1Explanation:

         The correct answer is D. The patient is most likely experiencing a potentiation of the effects of warfarin by

         norfloxacin, which decreases the metabolism of the warfarin. The increased warfarin effect produces an

         increase in the INR. (The target INR for patients with prosthetic heart valves is usually 1.5-4, depending on the

         type of valve.) Although norfloxacin is the most likely drug among the choices given to cause this effect in this

         patient, the antibiotics most commonly associated with this type of interaction are the macrolides, such as

         erythromycin, metronidazole, and the sulfonamide antibiotics.

         Oral doses of penicillins, such as ampicillin (choice A), are generally not associated with a potentiation of

         warfarin's effect, although large IV doses of penicillin may be.

         Cephalexin (choice B) is a first-generation cephalosporin that can be used in the treatment of acute cystitis.

         Although this agent is generally not associated with an increased hypoprothrombinemic effect when given with

         warfarin, the cephalosporins with a methyltetrazolethiol side chain, such as cefazolin, cefmetazole, and

         cefoperazone, are known to increase warfarin's therapeutic effect. 

         Nitrofurantoin (choice C) is a urinary anti-infective agent that does not interact with warfarin. 

         Phenazopyridine (choice E) is a urinary tract analgesic that does not interact with warfarin, although it

         commonly changes the color of urine to a bright orange/red color, which the patient may mistake as blood in the

         urine.

         The correct answer is C. The patient is presenting with signs and symptoms of hemorrhagic cystitis. This

     2    condition is characterized by a sudden onset of dysuria and frequency in the absence of bacteriuria. In severe

         cases of cystitis, large segments of bladder mucosa may be shed and the patient can have prolonged periods

         of gross hematuria. Furthermore, there may be bladder obstruction secondary to the development of blood

         clots. This disorder is most often seen in patients taking ifosfamide and cyclophosphamide, both of which are

         nitrogen mustards. Hemorrhagic cystitis can be prevented in patients taking ifosfamide and cyclophosphamide

         by administering mesna. Mesna reacts chemically with the urotoxic metabolites produced when both agents are

         metabolized. Mesna is not effective for prophylaxis of other types of hemorrhagic cystitis.

3
         Explanation:

         The correct answer is D. There are two classes of local anesthetics: esters and amides. The rule of thumb is

         that if you are allergic to one drug in a given class (usually the ester class), you also will be allergic to other

         drugs of the same class. The proper course of action would be to switch over to the other drug class. In this

         question, the patient received procaine, which is an ester. Therefore, you need to identify the amide in the list

         of answers. The only amide listed is mepivacaine. Other amide local anesthetics include lidocaine, bupivacaine,

         etidocaine, prilocaine, and ropivacaine.

4         The correct answer is E. The patient is presenting with signs and symptoms suggestive of Crohn's disease,

         which is an idiopathic inflammatory process that can affect any portion of the alimentary tract. This condition is

         often characterized by intermittent bouts of low-grade fever, diarrhea, malaise, and weight loss, as well as focal

         tenderness and a palpable tender mass in the lower abdomen. There is radiographic evidence of ulceration,

         stricturing, or fistulas of the small intestine and colon. Nonpharmacologic therapy can be efficacious in some

         cases, but more severe cases may require corticosteroids, such as prednisone, which dramatically suppress

         the clinical signs and symptoms.

         Antidiarrheal agents (eg, diphenoxylate with atropine (choice A) or loperamide) should be used very cautiously

         in these patients since there is a very high risk of toxic megacolon. 

         Hydrocortisone suppositories (choice B) are indicated for the treatment of distal ulcerative colitis, not Crohn's

         disease. 

         Hyoscyamine (choice C) is an anticholinergic agent that may alleviate the postprandial abdominal pain of a

         patient with irritable bowel syndrome when administered 30-60 minutes before a meal. 

         Mesalamine (choice D) is a 5-aminosalicylic acid derivative indicated for the treatment of ulcerative colitis.

         Although this agent may provide some benefit in the treatment of Crohn's disease, prednisone is the drug of

         choice for treatment of acute "flare-ups" seen in patients with this disease. 

   5      The correct answer is B. Digitalis is a cardiac glycoside that slows conduction through the AV node via

         parasympathomimetic actions, which can be blocked by atropine. 

         Atropine (choice A) blocks cardiac muscarinic receptors, thereby increasing conduction through the AV node.

         Nicotine (choice C) increases conduction by stimulating sympathetic autonomic ganglia and the adrenal

         medulla.

         Norepinephrine (choice D) increases conduction by stimulating cardiac &beta; receptors.

         Quinidine (choice E) acts centrally to decrease vagal tone, thereby increasing AV conduction.

6         The correct answer is A. The patient is presenting with signs and symptoms of fibrositis (fibromyalgia). This

         disorder is most commonly seen in women between the ages of 20 and 50, and is associated with widespread

         chronic musculoskeletal pain that improves with exercise, chronic fatigue, and sometimes, severe headaches.

         Examination typically reveals painful trigger points produced by palpation of the trapezius and the lateral

         epicondyle of the elbow. Objective signs of inflammation are absent and laboratory studies are normal. Patients

         with this disorder are likely to respond to treatment with tricyclic antidepressants or skeletal muscle relaxants

         with strong anticholinergic side effects, such as cyclobenzaprine. One of the most effective agents in the

         treatment of this disorder is amitriptyline, a tricyclic antidepressant commonly used in the treatment of

         depression, and as an adjunctive pain medication. 

         Cefaclor (choice B) is a second generation cephalosporin. Since fibromyalgia is not an infectious disorder, this

         agent would be ineffective in this patient.

         Naproxen (choice C) is a non-steroidal anti-inflammatory drug indicated for the treatment of mild-to-moderate

         pain. NSAIDs are generally ineffective in the treatment of this disorder. 

         Oxycodone (choice D) is an opioid analgesic indicated for the treatment of moderate to severe pain; opioids

         are ineffective in the treatment of fibromyalgia. 

         Prednisone (choice E) is a corticosteroid indicated for the treatment of a variety of disorders caused by

         inflammation. Since this disease is not an inflammatory condition, prednisone would be not be indicated for this

         patient. 

7         The correct answer is E. The collection of symptoms described above, tinnitus, blurred vision, GI upset, and

         delirium, are known as cinchonism, a side effect of quinidine toxicity. EKG changes such as prolongation of the

         QT and QRS intervals may also occur. Quinidine is an antiarrhythmic used for the treatment of ventricular

         arrhythmias and atrial fibrillation. 

         Allopurinol (choice A) is used in the treatment of gout. Its side effects include rash and fever. 

         Hydralazine (choice B) is a vasodilator used for the treatment of hypertension. Side effects include tachycardia,

         headache, nausea, and a lupus-like syndrome. 

         Niacin (choice C) is used in the treatment of hyperlipidemia. Its side effects include cutaneous flushing and

         pruritus. 

         Spironolactone (choice D) is a potassium sparing diuretic that blocks the effect of aldosterone at its receptor.

         Side effects include hyperkalemia and gynecomastia.

8

         The correct answer is C. Bupivacaine is an amide-type local anesthetic, and allergic reactions to local

         anesthetics tend to cross-react only within groups (ester-type cross-reacts with ester-type and amide-type

         cross-reacts with amide-type). The only example in the answer choices of an amide-type local anesthetic, which

         would be metabolized by hepatic amidases, is lidocaine. Other members of this group include mepivacaine,

         etidocaine, and prilocaine.

         Benzocaine (choice A), cocaine (choice B), procaine (choice D), and tetracaine (choice E) are all ester-type

         local anesthetics, which can be metabolized by plasma cholinesterases and hepatic esterases. They will usually

         not cross-react with antibodies produced to an amide anesthetic.

9         The correct answer is E. Warfarin is a coumarin anticoagulant used for the prophylaxis and treatment of

         thromboembolic complications associated with cardiac valve replacement and atrial fibrillation, as well as the

         prophylaxis and treatment of venous thrombosis and pulmonary embolism. Warfarin may cause necrosis of the

         skin (typically on the breasts, thighs, and buttocks) generally between the third and tenth days of therapy. The

         lesions are initially sharply demarcated, erythematous, and purpuric. They may resolve or progress to large,

         irregular, hemorrhagic bullae that can eventually lead to necrosis. The mechanism for this reaction is related to

         warfarin's ability to deplete protein C, which can lead to a state of hypercoagulability and thrombosis in the

         cutaneous microvasculature.

         Aspirin (choice A) is commonly used for its antiplatelet effect; however, it would not be indicated for

         anticoagulation of a patient with a recent cardiac valve replacement. Furthermore, aspirin is not associated with

         the development of this type of skin necrosis.

10         Explanation:

         The correct answer is E. Beta-adrenergic blockade may blunt or prevent the premonitory signs and symptoms

         (e.g., tachycardia, blood pressure changes) of acute episodes of hypoglycemia. Non-selective beta-blockers,

         such as propranolol, may even potentiate insulin-induced hypoglycemia. Even though this effect is less likely

         with cardioselective agents, the use of either cardioselective or non-selective beta-blockers in diabetics is not

         recommended due to their "masking" effect of the normal warning signs and symptoms of hypoglycemia. None

         of the drugs listed in the other choices will blunt the premonitory signs and symptoms of hypoglycemia.

11          The correct answer is E. Uric acid kidney stones in patients with leukemia are secondary to increased

          production of uric acid from purine breakdown during periods of active cell proliferation, especially following

          treatment. Vigorous hydration and diuresis are generally instituted after the diagnosis of acute leukemia is

          made. Uric acid kidney stones are also associated with inborn errors of purine metabolism, such as gout.

          Pigment gallstones (choice A) are associated with hemolytic disease. The incidence of this type of gallstone is

          not increased in treated leukemias.

          Cholesterol gallstones (choice B) are associated with diabetes mellitus, obesity, pregnancy, birth control pills,

          and celiac disease. 

          Cystine kidney stones (choice C) are rare; they are found in cystinuria.

          Struvite kidney stones (choice D) are associated with infection by urea-splitting organisms, such as Proteus.

12

         The correct answer is D. Therapy of diabetic ketoacidosis requires more than insulin. Intravascular volume is

         often depleted, and initial fluids to restore volume should include isotonic saline or lactated Ringer's solution. If

         arterial blood pH is less than 7.1 or if severe hyperkalemia is present, bicarbonate supplementation should be

         used. IV fluids containing 5-10% dextrose (glucose) should be used when the serum glucose levels fall to

         200-300 mg/dL, since high doses of rapidly acting insulin can cause life-threatening hypoglycemia. Additionally,

         the serum potassium concentration should be watched very carefully, since potassium is cotransported into

         cells with glucose in the presence of insulin. It is often the case that hyperkalemia is present initially, secondary

         to decreased cellular uptake of potassium with decreased cellular uptake of glucose. However, this can rapidly

         change when insulin drives glucose (with potassium) into cells, and a life-threatening hypokalemia can develop.

13

         The correct answer is B. One of the most common side effects of any antineoplastic therapy is weight loss

         secondary to decreased appetite and/or nausea and vomiting. Furthermore, weight loss due to decreased food

         intake tends to occur more frequently in elderly patients receiving antineoplastic therapy. One medication that

         has consistently helped to increase appetite in such patients is megestrol acetate. This agent is a

         progestational hormone with antineoplastic properties used in the treatment of advanced carcinoma of the

         breast and endometrium. Megestrol, when given in relatively high doses, can substantially increase the appetite

         in most individuals, even those with advanced cancer. 

14        The correct answer is D. The patient's initial presentation strongly suggests Type 2 diabetes mellitus (NIDDM),

        which usually begins in middle or late life. Symptoms often develop gradually, and the diagnosis is frequently

        made when an asymptomatic or mildly symptomatic patient is found on routine laboratory examination to have an

        elevated blood glucose level. Therapy with an oral hypoglycemic agent would be appropriate in this case. Since

        the patient had a documented anaphylactic reaction to trimethoprim-sulfamethoxazole, he should not take any

        "sulfa" drugs, including the sulfonylurea type oral hypoglycemic agents such as chlorpropamide (choice A) and

        glipizide (choice B). Metformin is a biguanide oral hypoglycemic agent, chemically distinct from the sulfonylureas.

        This medication is indicated as monotherapy or in conjunction with other oral hypoglycemic agents in the

        treatment of NIDDM. 

        Glucagon (choice C) is the drug of choice for the treatment of severe hypoglycemia; this agent would worsen the

        patient's hyperglycemia.

        Propranolol (choice E) is a non-selective beta blocking agent used for the treatment of hypertension and cardiac

        arrhythmias. Beta blockers are contraindicated since they "blunt" the appearance of the premonitory signs and

        symptoms of hypoglycemia. 

      15   The correct answer is C. Acute interstitial nephritis is due to a hypersensitivity reaction usually caused by a

         drug. Drugs implicated in the pathogenesis of acute interstitial nephritis include non-steroidal anti-inflammatory

         drugs (NSAIDs), such as ibuprofen and indomethacin; beta-lactam antibiotics, such as cephalothin and

         methicillin; sulfonamides; diuretics, such as furosemide and thiazides; and drugs like phenytoin, cimetidine, and

         methyldopa. The typical presentation for acute interstitial nephritis is the development of acute renal failure,

         fever, a maculopapular rash, and eosinophilia. The patient's periorbital edema and wheezing are also

         consistent with acute interstitial nephritis. Ibuprofen is the most likely causative agent for the development of

         the patient's signs and symptoms. Although the exact mechanism by which NSAIDs cause this disorder is not

         fully understood, it is believed to be related to their ability to decrease prostaglandin formation, which leads to a

         reduction in renal blood flow. None of the other medications are associated with the development of acute

         interstitial nephritis.

16

         The correct answer is C.Helicobacter pylori (HP) is an acid-labile, spiral-shaped, gram-negative rod that resides

         in the mucosal layer and surface epithelial cells in the stomach. There is a strong association between HP and

         peptic ulcer disease (PUD). Since this organism is difficult to eradicate with a single agent, a multiple medication

         regimen, including metronidazole, bismuth subsalicylate, omeprazole, and tetracycline or amoxicillin, is often

         used. The patient's signs and symptoms are highly suggestive of a disulfiram-like reaction caused by

         metronidazole. When alcohol is ingested by patients taking metronidazole, nausea, vomiting, sweating,

         hyperventilation, tachycardia, chest pain, dyspnea, hypotension, blurred vision, and facial flushing can occur.

         Amoxicillin (choice A) is a penicillin antibiotic most commonly associated with the development of diarrhea and

         mild intestinal irritation. 

         Bismuth subsalicylate (choice B) is used primarily for control of indigestion and diarrhea; its most common side

         effects are the appearance of "black-tongue" and "black tar-like" stools. 

         Omeprazole (choice D) is a proton pump inhibitor indicated for the treatment of gastric ulcerations and

         gastroesophageal reflux disease; this agent is generally well tolerated with very little incidence of side effects. 

         Tetracycline (choice E) is an antibiotic most commonly associated with photosensitivity, mild epigastric distress,

         and mild dizziness. 

17         The correct answer is E. The patient is presenting with signs and symptoms of drug-induced lupus. This

         complication is associated with procainamide and other agents, including hydralazine, chlorpromazine,

         isoniazid, methyldopa, and quinidine. Procainamide is a class IA agent, similar in action to quinidine, and is

         indicated for the treatment of ventricular arrhythmias. This agent is has also been associated with

         agranulocytosis, bone marrow depression, neutropenia, hypoplastic anemia, and thrombocytopenia. 

         Digoxin (choice A) is a cardiac glycoside used for congestive heart failure (CHF), atrial fibrillation, and atrial

         flutter. Signs and symptoms of digoxin toxicity include nausea, vomiting, anorexia, appearance of yellow-green

         halos in the visual field, and the development of cardiac arrhythmias. 

         Disopyramide (choice B) is a class IA agent indicated for the treatment of documented ventricular arrhythmias.

         It possesses strong anticholinergic effects and is associated with the development of atrial tachyarrhythmias,

         heart block, and conduction abnormalities. 

         Flecainide (choice C) is a class IC agent indicated for the treatment of life-threatening ventricular arrhythmias. It

         is associated with paresthesias, ataxia, flushing, vertigo, tinnitus, depression, and a worsening of cardiac

         arrhythmias. 

         Mexiletine (choice D) is a class IB agent indicated for the treatment of life-threatening ventricular arrhythmias. It

         is associated with the development of palpitations, chest pain, CHF, edema, arrhythmias, tremor, nervousness,

         blurred vision, CNS stimulation, and convulsions.

18         Explanation:

         The correct answer is A. This is a three-step question. First you need to figure out the diagnosis, then you

         need to determine the drug of choice for this condition, and finally, you need to remember the mechanism of

         action of that drug. The clinical picture presented suggests malignant hyperthermia. The treatment for this

         condition (a USMLE favorite) is dantrolene. Dantrolene prevents the release of Ca2+ from the sarcoplasmic

         reticulum, thereby reducing skeletal muscle contractions. Side effects include muscle weakness and

         hepatotoxicity (if used chronically). Other uses include spasticity, multiple sclerosis, and cerebral palsy. 
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         Explanation:

         The correct answer is D. Hemolytic anemia is a disorder in which red blood cell survival is decreased, either

         episodically or continuously. Although the bone marrow has the ability to increase erythroid production, this

         type of anemia is typically seen when the bone marrow is unable to compensate for the marked hemolysis of

         red blood cells. Since red blood cells typically survive for 120 days, the hematocrit will fall at a rate of 1% per

         day, in the absence of red blood cell production. The mechanism for the hemolytic anemia in this patient is

         related to the formation of an immune complex between a circulating red blood cell and quinidine, a medication

         used in the treatment of premature atrial, AV-junctional and ventricular contractions as well as various other

         arrhythmias. Since the immune complex is viewed as being foreign, the red blood cell in this complex is lysed by

         the complement system. The quinidine molecule then dissociates from the lysed red blood cell and binds to

         another red blood cell to repeat the process. This recycling of drug-antibody complex accounts for the dramatic

         decrease in the hematocrit. 

         Digoxin (choice A) is typically used to treat atrial fibrillation, atrial flutter and paroxysmal atrial tachycardia.

         Digoxin is not associated with the development of hemolytic anemia. 

         Hydralazine (choice B) is a vasodilator used in the treatment of essential hypertension. Although it is not

         associated with the development of hemolytic anemia, it has been known to cause a lupus-like syndrome. 

         Neither propranolol (choice C), a beta-blocker, nor verapamil (choice E), a calcium channel blocker, is

         associated with the development of hemolytic anemia. 

20

         The correct answer is B. First-order kinetics, when applied to the concept of cytotoxicity, means that the drug

         will kill a constant proportion of tumor cells (rather than a constant number, choice A). The log kill hypothesis

         refines this by stating that the magnitude of killing by a cytotoxic agent is a logarithmic function. Therefore, a

         drug producing a 3-log kill will reduce 1012 cells to 109, or will reduce 106 cells to 103 (three orders of

         magnitude in either case). This hypothesis accounts for the far better results observed with chemotherapy

         when the total tumor burden is low.

21         Explanation:

         The correct answer is D. The patient has a ventricular tachycardia as indicated by the electrocardiogram: the

         appearance of a wide-complex ventricular tachycardia with a rate of 126 beats per minute. Propranolol is a

         Type II antiarrhythmic agent that acts by decreasing SA node automaticity, increasing AV nodal refractoriness,

         and decreasing AV nodal conduction velocity. Propranolol is indicated for the treatment of ventricular

         tachycardias, supraventricular arrhythmias, and for slowing the ventricular rate during atrial fibrillation and atrial

         flutter. 

         Amiodarone (choice A) is a Type III antiarrhythmic that acts by prolonging the action potential duration in tissue

         with fast-response action potentials. Amiodarone is indicated for the treatment of refractory ventricular

         arrhythmias that are unresponsive to other antiarrhythmics. 

         Disopyramide (choice B) is a Type IA antiarrhythmic that reduces the maximal velocity of phase 0 depolarization

         by blocking the inward sodium current in tissue with fast-response action potentials. It also increases the action

         potential duration. Disopyramide is indicated for the treatment of atrial and ventricular extrasystoles and atrial

         and ventricular tachyarrhythmias. 

         Lidocaine (choice C) is a Type IB agent that attenuates phase 4 depolarization, decreases automaticity and

         cases a decrease in excitability and membrane responsiveness. This agent raises the ventricular fibrillation

         threshold as well as suppresses arrhythmias casued by abnormal automaticity. Lidocaine is used in the

         treatment of the acute management of ventricular arrhythmias that occur during periods of cardiac ischemia,

         such as cardiac surgery or secondary to an acute MI.

         Verapamil (choice E), a Type IV antiarrhythmic agent, blocks calcium channels, thereby decreasing conduction

         velocity and increasing refractoriness in tissue with slow-response action potentials. Verapamil is indicated for

         the treatment of atrial fibrillation and flutter as well as other atrial tachycardias. 

22 Explanation:

         fluconazole, clarithromycin, nefazodone, and indinavir. It is important to note that QT prolongation, torsades de

         The correct answer is A. This question is about an important drug interaction occurring between erythromycin

         and cisapride (used for gastroesophageal reflux disease- GERD). Serious cardiac arrhythmias, including

         torsades de pointes, QT interval prolongation, ventricular tachycardia, and ventricular fibrillation, have been

         reported in patients taking cisapride with medications that inhibit cytochrome P450 3A4. Examples of

         medications other than cisapride that have a similar interaction with erythromycin include ketoconazole,

         pointes, cardiac arrest, and sudden death have occurred in patients taking only cisapride. None of the other

         agents listed interact with erythromycin to produce these proarrhythmic effects. 

24

         The correct answer is D. Metformin is a drug that is often used in conjunction with oral hypoglycemic agents for

         the treatment of NIDDM. Its mechanism of action is two-fold: (1) it decreases the production of glucose in the

         liver; (2) it increases the uptake of glucose in the liver. Metformin has no effect on the secretion of pancreatic

         insulin. 

         Acetohexamide (choice A) is an oral hypoglycemic agent that is a sulfonylurea derivative. It stimulates secretion

         of insulin from the pancreas. 

         Chlorpropamide (choice B) is an oral hypoglycemic agent that is a sulfonylurea derivative. It stimulates

         secretion of insulin from the pancreas. 

         Glyburide (choice C) is a sulfonylurea derivative that stimulates insulin secretion from the pancreas. 

         Tolbutamide (choice E) is a sulfonylurea derivative that stimulates insulin secretion from the pancreas. 

25         Explanation:

         The correct answer is B. Lactic acidosis, characterized by elevated blood lactate, decreased arterial blood pH,

         decreased bicarbonate, and electrolyte imbalances with an elevated anion gap (normal = 10 - 12), is a rare but

         serious complication of metformin administration. The onset of lactic acidosis is usually accompanied by several

         non-specific signs and symptoms including malaise, myalgias, respiratory distress and increased somnolence.

         There may be associated hypothermia, hypotension, and resistant bradyarrhythmias as the condition

         progresses. 

         Glyburide (choice A) is a sulfonylurea associated with the development of hypoglycemia and cholestatic

         jaundice (a rare complication). 

         Miglitol (choice C) is an alpha-glucosidase inhibitor commonly associated with the development of abdominal

         discomfort and flatulence. 

         Repaglinide (choice D) is the non-sulfonylurea moiety of glyburide; it is commonly associated with

         hypoglycemia, nausea and vomiting.

         Idiosyncratic hepatocellular injury has been reported during the usage of troglitazone (choice E). The hepatic

         injury is usually reversible, but rare cases of hepatic failure requiring liver transplantation or leading to death

         have been reported with this agent. 

  26       The correct answer is B. Cisplatin is an antineoplastic drug used in the treatment of carcinomas of the testes

         (along with bleomycin and vinblastine), ovaries, bladder, and lung (especially small cell). Along with the typical

         side effects of nausea, vomiting, and bone marrow suppression, cisplatin is notable for its dose-limiting

         nephrotoxicity and its ototoxicity. 

         The other answer choices also have unique, USMLE test-worthy side effects: 

         Bleomycin (choice A) is very effective against testicular tumors and is used in combination with cisplatin and

         vinblastine. The most noteworthy (and test-likely) side effect of bleomycin is pulmonary toxicity that can

         progress to pulmonary fibrosis. 

         Cyclophosphamide (choice C) is a commonly used chemotherapeutic that is effective in the treatment of

         lymphomas, multiple myeloma, lymphoblastic leukemias, carcinomas (e.g., breast, ovary, lung, cervix), mycosis

         fungoides, and neuroblastoma. Note that it is not used in the treatment of testicular cancer. In addition, its most

         notable side effect is hemorrhagic cystitis (not nephrotoxicity). 

         Vinblastine (choice D) is used for the treatment of testicular tumors. It is also used for Hodgkin's disease,

         lymphomas, and Kaposi's sarcoma. Vinblastine is notable for its dose-limiting bone marrow suppression. 

         Vincristine (choice E) is used as part of the MOPP regimen (it is also called Oncovin) for the treatment of

         Hodgkin's disease. It is also used in the treatment of acute lymphocytic leukemia (ALL), sarcoma, CNS tumors,

         and Wilms tumor. Vincristine's noteworthy side effect is its dose-limiting neurotoxicity. 

2         The correct answer is E. Doxorubicin (Adriamycin) is an anthracycline antibiotic which, when given in high

         doses (> 550mg/m2), can produce cardiomyopathy leading to congestive heart failure, accompanied by

         pulmonary edema and rales. This complication is especially likely if the patient is over 70 years of age, has

         received cardiac irradiation, has underlying heart disease or hypertension, or has received cyclophosphamide. 

         Abdominal tenderness (choice A), bladder distention (choice B), limitation of movement (choice C), or

         papilledema (choice D) are not typically associated with administration of doxorubicin. Doxorubicin does,

         however, cause alopecia and suppresses the bone marrow. 

30         The correct answer is E. Bone marrow suppression, diarrhea, and alopecia are the most common side effects

         seen with cancer chemotherapy regimens. Vincristine, a mitotic inhibitor, is a chemotherapeutic agent that is not

         associated with the development of bone marrow suppression and would be the most appropriate agent to use

         in this patient. Vincristine is effective in the treatment of acute lymphoblastic leukemia and other leukemias,

         Hodgkin's disease, lymphosarcoma, neuroblastoma, and various other types of cancer. Bleomycin is another

         antineoplastic agent that does not cause bone marrow suppression. 

         Busulfan (choice A) is an alkylating agent primarily used in the palliative treatment of chronic myelogenous

         leukemia; it is known to cause severe bone marrow suppression. As a general rule, the alkylating agents

         typically produce severe immunosuppressive effects.

         Cisplatin (choice B) is another alkylating agent indicated for the treatment of metastatic testicular and ovarian

         tumors in combination with other agents. This agent can also cause profound bone marrow suppression. 

         Cyclophosphamide (choice C) is classified as a nitrogen mustard, a subcategory of the alkylating agents. It is

         primarily used to treat breast, testicular, and other solid tumors, as well as leukemia and lymphoma. This drug

         suppresses bone marrow.

         Paclitaxel (choice D) is an antimicrotubule agent typically used in the treatment of ovarian and breast cancer.

         Profound neutropenia is typically seen with this agent. 

32 The correct answer is E. Cases of severe idiosyncratic hepatocellular injury have been reported following the

         administration of troglitazone. The hepatic injury is usually reversible, but rare cases of hepatic failure leading

         to death or liver transplantation have been reported. The initial signs and symptoms of hepatic dysfunction

         include recent onset of nausea, vomiting, abdominal pain, anorexia, and a dark colored urine. Once these

         signs and symptoms begin to appear, the patient taking troglitazone should have liver function tests performed.

         An AST and ALT of greater than 3 times the normal limits and/or the appearance of jaundice are typical. 
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