ H?ﬁ—b' DI DI I Scadrsd &1 I Bifod |
Define GERD. Write two symptoms./ Gﬂéxﬂﬂ@ﬁ (GERD) P IR PifoTe | 3T &l d&r fafau|
What are the symptoms of asthma?/ GHI (3{JHI) & eI %"?
Name any three antitubercular drugs./ &TR1T @) 31 1 F77 shufert fafgwl
Define epilepsy./ forf (ufterwdh) &1 ofevfta s
What is angina pectoris? Mention its types./ TISITZT eI o1 82 AP UHR Fd3U |
List any three symptoms of depression./ 3ddlq (SU=M) & BIS <= qerm fafeu|
Write any three causes of chronic renal failure./ B I Bk @W ﬂﬂfﬁ'ch_(ﬁ'[) & ?ﬁg & HROT %I'@EI
. Name any three antihypertensive drugs./ HIs I I ey faRielt (USteTsuReRa) garsit & Ay fafau)
. What is anemia? Name two types./ TR T B2 9% & USRI &1 A1 fafau

© o N o Uk W N =

= =
- o

PART - C Multiple Choice & Fill in the Blanks/ YT - C Sgfaseity 3 Rad w= W
Answer all questions. Each question carries equal marks. [20x 1 =20]

| 7ol & I S| TS UY S GHH 3D 71
1. Which of the following is a long-acting insulin? / 7% & & S Eef-aftrrf Qe 2

a) Lispro / feramn b) Glargine / TS
¢) Regular insulin /W%ﬁ%ﬂ d) Aspart / T
2. Ranitidine belongs to which class of drugs? / XFfeEH fore avf F1 gar 82
a) PPI / Uidtas b) H2 blocker / Ta2 SH
¢) NSAID / T-TUHUSE et d) Antacid / €T
3. Which of the following is used in acute asthma attack? / Td SIRHT 3THH o g B 9 19 I fasar ST 82
a) Salmeterol / AR b) Salbutamol / H’Iﬁ@?ﬂ:ﬁﬂ
c) Beclomethasone /mﬁ%ﬂ@:{ d) Ipratropium / E@fﬁm
4. First-line drug for tuberculosis is: / &4 A7 & o wm-ufda &1 gar 8
a) Amphotericin B / THIeRRA &t b) Rifampicin / fetpfrfRE
¢) Metronidazole / ACIFSHId d) Acyclovir / THTSERNTR
5. Which antihypertensive is a beta-blocker? / 7% T HH-U I Yaaamy faRieht gar dter-stes 82
a) Nifedipine /ﬁfﬁ%ﬁ? b) Amlodipine / TS
c) Atenolol / Te@A d) Enalapril / TATenfoa
6. Drug used for generalized tonic-clonic seizures: / JTHT Sld-Fal-db GIX P oY TS &aT:
a) Diazepam /E'ITI@'Q'IT[ b) Phenytoin /fb_-ﬂ%ﬂﬁ
c) Phenobarbital /WT%E’I?T d) Buspirone / E\ﬁﬁﬂ:{
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12.
13.

15.
16.
17.
18.
19.
20.

c) Aspirin / TRIRA d) Diclofenac / TSGR
Glipizide is used in: / ffUSTES ®1 IUaRT foad forar wmar g2

a) Type 1 Diabetes / CIgU 1 rrgﬁ'a'

b) Type 2 Diabetes / <IgU 2 I{E[ﬁ—s'

c) Asthma / 3f&JHT

d) Hypertension / 3= Y&ddlq

Antiviral used in herpes infections: / BRGNS HHHUI o U UEtaraRd &l DA A 2
a) Amoxicillin /Qﬂﬁﬁlﬁ?

b) Acyclovir / TR AR

c) Ceftriaxone / @'@Sﬂ?\‘h’ﬁ

d) Metronidazole /ﬁ—@ﬁ%’l\_yﬁa

. Example of MAOI: / MAOI @13 HifRrsd 3fefaex) o1 Iareru &I9-318?

a) Fluoxetine / Uﬁx’rﬁ%\ﬁ?ﬁ:{
b) Amitriptyline / Q&@f@?ﬂ:‘
c) Selegiline /@?ﬁ?ﬂ‘[

d) Diazepam / STgoUTH

. In tuberculosis, is known to cause orange discoloration of body fluids. / <&t o YRR & %al BT AR I 95d qha g

(Rifampicin /

____isacalcium channel blocker used in hypertension. / ___ 3= Y&ddlU o Ugad Uh PR A7 bR g | (Amlodipine / TRATSo)
____isused to reverse the effects of warfarin. / ______ IRWBINA & UHTG Bl Ided & [y Tgad gral %I (Vitamin K / faefiq k)

__ isaloop diuretic used to treatedema. / ______ MY & ITAR H Ugad Th U II?TH% &1 (Furosemide / W’H‘B@)

is the primary site of drug metabolism. / NSt & ey Bt B Yol B (Liver / RE))

Drug of choice in grand mal epilepsy. / ¥ aret fyrlf & forg wnufires oitwfy (Phenytoin / LB IEGIED))

Hormone regulated by pancreas. / %=1 gRT f4fd g8F | (Insulin / $gf)

Drug used in CHF. / Suaut & wgad 3f¥ | (Digoxin / f&mifaem)

An antipsychotic drug. / THh S PIed gdll (Clozapine / FATITO)

Common side effect of NSAIDs. / NSAIDs T HHI gHHTA | (Ulcer / 3RR)
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SHORT ANSWER QUESTIONS

Q1. Write the difference in between hospital pharmacy and

Hospital Pharmacy

Y 1. SRUATS B 3R Argeie® B & S siav fird |

community pharmacy. (BTEUP 2024) (BTEUP 2024)
Ans. ST,
Point of Difference / . .
IR F ﬁg Hospital Pharmacy / 3¥UdTel BHTHR Community Pharmacy / '\‘ITﬂE'm THR

Location / &I Inside a hospital or healthcgre institution / fa>gt Located in public areas or retail settings /
SRYITT T WY TR F 3R fRyd e a1 GeT I IR RUd

Services Provided / UqI Dispensing, compounding, ward supply, drug moni- Dispensing, patient counseling, OTC sales /

Pt M qTelt WAy toring / 3N fIaR0T, Ao, arS Smyfd, oftwe FArRET | ity faRon, Inft o=, ofididt fagst

Patient Type / ARt &1 In-patients and out-patients of the hospital / 3I-UIT | General public (walk-in patients) / JTHII ST

TSR & 3fidRep g SR AT (@B ST aTel A

Supervision / TAeT Works under hospital administration / 3¥JdIc] URAMTH Oper'ated by licensed pharmgcist independent—
¥ ofiH B axar g ly / USiighd BTHIRRE §RT Wda =0 J Tiferd

Documentation /W Requires strict documentation (IPD, OPD reco\rlds) / Limited documenflation requirements / Aifa
S YOG B ALl (IMRUTS], et Repia) TORG SATaIHTd

Role / uﬁmr Clinical, advisory, and therapgutic services / A1, Focus. on medicine supplx and .minor ailments /

9 SUARTAS Ha1d Taraf &t Myfd 7 B I W FHiga

Q2. Write a note on hospital pharmacy standards (FIP Basel
statements). (BTEUP 2024)

Ans. The FIP Basel Statements (2008) provide international stand-
ards for hospital pharmacy practice, issued by the International
Pharmaceutical Federation (FIP). These standards aim to improve
quality of care and ensure safe, effective medication use.

Key Areas of Basel Statements:

1. Procurement of Medicines - Medicines should be procured
ethically and cost-effectively.

2. Storage - Drugs should be stored under proper environmen-
tal conditions.

3. Distribution - Ensure timely, accurate distribution of medica-
tions.

4. Clinical Services - Pharmacists should be involved in clinical
decision-making.

5. Patient Safety and Quality Assurance - Reporting medica-
tion errors and adverse effects.

6. Research and Education - Promote ongoing training and
research in pharmacy.

Q3. Give objectives of hospital pharmacy. (BTEUP 2023)
Ans. Objectives of Hospital Pharmacy:
1. Safe and Effective Use of Medicines - Ensure proper storage,
preparation, and dispensing.
2. Minimize Medication Errors - Implement safety checks and
protocols.

U 2. giUcd BHH! A1 (FIP 39d WRele) IR Higna feuuft
fafaw

JR: FIP oA WTHT (2008) SIRTPT BTHGeHe BSIRM (FIP) GRT

ST SreudTe W Ufded & e SieRfg 7 &1 $701 S5d S

ToTET aTelt ST AT HRAT 3R garsit & QR Td et JudhT

CACHCIEE ]

I Rele & yd a7

1. garsl @t Tdte: Tarsh &1 Wi Afaw ok AT yurdt a8ie 9 o
ElsikiEY

2. SR garsii & 3 wafarolta fRufaat & Toea fasar s
EliEy

3. faaror: garsil &1 Ty W 3R I faaror gifda fasan s arfgu

4. fFafea Aant: vHiRkce o fafeeda Fofa ufa & wnfia fea
sy

5. It R&T SR TUTaT SMTYRI: <At FfeAt ok ufdgd yuTat @t
feaifén 3t St =nfRu

6. ST 3R Rrgm: AR ufreror iR et srwuM &ttty
fopan S =R

Uy 3. gIUcH B & IL=T TaT3¢| (BTEUP 2023)

IWR: BifRICH BT & IR

1. garsil 1 GRI& iR U IUGT AT BT I SR,
FaRY 3R faRor gifda =

2. a1 Ffeat BY ILATH HRAT: YR& Wi 3R WSIdbId AFY BT
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SHORT ANSWER QUESTIONS

Q1. Write in brief about FIFO & FEFO methods. (BTEUP 2024)
Ans.

FIFO (First-In, First-Out):

It is an inventory method in which items purchased first are
issued first.

It ensures that older stock is used before new stock.

Commonly used for items with longer shelf-life and stable
prices.

Advantages:

= Reduces impact of inflation.

= Easy to apply.

= Reduces chance of expiry.
Disadvantages:

= Inconsistent pricing for customers.

= May lead to product recall confusion.

FEFO (First-Expired, First-Out):

Q2

An

It ensures items nearing expiry are dispensed first, regardless
of when they were procured.

Commonly used for perishable or expiry-sensitive items.
Advantages:

= Minimizes wastage.

=> Improves patient safety.

= Ensures safe stock rotation.

. Give a brief account on handling of narcotic & psycho-
tropic substances. (BTEUP 2024)

S.

These are controlled substances under the NDPS Act (1985)
due to potential for misuse and addiction.

Strict protocols are followed during procurement, storage,
dispensing, and disposal.

Handling includes:

1. Stored under lock and key.

A

Q3

Separate register maintained for record.
Prescribed by authorized personnel only.
Dispensed with valid prescription.

Periodic audits and reporting to regulatory bodies.

Red line and NRx (Schedule H1) warning used on labels.

. Define high risk drugs. What are the strategies used to

Supply Chain and Inventory control

Y 1: FIFO 3R FEFO fARMY & Tk ¥ Tau # fafaw| (BTEUP 2024)
3TR:
FIFO (-3, - 3T3T):

gwﬁﬁm%wmm@wmaﬁhﬁw
|

g YA el § o R b Y wieb & ugel SuhT &
IHIE: T Qeth-aeWh 3R FRR SiHa areht axgsit & fore uge|
GIRE

= TGS & UHTd B HH BT 8

= AR ST I gl g1

= TS & GUIGHT BT HH Bl g

gt

=N [ % fore e fReiRor ST §) bt B

= IdTE A § Y1 8 Fhar gl

FEFO (P& -TqHUTTS, - 3132):

g faf gy ot 8 b of oy g TR 1 arell € 3=
U5 S fopa Sg, ot €1 3 e @l T B

TG AT TRTARRY-Hag-=iTd awgsii & fore Sugad |
ATH:

= 3T Pl FAdH B 5|

= A7 B YR B JgR T ]

= RAEA Tl VM YR Far g

UY 2: WIGH Ud AISHICHUS Uardl & Hara- 1R Higna faavor

Ao (BTEUP 2024)

3R
o e NDPS T (1985) & 3idifd fRafad gid & wife 571

SO 3R T Y FHTET Ehell 31

Wie, Herur, faaror 3R FueH & SRM ¥%d Uieidid ST S
gl

AT | Wi a1d:

S A T o

32 d1el 3R = & F @ S gl

Iforer # orer I wfafdat gof ot o B

Fad ifiPd Afed & 37 forg THhd g |

3y v & 1y & faaRka fope et §1

JHY-JHY WR 3iifse 3R fFame Raifér gidt g1

AT TR AT @M 3R "NRx" (84 H1) Fara-T gt anfeul

Y 3: 313 R g7 a1 g 82 399 SuaiT & Al &) v o
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Supply Chain and Inventory control

Minimizes Complications: Timely use helps reduce morbidity and
long-term effects of serious medical conditions.

Common Emergency Drug List:

Sfeadrel & $H B 2: THT TR IUTNT A THR I &
rdap1fere UHTT Bl HH a1 o JhdT 2|

HTHT SATUTABTA gaT Jat:

Drug Name / &dl &T dTH

Use / Indication / ITUNT

Adrenaline (Epinephrine) / ng <

Anaphylaxis, cardiac arrest / T QRIY, HISTD 3RIT

Atropine / Q'cj sig

Bradycardia, organophosphorus poisoning / SIS, STAIwRE STeR

Aspirin / Qij s

Acute myocardial infarction (AMI) / Td ARNGIIETT 3HTaR (AMI)

Nitroglycerin / E’g'cj TR

Angina, myocardial infarction / SIS, ARSI T 3 hTaRH

Hydrocortisone / & 33 CAIRRAE

Severe allergic reactions, asthma, shock / TR Qﬂﬁﬁm 3R, Wb

Dexamethasone / STETHYUTAA

Cerebral edema, shock, allergy / IFd TS, Wep, Q?’ITrﬁ

Diazepam / SIS

Seizures, status epilepticus / ﬁ @ﬁ@@f@ﬂ

Furosemide / RIS S

Acute pulmonary edema, hypertension / Td TeIFRT TfSHT, BTSURCA

Glucose (50% Dextrose) / TSl (50% SHICIH)

Hypoglycemia / BT3UNTS AT

Insulin (Regular) /?ﬁﬁ‘ﬂ (Q?F %)

Diabetic ketoacidosis, hyperglycemia / STfSfe® HICURTSIRM, SRURFagIear

Lidocaine / NEICE

Ventricular arrhythmias / WQ’&@W

Dopamine / STAMHTSA

Cardiogenic shock, low BP / ®IfSaRIA® e, Y Yadars

Dobutamine / SISICTHTRA

Congestive heart failure, cardiogenic shock / HolfRed B¢ BeuR, HIfSAN D A

Sodium Bicarbonate / QST TEBTEAC

Metabolic acidosis, drug overdose /Wmﬁ 4] BT MaRS I

Salbutamol (Inhaler/IV) / TTAECTHI @GaR/IV)

Acute asthma attacks / dig SIUHT &b GIX

Phenytoin / e e

Status epilepticus / ff Tfiifosy

Naloxone / T Opioid overdose / IAfsNzs sfiaRe
Calcium gluconate /WW Hypocalcemia, magnesium toxicity / E!Té'cﬁwm D INUEACNIESK)|
Magnesium sulfate / TR gethe Eclampsia, severe asthma, arrhythmias / TR, R srem, TRufiar

Ngradrenaline (Norepinephrine) / :vaQ%:i B
(GINEEIIE)

Hypotension, septic shock / BTSUICTH, fPd ik

Q6. Explain reserved antibiotics with WHO list.
Ans. Reserved antibiotics are powerful antibiotics that are kept for
the treatment of confirmed or suspected infections caused by mul-
tidrug-resistant (MDR) organisms. They are intended to be used
only when no other treatment options are available, hence consid-
ered as “last resort” drugs.
Features of Reserved Antibiotics:
e These are also referred to as "restricted antibiotics” or "high-
end antibiotics."
e They should only be used in highly specific cases or when first-
line and second-line antibiotics have failed.
e The aim is to prevent misuse and preserve their effectiveness
for severe and drug-resistant infections.

e Their use should be strictly monitored under hospital antibi-
otic stewardship programs.

WHO AWARE Classification: WHO introduced the AWARE classi-
fication in 2017 to promote responsible antibiotic use and fight
antimicrobial resistance. AWARE stands for:

e Access - First-choice antibiotics for common infections.
e Watch - Antibiotics with higher resistance potential.

e Reserve - Last-resort antibiotics for confirmed multidrug-
resistant infections.

Examples of WHO Reserved Antibiotics:

UY6. WHO Il & IR Rered tdiamaifead &1 angsu|

IR: Reted thamaifess 9 wifgaemel tiamifes qart gt & S o

Teel-S Moree Sfial gRT Sad IHHUN & Y gU a1 Tagrue ArHal

IUTNT B STt &1 3 ~3ifaH faeeu” & =0 & @ oar § iR at

ST b ST § O I 3170 SUAR fashed yurdt 7T 811

frores gdtamifes 9t et

o 3% Ri¥as Wenifeay a1 718-Us ey 1 $g &l 8|

o IIhT SUUNT had fAAY A H A1 9 a1 Sra @ ofe UuH-ufad
3R feeftar-ufad gart fawa gt o 8|

o TBI I ¢ TAd SN Y §r1d BT 3R THR gar-ufaRieh
T Ul & T 3ot THTIRNEdT BT 91T ]G

o IPHT IUTNT 3RAH 1 Telarilfesd Wias iy HhH & dgd
it @ R far s enfeud

WHO AWARE FaTRIfPHR: WHO (f3y Tared Ta+) 7 2017 &

AWARE FieR01 I o difes Tiamriifeds garsit &1 forieR IuanT

aggm%ﬁ@u@ﬁua%@@ﬂﬁa@éﬁm%mmew

Y T:

o UET: YHI AHHUI & T yuH ey 3 Géamaifes qand|

o AR 37 ttarfesy ot Aot St 3iftres ufeaRly I A Bt
TS Tl g1

o f¥orad/amfara: vk 3k MDR Thaull § Sifdw fadey & =y &
IUANT B S arelt gand |

WHo f¥eies tdaraifea & Iergeun:
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CHAPTER

SHORT ANSWER QUESTIONS

Q1. Discuss drug distribution to out-patients in detail. (BTEUP
2024)
Ans. Drug distribution to outpatients refers to the organized meth-
od of dispensing prescribed medications to patients who are not
admitted to the hospital. This system ensures that outpatients re-
ceive their medicines correctly, safely, and efficiently.
Steps in Drug Distribution to Outpatients (OPD):
1. Registration of the Patient: Patient visits the registration
counter and is assigned a registration number.
2. Consultation with Physician: The patient meets a specialist
who diagnoses the condition and writes a prescription.
3. Prescription Review: The pharmacist at the OPD counter
checks the prescription for completeness and legality.
4. Dispensing: The pharmacist dispenses drugs as per the pre-
scription, with proper labeling (name, dose, route, frequency).
5. Patient Counseling: The pharmacist advises the patient re-
garding the use, side effects, and storage of drugs.
6. Issuing the Medicines: Medicines are issued in proper con-
tainers, and the bill is prepared if applicable.

Q2. Write a note on distribution of drugs to ICCU/ICU/NICU/
Emergency wards. (BTEUP 2023)
Ans. Drug distribution to ICCU, ICU, NICU, and Emergency Wards is
a specialized process due to the critical nature of patients in these
units.
Specialized Units:
e ICU (Intensive Care Unit): For patients needing continuous
life support.
e ICCU (Intensive Coronary Care Unit): For cardiac emergency
patients.
e NICU (Neonatal Intensive Care Unit): For critically ill or
premature newborns.
e Emergency Ward: For acute medical or trauma cases requir-
ing urgent care.
Methods of Drug Distribution:
1. Prescription-Based Supply: Medications are given based on
written prescriptions.
2. Specialized Drug Trolley System: Uses dedicated carts with
preloaded unit-dose drugs for each ward.
3. Storage of Emergency Drugs: Life-saving medications are
kept in areas of ready access (crash carts, refrigerators).

4. 24-Hour Supply System: These wards are supported by
round-the-clock drug supply to ensure no delay in critical care.

Drug Distribution

1. e AR B 3l fyavor & IR A faar @ auf= Fifsro)
(BTEUP 2024)

IR: TRT ARG Y Y fIaRor 7 oref § 3 At & FAeffvd gang

faala s ot Tnfed uftkar, St srudra & yff =72t g1 | 78 vomeh g

Wﬂgm%%wﬂﬁﬁﬁmﬂﬁﬁ@ﬁaﬁ?uﬂmﬁ

T g

e A Y it faavor #1 uftear:

1. It BT USHHROT: I U1 BRI TR AR ISR R
T AT B

2. fufrcre & wrmst: A faxivs fRifecre @ e A &1 fAem
PRI B 3R Saex gaf Rraar 1

3. U9 F Jfiem: OPD FSer R HHRRe U ot gufar iR derar
I ifd BT B 1

4. 3Nl faaror: BHiRce oo % 3R At 3aT ], R R I
Qe @, HE, A, 3mgfRy S B

5. I oRTE: BHiRRe It H gdT & U, gHHTET 3R HSRUT
¥ IR B I8 a1 gl

6. garait &1 faavor: gary I HeRI § §f 9t § ok afe amp &
@ fod dOR forar ST 81

WH2. ICCU/ICU/NICU/3TUTa e arst # Sftuftr faavor w feuoft
fafaw! (BTEUP 2023)

TR ICCU, ICU, NICU 3TR TaTdehTei arst o Shufdr faavur ues fagy

vifshan & iifes g gfel & TR srawr & A e €1 B

fa=rfiea gfrew:

e ICU (T RIS 3913): SiiaH e TIUT &t FARaR STa=adsd
I A & fom)

e ICCU (T8 BRIFR} Rifrear 31$): gy Isfda Smurderel=
A & fem|

e NICU (Fa9Td e fafee o). MR T SR argma 9
Tgd s fRiggeit & forl

o JATUTAHTA T1S: 3G IO e a1 g & ! & g

Sftufy fyawor # faftrt:

1.t smemia smgfd: ffed o & snuR w gan & ot €

2. fa=iw gar feft yumett: vdw a1 & forg gfe St qarsht § gad
Sl &1 T

3. SMTUTAHTE GaTsil BT USRI SitaH &/ aTd ¥ HIey a1
Apoex B aH T TR 37 St § 1

4. 24-4¢ 3Myfe gomeRt: 37 TS A IR <t 3myfd YRfdT @ S
!
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Drug Distribution

4. ICU stands for:
(a) Intermediate Care Unit
(c) Internal Check Unit

5. CUDDS stands for:
(a) Centralized Urban Drug Distribution System
(c) Common Unit Drug Delivery System

6. Unit dose dispensing system is useful for:

(a) OPD patients only (b) IPD only
7. The best method to minimize misuse of medicines is:
(a) Floor stock (b) Unit dose dispensing

8. Drug basket method belongs to:
(a) Charge floor stock
(c) Robotic dispensing
9. Thelabel "NRx in red" is associated with:

(a) Generic drugs (b) Antibiotics
10. Which system reduces paperwork significantly?
(a) Remote dispensing (b) Floor stock

11. Advantage of satellite pharmacy is:
(a) Increased paperwork
(c) Quick availability of emergency drugs
12. Which one is a type of pharmacy automation system?
(a) Drug charting
(c) Robotic drug dispensing
13. Disadvantage of floor stock system:

(b) Intensive Care Unit
(d) Inspection Control Unit

(b) Centralized Unit Dose Dispensing System
(d) None of these

(c) Both IPD and OPD (d) Retail patients

(c) Non-charge floor stock (d) Open shelf

(b) Non-charge floor stock
(d) Bedside

(c) NDPS drugs (d) Over-the-counter drugs

(c) Drug basket (d) OPD dispensing

(b) Delayed dispensing
(d) Higher storage cost

(b) Manual logbook
(d) Nurse tray

(a) Low inventory (b) Better control (c) High inventory cost (d) Direct supply
14. Which unit specializes in care of newborn infants?
(a)I1cu (b) NICU (c)Iccu (d) OPD
15.In unit dose dispensing, medicines are repacked:
(a) By patients (b) By nurses (c) As per requirement (d) Randomly
16. Satellite pharmacies are located at:
(a) Central store (b) Each floor or ward (c) Retail chain (d) Nursing home
17.Bedside pharmacy is also known as:
(a) Physician zone (b) Therapeutic unit (c) Drug therapy advisor (d) Pharmacy reception
18. Dispensing record for narcotic drugs must be maintained for:
(a) 6 months (b) 1 year (c) 2 years (d) 3 years
19. NDPS drugs must be stored in:
(a) Nurse cupboard (b) Open drawers (c) Secure cupboard with lock (d) Patient’s drawer
20.Robotic dispensing system reduces:
(a) Drug prices (b) Staff count (c) Patient’s name error (d) Waiting time
1-c 2-b 3-c 4-b 5-b 6-b 7-b 8-b 9-c 10-a
11-c 12-c 13-c 14-b 15-c 16-b 17-c 18-d 19-c 20-d

FILL IN THE BLANKS

1. ICU stands for . (Intensive Care Unit)

2. NDPS drugs must be kept . (under lock and key)

3. OPD stands for . (Outpatient Department)

4. Ambulatory patients are those who can . (walk)

5. UDDS stands for . (Unit Dose Dispensing System)

6. CUDDS refers to unit dose dispensing. (Centralized)
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CHAPTER

SHORT ANSWER QUESTIONS

Q1. Describe the storage of radiopharmaceuticals. (BTEUP
2024,2023)

Ans. Storage of Radiopharmaceuticals
e Radiopharmaceuticals should be kept in well-closed contain-
ers and stored in an area assigned for the purpose.
e Storage conditions must fulfil radiation protection require-
ments and protect the product from deterioration.
e Radiation protection guidelines will specify the maximum

permissible dose rate and may give special requirements such
as fire precautions and safety against theft.

e The storage area must be a dry, clean place.
e Storage at 2°C to 5°C will often be required.

e Alllabellings of pharmaceuticals should clearly show the expi-
ry date.

e The storage condition should be such that the maximum radi-
ation dose rate to which a person may be exposed is reduced
to an acceptable level.

e Necessary care should be taken to comply with national regu-
lation for protection against ionizing radiations.

e Radiopharmaceuticals preparation intended for parenteral
use should be kept in a glass vial, ampoule or syringe that is
sufficiently transparent to permit the visual inspection of the
contents. Glass containers may get darkened under the effect
of radiation.

e The period for use of each radiopharmaceutical is normally
fixed with regard to radiochemical purity, radionuclide purity
or similar parameters.

Q2. Mention any three ideal characteristics of radio-
pharmaceuticals.

Ans:
1. Should have a relatively short half-life.
2. Should emit gamma particles.
3. Should localize at the target site before metabolism.

Q3. List any three precautions while handling radio-
pharmaceuticals.

Ans:
1. Never touch with bare hands—use forceps.

2. Avoid smoking, eating, or drinking near radioactive ma-
terial.

3. Use protective clothing during handling.

Radio Pharmaceuticals

Y 1. e wrmigfRew $1 YSRU IHSISTI (BTEUP 2024, 2023)
IR AsUwHiRgew &1 HsRur

ETHHIRGCHT Bl 3BT T I §& Do & @1 ol 911y SR
39 3220 & forg iy &= 7 Tuela fevar s =

YR o1 RUfe fafesRor JRem sraxadmarstt &) g1 =1 91fey ok

AT B! TG 84 J T AMBTI

fafp=or qRem fexnfdsr siftiean wWier WRie ar AiEy B3 3R

T W g 3R IR & RIATE R SRt IR Srawaesany & ava
gl

1SR &5 Ueh T, T R g1 A1 |

2°C ¥ 5°C TR HSRUT 3R 3TaRIH G|

wrRgfehe & Tt Aafer # g fafy Wy = u @ fears &
Gy

SR &1 RUfT Tt g A1feT b fonedt cafda 1 g arelt sifvreraw
faferv0T GRI& &R WiHrd WR d6 HH 51 ol

SiTarepRoT fafdpRoit & R 3 forg gt e o1 srguTa B
& o Sages CaHTd BT S 1T

Rea Iuwa & fore Meawmmigleewd & TR & te g ot
<, Ty a1 Rt # 1 o 3T o et & e e o
AN &7 & for it &0 ¥ uRaxRlT 11 fafor & uwra & & &
HER HIA g1 I&Hd ¢

TS ASAHHRG ST & ITANT B Safy IHIa: MSqH D

Y1, MSTIHAS S Y&l AT 3 YHR & AU & SMYR W ad
ARSI

Y 2. Ysawmigrew o #15 @i arexf faivart faf@w)

3R

1.

1 3fY-sfia e Biel g1 A1 |

2. g TH BN BT IToi B
3. O TOUETH 9 Ugd 96 RId W UHHd 8l

wy 3. eNwrigew H GUad HY 3UATS WM aTeft B 99

Tyt fafegi

3R

1.

Ft ot =7 BTl & T GU—BRIT BT T Y

2. e Il & U yguTE, 9 A 9 A )
3. SSfeNT & YUY YREMHD a8 UeH|
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CHAPTER

SHORT ANSWER QUESTIONS

Q1. Define adverse drug reaction & write procedure of ADR
monitoring. (BTEUP 2024)

Ans. An Adverse Drug Reaction is a harmful, unintended, and un-
desired effect of a medication that occurs at normal doses used in
humans for prophylaxis, diagnosis, or therapy.

Procedure of ADR Monitoring:

1. Detection: Identify any unexpected or unusual symptoms
during drug therapy.

2. Documentation: Record all patient details, drug name, dos-
age, duration, reaction, and suspected interaction.

3. Assessment: Use standard tools (e.g., WHO causality scale) to
evaluate the relationship between drug and reaction.

4. Reporting: Submit the ADR report to the Pharmacovigilance
Centre or use the PvPI form in India.

5. Follow-up: Monitor the patient’s health status and update
records accordingly.

6. Analysis & Feedback: Review data to detect patterns and
update safety measures or guidelines.

Q2. Define medication history & write its importance. (BTEUP
2024)

Ans. Medication history is a comprehensive record of all the medi-
cines a patient is currently taking or has taken in the past, includ-
ing prescription, over-the-counter (OTC), herbal, and alternative
products.

Importance of Medication History:
1. Helps avoid prescribing errors and drug interactions.

2. Assists in identifying the cause of current symptoms or ad-
verse reactions.

3. Ensures continuation of appropriate medications during hos-
pital stay.

4. Aids in planning effective and safe therapeutic strategies.

5. Improves patient safety and outcomes by identifying allergies
or past treatment failures.

Q3. What is medication therapy management? (BTEUP 2023)

Ans. MTM is a service provided by pharmacists aimed at optimiz-

ing drug therapy and improving therapeutic outcomes for patients.

Key Components:

1. Medication Review: Evaluate all current medications for
safety and effectiveness.

2. Personal Medication Record: Prepare a complete list of all
medicines.

3. Medication-Related Action Plan: Suggest solutions to re-

Clinical Pharmacy and
Pharmaceutical Care

w1, ufaga siufy wfafrar & uRruifia Fifsie ve ApR AR 5t
ufspar faf@ui (BTEUP 2024)

FR: ufagpa SNufy ufafesar Ue gifReRe®, sMofe, ok saifed uqa §
S AT GRTeb | TR A | T BT AS U™, e a1 IUAR & SR
3SfY F TR ¥ BT B

ADR fATRT-I @t wftra:

1. UdT QIET: 3 IURR & SR $ig WY SRR a1 ATid
TN DT UgaH BT

2. SEATAeIeRUT: A7 Bt et SR, Sifer &1 AT, Wi, srafy,
ufafsrar, 3R Teerug sfa:fhar gsf FxA

3. HeUi®H: WHO HRUKT Whd S A fafdal &7 SuaiT e
3l 3R ufafsrar & e Taiy &1 Jeaid BTl

4. froif&. ADR RUIE o) wHiBIfARTE $g a1 HRA & PvPl IH &
HIeTH § 59T BT

5. Jgadt: Ift @ Wy R Bt FARE &1 3R Reprs o1 eude
BT

6. faayur ud ufaferar: Se1 ot geiten =1, T &7 gdT T 3R
JRET Iurdl a1 fe=m-fAde & suSe HRA

uy2. 3Ny sfogr &1 IRYIT FiT vd IHe1 g« ff@u|
(BTEUP 2024)

IR NN Sfgr T gRT adH & ot o <8t a1 gd B off 78wt gareit

&1 U g faarvr 8, s P, siiar-g-sréer, gaia Ud Jsfaus

JTE A 81 81

3y gfoer &1 wee:

1. a1 forg & Ffedi @ik Shwfy aid:fpan @ s & Terad Har B

2. W1 A& a1 ufagd ufaferanstt & SR & ugaH & T8I gidl
gl

3. rATd B el & SR Iuged garell @ Favar gRfyd wrar g

4. & R guTd ITIR I 3 AT R H TETId g gl

5. Tqe a1 s IUaR fawadisf &1 uga & I o1 GR&m 3R
oo # YR 1 2

uy3. 3Nufy fRiferean ude= T @72 (BTEUP 2023)

ITR: SN Fafdre yeies wrafRie §RT Ua &1 9 aTelt ¥ar § o

SET NN ITAR &I SH T BT SR AR & Iu=R gfoma §

JUR HAT B

MTM & U 9¢&:

1. fafer Ffter: adam & o o %6 Tt qarsif ot JRem AR
YHTaRIedT BT He-ich |

2. cafaaa siufl Repis: ot garstt ot v qof gt FaR S

3. Sfiwfy-<iaeht forar ae: Shufd Taanstt & ga v & for gema
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Types of ADRs (based on mechanism): ADRs & UP:

Type Description Example YhR faazor Jalexur
Tpen | bl o ey | | ypen | EITTATERR | ooy e
Type B ;Jgpp;j::;?kzijei,zgror’;)dose— ﬁ\:aphylaxis with penicil- Type B %I’!F‘JT&IH YGRTh R R SR T

Monitoring of ADRs: ADR monitoring is a part of Pharmacovigi-
lance, which aims to ensure drug safety after marketing.
Steps Involved in ADR Monitoring:

1. Detection: Monitor patients for any unusual symptoms or
signs during therapy.

2. Documentation: Record patient details, drug used, dosage,
route, time of onset, and description of reaction.

3. Causality Assessment: Use standard scales (e.g, WHO-UMC
scale or Naranjo algorithm) to determine the link between
drug and reaction.

4. Reporting: Submit ADR reports to ADR Monitoring Centres
(AMCs) or Pharmacovigilance Programme of India (PvPI) us-
ing the standard form.

5. Analysis and Feedback: Evaluate patterns, risk factors, and
suggest preventive measures.

Q8. Define Medication History. Write its Importance and For-
mat.

Ans.
e Medication history is a systematic and comprehensive record
of all the medications a patient is currently taking or has taken

in the recent past.

e This includes prescription drugs, over-the-counter (OTC)
medications, herbal supplements, vitamins, and any past aller-
gic reactions or adverse effects.

Importance of Medication History:

1. Prevents drug interactions: Identifies possible harmful in-
teractions between current and new medications.

2. Avoids duplication or omission: Ensures that necessary
medications are continued and unnecessary ones are stopped.

3. Helps in identifying causes of symptoms: Some patient
complaints may be due to side effects of medications.

4. Improves patient safety: Minimizes medication errors dur-
ing hospital admission, transfer, or discharge.

5. Assists in treatment planning: Enables healthcare profes-
sionals to choose appropriate and effective therapy.

ADRs @1 fATRTY: ADRs &1 TR BT IS o1 few &, et

LT Eal Bt GR&T AT FAT R

ADRs fAART 9 uferar:

1. 9aT ST I & SUIR F SR SIS SR A&7 AT Wbl ford
GIREEIE]

2. SRATAVHRT: A7 B AFHRY, IuTIT BHY TS dl, W1, A1,
Uiiferar &t YHaMd HT TH 7 faavur Rl He

3. SR TATHH: WHO-UMC T6d I Naranjo TSRS SR AHE Tl
Y gar 3R ufdfear & st daey & o d B

4. feaif&: pupl (Pharmacovigilance Programme of India) 4T ADR
R %% (AMCs) @1 AF BiH & A1egd § Ruie 9|

5. fazawor vd Wisa®: ADR UeH, ST HR®I BT Yedicd B 3R
AU & g4 |

uy 8. AfEHIE R Y uivuren forf@e | s9®T He@ ik ey
Fargu|

Ans.

o TSP RE v oafd iR fawgd Rt e & s 39t
garsft & TGN AE gt @ NI admA F A I ea & &
ecakd

o T MREFRA TaTy, SiiR-3-HI3eR qald, gadt qwhde, faerfam,
3R gd # < U a1 g1 ¥ Uided YU &1 SFHRT A gt 71

AfSHIA fft o1 Hge:

1. &ar 3fa:fpar A gama: adum SR < garsit & o Tvifaa
IR 3id:fpar &) ugaral g |

2. qarsit B YRRy a1 ge A F919: YRYd w1 ¢ & smavas
414 SR} TE 3R TGRS gaTd 8¢ |

3. AN & PR Pt UgAH & Tgq: Fs aR AN & RIbrd ga1 &
GG & HRUT 51 Tl g

4. At B} GRem W GUR: sRuara H Hdl, RiriaRor a1 fewarst & v
a1 3T B FH FRAT B

5. IUAR W1 §91 A TeP: RIfbs! &) Iugad iR guTet gar
R T H Heg BT

Format of Medication History: AfeH 1%@ P UREY:

Component Details Uch faavor

Patient Details Name, Age, Sex, ID Number At B7 fagor qmH, 31y, fofvT, ugam T

Eg:sent Prescription Medica- rDor;thelnfz:;el;;:]::eyngth, dosage, S a e — '12|'|Tf, \?'I'@ﬁ'l
(Oov_?cr;the—Counter Medications E;)gd,giasr;::r;amol, antacids, W-a-mm aﬁ _ e , 1'27:'@!3, z'mﬁﬁam
Herbal/Alternative Medicines ﬁQLZZ;b;Ih?upplements or RESICEAREACIY fardt 1t gl Twehidie ar graaed qany
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Clinical Laboratory Tests Used the Evaluation of Disease States

Q20. Define pulmonary function test and mention two exam-

ples.

Ans. Pulmonary Function Tests (PFTs) are a group of tests that
measure how well the lungs are functioning, especially their ability
to inhale, exhale, and exchange gases.

Examples:

1. Spirometry - Measures air volume and flow rate.

2. Peak Expiratory Flow Rate (PEFR) - Measures the fastest
speed of exhalation, useful in asthma.

LONG ANSWER QUESTIONS

Q1. Write a note on hematological tests with their significance.

Ans. Hematological Tests:

e Hematological tests are laboratory tests performed on blood
samples to evaluate the components of blood such as red
blood cells (RBCs), white blood cells (WBCs), hemoglobin,
hematocrit, platelets, and other parameters.

e These tests are used to diagnose, monitor, and manage various
diseases and disorders related to the blood and immune sys-

tem.

Common Hematological Tests and Their Significance:

UH20. TE BaRE 3T F TG FIRE iR 3 Iergwor
difsrg

IIR: UCHHR ok SRS (PFTs) T UYeon &1 9Hg & Sl gl ot
HTIEHA BT AT 8, fIRT T W 37 GRT I BT 3R -8R TR 3R
T & SHGH-UGH ST &Tdl Bl
Jale U

1. TR - ag &1 AT 3R TdTg &R &1 ATl 8|

2. Tie TRIUrRe Uell ¥e (PEFR) — T&Y Il 49 T &1 AT ©,

AT H IUTRTH

Uy 1. gACIAIIRd WU TR 3% Hed & A4 TP Al g
ITR: THC AT UIT&IuT:

o RGBS TR Iad & T WR fobT o aral JEnT=ITE uieqor
g, Sl 390 & Y] oY AT Jad BITRABTS (SR, &d Iad
ASS! T T B & forg fhu oma g1

o TN BT IUUNT Tad 3R UfeRaT Jomeh ¥ Heifdrd fafir
SR 3R fIeRT & Fem, FTRMY @ik usym & forg far A g1

T SRR A URI&0T 3R ST HeQ:

Test Name / TS1&{0T &7 19 Measures / 9TUdT 8 Clinical Significance / AIN® Agw
. Amount of hemoglobin in blood Low Hb indicates anemia; high Hb may suggest polycythemia
Hemoglobin (Hb) / HEINIICE] I P OET &H Hb T gxiar §: 31 Hb fd BT §
Number of red blood cells Low count indicates anemla high count in dehydration or hypoxia
Total RBC Count /@ e RBC T | ey 3o pifRrapraft ot T ¥ T T §: 3fiie e Fsteeu a1
Total WBC Count / $<T WBC Number of white blood cells High in infections or leukemia; low in immune deficiency
O PDRECH] 3 BT FB TehHUT T o 3fferes; Wﬁaﬁ’rﬁm
Differential WBC Count / Percentage of each type of WBC Helps identify infections, allergies, leukemia
WBC TTUrT U YR HI WBC BT Ufard HshHU, @1 Ugd H gD
Number of platelets Low count O bleeding risk (e.g., dengue); high O clot risk
Platelet Count / Tedie MU Y TR B TR Y I BI TeRT: AU Y Ydeb] S BT TR
Hematocrit (PCV) / BTHcifhe Proportion of RBCs in blood Indicates blood concentration or anemia
(PCV) & § RBC &7 SUTd G HT Ybg 0T A1 T a=ifaT §
Rate of RBC settling in one hour Indicates inflammation, chronic infections, autoimmune diseases
ESR / STHOIR (SR ) 1°¢ H RBC & 93 &t &R oM, R SR A1 TSR I BT b
Prothrombin Time (PT) / INR / Time for blood clotting Evaluates clotting disorders, liver function, anticoagulant therapy
YIS 999 / INR G & YID] I BT THY YGTa PR, TR F SRIUTE @ Gt B gedidh
FACIAIIed Tlevl T Hga

Importance of Hematological Tests:

1. Diagnosis of blood disorders - Anemia, leukemia, infections.

2. Monitoring of chronic diseases - Such as kidney disease,

cancer.

3. Pre-operative assessment - To detect bleeding or clotting

issues.

4. Response to therapy - To evaluate effectiveness of treatment

(e.g,, iron therapy, antibiotics).

5. Detection of nutritional deficiencies - Like iron, vitamin

B12, or folic acid.

1. Yo fAeRY &1 e - S Tty Redreddr), wga i, JmHur
31 T U T & YeTas |

2. drdwrfere N B AR - SR 3 Tef A7, FIR enfe H Aot
W @1 S|

3. STRRA N Y BT Gedih=T — GI1a T UIHT & B1 JHTSH HT
Tl T & ferg |

4. fafeen & ufe ufafrar - 9 smRa Rt a1 Tharfes & wug
P} o B 3G

5. UYYUT Y HH BT UaT T - S 3R, [erfeq 812 a1 wifes
e ot Fft
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Clinical Laboratory Tests Used the Evaluation of Disease States 97

3.

(atherosclerosis), a leading cause of heart attacks and strokes.
Predictor of Coronary Artery Disease (CAD): Lipid abnor-
malities are directly linked to coronary artery blockages.
Assessment of Hyperlipidemia: Detects familial or acquired
dyslipidemia, a major cardiac risk factor

Monitoring Therapy Effectiveness: Helps evaluate response
to statins, dietary changes, and lifestyle modifications in cardi-
ac patients.

Determines Risk Stratification: Used with other markers
like blood pressure, blood glucose, and ECG to estimate overall
cardiac risk.

Prevention and Lifestyle Planning: Identifies asymptomatic indi-

viduals at risk of heart disease, allowing early intervention.

Clinical Conditions Where Lipid Profile is Useful:

Myocardial infarction (Heart attack)

Angina

Stroke

Hypertension

Diabetes mellitus (as these patients have higher lipid risks)

Obesity and metabolic syndrome

BT ERT 3R WP & THE HRU G|
PRI 31 fesher o1 gafgam: s srmmran e
BRI s I F &It T

. grRWRTATUfSra o1 geaie-: ukaie a1 sifvia fsafafufstimn

T IdT AT 8, S €& SIRAH BT T RS ¢
ITUR Ft gHERfNedr B R ®fey, Se 3R Sia2ie &
Faold ¥ IR o1 ufafshar & 7ue & 98 |

SR TRIBT: 377 AR SR &8 IR, 7S TqDIo], ECG &b 1Y
fAreTeR T ged SIRaW &1 Hedid faar ST g

APUH 3R SiiaTelt FAEe: T el safeaal &t uge o3dl &
S geg AT P SifeH 7 §, S8 99 384 g8 ¥Y4d giaT g

3 A fRufoat sef fifte ey swanth @:

ARl ad ghiasi (fed &1 gR)

TAOTE (@9 H &)

NP (3MTHTA)

FEGSERRGICEEREREIL)
g@ﬁaﬁm(—n%,mﬁmﬁmmmm
Terar 3R Aersifas Rigw

MULTIPLE CHOICE QUESTIONS

Normal RBC count in men is:
(a) 3.5-5.0 million/mm?3
() 6.5-7.0 million/mm
ESR is used to detect:
(a) Polycythemia (b) Liver cancer
Prothrombin time is prolonged in:

(a) Vit. K deticiency (b) Diabetes
Normal blood sugar (fasting) is:

(a) 50-80 mg/d (b) 90-140 mg/dl
High cholesterol in blood may indicate:

(a) Jaundice (b) Diabetes
Clearance test evaluates:

(a) Blood pressure

(c) Heart function

High urea level in blood may indicate:

(a) Diabetes (b) Kidney dysfunction
In polyuria, urine output is:

(a) <500 ml/day (b) >2500 ml/day
FVC in pulmonary function test is:

(a) Forced venous contraction

(c) Final vascular capacity

10. HDL is called:

(a) Bad cholesterol
(c) Good cholesterol

11.SGOT is a:

(a) Kidney function enzyme (b) Brain enzyme

12. Which test detects protein in urine?

(a) Ketone test (b) Benedict's test

(c) Inflammation

(c) Cardiac arrest

(c) 80-120 mg/dl

(c) Anemia

(c) Asthma

(c) 1000 ml/day

(c) Liver enzyme

(c) Heat and acetic acid test

(b) 4.5-5.5 million/mm?
(d) 3.0-4.0 million/mm?

(d) Bone fracture

(d) Migraine

(d) 150-200 mg/dl

(d) Hypothyroidism

(b) Glomerular filtration rate
(d) Liver toxicity

(d) Hypothyroidism

(d) 200-300 ml/day

(b) Forced vital capacity
(d) Full volume cycle

(b) Neutral cholesterol
(d) Harmful cholesterol

(d) Blood clotting enzyme

(d) Fouchet’s test
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Poisoning, Drugs and Poison Information Centre

© 0N wN e

10.

FILL IN THE BLANKS

BAL stands for . (British Anti-Lewisite)

Universal antidote contains activated charcoal, and . (Tannic acid, Magnesium oxide)

Sodium nitrite is the antidote used in poisoning. (Cyanide)
is the poison information centre. (PIC)

DDT poisoning is treated using and . (Barbiturates, Gastric lavage)

In mercury poisoning, is used to prevent renal failure. (Dimercaprol)
is the antidote for morphine poisoning. (Nalorphine)

Lead poisoning is treated using penicillamine and . (Calcium EDTA)

The antidote for iron poisoning is . (Desferrioxamine)

Symptoms like miosis, respiratory depression are observed in poisoning. (Opium)
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SHORT ANSWER QUESTIONS

Q1. Define Pharmacovigilance and mention its two main objec-
tives.
Ans. Pharmacovigilance is defined as the science and activities
related to the detection, assessment, understanding, and preven-
tion of adverse effects or any other drug-related problems.
Two Main Objectives:
1. To identify and assess the risks of adverse drug reactions
(ADRs) in real-world use of medicines.
2. To promote the safe and effective use of medicines, especially
by providing information to healthcare professionals and the
public.

Q2. Write any three aims of Pharmacovigilance.
Ans. Three main aims of pharmacovigilance are:

1. To improve patient care and safety in relation to the use of
medicines.

2. To contribute to the assessment of benefit, harm, effective-
ness, and risk of medicines, encouraging their safe, rational
use.

3. To promote understanding, education, and clinical training in
pharmacovigilance and its effective communication.

Q3. Mention any three functions of the National Pharmacovigi-
lance Centres.
Ans. Functions of National Pharmacovigilance Centres (e.g., IPC-
Ghaziabad in India):
1. Collection and evaluation of adverse drug reaction (ADR) re-
ports from healthcare institutions.
2. Coordination with WHO Uppsala Monitoring Centre for inter-
national drug safety monitoring.
3. Training and support to ADR Monitoring Centres (AMCs) and
healthcare providers.

Q4. Write any three functions of ADR Monitoring Centres.
Ans. Functions of ADR Monitoring Centres (AMCs) include:
1. Collecting and documenting ADRs reported by healthcare pro-
fessionals.
2. Entering data into Vigiflow, the global database for ADRs un-
der the WHO Programme.
3. Providing training and awareness to healthcare providers
about ADR reporting and pharmacovigilance.

Pharmacovigilance

U1 BTG $f uRuTiia $ifm ve 59 3 g1 3exg
fafaw

ITR: T8 U fag SR forararamal &1 &= B, S gareit & ufaga et

(adverse effects) TT fHE 311 a1 ¥ Heifdd FHW SI UgaH, Hedid,

T 3R AHYH T Teifdd g 71

wrfFifafeT ¥ 3 ger 3eRT:
1. Garsfl & aRdfde Sl IUART H I 81 dldl Ufddd goHTal
(ADRs) 3 SNIH ) Ugd 3R e BT

2. gareit & TRI& 3R wTdl IUANT Y Sgrar T, Ry ¥ I Wy
JaT yTarsi 3R 3T ST Bl BRI UG B |

U2 BB F HIs 9 Ie37 @)

W:Wﬁﬁﬁﬁ?%?ﬁ?g@mm%

1. It WU 3R JREM B R F1, AR =0 | garsit & Iuan
Y geiferd war H

2. @Y, B, TyTasiicdr 3R SR &7 GedichT R B T &,
oo garait o1 QR SR IdheTTd IughT Sgrar |

3. BHEGIANAY I Jafta gas, fRrem 3ik e ufier o) ggrar
31 U4 3D THTE BRI

TY3 AT BTG $al & Pl di P @]

Ie: AP BrATSIARTE Bl (3 - IPC MAATETE, HIRE) & B

1. aTRY URIMFI ¥ U Ufigd &aT Ufdioansti (ADR) HT RUiet &l tha
BT R Gedidh HRAT|

2. WHO STl AR YR & Y FHTY B, i SaRIETa
TR TR a1 R FI FARE g1 9 |

3. ADR TR &gl 3R TR IR} &1 UfRIE 3R ddbeita! qerd
EAEEZSI

%4 ADR fFTRT $&f & FIE o9 o fafQu|

FWR: TSR R 5l & wif s TR &

1. WY URRI gRT RO P 718 ADRs &I THHAT 3R yaifad
(STagHe) B

2. RO & Vigiflow (WHO gRT TaTferd df¥es ADR Sere) H sudls
HRAT

3. ADR ROiféT 3R wmieifafiea & aR # Wy Jar yerdrsi &
U&7 R SRl U BT
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116 Medication Errors and Drug Interactions

Right Route, Right Time. o TRPIS 3R W11 BT IUUNT: a1 3 ¥ Uge HATIA & Tl
e Use of Barcoding and Scanning: Helps verify drugs before FATT
administration. o E AT FeRT AR Rifee W WY daa T A iR
e Proper Labeling: Clear labeling on containers and syringes YA Y 91 o Ghar gl
avoids mix-ups. 2. 3 vorferat:
4. Patient-Centered Strategies: . W f. 3t @ el b et > wmajf IR
e Patient Counseling: Educate patients on how to take medi- RS m 3 3 & & R s I

cations, and about side effects and food interactions.

o UY B Pl MedTlod ST: AN &1 Hag Wy B & forg IRk
HAT
5. ATT&roT 3R FARRT:

o WA FHATRA B Fad FRU&m: Yo ga1 Iuan &t fafta

e Encourage Questions: Patients should be motivated to
clarify doubts.
5. Training and Monitoring:

e Continuous Education of Healthcare Staff: Regular up-

dates and workshops on safe medication practices. PTARATC SR A&
e Medication Error Reporting System: Anonymous systems o Tar e Raifé womredt: qwem el S et @1 raehie wd
help track errors and improve practices. JUR H Haq B! gl

Q2. Explain various types/classification of medication errors Uy 2. gar Ffeal & i yeRl/affeu i fawar ¥ arsmi |

. il . .
) 11\1/1[ddeta1 S - IR GaT Ffedl B &a1 IUINT Ufehar | 1 aTe) °RUN & YR W FHfipd
ns. Medication errors are classified based on the stage at whic . h-...

geatw o SITar 81 9 s, few@iftim, w=mem ar AR & SR 81 gt

they occur in the medication use process. They may happen during
prescribing, dispensing, administration, or monitoring. gl

A. Based on Process Stage: A.  RHaT TRUT & YR WR:

Type (UPR) Explanation (A1) Example (3QIgRUI)

1. Prescribing Error Error in drug choice, dose, frequency, or contraindica- Prescribing amoxicillin to an allergic patient

@&ar foram 7 7fe) tions. / (AT b =g+, WRIp, SATGRI AT A8 H TTefci)

2. Dispensing Error Error during drug preparation or labeling in the pharma- | Giving wrong drug or wrong label
@ar faRu 5 7fe) cy. / (TR & TaT R & a1 AaferT § Tad) (T GaT AT Tad

3. Administration Error Incorrect dru%gelivery to patient. Giving IV drug instead of IM

@ar e 7 7fe) (3T BT gaT ¢ Bt Aty § Trerch) (IM ®1 STg IV GaT &)

4. Monitoring Error Failure to observe adverse effects or drug levels. Not monitoring blood sugar in insulin patient

(GIHTT 1 Gal &R B R H Srtheran) e 7S & PR DI FATRT 781 B0

B. Based on Type of Fault: B. YD UPR P YR W:

Type (UPIR) Explanation (SITSIT)
Omission Error / (qdT @3 S Drug dose is skipped or not given. / (&dl Gl WR[H @3 ARSI % BIE ARG %)

Commission Error / (TTEd &1 &) Wrong drug/dose/route is given. / (TTeld &dI, Wtﬂqﬁﬁﬁﬂm

Dose Error / Wf{'gﬁ) Too much or too little dose administered. / (dgd &Mma@awwﬁ)

Time Error / (amffaﬁ) Medication given at the wrong time. / (WWWEET%‘H)

Unauthorized Drug Error / (&Hﬁlﬁaﬂgﬁ) Giving a drug not prescribed by the doctor. / (STaex gRT Feiia =gt &t 718 gar &)

C. .Based on Severity (NCC MERP Index): C. TR F YR W (TR Tugemd Jasi):
Category (Q’Uﬂ) Outcome (Qﬁ'U'ITH)
A Circumstances with potential to cause error. / @@qﬁwmiﬁﬁm %)
B-D Error occurred but did not cause harm. / @% @Wﬁé Eﬁﬁ@"i‘)
E-H Error occurred and caused temporary or permanent harm. / (ﬁ%ﬁ ST a1 @-I'I'Cﬁ%'TﬁE'ﬁ:)
I Error resulted in patient death. / @%%W@Tﬁ ﬁm@é)
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BTEUP 2023 Previous Year Paper
HEALTH AND CLINICAL PHARMACY

PART - A (Long Questions) / 4T - A Gk E))

Answer any six questions. Each question carries equal marks. [6 x5=30]

B Ul P IR NI TAP Uy U 3P FT 8|

1.

Define Pharmacotherapeutics. Give the scope and objectives of pharmacotherapeutics. / Wﬂfﬂﬁm FI gRuIfa Pifog |
AT IR BT & 3R I53T Fd3T

2. What is hypertension? Give etiopathogenesis, clinical manifestations and pharmacological management of hypertension. / 8 SIRCTM
1 5?7 D HRUI-ITSH, TS A&7 AR Sfwefia yeie Jarsyl

3. Define diabetes mellitus. Give the etiopathogenesis, clinical manifestations and pharmacological management of diabetes mellitus. /

Afred B TRUIRT BT | THPH SRS, TaT-e d&r R e Tee ol

4. Define peptic ulcer. Give the etiopathogenesis, clinical manifestations and pharmacological management of peptic ulcer disease. /m
SR P URYIYT B | ST BHRUI-ITSH, AT A&r 3R il yeied sarsu|

5. Whatis Malarla7 Give etlopath enesis, clinical manifestations and pharmacological management of Malaria. / T 1 87 39
HRUI-INSH, A& S ey yey Farsy|

6. Define dermatology. Give the etlopathogenesis, clinical manifestations and pharmacological management of Psoriasis. / sHarars B
R P | SRR & HROI-INTSH, TGS F&07 AR Siwefia yeie Farsul

7. What is antimicrobial resistance (AMR)? What are the prevention and control measures of antimicrobial resistance? / ST oA
IR (AMR) T 87 3TP JbUTH 3R G101 S IUTF 93T

PART - B (Short Questions) / YT - B (¢T9 U¥)
Answer any ten questions. Each question carries equal marks. [10 x 3 =30]

fouht ot 2 ugl & IR i Ude Uy T9H 3 ST 8|

1.

® N o ow

9.

What do you mean by evidence-based medicine? Give importance of evidence-based medicine. / TfaSg-a%s AfSRA ¥ oy or wH=ra 2
DT Heod IART|

Define hyperlipidemia. Give its types. Mention clinical manifestations of hyperlipidemia. / SRIRIAUSHAT T TRUIT BT | 3B TSR
AU | 3T el aeur fafaul

Write a note on etiopathogenesis of chronic obstructive pulmonary disease (COPD). / PIH &mﬁ T f&HIS (COPD) & HIRUI-
Ao R fewft ferfau

What is hyperthyroidism? Write a note on etiopathogenesis of hyperthyroidism. / SISRUYTRIIETH T §? 3T HRUI-INTSH W ferqoft
fefau

Explain four stages along with symptoms of Alzheimer’s disease. / 3caTSHR INT & IR AN DI AN Algd THIST
What is GERD? Give etiopathogenesis of GERD. / GERD &1 87 $Hd HRUI-IAToH Fa3T
Write about clinical manifestations of megaloblastic anemia. / AMAsRed TR & Ferfe ol & IR & fafau)

What is Covid-19? Enlist various approved vaccines for covid-19 in India. /aﬂﬁ@'—w 187 YRa W faft #ifgs-19 qRA= @t ?Eﬁ
EEIEY
Write note on pharmacological treatment of rheumatoid arthritis. / Fhciss MRIEfey & vy Iuar w fewf fafeu)

10. Define Psychosis. State Clinical Manifestations of Psychosis. / BN Y uRHINT PIfST I 395 WH&‘I’UTWI
11. Write short note on dysmenorrhoea. / fe@-ifar R dfda fewof fafau)

PART - C (Objective Type Questions) / YT - C (a??jﬁg uH)

Answer all questions. Each question carries equal marks. [20x 1 =20]
Tft wlt & IWR | AS WY S T S F

1.

3.

4,

The angina which is provoked by physical exertion or emotional stress is - / 98 TS St e ufvem a1 ATRie aHa ¥ I §idT 8-

a) Stable angina / TR TIgT b) Unstable angina / 3R TogT

c) Variant angina / aRTe e d) Microvascular angina / ATShIdRG R TolTgT

Cardiovascular disease is a general term used for conditions affecting - / W’%@Tﬂ'ﬁﬂ? A7 o guTfad v AT T T W WS © -
a) Heart / gad b) Blood vessels /WEIT%W

c) Heart and blood vessels / gad 3R Yo arfgedd d) None /?ﬁ%:@

A mast cell stabilizer used in asthma is - / 3[®JHT | Tgdd HRC I LI § -

a) Terbutaline /Wﬁﬁq b) Sodium cromoglycate / qifeaq g S

c) Montelukast / Iﬁéw d) Prednisolone / JSfAEdM

Weight loss, rapid heart rate and heat sensitivity are likely symptoms of - (Hyperthyroidism / Hypothyroidism)
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BTEUP Model Paper 1
HEALTH AND CLINICAL PHARMACY

PART - A (Long Questions) / 4T - A Gk E))

Answer any six questions. Each question carries equal marks. [6 x5=30]

B Ul P IR NI TAP Uy U 3P FT 8|

1.

Define a hospital and explaln the classification of hospitals based on clinical and non-clinical basis. / 3FdTd B URIRE B3 qur
SRYTE! BT a1 R IR-Aaleh SMYR TR b0l FHASY

Describe the organizational structure and functions of a hospital pharmacy. / 3Tl I Y YIS TRET 3R BT BT qui
BT

Explain the role and composition of Pharmacy and Therapeutics Committee. / I SR Wﬂﬂ FHACT DI Ufien IR TR Y
THARYI

Discuss the various types of drug distribution systems used in hospitals. / Sarelt | ugad fefy faRor yonferat & fafte geRf R ==t
Eal

Describe supply chain management and inventory control techniques used in hospital pharmacy. / 3&dlcl et A Ugad Grﬂ'qﬁ PICKl
Tae 3R 3¢t 0 Ao o1 quid &y |

Explain the importance and procedure of compounding in hospitals. / 3RUATe # HUTSET BT Aew 3R Ufehar THETI

Describe the sources, storage, and disposal of radiopharmaceuticals. / YSTHMGeHE & Hd, HSRUT 3R AU &1 JuH HI |

PART - B (Short Questions) / 4T - B (<74 U¥)

Answer any ten questions. Each question carries equal marks. [10 x 3 =30]

foouit WY 39 vl & IR ifoe| U Uy T9H i BT 8|

N I

Define hospital and state any four functions. / 3¥Idlcd B IRUTIRE B 3R 3P IR HTY Fd1sy|

Write any three types of government hospitals. / SR&RI SRUATAl & 14 JHR faRau|

Mention any three responsibilities of hospital pharmacists. / 3RUATe WHIRRE ST i fordariar fafau)

What is the role of therapeutic drug monitoring (TDM)? / 2R@fed ¥ AT (TDM) Bt YfivesT 31 82

Define inventory control and name any two methods. / $=d¢! fa=10r &t uRuTT ¥ iR T9& &l all F 1 Fau|
What are emergency drugs? Give two examples. / 3O a4 &1 82 & IaTeRUT S|

Define unit dose drug distribution system. / {ﬁl’c’ IV &aT faavur gurett &1 aRyTivd Sifoa |

Mention any three functions of the Drug and Therapeutic Committee. / TS W U & dH BTl BT I bR
Define sterile compounding and give two examples. / WIS HURFET B! uRdTiag ¥ 3R 3 Iererur 31

10. Write two uses of radiopharmaceuticals. /mﬂﬂﬂfgﬁm & 31 IuanT fafa|
11. What are radioactive isotopes? / Jfsareff TH1fAe o g &2

PART - C (Objective Type Questions) / YT - C (a'\‘?jﬁu uH)

Answer all questions. Each question carries equal marks. [20x 1 =20]

It 98l & IR S| TP UY b GHH 3P ¢

1.

2.

3.

4.

Which of the following is NOT a primary function of a hospital? / 9 & oF sRudTa &1 wufies w78 82

(a) To provide veterinary services / Ug] fafdre ATt e B

(b) To take care of sick and injured patients / A B SEUT HRAT

(c) To promote research in medical sciences / farfarear SIHYT DI ggrar &1

(d) To train skilled nurses / $RId 79f o ufiféra &

According to WHO, a hospital is governed by: / WHO & IR 3RYATd b gRT Hanfera garg?

(a) Local police authority / RITT Qe HTHRoT

(b) A governing body using trained staff and scientific equipment / T i AT o uRRiféa T 3R s IUHRUN BT IUTRT T §

(c) The Supreme Court / ﬁﬂ’l’qfﬁ—cc (d) Regional tax agencies / eftg o= et
Which function contributes directly to improving community health? / A oF a e Gy %naaﬂﬁm @ J JUR ddl 77
(a) Promoting hotel services / gicd Yarsfl &I ggrar &1 (b) Running entertainment programs / H-IRGI CARER IR

(c) Running vaccination and education programs / Aep1epr 3R e wrfer s e

(d) Selling medicines /EHE'QT@?FH

What role does the hospital formulary serve? / 3&dlcl tﬁ'@ﬂﬂ Pt YfteT | L

(a) Budgeting and payroll / S5 3R Ia= (b) Listing of approved medicines for use / \’rlﬂﬁfm aarsff st ?I:cﬁ
(c) Laundry management / Fﬁ@ ek (d) Food menu planning / o ﬁi[?ﬂTrFﬂ
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Introduction to Biochemistry

Short Questions oy IR UY
Q1. Differentiate between animal and plant cell. WY1 U] IR 3R UIGY (GI9TeY) HHRAST A 3R Y|
Feature Animal cell Plant cell
BRR T3] HI=IfBT UTey HI=APT
Shape Irregular or round shape Fixed, rectangular shape
TP CIECIECRIKISICICAN STAATHR
Cell Wall Absent Present
Chloroplasts Absent Present (for photosynthesis)
FIRIRE HING (UHTRT TRAT &
Vacuole Small, if present Large central vacuole
), a2 e & S ety R
Nucleus Present, usually centrally located Present, usually located on one side
e, AR TR B & O i 3R TR Ueb TR [Ud &1l §
Plasma Membrane Present Present
wreHT fereett
Mitochondria Present Present
Lysosomes Present (for digestion and waste removal) Rare (present in some plant cells)
(UTe 3R 3URY gem & fory TAH (F Ul BT HIRTBT
Function of Chloroplasts Not present Photosynthesis (converts light to energy)
Cakap U (THTR B Soll H G
Storage Stores energy as glycogen Stores energy as starch
HSTRUT Sl Pl TSP P B FAT B Sl B ¥E & FUH FAT S
Q2. What is the basic structure and function of the plasma mem-  U#%2. WTSHT fereett ot qd TR 3R B %’7
brane?
Structure: IGITHAT:
N R Glycoprotein
Glycolipid W
| 000009
000900 00° OO
\ 00
NN vl
L
9 Phospholipid
Cholesterol “— e |
.’... .... O ... ® bilayer
I .. —
\ /
Peripheral protein Integral protein
Made of a phospholipid bilayer with hydrophilic heads (wa- - TIESIbIeRD B8 (U bl W B a0) 3R FEIBITD o
ter-attracting) and hydrophobic tails (water-repelling). (U1 1 4l §eH aTcl) &b 1Y BIpIATS SIgedR | S5
Contains proteins (integral and peripheral) for transport and
signaling.

. URkag 3R e & fow M (@i 3 ulef =nfia 81

@ pharmacyindia.co.in |

& pharmacyindia24@gmail.com | & 8006781759; 9389516306
Download PHARMACY INDIA App from Google Play store



Introduction to Biochemistry 8
Q8. Differentiate between smooth and rough endoplasmic reticulum.
Feature Smooth Endoplasmic Reticulum Rough Endoplasmic Reticulum
T L3
Presence of Ribosomes No ribosomes are attached ribosomes are attached
TSN ST g3 Tel © TS ST §oM §

Structure A network of tubules and vesicles Flattened sacs (cisternae) with attached ribosomes
GREE] 3ff BT Th P & 91y Fuet

Function Synthesis of lipids (fats, phospholipids, Synthesis and folding of proteins for secretion or mem-

steroids), detoxification, and storage of

brane insertion

calciumions g 1 el w3 forg Uidia o1 Iaivor 3R a8
(@91, BIpIftS, WAGS) BT
w@rw ﬁw 3R PRmr oma=t &1 HeRu
Role in Protein Synthesis No role Directly involved in protein synthesis

T Ude ® 9 9

Involved in detoxifying drugs, alcohol,

Not involved

Detoxification and metabolic waste
garsfl, IR1E SR T Uiy Hi
[ERSUEZEERIIE]
Liver cells, adrenal gland cells, muscle cells Pancreatic cells, cells producing digestive enzymes or
Example of Cells gpd aﬂw, ﬁm ﬁw, hormones
3t & IgTERor AUt ' TR SBIRIBTY, YT TSIZHI TT §THI BT IMIGH B dTelt

Carbohydrate Metabolism

T Fag o

Involved in carbohydrate metabolism

Not involved

Q9.

Why lysosomes are known as ‘suicide bags’/suicide
packets/digestive apparatus of the cell?

Lysosomes contain hydrolytic enzymes that can break down
proteins, nucleic acids, lipids, and carbohydrates.

They are responsible for the digestion of worn-out organelles,
cellular debris, and foreign substances like bacteria that enter
the cell.

This digestive role is why they are sometimes called the “diges-
tive apparatus” of the cell.

Autophagy (Self-digestion):

Lysosomes can also digest their own cellular components in a
process called autophagy.

When a cell’s organelles become damaged or no longer func-
tion properly, lysosomes can break them down for recycling or
removal.

This self-digesting process helps maintain the balance of the
cell, but if the process is uncontrolled, it can lead to cell death,
which is one reason they are referred to as “suicide bags”

Programmed Cell Death (Apoptosis):

In certain situations, such as when a cell is damaged beyond re-
pair, lysosomes can rupture and release their digestive enzymes
into the cell.

This can lead to the destruction of the cell, a process that is part
of apoptosis (programmed cell death).

This ability to destroy the cell from within is why lysosomes are
sometimes referred to as “suicide packets”

UH9. TV AU B &#39;ATATET FH&#39; / AT Fhey /

BIRABT BT UTI I HgT Sl 22

TR A eIz TSeR gld § Sl M, gfaes uhigy,
e ok FrefeEgeyd &I dis I Bl

Y R SATHIRIBTHT, BB H HaX 3R BRI H FI B T
fae=ht uerif S8 Seifan) & U & fore ReR 814 B

Jh1 U8 U S 81 § ! goie A 52 H-oH ST &1
U T Pl Srdl g

S{THUTA (Autophagy):

TR SOt HIRIBT Tedh! &I 1t T Bt &mdr 3ad 8, oy
YT (autophagy) F8T ST g |

TS HIRIBT & SATHIRIBIY &ifowrd &) St & a1 et & BT el b,
@ AR 38 I YA & oY a1 I8 oA & fore i v §
g SATAUTEH Uk HIRABT & Ve Bl I ¥ H GG Bl

&, dfer afe e uftran Faifia 76 et B, o U ST 3t gg 1
PR & Jaball 8, T HRUI Y 7 &quot; TSN S&quot; HET
iG]

fruffea siflkmer Hg (Apoptosis):

- PO R & S8 J9 HIfRebT AR & TS el g, o A
e Johd g 3R 30 YT TolgRI & HIRIPT & 3R BIS Jhd o
Y PP BT AT 8 Jobarl 8, S b Aoy (Feffa Sifkier
) &1 e gl

HIRADT BT HIdR T Y A BT I8 &A1 & HRU § o Ay o
-t “frerE Ybey” el o gl
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Carbohydrates 13
2. Disaccharides (Double Sugars) 2. fSdwvrgs - At T o ] !
 Definition: Formed by the condensation of two monosaccha- . TRUTHT: T AFRDRIZS 318! & Ho I §d 8, Fored T w1
ride units with the loss of a water molecule. 3] (H,0) et SITerT 81
¢ Examples: + 3qIeXn
o Sucrose = Glucose + Fructose (Table sugar) : %‘*’E“” = 1l + Ihacll + é_uﬁf?!lrl? Gl
 Lactose = Glucose + Galactose (Milk sugar) : = ‘EFE o + i QAT + G H OIS S aTeft |
o Maltose = Glucose + Glucose (Malt sugar) 3 v.ﬂ al'”('c'“' - qg'“‘ + TGP + Hie LRI
3. Polysaccharides (Complex Carbohydrates) : XS A . .
¢ Definition: Long chains of monosaccharide units linked by : “m"‘?'ﬁ addt 7l a\]ﬁ » ﬁ?ﬁ % ﬁﬂﬁ Ihﬁm
L PRI RIS dIs P AIEH 9 Il gl ol
glycosidic bonds. . IR
* Examples: . W : U8 Dol § Sl HeRuI PreEEe EEEINACIER)
e Starch - Storage carbohydrate in plants (e.g., potatoes, rice). e ﬁqu—?:m ST R B, S
e Glycogen - Storage carbohydrate in animals (found in liver . TATSHIN : U8 THERI & Sl USRI m@—{ gare, T
& muscles). Y IPpd IR TR F G BT 81
¢ Cellulose - Structural component of plant cell walls. . g@@q : T8 MYl B DI FURT BT WIS geh aial g 3R
TSS9 U 6! qhd |
e Chitin - Found in the exoskeleton of arthropods and fungal . PIgfed : G Hicl & diedl Hbrd 3R HaP] B! BRI H
cell walls. U ST B
Q2. Describe kreb cycle. (2023) UH2. 9 TP BT qU B (2023)
Pyruvate
Pyruvate
NAD*
NADH® + H* 0,
AcetylCoA (@@ — |
Citrate synthase
A-SH
Malate
dah;dm;ennn
Fumarase
— £ ALy
Succinate »
dehydrogenase
. D
— & GOP+N § CoNADH' + H* .
[ Succinate thiokinase —I GTP + CoA-SH 2 ﬁ_mnmum" dehydrogenase l
Q3. Write a note on qualitative tests for carbohydrates. (2023) TY3. PTaTeTgge P UM UHE0 R TP e frd1(2023)
Reagents Used / . . Carbohydrates
et WA (R Ty Principle / Rigia Obsexvation / Detected
UpHs a1 @9IE T
Carbohydrates undergo dehydration to Formation of a
Molisch reagent (a- naph- | form furfural derivatives, which react urple or violet
Molisch’s thol) & Conc. H,S0, / with a-naphthol to produce a colored purp tth All carbohydrates /
Test / WiferRr | AT S HS (a- complex. ~ ringatthe R R D
¥ e i / interface. / ST
&for AwYUTa) 3R Tebfad Tiew 39C FASIpRY] § BRI A ar ey
3T (H,504) T B, S oAU _ S TR B
Sif¥fspan B A i §1d § 1
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Proteins

et

Q1. Explain the biochemical functions of proteins in the body.
¢ Structural Support - Proteins like collagen, keratin, and elastin
provide strength and elasticity to tissues.
¢ Enzymatic Activity - Proteins act as enzymes (e.g., amylase,
proteases, DNA polymerase) to speed up biochemical reactions.

¢ Transport and Storage - Hemoglobin transports oxygen, albu-
min carries molecules, and ferritin stores iron.

¢ Immune Defense - Antibodies fight infections, and comple-
ment proteins assist in immune response.

¢ Hormonal Regulation - Insulin, glucagon, and thyroid hor-
mones regulate metabolism and physiological functions.

¢ Muscle Contraction - Actin and myosin enable movement, and
tubulin helps in cell division.

¢ Cell Signaling - Receptor proteins and G-proteins mediate
communication and signal transduction.

¢ pH Regulation - Proteins like hemoglobin and plasma proteins
act as buffers to maintain pH balance.

Q2. Explain the process of protein digestion and absorption in
the human body.
1. Digestion of Proteins
Protein digestion occurs in the stomach and small intestine with the
help of enzymes.
¢ Inthe Stomach:
e Hydrochloric acid (HCI) denatures proteins, making them
easier to digest.
¢ Pepsin, an enzyme secreted as pepsinogen, breaks proteins
into smaller peptides.
¢ In the Small Intestine:
e Pancreatic enzymes (trypsin, chymotrypsin, carboxypepti-
dase) further break peptides into smaller fragments.
¢ Brush border enzymes (aminopeptidases and dipeptidases)
break peptides into individual amino acids.
2. Absorption of Amino Acids
¢ Amino acids and small peptides are absorbed in the small intes-
tine (mainly in the jejunum and ileum).
e Transport occurs via active transport and facilitated diffusion
into intestinal cells (enterocytes).
¢ Amino acids enter the bloodstream via the hepatic portal vein
and are transported to the liver for metabolism or distribution
to tissues.

1. TR A M & 99 IA—e Sl St AR B

. EEATHD FHYA - HIaToH, BRI 3R IR S W !
I Aol TR T U Fd ¢ |

. GorsHY fhuTRiiadr - THEAY, AT 3R S Uifer Ry oY
W ToleH & TU 8 S1f B wd I aiftifearsii & nfa
gl

. URaed 3R YR —EHrdife SHTRiwH &7 IRde BT g,
T faftra opaft &1 & ST §, STR R SR &7 HgRur
HRAT I

. wifaReH T& - TSIt ThHur § dSd B, 3R [Reb W ufeRen
yfafsrar & Temar #d g

. grETS fEEor - YoM, e SR YRRTIS g 9adey 3R
IRR ) fafere feparelt o) Fafad a1

. WU Gpu - UlteT 3R ARA Ty F Femd #a €, 3R
e IRy & Tgad 8T gl

. DIRADI FPd TR - RIP N 3R -0 BT AR 3R
Topd IO H eIl I B

. Hiug Sga - SERAfaT 3R @IeH I IR & ©U & H1 Hb
e H Uigd Hger S 3 €

2. A9 IR H WidHT & U 3R Gyl &1 ufshar & IHsse|
1. M 1 U=
T T Ui U 3R BId) 3ifd | TSsH! & 9grdl ¥ gt g

. TeH:
. FIESSIFAINRG 3 (HCI) WEH & IRATTHD 8l Bl A8 36
e T ST B |
. R GoeH, S UfRESH & w0 # gifad g1 8, I &1 3
Uprss # fuiiid srar 21
. B A H:
R B e A Arsd B
. FY ESR TosH (UEFNDEY 3R SHufPeSw) UvEs & dfadrd
3T 3t H fAHTRIT a1
2. 3T Srl BT SraRIyor
. oY o iR BY ApTES T U A S IR 3fEm @1 o
F ur) A i 81d B
- 3791 URGeE Wiohd URag IR I TR (BRIftees fSwger) &
I 3iid B BRI (TeaEey) A gl
. SfiF o T Ul RRT ®Ufee Ui aH) & W1y 9 Xad
TaTE H VAR R & IR I (claR) H Ugad §, Tel 36T Tamay
@eTsifers) I IRR & AT Sdo! & fadRur forar smar g1
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Nucleic acids

gt

Q1. What are nucleic acids? Name the two types found in living
organisms.
e Nucleic acids are biological macromolecules that store and
transmit genetic information in living organisms.

e They are made up of smaller units called nucleotides, which
consist of a nitrogenous base, a sugar, and a phosphate group.
¢ Two main types of nucleic acids found in living organisms:
¢ DNA (Deoxyribonucleic Acid) - It carries the hereditary
information and instructions for the development and func-
tioning of an organism.
¢ RNA (Ribonucleic Acid) - It helps in the synthesis of pro-
teins and performs various roles in gene expression.

Q2. What is DNA replication? Why is it important?

e DNA replication is the biological process by which a cell makes
an exact copy of its DNA.

¢ During this process, the double-stranded DNA molecule un-
winds, and each strand serves as a template for the formation of
anew complementary strand.

e This results in two identical DNA molecules, each containing
one old (parental) and one new strand — a method known as
semi-conservative replication.

Its importance:

¢ Itensures that each new cell formed during cell division re-
ceives an identical copy of the DNA.

¢ This maintains genetic continuity from one generation of cells
to the next.

e Itis essential for growth, repair, and reproduction in living
organisms.

Q3. Explain the difference between transcription and

1. gfeasd 3d F1 gha 2 Shifad Sl & ure 911 ardt &yl &

qmi%r@m
feerep 3 T e Sgaiep (Ao e HbHieiaged) gid & St
%ﬁaﬁmmﬁmmwmmmm
|

- Y BIR-BIC THIFUN A T B1d § O RTICTSS Hel oIl § | TP
YRTICTES H Teb AIGEIOH &R (), T bl (R) 3R Teb
HIhT HE BIc 8

. Siifad Sfial # UTe S arel & §0 UohR & Jfakidh Sf:

. Suu RetRiREaaT® o): 98 SdR® THHRT &) a8
FRAT § SR ofd & fasm qur Srd-gomeht & forg A< uem Frar g1

. IRTAY RISIGfFaD 3AF): Tg T YA H TeTrdl 3l §
3R fiFT Bt 3ifreafad (gene expression) o faftr Wﬁﬁ-ﬂm%l

"2, ST @1 gfapfa a1 82 98 1 STa=a® 82
. ST Ufag i T Sifas ufshan § o gR1 IS HIfReT 3 Siee
1 T TP Ul S B

. YRR S IR, SIed) ST dTel ST 0] Gaid 7 3R Tdd
N TF T (7T BT 7RG BT el @ clIp TP 7§ b el
1 f3afor g1 9 |

+ OROTHRERRY, 31 YA SITU 3] §d €, ol & Udep o geb QRHA
(@) 3R Teh -1 el gt 31 39 fafdy 1 aref-wRefh ufoiapfar (&t
Seidfed) BT Sl &

HEd:

. U8 GAE B € 7 PIRepT FAHTSH &b SR & arell 83 75
PIRIBT I ST DI Th THH Ufd U g1

- U TP UGl A g Uil b SMTdfRreh FReRell S el & |

. Tg faem, AR, SR UoT S Sita &t Aeayut ufsharstt & forg
AT g

"3, fada 3R srgare & S 3faR WY HI|

translation.
Aspect Ug¢] Transcription LICIREGE] Translation 3dlgT
The process by which mRNA is synthesized from The process by which mRNA is used to
Definition IRyTaT a DNA template. synthesize a protein.
ST I A YEATaTe® ARUT a9 Bt Ufha| AIAEH HRTAT Y Eﬁ?%:[ T4 D1 Ufopar|
Location &I Takes place in_the nucleus (in eukaryotes). Takes place in the nucleus (in eukaryotes).
4 7 g fhan | 4 T I8 Ufsha g | Bl 3
Template T Uses DNA as the template. Uses mRNA as the template.
P =g ST & W%Tmm% T YIAIAIEH SRUAT ST i & T 8 YanT fsar ofrar 81
The product.ls mRNA (messenger RNA). The product is a polypeptide (protein).
Product 3ciTa S Ui ¥ YAIaEP SHRUTY Sl 3 | 5 shan A TgUPTRS 1 W ol B |
Main Enzyme Involved RNA polymerase is the main enzyme. Ribosome, tRNA and amino acids are involved._
(T ToiTH) B TSIgH $RTAY ] RISSIH, RITFIRUN SRTAY SR ST 3T YFT 3 &
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Nucleic acids 49
18. Which of the following is not a component of a nucleotide?
a) Nitrogenous base b) Sugar c) Phosphate group d) Amino group
19. RNA differs from DNA in having:
a) Double-stranded structure b) Thymine instead of uracil
¢) Ribose sugar d) Deoxyribose sugar
20. Which form of RNA is involved in bringing amino acids during protein synthesis?
a) mRNA b) rRNA c) tRNA d) snRNA
1-b 2-b 3-b 4-c 5-c 6-c 7-c 8-c 9-b 10-b
11-b 12-c 13-c 14-b 15-c 16-b 17-d 18-d 19-c 20-c

Fill in the blanks

.(Deoxyribonucleic Acid)

.(Ribose)

1. DNA stands for
2. The sugar present in RNA is
3.In DNA, adenine pairs with .(Thymine)
4. The nitrogenous base is found only in RNA and not in DNA.(Uracil)
5. The building blocks of nucleic acids are called .(Nucleotides)

6. A nucleotide consists of a sugar, a phosphate group, and a base.(Nitrogenous)

7. The process of copying DNA is called .(Replication)

8. The enzyme that joins Okazaki fragments is called .(Ligase)

9. The double helix model of DNA was proposed by and .(Watson and Crick)
10. The enzyme responsible for unwinding the DNA helix is .(Helicase)

11. The process of making RNA from DNA is called .(Transcription)

12. The RNA that brings amino acids during protein synthesis is called .(tRNA)

13. The bond between sugar and phosphate in DNA is called bond.(Phosphodiester)

14. The type of mutation that changes a codon into a stop codon is called mutation.(Nonsense)

15. DNA replication occurs during the phase of the cell cycle.(S)

(somnnow ((3)
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Enzymes

52

Long Questions

Q1. What is the difference between the lock and key model and
induced fit model?

UY1. dicp 3R el AT 3R ARG fibe Afew & o T 3R 82

Feature / Lock and Key Model/ﬁ'\f? 3R P Afsa Induced Fit Model /$S03S ftpe wisa
Enzyme’s active site is a perfect match for Enzyme’s active site changes shape slightly to
Concept/ the substrate - like a key fits exactly into a fit the substrate - like a glove fitting the
Rrsia lock./GSTTEH ST Aithd R % forw hand/wmvmwmawﬁm
U5d 9 € 91 U A S g §, éﬁmﬁﬁmﬁ THT 3MTpia  eaid Bl ¢, S g1y & G|
Flexibility/ No change in enzyme shape./TSTTgH Gl Enzyme is flexible and changes shape./TSTgH
GEIGILES APl Tg Seeld| GEISIEEG! eadl gl
Substrate Substrate must be an exact match /HW%T:’ Substrate can be close Yggiiape; enggifie adjusts
Y wm e = toflt/mmﬁ@&ﬁglﬁﬁﬂw
specificity/ . i High specificity but allows slight
fafdrgan Very high specificity. /Sga 3 fafreet variation.faRIydr 81 W $© dead WoR
Analogy/3qTerul Key and Lock/3Tsit R arar Hand and Glove®TY 3R gxMT
Proposed bé/,_mlas i Emil Fischer (1894) /Tffrd fhRR Daniel Koshland (1958) /30 ®Icis
EASUEGE
Q2. Explain the classification of enzymes with suitable exam- T%2. STYH IGT6XUN &A1Y TSATSHI BT T BT HHIST

ples.
1. Oxidoreductases
¢ Function: Catalyze oxidation-reduction (redox) reactions where
electrons are transferred from one molecule (the reductant) to
another (the oxidant).
¢ Example: Lactate dehydrogenase: Converts lactate to pyruvate
by removing hydrogen.
2. Transferases
* Function: Transfer a functional group (like methyl, phosphate,
or amino) from one molecule to another.
¢ Example: Alanine transaminase (ALT): Transfers an amino
group from alanine to a-ketoglutarate to form pyruvate and
glutamate.
3. Hydrolases
¢ Function: Catalyze hydrolysis reactions (break bonds using
water).
¢ Example: Amylase: Breaks down starch into simpler sugars like
maltose and glucose.
4. Lyases
¢ Function: Catalyze the addition or removal of groups to form
double bonds, without hydrolysis or oxidation.
o Example: Fumarase: Catalyzes the reversible hydration of
fumarate to malate in the Krebs cycle.
5.Isomerases
¢ Function: Catalyze the rearrangement of atoms within a mole-
cule (isomerization).
« Example: Triose phosphate isomerase: Converts dihydroxyac-
etone phosphate (DHAP) to glyceraldehyde-3-phosphate (G3P)
during glycolysis.

1. ifRftsifeRew

. T I8 USTSH SHTaIdU-3Uag- (YSiad) Hdfharsil &1 Saikd
P B, 751 U ] (RSaT) A SHAIH b RIFIARUT GAY 317
@iferse) H e g

. IRV Te (SBIES IO — T8 A ! Uraede | URafdd ol
FAGESISEEIEEERT

2. B

- d: Ig UOTgH Ueb (0] | W 317 H Praffeies Tg (o g,
BiThe, I7 3 TYE) BT RIMARU HRd g

. JSTEYUL: TATHA SIRUfAAS (ALT) — T8 TaT=H § 3ffi) Wg &
-l TgeRe H RIFART ol 7, Y urRede 3R Tqgeie §d 8 |

3. gIsSIa

. P Ig OId ST (@SS uiafharsit 31 IARd #d &,
O o &1 T ¥ 3] ged &

. JGTEXUT: YA - T8 T B dlsehr Hleelol 3R Il ol TR
&1 A 95 Sar gl

4. AR

. B U8 TTSH SIS a1 il & 91 Tog! &l Siie ar
B BT BT B 8, o S 917 §9d & I IHI 8id 8 |

. ISTERVT: AR — I8 hed dsh 1 TFRE &I Hale H uikafad & &I
fraffad (gerTad) ufhar & ISR FRar gl

5. 3TSHAYS

. BT: T8 Uh 8 0] b R RATUHT Bl GHGRIT (SMSTERTZOT)
P IR B B

. JTERVT: TR BIEhe SRS — Tg TSHITCI UighdT & SR
TERS IR Biehe (DHAP) B! RIS g8 S-3-Whiehe
(G3P) H ST g1
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Vitamins 64
. . - Function in Enzymatic Reactions /
Vitamin / ICEIGE] Coenzyme Form / PITATSH BT Y CEIEL :
Vitamin B1 (Thiamine) / Thiamine pyrophosphate (TPP) / Rl Helps in decarboxylation of a-keto acids
ferfF B1 ( TIRIB B / -1 3w b A Heg FRare
Vitamin B2 (Riboflavin) / Involved in redox reactions
o FAD, FMN / TUS!, THUHA ST uﬁﬂﬁo‘mahl{ YT ol §
Vitamin B3 (Niacin) / + + / TAUEr, TuEd Electron transfer in metabolism /
et B3 (Franf) NAD?, NADP™/ ' TEY H Saiaei+ BT RIFIAR
Vlta:clil(lil)l?}s égﬁglg)ggemc Coenzyme A / ST A Involved in.fggtty acid nllgr_eg:_lrzfolism /%
(T o) TG 31l & AT Rl
Vitamin B6 (Pyridoxine) / . v v Amino acid metabolism / 3fHIHI 3l
et B6 (tléﬁsﬁ:l) Pyridoxal phosphate (PLP) /usﬁemawr@ﬁ %Wﬁﬂ%{qm
Vitamin B7 (Biotin) / . . : Carboxylation reactions /
B7 Biotin (as coenzyme) / HILGISH & ¥U § arife Fum A
Vitamin B9 (Folic acid) / %ﬁﬁ@tﬁﬁ? One-carbon transfer in DNA/RNA synthesis / S/
e B9 mm = Tetrahydrofolate (THF) / <¢ IRTTT H Ueh-pTe RIFIGR
Vitamin B12 (Cobalamin) Methylcobalamin, Deoxyadenosylcobalamin / Methyl group transfer and fat/amino acid metabolism /
/ faerfim B12 ﬁumwm,%&mq@ﬁ%ﬂaﬁamﬁ? TUTSA Y BT VIR 3R Fa1/3H14Y 3 Tama=g

Q7. Explain how balanced diet help in maintaining proper vita-
min levels in the body.

e Abalanced diet is crucial for providing all the essential nu-
trients, including vitamins, that the body needs to function
optimally.

¢ The key to maintaining proper vitamin levels is to consume a
variety of whole foods in the right proportions, which naturally
contain vitamins in forms that are most easily absorbed and
utilized by the body.

Components of a Balanced Diet:

¢ Fruits and Vegetables: Rich in vitamins like Vitamin C, Vitamin
A, and folate. These provide antioxidants and essential nutrients
that protect against deficiencies.

¢ Whole Grains: Provide B-vitamins, including niacin, thiamine,
riboflavin, and folic acid.

¢ Proteins: Meat, dairy, legumes, and eggs offer Vitamin B12,
Vitamin D, and other important vitamins.

¢ Healthy Fats: Essential for the absorption of fat-soluble
vitamins such as Vitamins A, D, E, and K. Sources include nuts,
seeds, and vegetable oils.

Benefits of a Balanced Diet:

¢ Prevents Deficiencies: A diverse diet ensures all vitamins are
consumed, thus preventing conditions such as scurvy, rickets, or
beriberi.

¢ Supports Overall Health: A balanced diet supports metabolic
functions, immune system health, and tissue repair.

Q8. What is hypervitaminosis? Discuss the symptoms and treat-
ment of Vitamin A toxicity.
e Hypervitaminosis refers to the condition where there is an ex-
cessive accumulation of vitamins in the body, leading to toxicity.

ua7.%@ammﬁvﬁaﬁaﬁaﬁqwmmﬁﬁﬁm
BT 3?2
. dford MR TRR &1 gt srawass uive dal, formd faertaq o
M &, Ta F3 § Hgayul g, s TRR 316§ H1 R 9o |

. 3fd ferfm TR 99 WA 31 ot 78 § 6 oy fafis v & guf
T Tl o1 Ve &, o e uiefas ®u 3 U o €, St
IR GRT T8 SEF & @i 3R IugHT b o T &1

Jgferd 3MER & UeH:

. Td 3R aferat: faefd ¢, faerPe A ok wifers tire R faerfm
NP B T1 A TNTRIS T 3R 1A UIveh ded UGH B &
S feTfem &t St § 59 BRa B

. ot 3[TS: A B-IeTi S TR, uraftE, JgavafaT ok wifers
RIS UeH 3R B

. W A, 38 IdTe, Bivrt 3R 373 fAerfem 812, f3erf®d b iR
3T Hg@yu! faeTfoy UeH &vd B

. WO T Y I-geRid ety o faer@T A, D, E, iR K) &
ST & oY Smaxaes & | 39 Fidl & 79, divt 3R gl da
it Bl

Tgfera SMMeR & aT4:

. faerfm o $i @ T9re: 3fdy smeR g8 gAfEa Frar g i @i
faeTftrg &1 J9= 7, oS dT, Rebed o ekt ot fRuferal @
EEICKGIR

. T @RI B GHA: Tfd SMER TA=g ST, A7 UfeRer vt
3R S ARAT HT THA Il |

Y8, FIEURfICIIRM Far 22 faefirm A faureaar & @aror ok
SUIR R 94f S|
. TEWCRE e U fRufd @) wer orar g, 5as Wk §
fyerfo=g 1 rafies o g1 oiidT B, R fasraddr S grdl 21
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Metabolism

gt

1. TGD TSR T 22 39 Ufhar § uged &t Suarmh (Weaee)

Q1. What is gluconeogenesis? Name two substrates used in this

process.

¢ Gluconeogenesis is the metabolic process by which glucose is
synthesized from non-carbohydrate sources, primarily in the
liver (and to a lesser extent in the kidneys), especially during

fasting or starvation.

¢ Two common substrates used in gluconeogenesis are:
¢ Lactate - produced by anaerobic glycolysis in muscles and
red blood cells.
¢ Alanine - an amino acid derived from the breakdown of
proteins in muscles.

e Other substrates include glycerol (from fat breakdown) and pro-

pionate (from odd-chain fatty acid oxidation).

Q2. Give all glycogen storage diseases.

& 9TH Ja1sU|

Tt B T BT T HRA1 B | T8 Wiha1 TR T (3R TS [T
T 1ef) 7 81 B, Ry = u I Iuary ar 3@ o fRufa

. & 9= ITERTEA (FsHeeH):
. ARE - I8 HURE 3R A1 Iad B & {477 siferfior &
B aTelt TS IR i ¥ SO B 8|
. TAE - T8 T Sl o ©, St Aol § TidH & gea 9

EEIE!

. 3 U fRRRIA - I8 91 & g ¥ UTed g g1, e -
g faw sjae arat aeii 3 & SfiaiihRuT J T |

g2, it TS HIo HSRUT IV Fa18d |

Type/ UPR Name /919 Def1c1(e£%_flgé3;sn%e /3 f Man;lTOr anul?ﬂl-\éfgic_rt[ed / Clinical Features /ﬁa’rﬁm TI&IUT
. N Severe hypoglycemia, lacticacidosis, hep-
T I ke’s Dis-
/)IIII;:R Von GIE;S: S PIs Glucose-6-pho§phatase / Liver, kidney / atomegaly, hyperuricemia, hyperlipidemia
1 a1 i 3 e P %ﬂ;@mmﬁ@ﬂﬁm RIS,
, SRIRY I, SRS Har
Type ) Lysosomal acid a- All tissues, especially .
I/ Pomptilgtltgease / glucosidase (acid mal- heart & musc%e / Hlﬁe’m de(;?}rldilrloir:llifr?giyl,enfl;lrsr;le/weakness, early |
TSR tase) / TSHNGIH TS | S, [a=Iy &7 Y gau e
| il @ HiguRmt , Ry e & it 77
Type Cori Disease Debranching enzyme (a- Mild hypoglycemia,
I/ (Forbes 1,6-glucosidase) / Liver, muscle / hepatomegaly, muscle weakness
TPR Disease) /PRI | fesifem RES / BT gIEUNE I,
11 ) TSI (a-1,6- D IRIS ) IPhdgls, HIGURMT &1 HHART
Type . Branching enzyme . Hepatomegaly, cirrhosis, liver failure
v/ Ande,rse@%:l?%%ase / (a-1,4 — a-1,6) / SiferT Ia%r' muscle | (often fatal in early childhood) / TPagre,
TSR IV TSIIgH (- 1,4 > a-1,6) ' RRIRM, gpa (3HRR T H 7Y
Type . Muscle glycogen phos- Exercise intolerance, muscle cramps, myo-
v/ McAﬁmrdle Dl%e_?rse / phorylase Lﬂmﬂ&ﬂ'ﬂ Skeletal muscle / globinuria / S—ITH i K
TSRV iaﬁ?b%/m BIRBRISAS 5 U3,
Type Hers Disease /Eﬁ Liver glycogen _ Mild hypoglycemla, hepatomegaly, growth
vi/ 7 phosphorylase / Liver / ddd retardation / ebl B‘Eﬁ"ﬁm
TSR VI ’?IEH»%GFI w:é@@ . gfs B ¥drac
T - . .
ype Tarui Disease /?‘IT\’T&F MusFle phosphofruc Skeletal muscle / Slmlla.r to McArdle, f:xerc1se intolerance,
Vi1 / AT tokinase / HHTd o sometimes hemolysis / S e,
PR VII S ST, HHl-BHH
Glycogen Phosphor-
Type y_lase Kinase Defi- Phosphorylase kinase / Liver and muscle Mild symptoms, hepatomegaly,
IX/ ciency / TR RIZAS fharel / IRd th growth dela%/’éﬁ'@? TI&IT,
TSR IX T mﬁ#ﬁr ' BISEIRE Ipaqle, gl | facis
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Minerals

81

Metabolism of Phosphorus:

Absorption: Absorbed primarily in the small intestine, en-

hanced by vitamin D.

Transport: Transported in the blood, mostly as inorganic

phosphate.

Storage: 85% stored in bones and teeth; rest in soft tissues and

extracellular fluid.

Excretion: Excreted mainly via urine, regulated by the kidneys.

Hormonal Regulation:

e Parathyroid hormone (PTH) decreases phosphate reabsorp-
tion in kidneys.

e Vitamin D (Calcitriol) increases intestinal absorption.

¢ (Calcitonin helps regulate phosphate along with calcium.

Deficiency Disorders of Phosphorus:

Bone pain and weakness (similar to rickets or osteomalacia)
Muscle weakness
Fatigue and irritability

BIEh Y BT 9199 :

. ANV TF U J BT 3ffd I S@Nd gram &; e b
ER GG
uftae: Yad H 33 widbe & wu § uRarfed g 8|
%m:ss%a%ﬁﬁaﬁﬁ;ﬁqmﬁ?a@mw;ﬂ
|
fde: o1 09 g3 & wrem 9, et gr1 i)
sm‘h?rqﬁ%;m
ﬂmrmrgsm’h(PTH) BIEhe & T&! G- SaRyoT &
. faerfim p (fafeaita): sidl & GIERT & Yo B

FEG
HIRISI: ST & Ty BrEpRY o W Frifya sar

gl
w‘ﬁmﬁwﬁwﬁﬁﬁﬁmﬁﬂﬂ

85T A 3¢ 3R HreIRY (Rabe T ifReaiHafyar Sy defo)
TEUREAT Bt HHSRT

Weak or deformed bones in children YBT 3R ﬁ@ﬂ%@m ]

Impaired growth and poor tooth development . S § HHSR AT ﬁ% B'%Tﬁ
Neurological symptoms: Numbness, confusion, seizures (in . oo o a1eT SR gidt @1 TR faer
severe cases) . dfAPT efur: A, YH, R @R Tl )
Anemia and reduced immune function . TR 3R U%‘R&‘IT & | St

Q3. Differentiate between micro and macro minerals. UY3. Y& (Micro) 3R RIE (Macro) @isil & d9 e
Point / faig Macrominerals / W& @fal Microminerals / J&H LGB
. Required in large amounts (>100 mg/day) / Required in small amounts (>100 mg/day) /
Definition / RuTaT TRR Y St AR § =RV (100 LI ufife & arfee) TRR 1 BH HE H =T (100 muﬁr%?gm
Calcium, Phosphorus Sodlum Potassmm Iron, Zing, lodine, Copper, Selenium /
Examples / 3GIg 0l Magnesium { ifsgm, W ﬁ@ W@ﬂqp%l{m
Qua;%;y&nql_l)%dy / Present in large quantities / EEIEIEIR: RRSIRIG Present in trace/small amounts / §gd ®H HEAT T Iufyq
. Structural roles (bones, teeth), fluid balance / Enzyme function, hormone regulation /
Functions / T TS BT (@154, aie), TR Tqa TTEH BT,
D%{lé%e% / More than 100 mg/day / 100 iy, wfafes 9 et Less than 100 mg/day / 100 o fafea S
Deficiency Impact / Bone disorders, muscle cram /‘6’%@[ Anemia, thyroid problems, poor immunity /
S T UG e , YRRIIS B! AT, ORI &

Q4. List essential microminerals and discuss their significance U4, AT G&H @il DY G § SR ST TAT9=g & Wfawar
in metabolic and immune functions. forarait & wgw W w=f ¥
List of Essential Microminerals: STARID J&H Qfoll @ “\:ﬁﬁ

e [ron (Fe) SR (Fe)

e Zinc (Zn) . i zn)

« lodine (I) . SR (1)

¢ Copper (Cu) « PR (Cu)

¢ Selenium (Se) . o (Se)

« Fluoride (F) - WIRTES (F)

e Chromium (Cr) - DI (Cr)

e Manganese (Mn) . TN (Mn)

e Molybdenum (Mo) . HifIeSTH (Mo)

e Cobalt (Co) (as part of Vitamin B12) « PIEIee (Co) (FeTfim 812 o1 fgwm

@ pharmacyindia.co.in |

& pharmacyindia24@gmail.com

| & 8006781759; 9389516306

Download PHARMACY INDIA App from Google Play store




Water & Electrolytes

93

1. Role of Electrolytes in Nerve Impulse Transmission:
« Key Electrolytes Involved: Sodium (Na*), Potassium (K*),
Calcium (Ca®*), Chloride (Cl7)
Resting Membrane Potential:
¢ Neurons maintain a difference in charge across their mem-
branes, mainly due to Na* and K* gradients.
¢ The inside of the neuron is negatively charged compared to the
outside.
Action Potential (Nerve Signal):
e When a nerve is stimulated, sodium channels open and Na*
enters the cell, causing depolarization.
e Then potassium channels open, and K* leaves the cell, causing
repolarization.
e This electrical change travels along the nerve, allowing impulse
transmission.
Calcium (Ca**):
¢ Helps in neurotransmitter release at nerve endings, enabling
communication between neurons.
2. Role of Electrolytes in Muscle Function:
Key Electrolytes Involved: Calcium (Ca?*), Sodium (Na*), Potassium
(K*), Magnesium (Mg?*)
Muscle Contraction:
e (Calcium ions trigger muscle contraction by enabling the interac-
tion between actin and myosin (muscle proteins).
¢ Sodium and potassium maintain the electrical gradient required
to generate action potentials in muscle cells.
Muscle Relaxation:
¢ Requires the reuptake of calcium into storage areas within the
muscle.
¢ Magnesium plays a role in muscle relaxation and preventing
cramps.
Imbalance Effects:
¢ Low potassium (hypokalemia) or low calcium (hypocalcemia)
can cause muscle weakness, cramps, or spasms.

1. 9RPT WA T=RU1 ¥ AT IaTge B YRS
. [ sAFIAged: QfSTH (Na*), TR (k*), e (ca?),
FRES (C)
I A= ne e (A srawit # et fava):
. FRE @FE BT S0 Rreeht I IH 3R Tl H AR AT X
?, O & U ¥ Na* 3R K* & SR GIT g |
. IR B 3R BT YNGR P g1 H THRIES 1ot aTel gial g1

TR U REd (| Ida):

. 9 ot et oY SAfTa e ST B, & SifSem 3a gad § &R
Na* DIRABT P 3R YA Bl 8, SR feuieRzow gidar gl

. fpR U 97d e § SR K* STeR e 8, o
feoteRTEeRH giaT 71

. gﬁ;ﬁﬁﬂﬁﬂﬁﬁﬁ%ﬂwaﬁm%ﬂ@@nﬁwﬁm

|
SR (Ca?):
. T8 A% BR R RITHIR Bt Refie & Aag ol g, v i
TR TR Y Yudh HR Ul 7

zmﬁm%wﬁsﬂa@mﬁqﬁm

TS FAFSIATSC: HIRTH (Ca2*), TISTH (Na*), TR (K

TEHRREE (Mg?*)

WU &1 dpa :

. PicrrTd I HEURE & Ui Ufde ok AR & o9 fpar &1
e HRp TP L= B 8

. Tifeam 3R MRy 98 fagd faya ST Tad § o wgoeh
DIRB13N § Yo UIeRrd Ias B & Ry 3rawuss giar gl

iUl &1 R
Y& foTu TIORRA & ofeR Bickrm &1 §=: Tufgd o ot
SIS gl ¢

. IREw goREt & Rifde 3R T B Ae- § Jerad Hd 8l

SRAGAT b YHTG:
. O MeRuY @RISR 1 HfkaH @Rie R & S 8
ST HITORET § HreiR, T3 O1 3 8 Ihd g

Multiple type questions

1. What percentage of the human body is composed of water?

a) 30% b) 50% c) 60%
2. Which is the main cation in extracellular fluid?
a) Potassium b) Sodium c) Calcium

3. Which is the main cation in intracellular fluid?

a) Sodium b) Calcium c) Potassium

4. Which ion is important for acid-base balance in the body?
a) Phosphate b) Chloride ¢) Bicarbonate

5. What is the major anion in extracellular fluid?

a) Phosphate b) Chloride c) Bicarbonate

6. Which of the following is a symptom of dehydration?
a) High urine output b) Moist skin

7. The fluid inside the cells is called:
a) Interstitial fluid b) Extracellular fluid

¢) Dry mouth

d) 80%

d) Magnesium

d) Chloride

d) Calcium

d) Sulfate

d) Sweating

c) Plasma d) Intracellular fluid
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Short Questions

Q1. What are liver function tests (LFTs)? Name any four parame-
ters included in LFTs.

Liver Function Tests (LFTs) are a group of blood tests used to assess
the overall health and function of the liver. They help in detecting
liver inflammation, damage, infection, or disease.
Four parameters included in LFTs are:

1. Serum Bilirubin (Total, Direct, Indirect)

2. Serum Glutamate Pyruvate Transaminase (SGPT / ALT)

3. Serum Glutamate Oxaloacetate Transaminase (SGOT / AST)

4. Serum Alkaline Phosphatase (ALP)
Additional parameters often included:

e Serum Albumin

¢ Total Protein

e Gamma-glutamyl transferase (GGT)

¢ Prothrombin Time (PT)

Q2. Differentiate between serum creatinine and blood urea in
assessing kidney function.

Organ Function Tests

T, freR HaR T F91 81 €2 LFTs ® Wi IR WRifier & 9
garsul

e therer 2% Xad URIEUT 1 Ueb THE B1d ©, Sl o1k 1§ A5 3R
FTIUITCT BT Hedich R & o STIRT U S 81 A feraR bt o, effay,
TehHUT, IT 7T T Ul T H Hag Hhd ol
LFTs # =fAe IR IRedfie §:

1. URH faferefen @a, uae, smaen)

2. TRH TCHT URIFdc CIISEAS (SGPT / ALT)

3. TRH T RN SRISIHAS (SGOT / AST)

4. TRH 3rchells BB (ALP)

Y2, T[S Bt HRIYUIT BT e H & WA fpufem ok T
g & i SR Fant|

Parameter / Rrfter Serum Creatinine / = fpufe = Blood Urea / &S qﬁm
Source /'\Fﬁ?f From muscle metabolism / AITUR™A! & Heraiasd o From protein breakdown / UiéiF QEef q
Normal Range / T ITAT 0.6 = 1.2 mg/dL / o.& - 3 ftm/Sivd 7 - 20 mg/dL / o - R0 fERT/Stud
Sensitivity / TIgTierT M Spedfgimc @kidney getion / Less specific / 1 e
Affected by Diet? / &1 : Yes, especially high protein diet /
AR A T & No / el g1 a2 U ¥ 9 U MR
Clinical Use / Aefe Better indicator of GFR / GFR &T Used along with creatinine /
AT IER Y F T foar ST &
Excretion / IoToI9 By kidneys / & gRIT By kidneys / & gRT
Rise Indicates /%7 q@ Wliney dysfunction /ﬂﬁﬁm Kidne]}iéi}gﬁfunction, dehydration /

Q3. What is the clinical significance of elevated SGPT (ALT)
levels?
SGPT (Serum Glutamate Pyruvate Transaminase), also known as ALT
(Alanine Aminotransferase), is an enzyme found mainly in the liver.
Normal Range

e 7-56U/L
Conditions where SGPT (ALT) is elevated

e Hepatitis (viral or alcoholic)

e Liver cirrhosis

¢ Fatty liver disease

e Liver injury due to drugs or toxins

¢ Obstructive jaundice

UY3. SGPT (ALT) &R\ P T BT eI~ HEd FT &2

SGPT (HIRH TcTHe UrRede ghaufiHe), fo ALT (@@=

ATt P AH Y WY ST SITell B, Ueb UIgH 8 St § 0 A RFR

GERE RIS I

[

e 7-56U/L

Q’%ﬁmﬁmwsewmmwm%
BUCIEfeY (@RRE a1 TRTE ¥ Tafda)

. iR RRIRM

. el foraR A

. garsft a1 fawrad ugrif & HRUfIaR B Jear

. 3y difer
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Organ Function Tests

109

Normal vs Abnormal Protein Excretion:

Range Protein Level Interpretation gt
<150 mg/day Normal No kidney damage T, s I §
150-500 mg/day Mild proteinuria Early renal involvement IR fbe wrierRt
500-3500 mg/day | Moderate Likely glomerular disease TUad: THSR AT
>3500 mg/day Nephrotic range Nephrotic syndrome ApifcH ﬁl@'ﬂ[

Q6. Explain the Various Diagnostic Tests Used to Evaluate Endo-

crine Function of Pancreas

Y US|

Overview of Pancreatic Endocrine Function | Afrara Ft TSI fopar &1 ufeaw:

w46 Ifpara F) TSiwTs a1 S Yeaie ¥q WG Aqe uderi

Details gl
The pancreas performs endocrine functions by ﬁﬁa‘qm Qgﬁm fopar & aiaifa ggi%ﬁ
secreting hormones like insulin, glucagon, TreRefeT iR tfpafes
somatostatin, and pancreatic polypeptide. These WS @ﬁ BT AT B 8, S I
hormones regulate blood glucose and metabolism. b1 TR ATy 1 (R B 8|
Bilingual Table: Diagnostic Tests for Endocrine Function of Pancreas
Test Name Purpose B%W
Fasting Blood Sugar (FBS) Measures blood glucose after 8 hours of fasting JUANT & §TE &k T BT ATIH
Postprandial Blood Sugar (PPBS) Measures glucose level 2 hours after eating IS & 2 °e 91 BT I
Oral Glucose Tolerance Test (OGTT) | Assesses body’s response to glucose load TRR B ‘?fﬁl?rf TG &l BT Jeich
HbA1c (Glycated Hemoglobin) Reflects average blood glucose over 2-3 months | 2-3 TRIFI &1 SId Yo T Gl &
Serum Insulin Level Directly measures insulin in blood o | ESSINE AR IEIRS G
C-Peptide Test Indicates endogenous insulin production TRR & &4 arad Sgfer B! UgIH BT 8
Glucagon Level Al Ipha-cell functi f . il f
ucag v ssesses alpha-cell function of pancreas F BreTdr A g

Q7. What is Urea Clearance? How is it Performed and What is Its

w7 gfvar feaay Fam 32 32 $A fovan rar 3 ok fpsit A &

Significance in Kidney Diseases? SIS 7Ed T 82
Definition of Urea Clearance | qﬁm foaaya &Y afeursn
Details T
Urea clearance is the volume of plasma completely cleared of m T8 T ! A6 § o
urea by the kidneys per minute. It is used to assess kidney’s Eal @ e | AP Hat
filtering capacity. g8 %84 ﬁ & T HeA T BTl & |

Formula for Urea Clearance | g1 foea<t &1 33

Cu

where, Cu
Uu
\Y%
Pu

Uu x V
Pu

= urea clearance in ml/minute

urine urea in mg/ml
= volume of urine in ml

= urea in mg per ml of plasma
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Introduction to Pathology
of Blood and Urine

gt

Q1. Write a note on sickle cell anemia. uy1. a9 T R T e e
 Sickle Cell Anemia is a genetic blood disorder caused by abnor- - Ryt S TR O SR Yo PR 8, St SR gHeliar
mal hemoglobin S, which makes red blood cells sickle-shaped S & HRUI I 8, SN Tl Ik BIRIBT3H Bl TEHR 3R HSR G el
and rigid. Bl
¢ This leads to blockage of blood flow, causing pain, organ . 3O I YaTe § IHTac e 8, Forad <&, ol o7 &ffer 3R Xaedan
damage, and anemia. It is inherited in an autosomal recessive (Q:ﬂﬁ'cl'lj grar %I g 3ffemd Rafg Ted ¥ Iaw BIdT % I 39
pattern. M7 P faw g e & fore sufaa &) & rama= SiiF (Ude Ardr-fodn
Y Tp) U HA B B
Symptoms: TI&IIT:
¢ Pain episodes . Pt Rufa
e Fatigue and pallor . YBH 3R AT e gl
o Swelling in hands/feet . BT SR R A g
 Frequent infections . YR-IR YHHU BHT
e Delayed growth and vision problems . foorg d ¢ ok = gr=y
Diagnosis: e :
¢ Hemoglobin electrophoresis and blood tests detect sick- . RENGIEA SUdCB RS 3R Yad Ge0 § Rivd 3HR B
le-shaped cells and anemia. HIRB13M SR ST BT aTl Fadl g |
Treatment: ITER:
e Pain management, hydroxyurea, blood transfusions, and bone . YaitH, SIS IaINST, Iad Y, 3R 531 & Aol YR (&
marrow transplant (in some cases). e &) |
Q2. Give the normal and abnormal constituents of urine. UH2. 97 F I 3R SR 9¢h Tﬁl'l?[al
Constituent Normal / 9T Abnormal / R-TmE=
Color Pale yellow to amber / Gdl § TR T Red, brown, cloudy / TTd, 43T, §&IeT T
Odor Slightly aromatic / gebl 7Y Foul, fruity, pungent / §31, #al, g 7y
pH 45-8.0/4.5-8.0 >4.5 (acidic),>8.0 (alkaline) / 4.5 ¥ B (37), 8.0 ¥ 31 (&)
specific Gravity 11005 - 1,030 / 1.005 - 1.030 <1.005 (low), >1.030 (high)(/ 1.0())5%@@14), 1.030 ¥ 31fIFH
Proteins Absent / 3URd Present / JURRIA
Glucose Absent / 3IURIT Present / SURYIA
Ketones Absent / GHQ'@H Present / JufRyd
Bilirubin Absent / 3IURIT Present / SURYIA
Urobilinogen Small amounts / TST AT High amounts / S A
RBC (Red Blood Cells) Absent / 3IURIT Present (hematuria) / IURYIA RaTHE)
WBC (White Blood Cells) Absent / 3afRYd Present (pyuria) / SO ()
Nitrites Absent / 3IURYT Present (UTI) / JURT (F Uy AhHU)
Q3. What are leukocytes? Give different types of leukocytes. T3, TPISCH T 82 P IaTSeH * fafir yoR FarsT:
e Leukocytes, also known as white blood cells (WBCs), are an . PRy, S e Yo PIRIBIE i e Sl 8, ufcref omeht &1
essential component of the immune system. & HedyUl fow § |
¢ They help the body fight infections and protect against foreign « YIRR DI I Y TS & TG Hd T 3R S, IRy SR
invaders such as bacteria, viruses, and parasites. TRelifaal S JC N STHHUTHINGT I 87T B %'I

@ pharmacyindia.co.in | = pharmacyindia24@gmail.com | & 8006781759; 9389516306
Download PHARMACY INDIA App from Google Play store



BTEUP 2023 PREVIOUS YEAR PAPER
(BIOCHEMISTRY)

PART - A: Long Answer Questions / 4RT - A: &Y 3w89 0y
Answer any six questions. Each question carries equal marks./ foreft oft o7 well & IWR S| TS UY A 3(h T@aT Bl
Q1) Define carbohydrates. Classify carbohydrates with examples./ aﬂﬁ%ﬁ@? B RN B ?FIETEE@_C’ CARSARRU KIS El"'f@_d Cyl
Q2) What are proteins? Classify proteins with suitable examples./ A 87 [RERC) JaeR0 Aied U & mﬁ% eyl
Q3) What are triglycerides? Give properties of triglycerides./ CSIRRIZSH &1 B g? TRRRIZSH & o1 fafau|

Q4) What is DNA? Describe the structure of DNA (Watson and Crick model)./ ST o1 87 ST &1 TR @ree IR fores TIsd) &1 gl
P

Q5) What are enzymes? Discuss the different factors affecting enzymatic actions./ TSTgH T BId 87 USSH &1 fohdT &I yuIfdd &= aral fafts
PRPI B Il HIfoTT

Q6) Describe the Kreb'’s Cycle./ % Tp PT JUIH BT |
Q7) Write in short about the various tests to assess liver functions./ IdPd Eacavii:a qedich & forg faftrs odhermi & 9 & e o fafg)

PART - B: Short Answer Questions / HT¥T - B: @Y 319 Uy
(Answer any ten out of eleven / TUR® 4 & foedt W qa sl v IR a')
Q1) Why is mitochondria called the powerhouse of the cell?/ Hﬁﬂﬁ%’fﬂ B DIRABT BT UERETIY T HeT oIl 82
Q2) Write a note on qualitative tests for carbohydrates./ FTgIESc & UMD TA&UN W fewmuf fafau)
Q3) Write about diseases related to protein malnutrition./ ICE Q?_CIWUT Y gefdq Sl & SR fafau)
Q4) Give therapeutic and pharmaceutical importance of enzymes./ TogHl &1 fafdraia 3R iy Hgd Iagu|
Q5) Give function and deficiency disorder of cyanocobalamin./ YIS BT B 3R B F g a1d fadbR sarsu|

Q6) Write a note on the urea cycle./ ?{ﬁ'ﬂT Ioh R fewuli fafau

Q7) What are ketone bodies? Write a note on ketogenesis./ PICH SIS 1 82 Pleoy W fewf faf@u
Q8) Define and classify minerals with examples./ WS 1 g 3 3R IareRur wfed EFW PR

Q9) Write a note on oral rehydration therapy./ Hif® GsicliR0l fafden w fewuf fafau)

Q10) What is blood? Write functions of blood./ Xad &1 27 39 & o fafaul

Q11) How is sugar detected in urine?/ I T YT B UG HY BT ST 82

PART - C: Objective Questions / 4T - C: I8 U4
Choose the correct option / el fawey qﬁm
Q1. Which of the following monosaccharide is not an aldohexose?/ fufafed 3 § oF T IARERIES TR ol 82

(a) Fructose / (b) Glucose / :

(c) Galactose / : (d) Mannose /

Q2. Which of the following is not an essential amino acid?/ fafefed & Q o9 91 sage ST 3 T8l 82
(a) Valine /ﬁ?ﬂ? (b) Leucine /?Iﬁﬁ

() Histidine / RRefe&q (d) Glycine / TZRA

Q3. Cholesterol is a:/ Hﬁﬁ?{fﬁ ek

(a) Phospholipid / BIEmIfdts (b) Steroid / ®RISS

(c) Fatty acid / el TRis (d) Glycolipid / TaTSHIfIS
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MODEL PAPER 1: BIOCHEMISTRY

PART-A

(Answer any six questions. / aﬁ‘é MosuirIwS 1)

Q1. Define enzymes. Describe their classification and mechanism of action./ USRS &I g Eﬁﬁrl'ql W gffervur 3R fepanfafe o1 qufq
HIfoT|

Q2. Explain the structure and functions of carbohydrates./ HTRIE13SC B! TFT 3R HTT B FHATSY

Q3. What are proteins? Write a note on their classification and biological roles. / T 1 87 39 aiffepur 3R Sfdd &thaﬁ R Sfgre feuwoft
SItEYl

Q4. What are lipids? Describe their types and functions in the body. / forfors o 87 37 YR iR IR H Bl &1 quiF Fifo|

Q5. Define vitamins. Explain the sources, functions, and deficiency diseases of fat-soluble vitamins. / faeii= &1 afuiid $ifSe| aar & gam=ia
faeTfiE & Oa, S ok HHt A g1 ara AT &1 RS BT |

Q6. Write a short note on the structure and function of DNA and RNA. / DNA 3R RNA 1 TR U9 i IR Wifene fewoft fafau

Q7. Explain the electron transport chain (ETC) and its role in energy production. / s’?ra?j:{ uRag 4T (ETC) BT TRAT BT 3R FHoll I
o 39! YfHebT IA13U

PART-B
(Answer any ten out of the following eleven questions. / FofaRed TRe udl o 9 Tl off o9 &1 IR i )]

Q1. What is the biological role of enzymes in digestion?/ UT=l+ T UsH &1 Sfdd P T 77
Q2. Explain the urea cycle and its importance in nitrogen metabolism. / JRdT T B} ARHT DI TUT Aol TATIY T T A IS

Q3. Describe the metabolic pathway of glycolysis and its significance. / TSP ISR & TG AN BT qUH DI 3R SHHT Hed Iargy|
Q4. Why is the mitochondria called the powerhouse of the cell?/ ms?ﬁﬁ%m DI DIRIBT BT UTRETIY FI HgT o1l &7

Q5. What is blood? Write functions of blood. / Y& oI %? Iad & Wﬁ*f@m

Q6.What is the role of insulin and glucagon in carbohydrate metabolism?/ Tﬂ@f@@&' Ty o Eﬁf?ﬁ 3R RSCauE] Cil 'ﬁ[&ﬁﬂ 77

Q7. Describe the process of gluconeogenesis and its significance. /Wﬁ\?ﬂ@ﬁm ! Ufehar &7 JUH PHITY 3R 3D A d syl

Q8. What is the role of coenzymes in enzyme activity?/ TSTTsH fohaT & SHITSTgRT & YfiidT 1 82

Q9. Explain the detoxification process in the liver.,/ IPpd T fawgRuT &1 ufehar &t R BifoTg |

Q10. How sugar is detected in urine?/ H RIGRT BT U&7 B o S g7

Q11. Write a note on oral rehydration therapy./ s 151,'4\_:7?41?{01 faferet (OrRT) R T fewoft fafgu|

PART-C

(Multiple Choice Questions / Fill in the blanks / One Word Questions - Answer all questions. /
gy / Rad RIF gftd / T Wi uy - v gl & IWR <)

1. Which of the following is a disaccharide? / AUfRad & ¥ &9 I1 U SZAINIES 82
a) Glucose / Tl b) Fructose / Thacial
c) Sucrose /‘{J,TﬁTrl d) Ribose / &S
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SHORT ANSWER QUESTIONS

Q1. What are the principles of law related to drugs and phar
macy profession.
Ans.

1. Regulation and Control: Ensure drugs are manufactured,
stored, and sold under regulatory laws to protect public health.

2. Licensing: Only qualified persons and registered pharmacists
are allowed to dispense or sell drugs.

3. Quality and Safety: Drugs must meet prescribed standards of
quality, efficacy, and safety.

4. Prohibition of Misbranding and Adulteration: Strict actions
against spurious, adulterated, or misbranded drugs.

5. Ethical Practice: Pharmacists must adhere to ethical norms
while dispensing medicines.

6. Record Maintenance: Legal requirement for proper records of
purchase, sale, and prescription drugs.

7. Control of Narcotics and Psychotropics: Special regulations for
addictive substances under NDPS Act.

8. Promotion and Advertisement: Restriction on false or mislead-
ing advertisements related to drugs.

9. Consumer Protection: Legal provisions to protect consumer
rights and ensure fair practices.

10. Professional Responsibility: Registered pharmacists must
follow laws laid under Pharmacy Act, D&C Act, etc.

Q2. Give the advancements of pharmacy held during ancient n
era.

Ans. Pharmacy Advancements During the Ancient Era
During the ancient era, pharmacy advancements included the earli-
est known prescriptions recorded on clay tablets in Mesopotamia,
the development of herbal remedies by ancient Egyptians, and the
establishment of the first apothecary shops in the Islamic Golden
Age.
Early Civilizations and the Dawn of Pharmacy
Mesopotamia (around 2600 BCE):

e The earliest known records of pharmaceutical practices were

found in ancient Sumeria on clay tablets.
e These tablets documented methods for preparing poultices,
salves, and washes.
Ancient Egypt (around 1500 BCE):

e Egyptians developed advanced pharmaceutical practices, espe-
cially the use of herbal remedies.

General Principles of Law, History and various act related to

Drugs and Pharmacy Profession

uy1. Nuftry 3R Wi crawma @ wefta faft & Rigia

T
3R:
1. Frgwer iR fAaor: o8 gRfa & & garst &1 fFAafo, dsror sk
T 3 HTET & sfala 8, R SHwarea 3 e 81 9 |
2. ATSARAT: Fad IFg Al 3R Uolipd BHIRRE B & gang 397 3R
faaRd e Bt ergAfd 81
3. TUrGET 3R FR&T: a1sf PV e, JuERiear iR gRam Fuffa
TS| & SER g1 AMRT
4. freifET 3R frdmae W Ae: Ao, fdad a1 Tad ded arelt garsit
R & B HRATS Bi 3
5. Afd® TR HHRRE ® gany [Falka s I9g Afae MR &1
UTe HRAT e |

6. RIS T@v@me: qarstt o Wie, fawt ok Aftrmm &1 3fa Rals
TG T U ¥ TR B
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Sfeid faRy graem gid g1

8. fague W oo garsh @ weifta g3 a1 yme g R I 71

9. IUUNTIT TREIVT: SUHTGTT SHRIBRT Bt &M 8 B WG Iuesy ¢ |
10. ARG ITRGIAE: B AT, T4 U8 Hrafeay tae g
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General Principles of Law, History and various act related to Drugs and Pharmacy Profession

14. Who plays a key role in the development of clinical trials and drug testing?
a) Academic pharmacists b) Industrial pharmacists c) Community pharmacists d) Health administrators

15. A hospital pharmacist is part of:

a) A hospital team b) Research laboratories ¢) Community pharmacy d) Medical marketing
16. A pharmacist acts with in professional relationships.
a) Dishonesty b) Negligence c) Honesty and integrity d) Carelessness

17. Who respects the autonomy and dignity of each patient according to professional principles?
a) Doctors only b) Pharmacists ¢) Laboratory technicians d) Administrative staff
18. Pharmacists are expected to maintain professional competence by:

a) Avoiding new technology b) Relying on old methods
¢) Staying updated with new medications and devices d) Ignoring industry updates

19. The primary obligation of a pharmacist is to:
a) The government b) Pharmaceutical companies ¢) Individual patients d) Research institutes

20. The roots of the pharmaceutical industry can be traced back to:

a) The early 2000s b) The middle ages c) The 1990s biotech boom d) The early 20th century
1-d 2-b 3-c 4-c 5-a 6-b 7-d 8-a 9-d 10-b
11-c 12-b 13-c 14-b 15-c 16-c 17-b 18-c 19-c 20-b
1. Pharmaceutical Jurisprudence is the study of regulating the profession of pharmacy in India.(Laws)
2. The first chemist shop in Calcutta was established by in 1811.(Mr. Bathgate)
3. Acharya Prafulla Chandra Roy founded the Bengal Chemicals and Pharmaceutical Works in the year .(1901)
4. Prof. M.L. Schroff initiated pharmaceutical education at the university level at .(BHU (Banaras Hindu University))
5. The Indian Pharmaceutical Association was established in the year .(1935)
6. The Drug Bill was introduced in to control the import, manufacture, and sale of drugs.(1940)
7. The first Indian Pharmacopoeia list was published in 1946 under the chairmanship of .(R.N. Chopra)
8. The Pharmacy Act was published in the year .(1948)
9. The Drugs and Magic Remedies Act was passed in the year .(1954)
10. Large-scale manufacturing of drug products began in the .(1950s)
11. The concept of clinical pharmacy developed during the .(19605s)
12. The responsible provision of drug therapy to improve patient outcomes became a focus in the .(1990s)
13. A pharmacist focuses on teaching, research, and training students.(Academic)
14. A pharmacist works on the front line of health care in cities, towns, and villages.(Community)
15. A pharmacist must act with and compassion in their professional practice.(Honesty)
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SHORT ANSWER QUESTIONS

Q1. Explain the role of Central Drug Standard Control Organi
zation (CDSCO). (BTEUP 2024, 2023)
Ans.

The Central Drugs Standard Control Organisation (CDSCO) is the
national regulatory authority under the Ministry of Health and
Family Welfare, Government of India. It ensures that drugs and
cosmetics available in the country are safe, effective, and of stand-
ard quality.

Main roles of CDSCO include:

e Approval of new drugs and regulation of clinical trials

e Licensing for manufacture, import, and distribution of drugs

e Monitoring drug standards, testing, and quality control

e Enforcing the provisions of the Drugs and Cosmetics Act, 1940

e Conducting inspections and ensuring legal compliance

Q2. Define adulterated drug. (BTEUP 2024)

Ans. An adulterated drug is a drug that does not meet the pre-
scribed quality standards or has been mixed with inferior or harm-
ful substances. According to Section 17A of the Drugs and Cosmet-
ics Act, 1940, a drug is considered adulterated if:

e [t contains any filthy, putrid, or decomposed substance.

e It has been prepared, packed, or stored under insanitary condi-
tions.

e Its container is made of harmful material.

e [t contains any harmful or poisonous substance.

e Its quality or strength is below the standard.

e Any substance has been mixed to reduce its quality or

strength.based on updates from states.

Q3. What are the functions of Drug Inspectors? (BTEUP 2024)
Ans. Drug Inspectors are appointed under the Drugs and Cosmet-
ics Act, 1940 to ensure compliance with the Act and Rules. They are
public servants and report to the Controlling Authority. Their major
functions include:
e Inspecting premises where drugs and cosmetics are manufac-
tured, stored, or sold.

e Taking samples for analysis to check quality standards.

e Searching premises and seizing drugs or materials suspected to
violate the Act.

Drugs and Cosmetic Act- 1940 & its rules-1945

wy1. FE Nl urFe Frd=or WreH (cpsco) Ft yfirsT Wy
PITCI (BTEUP 2024, 2023)

3R:
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Drugs and Cosmetic Act- 1940 & its rules-1945 17

LONG ANSWER QUESTIONS

Q1. Define and classify the sale of drugs as per the Drugs and
Cosmetics Act, 1940. Write about retail sale of drugs.
(BTEUP 2024)

Ans. The sale of drugs under the Drugs and Cosmetics Act, 1940, is
regulated to ensure public health and safety by allowing only li-
censed persons to sell, stock, or distribute drugs. The sale is broad-
ly classified into:

1. Wholesale Sale of Drugs:

e Involves the sale of drugs in bulk to retailers, hospitals, or insti-
tutions.

e Requires a wholesale license, usually in Form 20B (for general
drugs) or Form 21B (for Schedule C and C1 drugs).

e Schedule X drugs require a license in Form 20G.

e Wholesalers must maintain records, purchase only from li-

censed dealers or manufacturers, and comply with storage
conditions.

2. Retail Sale of Drugs:
e Involves sale directly to the general public, often against a pre-
scription.
e Governed by Schedules H, H1, and X (prescription-only medi-
cines).
e Two types of licenses:
= General License: For pharmacies employing a Qualified
Person (i.e., a registered pharmacist).
= Restricted License: For selling non-prescription (OTC)
drugs, issued in Forms 20A and 21A.
Conditions:
e Display of license at premises.
e Drugs must be sold in original containers and with proper la-
beling.
e Adequate premises and storage facilities are mandatory.
e Regular record-keeping and purchase from licensed sources
are compulsory.
3. Restricted Sale:
e A subtype of retail sale.
e Restricted licenses allow limited sale of specific drugs by ven-
dors or non-pharmacist dealers under strict rules.

The Act ensures that only qualified persons sell drugs, prevents
misuse of medicines, and enforces labeling, record maintenance,
and storage norms for public safety.

Q2. Describe various powers of Drug Inspectors as per Drugs
and Cosmetics Act, 1940. (BTEUP 2023)
Ans. The Drugs and Cosmetics Act, 1940 empowers Drug Inspec-
tors to ensure that drugs and cosmetics are manufactured, stored,
and sold in compliance with legal provisions.

w1, 3l vd waree rfuferaw, 1940 F AR ity 1 fawt &
afvurar & 3R affeor w31 SRRl ¥t e fast F ar &
fafw| (BTEUP 2024)
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24 Narcotic Drugs and Psychotropic Substances- 1985

Q4. What are the responsibilities of central government to
permit & regulate according to the NDPS act?

Ans. The central government regulates:
e The cultivation and production of coca and opium poppy.
e Manufacture and sale of opium and psychotropic substances.

e Import and export of narcotic drugs and psychotropic sub-

stances.

e Licensing of manufacturers and traders in narcotic drugs.

Control over operations of opium poppy cultivation and manu-
facture.

Q5. Describe the sale, export and manufacture of opium under
NDPS act.
Ans.
e Manufacture: Opium can only be cultivated under a govern-

ment license. The opium is processed in government factories
after it is harvested.

e Sale: Opium can be sold to state governments or chemists with

a permit. The price is regulated by the central government.

e Export: Export requires special authorization from the central

government.

LONG ANSWER QUESTIONS

Q1. Give the offences and penalties under NDPS act, 1985.
(BTEUP 2023)

Ans. The NDPS Act, 1985, prescribes various offences and penalties

based on the quantity of the narcotic substances involved, catego-

rizing them into small, medium (less than commercial but greater

than small), and commercial quantities. Below is a summary of

some key offences and penalties:
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10 to 20 years, fine ¥1-2 lakh (10-

3B) : 31 T A 20 T, 31-2 ARG A
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(o] ears, 1ne a , (0] ears, fine -Z la -
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28 Narcotic Drugs and Psychotropic Substances- 1985

1-c 2-a 3-b 4-d 5-c 6-b 7-d 8-c 9-a 10-a
11-c 12-b 13-c 14-a 15-c 16-b 17-d 18-b 19-b 20-d

1. The central government has the power to amend the list of substances.(psychotropic)

2. Government opium factories are located in and .(Ghazipur, Neemuch)

3. The leaves of the cannabis sativa plant are used to make .(bhang)

4. refers to the separated resin from the cannabis plant.(Charas)

5. The coagulated juice of the opium poppy is known as .(opium)

6. The central government may appoint officers under the Act.(narcotic)

7. Poppy straw includes all parts of the opium poppy except the .(seed)

8. A quantity refers to any quantity greater than the specified limit by the central government.(commercial)

9. Benzodiazepines are included in the list of substances.(psychotropic)

10. The government can regulate the manufacture, cultivation, and sale of narcotic drugs within the state.(state)

11. is a psychotropic substance derived from lysergic acid.(LSD)

12. The flowering tops of the cannabis plant, excluding seeds and leaves, are known as .(ganja)

13. The separated resin of the cannabis plant is also called oil or liquid hashish.(hashish)

14. A quantity refers to any amount smaller than the specified limit by the central government.(small)

15. The National Fund for Control of Drug Abuse is constituted by the government.(central)
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CHAPTER

9

SHORT ANSWER QUESTIONS

Q1. Write the main features of Drugs Price Control Order

(DPCO) 2013. (BTEUP 2023)

Ans. The main features of DPCO, 2013 are:

1.

Price Regulation:

Regulates prices of essential and life-saving medicines based
on the National List of Essential Medicines (NLEM).
Market-Based Pricing:

Prices are fixed using the average price of all brands having at
least 1% market share.

Role of NPPA:

Empowers the National Pharmaceutical Pricing Authority
(NPPA) to fix and monitor prices and ensure compliance.

Fair Competition:

Ensures healthy competition in the pharmaceutical industry to
promote growth and innovation.

Bulk Drugs & Formulations:

Promotes adequate production and fair pricing of bulk drugs
and their formulations.

Equal Distribution:

Aims for equitable availability of medicines across the country.

Annual Price Increase Limit:

Limits price increase of non-scheduled drugs to a maximum of
10% per year.

Employment & Development:

Supports employment generation and inclusive economic de-
velopment.

Q2. How do we calculate the price of bulk drugs?

Ans. The price of bulk drugs in India is regulated and fixed by the

government through the National Pharmaceutical Pricing Authori-

ty (NPPA), not left to open market forces. The calculation involves

the following:

1.

Government Price Fixation:
The government fixes the maximum sale price of bulk drugs
based on cost structure and profit margins.

Factors Considered for Price Fixation:
Post-tax return of 14% on net worth.
22% return on capital employed.
For new plants: 12% return based on long-term marginal cost.

For basic production stage: 18% post-tax return on net worth
or 26% on capital employed.

National Pharmaceutical Pricing Authority

Y1, TR UISH Held TS (DPCO) 2013 Ft 77 faRiwart fafawi

(BTEUP 2023)
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57 National Pharmaceutical Pricing Authority

MULTIPLE CHOICE QUESTION

1. The Drug Price Control Order (DPCO) forms part of which broader policy framework?

a) Education policy b) Employment Policy ¢) Import-Export Policy d) New Drug Policy
2. Which year marks the latest version of DPCO as mentioned in the document?

a) 1980 b) 1995 c) 2013 d) 2020

3. What is the primary objective of the DPCO?

a) Ensure export growth b) Ensure equitable drug pricing and distribution
¢) Increase tax revenues d) Promote luxury drugs

4.DPCO 2013 does NOT cover which of the following?

a) Generic medicines b) Patented drugs

c) Over-the-counter drugs d) Essential bulk drugs

5. Which government official has powers under DPCO 2013?

a) Any gazetted officer b) Any police officer

¢) Only district magistrates d) Bank officials

6. The power to search, seize, and enter under DPCO 2013 is found in which paragraph?

a) Paragraph 1 b) Paragraph 15 c¢) Paragraph 30 d) Paragraph 50
7. A new drug patented in India is exempted from DPCO regulations for how many years?

a) 1 year b) 2 years c) 5 years d) 10 years

8. What does "Ceiling Price"” mean in DPCO?

a) A minimum price fixed by manufacturers b) A price fixed by the government for scheduled formulations
c) A discount price for bulk purchases d) A tax applied on medicines

9. What is the percentage margin to retailers under the DPCO?
a)5% b) 10% ) 12% d) 16%
10. Which list is published by the Ministry of Health and Family Welfare to guide drug pricing?

a) National List of Scheduled Drugs b) National List of Essential Medicines

c) National Tax Exemption List d) Import Drug List

11. What does "Retail Price" refer to in DPCO?

a) Price paid by manufacturers b) Price fixed by the government for new drugs
c) Price set by international agencies d) Wholesale purchase price

12. Which of the following is NOT included in local taxes as per DPCO?
a) Excise duty b) Import duty c) Sales tax d) Custom taxes
13. If a formulation has less than 5 manufacturers with 1% or more market share, how is the ceiling price calculated?

a) Using import rates b) Based on retail margins only
¢) Using average price with a set reduction formula d) Based on demand

14. "Scheduled formulation" refers to any formulation mentioned in which part of DPCO?

a) First Schedule b) Second Schedule c) Tax Schedule d) Import Schedule

15. What is added to the ceiling price to determine the final Maximum Retail Price (MRP)?

a) Import duties b) Export surcharges c) Advertising costs d) Local taxes

16. The calculation of average price to the retailer considers brands with at least what percentage of market share?
a) 0.5% b) 1% c) 5% d) 10%

17. Which paragraph mentions the power of review in DPCO 2013?

a) Paragraph 5 b) Paragraph 10 c) Paragraph 30 d) Paragraph 45

18. The margin to the retailer for scheduled drugs is fixed at what percentage?

a) 5% b) 10% c)12% d) 16%

19. What does "Price to Retailer” mean under DPCO?

a)Maximum market price b) Price at which the drug is sold to a retailer, including duties

¢) Minimum price allowed by law d) Wholesale price without any taxes
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SHORT ANSWER QUESTIONS

Q1. Explain the role of the Central Drugs Standards Control
Organisation (CDSCO). (BTEUP 2024)
Ans. The Central Drugs Standard Control Organisation (CDSCO) is
the main regulatory body in India for pharmaceuticals, medical
devices, and clinical trials. It functions under the Ministry of Health
and Family Welfare. The CDSCO's role includes ensuring the safety,
efficacy, and quality of drugs on the market. This involves approv-
ing new drugs and clinical trials, regulating the import, manufac-
ture, sale, and distribution of drugs, supervising clinical studies,
establishing guidelines for testing the safety and stability of drugs,
issuing licenses and certificates to manufacturers, importers, and
sellers, monitoring adverse drug reactions, setting standards for
drugs, and coordinating the activities of State Drug Control Organi-
zations. The CDSCO also provides advice on technical matters relat-
ed to drugs.

Q2. Give the functions of port offices of CDSCO.

Ans. Port offices of the CDSCO perform regulatory functions relat-
ed to the import and export of drugs. This includes controlling how
drugs enter and exit the country and likely involves inspections and
sample testing of imported and exported drugs to ensure compli-
ance with the Drugs and Cosmetics Act and Rules.

Q3. What are the functions of IPC?

Ans. The Indian Pharmacopoeia Commission (IPC) is an autono-
mous institution under the Ministry of Health & Family Welfare of
the Indian government. Its functions include:

e (Creating drugs standards in the country.
e [ssuing official documentation in the form of the Indian Pharma-

copoeia (IP) to improve the quality of medicines by adding new
and updating old monographs.

e Publishing the National Formulary of India, which encourages
the rational use of generic pharmaceuticals.

e Providing IP reference Substances (IPRS) that act as a finger-
print for identifying a product under test and its purity as speci-
fied in IP.

e Establishing standards for identity, purity, and strength of med-
ications that are crucial for human and animal healthcare.

e Functioning as the National Coordination Centre (NCC) for op-
erating the Indian Pharmacovigilance Program (PvPI).
e Forming working relationships with other national and interna-

tional institutions having similar positions.

Roles of the Government Pharma

Regulatory Bodies

wy1. FfraNufl e frd=or Wre (cpsco) Ft yfiret &Y

THZTSY | (BTEUP 2024)
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1T g1 ©, R a8 gRfdd 81 9 b shufirat siwfy ok wene ameht
Sffefram qur el & sraR §l
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Good Regulatory Practices 81

7. What is the primary role of an indoor hospital pharmacist?

a) Conducting patient surgeries b) Storing and dispensing drugs correctly

¢) Manufacturing new drugs d) Approving clinical trials

8. Which of the following is NOT a responsibility of an outdoor pharmacist?

a) Identifying drugs brought into the hospital b) Preparing and maintaining records

¢) Supervising clinical trials d) Counseling patients

9. The National Association of Boards of Pharmacy regulates:

a) Clinical trials b) Drug manufacturing licenses c) Hospital pharmacy practices d) Drug Distributor Accreditation
10. What is an important benefit of drug exports for a country?

a) Reduction in drug prices b) Generating foreign exchange  c) Restricting local drug availability = d) Avoiding drug regulations
11. What is the first step in the drug export procedure?

a) Receipt of indent b) Obtaining an export license c) Packing and labelling d) Dispatch of goods
12. What is the first step in the drug import procedure?

a) Placing the indent b) Dispatch of goods by export agent ¢) Obtaining an import license d) Taking delivery of goods
13. Which of the following is NOT part of the drug export process?

a) Obtaining import duty clearance b) Shipping order c) Marine insurance d) Export invoice preparation
14.What does NABP stand for in the pharmaceutical industry?

a) National Association of Boards of Pharmacy b) National Agency for Biological Products

¢) New Accreditation of Bio-Pharmaceuticals d) National Approval for Board of Pharmacists

15. Which agency grants accreditation to pharmaceutical wholesalers?

a) FDA b) NABP c) WHO d) EMA

16. Which principle of Good Regulatory Practices ensures that regulations should be understood by users?

a) Clarity b) Transparency c) Effectiveness d) Proportionality

17. What is the purpose of marine insurance in the drug export process?

a) To protect against manufacturing defects b) To cover damages during shipment

c) To ensure FDA approval d) To obtain a drug patent

18. Which of the following is NOT a responsibility of a hospital pharmacist?
a) Reviewing drug administration ~ b) Monitoring drug therapy  c) Preparing new drugs for market approval d) Counseling patients
19. Why is transparency an important principle in regulatory systems?

a) To keep information confidential b) To increase legal complexity

¢) To avoid regulatory compliance d) To make requirements and decisions known to affected parties

20. What does "obtaining an import license” mean in pharmaceutical imports?

a) Getting approval to manufacture drugs b) Gaining authorization to purchase drugs from another country

) Applying for a drug patent d) Sending drugs abroad for sale
1-b 2-c 3-d 4-b 5-c 6-C 7-b 8-c 9-d 10-b
11-a 12-c 13-a 14-a 15-b 16-a 17-b 18-c 19-d 20-b

1. Regulation refers to a measure issued by a authority that is mandatory for compliance.(regulatory)

2. The principle of ensures that regulations are based on legal frameworks and international agreements.(legality)

3. Hospital pharmacy focuses on managing the use of in hospitals.(medications)

4. Ahospital pharmacist ensures that all drugs are stored and correctly.(dispensed)

5. The NABP regulates the accreditation of distributors.(drug)

6. The process of selling pharmaceutical products to other countries is called .(export)

7. The first step in the drug export process is the receipt of an .(indent)

8. To import drugs legally, a company must obtain an license.(import)

9. In the hospital, a pharmacist is responsible for drug administration.(reviewing)

10. One of the key principles of Good Regulatory Practices is , which ensures accessibility and understanding of regulations

(clarity)

11. A hospital pharmacist must provide _______to patients regarding medication use.(counselling)

12. The NABP ensures that pharmaceutical wholesalers meet strict standards.(regulatory)

13. The purpose of marine insurance in exports is to protect against______ during shipment.(damages)

14. Drug Distributor Accreditation is a process of evaluating pharmaceutical wholesalers’ .(operations)

15. The of drugs involves selecting, prescribing, procuring, and reviewing medication use in hospitals.(management)
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CHAPTER

16

SHORT ANSWER QUESTIONS

Q1. What is the primary aim of the Clinical Establishment Act

and Rules in relation to pharmacies?

Ans. The primary aim of the Clinical Establishment Act and Rules
in relation to pharmacies is to regulate clinical establishments, in-
cluding pharmacies that operate as clinics offering medication and
drug-related services, in order to ensure that patients receive quali-
ty care within a safe and standardized environment. quality and
safety regulations.

Q2. What is a key requirement that pharmacies must comply
with under the Clinical Establishment Act and Rules?
Ans. A key requirement that pharmacies must comply with under
the Clinical Establishment Act and Rules is mandatory registration
with the appropriate authority to legally operate as a recognized

clinical establishment.

LONG ANSWER QUESTIONS

Q1. What are the salient features of the Clinical Establishments
Act, 2010? (BTEUP 2024)
Ans.

The Clinical Establishments (Registration and Regulation) Act,
2010 is a legislation enacted by the Government of India to regulate
healthcare services across the country. Its salient features are as
follows:

e Mandatory Registration: The Act mandates compulsory regis-
tration for all clinical establishments, including single-doctor
clinics, diagnostic laboratories, hospitals, and other health facili-
ties operating in any recognized system of medicine. Both pub-
lic and private sector establishments are covered under this
requirement, except those run by the Armed Forces. Initially, a
provisional registration is issued, which is later converted to
permanent registration upon compliance with prescribed
standards.

e (Creation of a Digital Registry: A nationwide digital registry is
to be maintained at the national, state, and district levels, con-
taining information about all registered clinical establishments.

e Minimum Standards for Services: The Act prescribes mini-
mum standards related to physical infrastructure, human re-
sources, equipment, and healthcare services to enhance the
quality of care provided by healthcare facilities.

Clinical Establishment Act and Rules

Y1, BRI | el welifea TRf*rme o sk fHaal &1 g7

TR
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Bioethics

108

e Informed consent: Mandates that individuals must be provid-
ed clear, complete, and understandable information about the
study.

¢ Independent ethics committee approval: Every human-
based research must be reviewed and approved by an Institu-
tional Ethics Committee (IEC).

e Monitoring of research: Ensures that studies are continuously
monitored for adherence to ethical standards.

e Transparency and honesty in results: Requires that the out-
comes of research be reported truthfully and openly.

Core Ethical Principles Emphasized by ICMR Guidelines:
e Respect for persons (Autonomy)
e Beneficence (Doing good)

o Justice (Fair treatment and equitable distribution of risks and
benefits)

Overall, ICMR's ethical guidelines promote scientific progress
without compromising human dignity, and they are widely recog-
nized as the standard framework for biomedical research ethics
in India.

Q3. What do you mean by informed consent form and bioeth
ics?
Ans. An informed consent form is a formal document used in med-
ical treatments and research studies to obtain voluntary agree-
ment from a patient or participant after providing them with com-
plete and understandable information about the procedure, study,
or intervention. It is a legal and ethical requirement that ensures
individuals understand the purpose, risks, benefits, alternatives,
and their rights before agreeing to participate.
For informed consent to be valid, it must fulfill the following
criteria:
e The participant must be mentally competent to understand and
decide.
e The information must be complete, clear, and in a language
they understand.
e Consent must be given voluntarily, without pressure or coer-
cion.
e Participants must have the right to refuse or withdraw at any
time.
Relationship Between Informed Consent and Bioethics:
Informed consent is a cornerstone of bioethics, directly linked to
the principles of:
e Autonomy: Respecting the individual’s right to make their own
health decisions.
¢ Beneficence: Promoting the participant’s welfare by providing

clear benefits.

¢ Non-maleficence: Avoiding harm by disclosing risks honestly.
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CHAPTER

SHORT ANSWER QUESTIONS

Q1. Write down a short note on National Disaster Management

Authority (NDMA).
Ans. The National Disaster Management Authority (NDMA), head-
ed by the Prime Minister of India, is the apex body for Disaster
Management in India. Setting up of NDMA and the creation of an
enabling environment for institutional mechanisms at the State and
District levels is mandated by the Disaster Management Act, 2005.

Q2. What is Disaster Management Act?
Ans. On 23 December 2005, the Government of India enacted the
Disaster Management Act, which envisaged the creation of Nation-
al Disaster Management Authority (NDMA), headed by the Prime
Minister, and State Disaster Management Authorities (SDMAs)
headed by respective Chief Ministers, to spearhead and implement
a holistic and integrated approach to Disaster Management in In-
dia.

LONG ANSWER QUESTIONS

Q1. What do you mean by Disaster Management Act? What are
the governing bodies that are established under this Act?

Ans. The Disaster Management Act, 2005 is an Act passed by the
Parliament of India to ensure effective disaster management and
preparedness across the country. It received Presidential assent on
23 December 2005 and came into force on 1 August 2007.

This Act provides a legal framework for disaster management in
India at the national, state, district, and local levels. The focus of the
Actis not only on post-disaster relief but also on prevention, miti-
gation, preparedness, and rehabilitation, thereby taking a holistic
approach to disaster management.

Governing Bodies Established under the Act:
At the National Level:

e National Disaster Management Authority (NDMA) - Chaired
by the Prime Minister of India.
e National Executive Committee (NEC) - Chaired by the Home
Secretary.
e Advisory Committees - Comprising experts to assist the
NDMA.
At the State Level:

e State Disaster Management Authority (SDMA) - Chaired by
the Chief Minister of the state.

Introduction to the Disaster Management Act

1. ALY SATYST TS UIRIHOT (NDMA) W g feuoht farfeg)
ITR: AP SATUST YL TR (NDMA) HRA H SfTTaT Tsie o1 i
fema 8, et sreaerdT YR & GUH $Rd & 1| NDMA BT RITTAT 3R
IS YT Tl TR TR IR oF & foIT S d araraRur &1 fAfor suer
geie S, 2005 & dgd Sifard {3 71T § | NDMA &1 5 384
TICT3T P THIT Pl HH B, HTdT ufafehan 37 3R gars & forg
Hiferra fe=n-FE gam w3 31

WH2. 3Tt e Siffay @ @2

FR: 23 fGHsR 2005 BT URA PR A 3fual YeieH iffgw ol o,
forrep sfcvia AP SfTaT Hee TR (NDMA) BT RITGHT &1 T8,
ORI Sreerar TUFFE B &1 39% WY &, YA T H T 3MMUeT
Y&e UIIET (SDMA) HT 16 foar a1, fordan! st Hefrd g &
T R § | 9 SHTTE $T 38R URA B HTUeT Yee & forg uh
T 3R THIPd DDV B! AR AT 3R IS A HAT 5 |

"1, MU ySeA Affraw Far 82 39 if¥iferaw & siavfa -39
Wt Ty R T B TS §2

I 3MTUET Yee FTE, 2005 YR @1 W9 §RT UIRd U ffHag

& foraenT Iexg qxr A snuersht & guTdl UeeA 3R daRt &Y gfyd &

1 I8 ifAfTem 23 faweR 2005 P APUl Bt HeA & TR gail 3R 1

ST 2007 Y AN g1

3 SHfIFTE & Sfcfd, SMueT UseM o1 had Tgd ddb JId A T@d gL,

Y FMarRuT, T, JaRt ok gafg o off wnfere fbar T €, R g

TH T DI S B 1

siftferm ¥ siavla wfia wa e TRt

AP wR W:

o IPIT TUGT e UIFAPBRUT (NDMA) - S 31E4 HRd &b
TYHER B B

o TP SRIGTY WiAf (NEC) - et sregerdt 7 wfdd &d 5|

o FaTehR FiHfa - AL B WAl S NDMA &) TgahT it 81

I TR WR:

o T4 STUST YU UITUHROT (SDMA) — ST & T &b FIHAT
Gokd
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BTEUP 2024 Previous Year Paper
Pharmacy Law and Ethics

PART-A (Long Questions) / #RT# (& 3987 yea)
Attempt any six questions / Y oft g At @1 3R &

Q1. Define and classify sale of drugs as per Drugs and Cosmetics Act 1940. Write about retail sale of drugs/ 370 U5 HITHRFH Tae 1940
& 3TER ear3it HT fshr 1 aRemsT R gefietor ffSv| Rew fSshr & IR & faf@w

Q2. What are the objectives of Patent Act 1970? Write in short about procedure to get the patent/ 4¢¢ Hf&fAIH 1970 & 3T &1 Y4
e ured G d 9fehar & IR # waig # faf@u

Q3. Write a short note on any one of the following/ fol#=T & & fohall Ted W AfdIca feeuuft faf@T:

(a) Education Regulations/ TRr&r fafeasr

(b) Brand vs Generic Medicines/ S8 §=1TH AR &aTU
Q4. Give the bonafide reasons for termination of pregnancy under Medical Termination of Pregnancy Act, 1970,/ Rfsaer AECNC ik
YT 3fafETHE, 1970 & 3ideTd TUTd & aEdids SRoT [Af@u|

Q5. What do you understand by code of pharmaceutical ethics? Write in brief about ethics for pharmacist in relation to his job/

wrHEg R TRFE & dfedr & 3T 4T FHEST §? WA & w1 @ OO dAfdwar W dag # @

Q6. Write the objectives of Drugs Price Control Order 2013. How will you calculate the ceiling price of scheduled formulation?/ 399 958
helel 3IET 2013 & 3eged fafU| eqqfaa wrieere Hr difcr wsd & TuEr HF HEr?

PART-B (Short Questions) / YRT-W (&7 U¥)
Answer any ten questions / ot oft g vt & SR v

Q1. Explain the role of Central Drugs Standards Control Organization (CDSCO). / Fefla 3Mwfer gres gz T (CDSCO) Cil "'-I;&laﬂ Eal
|y I
Q2. Define the “advertisement” or “magic remedies” as per Objectionable Advertisement Act 1954. / 3 fagmae sifafad 1954 Cg
SFTER "TaRTI" AT "SIgs SUIR" P URHTT Giier|
Q3. Write the functions of Drugs Inspector. / S TFR & P fafag|
8{% Define “Adulterated Drugs” as per Drugs and Cosmetics Act 1940. / 79 U8 Hiwifeay AT 1940 & SR et gan”

YT Pifod |

Q5. Write short note on Poisons Act 1919. / EI'VIEGFT Tdd 1919 WX Tfere feagoft %‘@QI

Q6. Write in brief about Schedule C and C;. / Glﬂﬂjﬁ CRC1PERH H'?H'q i mﬂl

Q7. Write short note on Clinical Trials. / FAfFed I WX Tfere fewoft ﬁl’@m

Q8. What is Repacking License? / J-ob T F‘I'IE@H 0 Eﬂ?ﬂ %?

Q9. Give qualifications required for Government Analyst. / WHR! oz & fore srawges araan fafau|

Q10. What are the objectives of Consumer Protection Act 2019? / JUHYeRTT TR AT 2019 & G%’Q’q FTE?

Q11. What are the salient features of Clinical Establishment Act 2010? / faafea wefsmeme sififam 2010 #t gy fa=Ivams &

PART-C / HRT-TT
(Multiple Choice Questions: 20 x 1 = 20 Marks / SgfA® e UH: 20 x 1 = 20 3P)

Q1. Metformin drug comes under which of the following schedules? / Achifda gar frfaf@a & @ frw gt & siada e
&2

(a) Schedule C and C, / 3iTg=T C 3R C1 (b) Schedule H / 3=Tg= H
(c) Schedule G / 37T G (d) Schedule K / 31TqdT K

Q2. Recommended temperature for storing the product at one place is: / Tl 3cdig #F T TUHT W wafed == & QT
AT aTIHT B
(a) 0°C-8°C (b) 8°C-15°C (c) 15°C-25°C (d) Above 25°C / 25°C & 3ifeh
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BTEUP Model Paper - 1
Pharmacy Law and Ethics

Part A (Long Questions)

Answer any six questions. Each question carries equal marks. (6 x5 =30) / HFTA (@ ) - el oft o udl & IR S| UAS UY & 3P
HAF E1 (6 x 5 = 30)

Q1. Discuss the objectives and the constitution of the Pharmacy Council of India. / HRd T tlﬁ'q_cg & G%Qq 3R T Bt a%ﬁaﬂﬁm
Q2. Explain the regulations related to the registration of pharmacists in India. / YRd o iRl & dofieRur § afid Fadt & aagmgul

Q3. Describe the conditions for obtaining a license for the manufacture of drugs under the Drugs and Cosmetics Act 1940 and Rules 1945. /

T 3R Frefea A aw 1940 3R fam 1945 & il shufit & fufor /g areeiy U &7 &1 2 qHesu|

Q4. What are the offences and penalties related to the possession, manufacture, and sale of narcotic drugs and psychotropic substances
under the NDPS Act, 1985? / THeIITy 3iffAaw, 1985 & 3fard Hieds SiwfREl ok Aicfed uerif & wea, fmtor 3R faemt & Tefta srriy sk &8
G

Q5. Elucidate the key features and importance of the Pharmacy Practice Regulations, 2015. /th"lﬁ mw 2015 &1 TG faRiwarait
3R Wewd P WY Hfey

Q6. Explain the ethical principles that a pharmacist should adhere to in relation to their job and trade. / 3@ BT 3R T J Fafea
HHIRRE B Te B a1 A Rigidl & H=syl

Q7. Discuss the role and functions of the Central Drugs Standard Control Organization (CDSCO) in India. / ¥Rd & $1g 3w A FHdzor
TS (CDSCO) BT YfAhT 3R BTl W == Hifo |

Part B (Short Questions)

Answer any ten questions. Each question carries equal marks. (10 x 3 = 30) / ¥ B (a9 %) - f<it off & UM & SRS TAB UH &
3% HATM §1 (10 x 3 = 30)

Q1. Briefly describe the history and evolution of pharmacy law. / BTH ST T 38R 3R faswm dau & fafau
Q2. What are the functions of the State Pharmacy Councils (SPCs)? /Wqﬂfﬁﬂ UREET (SPCs) & P a1 82
Q3. Define the term "drug” as per the Drugs and Cosmetics Act, 1940. / S99 Ug Frafea fafad, 1940 & AR "3Sf Bt gy Hfe

Q4. Write a short note on Schedule H under the Drugs and Cosmetics Act and Rules. / S US i@ fFHTw 7 gl & d8d @l H R
fére fewoft ferfee

Q5. Explain the concept of loan license for drug manufacturing. / &al 0l & U 01 ASEY B SIGURUN & THST |

Q6. What are the classes of drugs prohibited from import into India? / HRd A 3mard W ufasfia garsht ot Sfom Fn g2

Q7. Briefly describe the ethical considerations related to patient confidentiality in pharmacy practice. /Wﬁm T IR Mo @ e
Aferep R 1 & H gyl

Q8. What is the significance of Good Manufacturing Practices (cGMP) in drug manufacturing? / 3sfe fafor & g Agtraafin dfdeas (comp)
&1 &1 HEd &7

Q9. Outline the basic requirements and functions of a blood bank. / & §& ! Td SHTa=TdH1SH 3R I B! UG IS

Q10. What is the role of the National Pharmaceutical Pricing Authority (NPPA)? / TI'QTJ W@ﬁm q fAyfRor wfersRor (NPPA) Y Ut |
2

Q11. Write a brief note on the Biomedical Waste Management Rules, 2016, as related to pharmacies. /U'Tlﬁ Y Yefd IRfEHd It Bvde
fTm, 2016 R Hfard fewoh fafau)

Part C (Multiple Choice Questions / Fill in the Blanks) - Answer all questions. Each question carries equal marks. (20 x 1 = 20) /
YT ¢ (@gfawedt uy / e = W) - Tt uell & IR 1 UAS Uy F S TUH 1 (20 x 1 = 20)
Q1. The Pharmacy Act was enacted intheyear ___. / wreRdT gy fory af aiiva BT UT?
(a) 1947 (b) 1948 (c) 1949 (d) 1950
Q2. The primary responsibility of the Pharmacy Council of India (PCI)isto__. / YHRd BIRA aiwg (pcr) #t qe1 e 2 -
(a) Manufacture drugs / &an3ft &1 fAafor s
(b) Regulate pharmacy practice and education / TR 31 3R e & afid s

(c) Control drug prices / GdT & B! & FIURT BT
(d) Ban harmful drugs / SH®R® garsii W Ufaee T
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)
(a) To promote the ethical practice of pharmacy in India / YRd o i ot Afae faeg o) Fgrar &

(b) To regulate the prices of pharmaceuticals in India / HRd T garefl & HiHal B AT A
(c) To conduct inspections of pharmaceutical manufacturing facilities in India / &a1 fafor Tzl o1 FRterr we
(d) None of the above / IWRIad § J B gl

Q10. Wha%t’is the purpose of the Ethics Committee of the Pharmacy Council of India? / TR SRS SiTw siEar &1 Afwar afafa o1

Q11. E-governance in community pharmacy can help in maintaining electronicrecordsof ___./ aﬁaﬁ?ﬁ wEfdY & $-Iraw
¥ gagciaed RS A @A & FEIS @er &
(a) Employee salaries (b) Prescriptions and sales / gef 3 fashr
(c) Utility bills (d) Customer feedback
Q12. A drug that is presented in imitation of another drugis calleda _____drug. / T&T 3/=g &ar &I dAde & aedd HT IS gar Fr
gl S gl
Q13. Schedule _____lists the drugs that can only be sold by registered chemists with a prescription. / Hﬂﬂ(}ﬁ _ Haeaw B\Eﬂm

g S dhael dsliehd TR @Rl u<f & &y = S Feelr g

Q14. Maintaining is a crucial aspect of Good Regulatory Practices. / FATT TG 5 Wl HiFeq & Teh Agedqol Uge] ¢

Q15. The abbreviation NPPA stands for _____. / NPPA &l Cj'\UT TG FAT §?
Q16. The first pharmaceutical drug was discovered at the startof the ____ century. / I q?mmﬁw gar _ erdredr & LR3ATT
H @l 15 o
Q17. Drugs containing inactive ingredients or impurities are considered ____ drugs. / A% gesi a1 3r QF@'&T arel gamw
A Sel ¥
(a) Adulterated (b) Counterfeit / el (c) Misbranded (d) Safe

Q18. What is the difference between a brand name and a generic name for a drug? / fF&Y gar & g a1 AR FARe a7 & Fw
FR g g2
(a) Brand names are longer and more complex than generic names / §iE ATH iR AT F o« AR e g §

(b) Brand names are only used in the US, while generic names are used worldwide / 58 =19 shael 3HARDT H 3T gid g, SIefh
SaARe® A dftgs ga §

(c) Brand names are given by the manufacturer, while generic names are standardized / §T8 aT# AT gaRT BT ST §, &l FaARS
SATH HTThIhd 8l &

(d) There is no difference, they refer to the same thing / S 3idR =Tgl g, alell Ueh & dieT Pl gl &

Q19. What is the purpose of the BCS system? / BCS R¥eH &1 3??‘%2[ T &7

(a) To classify drugs based on their therapeutic effect / GaT3il &I 3oTeh RAFAT FomT & YR W a?'ﬁ% el

(b) To classify drugs based on their chemical structure / TIRIfAS EEAT & 3R 9T &arsiy &r a?ﬁlm T

(c) To predict the pharmacokinetic behaviour of drugs / gaT3it & HIHATRIREATCH TagR Hr Hfasgarly FHwar

(d) To regulate the marketing of drugs / GaT3it & fauurer & T &wer

Q20. Under the Poisons Act-1919, which of the following is considered an offence? / Uigae JARAIH-1919 &F iaeta RArafaf@a
# @ FiF-a1 FR 3rawrer v Aoft 7 3mar 22

(a) Selling or supplying a poison without a license / f9=lT SEdT FTEX ST AT TTART FHLeAT

(b) Possessing a poison without a license / f8=TT oEdT T8¢ I@=AT

(c) Importing a poison without a license / AT ASEH e T AT AT

(d) All of the above / 3TRIFd THY

®) pharmacyindia.co.in | XX pharmacyindia24@gmail.com | @ 8006781759; 9389516306
Download PHARMACY INDIA App from Google Play store



MASTER NOTES Bo%

ERNOTES BAmh
FOR ,

_HUMAN ANATOMY
| PHYSIOLOGY

MASTER NOTES
FOR
JIHARHIN

@ sitans

o

ABOUT PHARMAGY INDIA

Our classes set up with an aim to provide
coaching to the aspiring students who are
dedicated and want to achieve excellence
in their career. we nurture aspirants and
facilitated achievement and we
specialized in providing correct and
relevant information related to Pharma
institute admission for higher education.

B PHARMACY INDIA
' Street no.-4, Dayalpuram, Khatauli, Muzaffarnagar, 251201 ISBN : 978-81-986403-1-6

- (V) 81711313561, 8006781759
<K pharmacyindia24@gmail.com
¥ @ Pharmacyindia.co.in NOW WE ARE AVAILABLE ON 9788198 ' 640376

< Gzl 2Mazon  pRiCE:- 200.00/-




