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In-patients are those who get hospitalized for the treatment of the
disease, surgery, and rehabilitation. TdReh I I gl g S AN
& Follof, HolI 3N YA & ToIT 3reqdrel 7 &7l 8l

IRk T TImET A
car faaior ared U TAaor 7 @ fohar 5T a1 g
v'The pharmacists involved in dispensing the drugs for out- -patient

can dispense drugs for in-patients too. ST&g AFAT & faIT Iy
fAaRa & # A BrAfaEe 3aRes AT & for i

garu [adaRd &T ohd gl
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a) Individual prescription order system
b) Floor stock system

1. Charge floor stock drugs

2. Non charge floor stock drugs

c) Unit dose dispensing JHARMACY NDIA
1) Centralized unit Dose dispensing (DUDD)

2) De-centralized unit Dose dispensing (CUDD) OR Satellite
pharmacy
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a) Individual prescription order system

* [t is a type of drug distribution system where in physician writes the
prescription for individual patient who obtains the drugs prescribed from
any medical store or hospital dispensary by paying own charges.

* This system is generally used by the small and/or private hospitals because
of the reduced man power requirements and desirability for individualized
service.

e Ig Teh YhX I &dl ﬁT-R'UT YUTTell § T8l Tal?hcach giFaerd A9 &
for od foa@ar & S TaF & Yo &1 HITdT FXeh TRy o AfSwer
TR AT 3 ETaTe 3oy ¥ eiRa gaie ured Rt B
« SH YUTTell T 3T HAIR W B¢ 3iR/ar e 39drel garT &
STATFT 3TaeTFRardt 3R afFaerd dar & AT Fie=NIdr & FRO]
forar arar g1
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b) Floor Stock system >

* Drugs are given to the patient from the nursing station& the pharmacy
supplies from the drug store.
* The way of floor-stock distribution includes 2 types They are:
1. Charged floor-stock system
2. Uncharged floor-stock system

» AT Y ATFT T & a1’ & STl § 3R gar T gl & BT
3 & ST .
+ HY-Telh TARIT & Th H 2 IhR A & d &
1. 9191 [T 90 weR-Telis faEeH

2. 39Rafdd wI-Teleh YoTTelr
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1. Charged Floor Stock system

* In this method medicines which are stocked in the nursing stations all the
times & charged to the patients account after administered to them.

- 3 fAfY & caw &Y & GHY AT TAAT H Tl HI SA1dar § 3R
3¢ AT el & die AT & @Iid H dTel T Sar o,

2. Uncharged Floor Stock system

* These system includes the medicaments placed in the nursing station that
are used by all the patients on the floor. There shall be no direct charge
from the patients account.

ﬁwmﬁﬂﬁﬁwzf&%mﬁwﬁ?ém%nﬁﬂ%ﬁmﬁwmﬁ
wmmﬁm%l & Tid ¥ $Is TcFaT UYoh gl
S|
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a. Drug Basket Method 4

* The night nurses checks the medicine closet, utility room, & drugs supplies against a
master list provided by the pharmacy. The nurses places a check mark on the number
required for each drug on the requisition for floor stock supplies. She also places the empty
containers in the drug basket.

* After completing the procedure, the empty containers and requisition for floor stock
supplies is then sent to the pharmacy. The pharmacy staff fills each container and dispense
the requested ampoules and vials as ordered. Once the basket is completed, it is delivered
to the floor.

¢« Td HT aF HEHA @RI Yeld @l T3 AR Al & TW&ell® gdl &l HTAN],
ST FaT AR qamst $r R B oS A §1 A B T g F v
AT 9 Ucdeh 2dl & (o7 3Maeds T&IT W Uh Jdh FATH oolaT &1 a8 Qe el
I gal &I clpdl H T I@dT &

+ Gishal QU A & d1G, Tlell el 3N B Fieh MY & T Aer Y Gwrofdr =
Fol STl &1 Bl FEER IS qacmﬁaw?r%ﬁtaﬁ%mrrmﬁ?r
amoulesﬁ?%ﬁﬂ?ﬂaﬁﬁﬁﬁﬁmglwaﬂmqﬂﬁsﬂﬁ?aﬁ Q%rma‘r
quﬁmm%
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b. Mobile Dispensing Unit 7

e [tis a specially constructed stainless steel body of the dimensions:
= Height 60 inches
= Width - 48 inches
= Depth - 25 inches
* The body is fitted on six 8-inch balloon tiers, four of which are swivel type. The pharmacist

controlling the mobile unit checks the items and quantity of supplies left in the pavilion
drug cabinets.

« IE AT #T T AV &7 § [AfAa TeTeora & dier &
» 395 60 3T
: a’i‘s’ré-48§£r
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c) Unit Dose Drug Distribution Method >~

1. Centralized Unit Dose Drug Distribution System (CUDD)

* All in patient drugs are dispensed in unit doses and all the drugs are
stored in central area of the pharmacy and dispensed at the time dose is
due to be given to the patient.

* Drugs retransferred from the pharmacy to the indoor patient by
medication cards.

1. $EIPd FHE GUF gar faavor yomel (HIgEe)

o Haﬁﬂ?ﬁamﬁaﬁuﬁtwﬁu d [ar Jrar g 3R @l

Zar3tt 1 wERY & FAT &7 F FIdT e arar € 3k 39 g
ﬁaﬂﬁmm%dq {sluqol’l?ﬂafr'cﬁm‘cﬁ?
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c) Unit Dose Drug Distribution Method g

2. Decentralized Unit Dose Dispensing
* This operates through small satellite pharmacies located on each

floor of the hospital.
2. fAdipd g5 gUF faaor Par Clickckarein

+ TE AT B YAF AT W
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The patient who bare not admitted in hospital but receiving general or specific
treatment known as out-patient. They are also known as ambulator serv1ces

gg W ST 3IEAdTed & Hdl gl 8T g olfched AT AT T 39UR
9Tcd &Y 8T 8IdT & 39 S VI gl SAdr g ﬁvﬁﬁﬁﬁ%wﬁ

i ST ST

For emergency outpatient, 24 hours services are
given who requires immediate care for the survival.

31|L||<-|ch|o1|o1 gEg T & Tow, 24 g¢ FQU ar
Sl & Toee Sfad @ & [oIT dohld AT ' 3aeThar glal gl
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These patients are referred to the hospital for a specific
purpose due to lack of facilities available with the private clinic practitioners or
patient needs extra care.

gl NTAT A ToIsi [Felfeder Rfchcdshl & Ird 3Ucletl Fiaumsii I AT AT
el B IANFT WHT F HGTHAT F HROT fHEr [fAse 3e22w & v
AEIATSl AT ST g

After compilation of general check-up, the patients are
asked to go for accurate diagnosis of the clinical, pathological or radiological
examination. After receiving the test report of examination medicine is given to
the patient.

JATT S & Hohold o dl, URKRT &l Fdfasd, SAdiolehel AT
IEaTdiTorhel UNeTOT & Heleh foielel o foT S & foT gl Srar &1 S
T ROIE 3 F g1 AN & &ar & AT
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Radio pharmaceutical are the pharmaceutical formulatio ¥

that contain radioisotopes or radioactive substances that
are used in clinical areas for diagnosis or in therapy. ITS3T

Lh|+|<—e4|<:cho1 d AR gfehel BlHeRE & SeH

i'%?ff}ll:ﬁ\ oo T YR geryy gﬁ?r g ToederT 3919
Ao &3 H Qe ar Rfecar & o I Jrar gl
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All these radioactive substances are to be stored in suitable labelled containers,
shielded by lead bricks and preferably in remote areas.

so7 weft YAt veret F sugEd d9a arer FwEd A, @F A ¥ @ Frww AR
aﬁmr—r:a,gmsra;aﬁa’f#wf%ﬂ%mmaﬁtrl

Areas where radioactive material have to be stored should be monitored i.e., tested
for radioactivity regularly.

o aE & Ayt gl gadia i S ®, 399 AERET fY S g Iy
A Far & or Ay@EaT T @ qdegor A aer aifiRel

Always keep radioactive substances separate from radioactive elements.

Izt gerat &1 g WRAaHT acat O reer W@

Type- DPINDIA AT 9389516306



PHARMACY

INDIA
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The bottles of radioactive materials should always be labelled
properly.

IAHT gerat HY dadl W gAen 3™d A9d FEET Fifge|
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Radioactive wastes are stored so as to avoid any chance of
radiation exposure to people, or any pollution.

Disposal of radioactive material should be done with great care.

mﬁmmﬁma@mﬁ#%mmaml

The radioactivity of the wastes decays with time, providing a strong
incentive to store high level waste for about 50 years of disposal.

#ﬁw%ﬁww%ﬁﬁmﬁmﬁ%mww
YicHTesT fAear Bl
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Disposal of low-level waste is straightforward and can be
undertaken safely almost anywhere.

e T & FAV &1 ey der g 3R 3@ oersrer wgr o

AT & q AT T Fhar gl
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PHARMACY

Deep geological disposal is widely agreed to be the best "\"3&
solution for final disposal of most radioactive wastes.

sftprer WRAHT FR F Afaw Ave F v e
s fAuee # ¥ad A=OT AT AT SATT ¢

Mobile Phone
Par Click karein

Transuranic waste (uranium containing) stored at
government sites are produced from defense production
activities.
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INVENTORY CONTROL ?NB@

Inventory control is defined as safe guarding of company’s property
in the form of inventory and maintaining at the optimum level
considering the operating requirements and financial resources of

business.
gﬁzﬂ%ﬁwﬁgﬁj%mﬁﬁ@rﬁqﬁaﬁrm
I@dlell 3R ZERIRE ST RT3 hAT3N 3ﬂT ECGIR)

JATYAT I fdIR L g0 FCAA FAT T 10 A & &7 H
aRea frar mr &
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INVENTORY CONTROL TECHNIQUES ?'&?B@

2. VED Analysis

3. Economic Order Quantity
4. Reorder Quantity level

5. Inventory Turnover

Download
PHARMACY INDIA
App from play store
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1. ECONOMIC ORDER QUANTITY INDIA

It is the optimum size of the particular item of inventory where its
total cost is minimum for a particular stock item.

qg ¢t hl Ta9IY S T VAW ATHN § WET Ukl el onTa TordT foorw w2 atrgew &
foru ~ew gt 2

It is also known as the optimum lot size.

TH IHAH A A8 & &T § W AT AT4T 2

The formula is used to identify the greatest number of product
units to minimize buying.

TRITR 1 FT A o ToT7 IATS gHh1EAl Y TaH TS €I hl UgAH A & {10 T 6T
SU=RT feRa SATaT 21
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Reorder quantity is the total number of products requested
from manufacturers or suppliers.

Mobile Phone
. ; . . Par Click karein
YshHd WTAT Tatareit ar smgfashateti | ST IcUTat shi et HEAT Bl

It can be calculated by multiplying average daily units sold by
average lead time.

FHhT TUMT A TS THT GRT Jeit Ty AT ek RTSAT h U HIh shi AT Fehd T PHARMACY NDIA
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PHARMACY

2. ABC Analysis -’

 Basic tool with selective approach for concentration upon
item according to this items classified into 3 category

* 3 3TSCH & ITIR IBCH T THEAT & [oIT TdTcHD
WUTQFHTHE@?H‘&:;%NW 3 Aofr 7 gafiepd

Class % of Item % of Annual Expenditure
A 10-15 70-80
B 20-25 15-20
C 60-70 5-15
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PHARMACY

3. VED Analysis -

 VED analysis is based on the importance of the item and its effect on the
functioning and efficiency of hospital.
» Vital drugs - These are those drugs whose absence can not be tolerated
» Essential Drugs - these are those drugs without which hospital can
function but may affect the quality of service.
» Desirable Drugs - These are those drugs whose absence will not affect

the functioning of hospital. .
« VED f32eINUT 3I8cH & Hgcd 3R ITUATd o HIHSBS AR &TdT W

% JHT W ITTRT ¢

» G8ed 33U- ¥ dl SaIv g Toidehl FqUiedTd 912 sTal bl ST Gehd.

. 3AWTF 2aTl- T J cald § oI e 3Eadred 15 FT ThaT
olfehal JaT T I[UTET &l TIfad T Fehell &.

o JQIGIT &dIU- Y I &diu g Toledch of gl A 3IEIdiel hl HIRIYTIeI
gHTIdd Tal aIal.
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PHARMACOVIGILANCE

Pharmacovigilance (PV) is also known as drug safety. It is derived

from two words -
Pharmakon it is a Greek word meaning drug.

Vigilare- it is a Latin word meaning to keep watch.

BrATRITATSTOE (dTdl) Y gar FR&T & &0 # #f S0 Sfiar g1 T§ & Asal
g Ao 97 § -

BIHAThIT Ig Tah b Asg & fgerr 37T 3w grar &
fafae—R- I8 e ofed usg & e 31 § IR 3@
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Definition: According to WHO, pharmacovigilance is defined as the
science & activities related to the detection, assessment,
understanding and prevention of adverse effects or any other drug
related problems caused by pharmaceutical products.
TR SeogUU3 & 3TER, WAoo I BHAE[Chel 3cUral &
HRUT gl dTel Tl gaTat o frdr 31T car el um—qm’r BT Td]
e, Hedlehel, AT 3R UhUTH F T A IR afafafer &
T H IRATNT fhar [T gl
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Pharmacovigilance aims in identifying new information about
hazards related to medication. The aims of pharmacovigilance are

as follows: BIATRITATAIT T E?‘(%?I cdar ¥ afad @adl & dR
H o5 ShRT hl 9gdled HiAT gl BIARIGTSTed & 3¢y  MElSlNSElEl

sH YK o

** To improve public health and safety related to medicines,

cosmetics, herbal products etc. car3fi, Al 9arr=l, gdol
3cUrel 3 & Hfd Ardolfoler FTOELT AR TIET # FuUR
WT Download

“* Early detection of unknown adverse reactions and interactions. e

3T Iicdeper IfAfshanait 3T H:fohamsi 1 fer gar oemen
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¢ Identification of risk factors and possible mechanisms underlying adverse
reaction. Sideset Sidisha o SHdaf-ied SR Seh! ST EWIIe = ohl Tg=

¢ Assessment of quantifiable aspects of benefit/risk analysis of information
required to improve drug prescribing and regulation. &drl fuRor 3R
AT 7 gUR & T 3T SHRT & /e faReyor &
HATATCHS Tgel31T T 3iTehold]

** To promote understanding, education and clinical training in
pharmacovigilance and its effective communication to health professionals

and the public. FHEERIATGT & TasT, fem 3R Agiias gfergror 31k
TIELT AN 3R FAdT & T 3T JHET IR I SErar ST
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Scope of Pharmacovigilance .

¢ To improve patient care and safety related to the use of medicines, and all
medical and paramedical mediations. &aT3il & 39JIT I T Rfeaar 3R
RASHT AEITIAN & HOT I AT @ 3R JIET A GUR AT

¢ To improve public health and safety in relation to the use of medicines. can3it &
39T & Y H Aol (o T 3R GI&T A FUR ]

*»* To contribute towards the assessment of benefit, harm, effectiveness, and risk
of medicines, encouraging their safe. ar3il & olf#, gfal, Feaefierar 3R
SITEH & Hedrehe H TRTETeT coll, 3eTehl TRE&TT I AcATed el
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« Encouraging the rational and more effective use of drugs. &ar3il &
JhEITd 3R 31T THTET 3YAIT Sl Acdried hlal

‘*To promote understanding, education and clinical training in
pharmacovigilance and its effective communication to health

professionals and the public. HATRIAToTe T H THsT, e 3R
eieaer gfetor 3R Tarey 9’ 3R S9ar & g 3@
YHTAT TAR hl AT el

¢ To monitor Adverse Drug Reactions (ADRS) in population. STATE]

A Yiddhel gdl FfAfhAT3T (TSIRTH) FHI [HAITRIAT et
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PTC is an advisory group of physicians, Pharmacists,
and other medical staff.

PTC fufcheareni, wMifoRel 3R 3+ Tofchedl HTTRAT ST Ueh TAATEHR
wE 2

They make policies regarding the drug used in hospital.

T FATUATA | FEAATA B ATeAT FaT oh Teel § H{aaT a7 2|
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Pharmacy and Therapeutics -

Committee

Medical Staff: Hospital

Pharmacist:
Chairman Administrators:

Co-chairperson Director

(Secretory)
Nursing staff
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ROLE AND OBJECTIVE OF COMMITTEE INDIA

To make policies regarding drugs to evaluate and select the best drugs
for therapeutic usage in hospital.

FATarer W faferedta IaamT & 0 aaiaw qaretl ol Hedicd 3R 949 & & forg qameti &
Harer W Aot ST

To provide guidance to Pharmacists about drug distribution in an
efficient way (without mistake and wasting time and energy).

EHIREEE ® gar oo & ar #§ Hwe @k @ (AT et ofR 'we iR it 9wty foRu)
ARSI T T

<15 Type- DPINDIA AT 9389516306

R *




PHARMACY

INDIA
Objective of PTC. (PTC =1 3=%=) >

To aware the hospital administration and medical staff about the.
Mobile Phone

problems are related drug usage, especially experimental drugs. | par click karein

JAETATA TIMEA TR Tefeheam HUTTRAT ahi AT SaTAl o IUANT, IRt TTEiieh
T tera auEastl o aN H ARk hidT
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To provide up-to dated information about drugs and their
usage to satisfy the demand of policy maker professionals.

Aifa AdATar A Hr AW F Q@ F& F A g@nt @k
3T IYANT & AR & ANTTH FATHFN TS HIEATI
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To plan training program for staff regarding the drug
usage.

Al gar3it & 3UANT F HOU H FATNRAT & forw wivayor g Mebie Fhone

FRIGH HT ST TATAT
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INDIA,
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Drug safety is one of the major responsibilities of the
hospital pharmacist.

wgmwmﬁwﬁu&@ﬁtﬁaﬁﬁﬁﬁ@% Mobile Phone
Par Click karein

The PTC can play an effective role in ensuring drug safety
on a continuous basis, by creating safety awareness in all
departments of the hospital. It has role in:

Download
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COMPOUNDING

>

>

In the field of pharmacy, compounding is
defined as the process of combining, mixing,
or altering ingredients to develop a
medication designed as per the needs of an
individual.

Compounding includes the combination of
two or more drugs.

» As per United States Pharmacopoeia (USP),

compounding is described as the
preparation, mixing, assembling, altering,
packaging, and labelling of a drug with a
licensed practitioner's prescription.

3twer-fAsror

> BIEAW & T A, FuBsfEa & fFH
qfFd  H  HRIFABT F AR
f3r8sr &1 18 gar AeRAd F:A & AT
Fqgal & A, fAsor a1 alads it
gfhar & & F gRea fhar am §

ANy

AT eanfaer B

> YeATSes

Wmaﬁwmm
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ADVANTAGES OF COMPOUNDING

1. Allowing Access to Discontinued
Medications:

2. Making Medication Easier to Use: Some
medications have a very unpleasant flavor,
making it hard for the patients to take them as
directed.

3. Allowing Alternative Dosage Forms: rom
time to time, patients may need their
medication in a different dosage form.

FUTSTST & ATH
1aaa313#aa;t|ﬁraﬁr31maﬁr

2. TaT FT 3YANT HHT T WEHTIHT
mmwmm% e Af
;ﬁva—gﬁ%\‘amﬁmmg’rm
|

3. dpfeusw FUF I & qAfa: v
AT WX, mwmwmﬁ
A Ear FY HTERTFAT & TFAT T
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DISADVANTAGES OF COMPOUNDING FAT3TSI & FHATT

1. There is a higher risk of|1. Contammatlon HT Gar ’¥AF gl
contamination. 2. g% fprdl &I 3FHT QAT f
2. Not everyone needs their services. ATARYh dTl FI%’I' grdl.

3. They are not always covered by|3. @ gHIT TARLT CHHTA dIHAT

healthcare insurance. GART &hd¥ Flﬁ G %’I
4. It can be difficult to track drug|4.&dr & faavor &\ aﬂ? CXO nfa‘ar«r
details. gl ghdl %I




(ICCU/ICU/NICU/3ITdTellel a5 &
a3t & faavor & IR H §d101)
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The distribution of drugs to Intensive Care Units
(ICU), including Intensive Coronary Care Units
(ICCU), Neonatal Intensive Care Units (NICU), and
Emergency Wards, is a critical process that
requires careful planning, organization, and
adherence to specific protocols to ensure patient
safety and timely administration of medications.
Here are the Key steps involved in the distribution
of drugs to these critical care areas:

Inventory Management: Maintain an up-to-date
inventory of medications commonly used in
critical care settings. This includes essential
drugs for emergency situations, life support,
and medications specific to the unit's focus
(e.g., cardiac medications in ICCU, neonatal-
specific drugs in NICU).

Ml FRIEN SEATT SHBAT (TSHNY),
ME SWAT FHEAT (TAAHTEHY), T 7T
arst wfed e q@WHTT FHeAl (IMSHY) H gars
# AR e Ageaqr yfkar ¥ s v
HrEaTEIgds AT, s Ak RAftre wAEtT &
Wﬁmmaﬁ%lmaﬁmmsﬁt
amaﬁa:rqu&maﬁﬁaamlsﬂ
mﬁﬁmﬂﬁﬁmﬁ#ﬁw#mﬁ?«r
mmwmmf%

Sededl YaYel: T dwater dAfeew A 3mHAAR
W IART T A qrell gar3t v Tdlaad FHl
g1 W | mm@ﬂﬁaﬁa’r%m
TaRIS AT, Sliaed gAY 3R I & BiFd
¥ T ffre & affa § (eRwr ¥ v,
ISHAY & ggg weel qEw, waamsHy A
aamafaﬁcam)l
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PHARMACY

Centralized Pharmacy Services: In many|e helhd BIHUT JATT: F5 TAELY ‘-' I-'\EIJI/A
healthcare facilities, especially larger ®#, oy w @ g3 3Tudratl A, R
hospitals, drug distribution to critical care CEATA ETﬂE'-!ﬂ #H gar (WU 3FR
units is often centralized through a GBIHAT AT & ATEIH @ a@?ﬁl’ gidr %’I
pharmacy service. This helps in| I8 YfFABT A ATHFT FA, FHdT
standardizing processes, ensuring gﬁﬁﬂﬁ' F 3T gar tlg?l' g fageor
accuracy, and maintaining control over| IT {Wa A Heg FIAT B

medication access.
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Medication Order Verification:
Pharmacists play a crucial role in
verifying medication orders for

appropriateness, dosage accuracy, and
potential interactions. They collaborate
with healthcare providers to address any
concerns or provide recommendations.

Automated Dispensing
Implement automated dispensing
systems near or within critical care units.
These systems, often equipped with
electronic medication cabinets, enhance
security, allow for controlled access, and
maintain an electronic record of
transactions.

e Al ST WANA: GATATE

Systems:|e

memgaﬁem il
T Tar I B gaRd wwr A
Agcaqut fAwr faema §1 F fedt off
RIGT T GHTUTT T AT RIS yen
A & o0 TARLT AT YSTdTHT & T
AT FIT T

Tadaifad fQawor gumel: iR c@Ter
shsdl & fAee I Hiax Ta=ifed
favor gomelt @y #U1 T REes, s
mﬁmﬁwa%ﬁﬁz#wﬁa
a‘ra%mmm%ﬁmﬁama?r
mﬁ%ﬁhmmm
AFE TaTT @S E
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Emergency Drug Kits:
maintain emergency drug Kits tailored
to the specific needs of critical care
units. These Kits contain medications
and equipment needed for immediate
interventions in emergency situations.
Individual Patient Carts: For NICU and
ICU, medications may be distributed
using individual patient carts. These
carts are stocked with medications
specific to each patient's needs and are
managed by nursing staff.

Prepare ande

HTYTddTeNd edal fhe: 19110 casimal
shrsdal 1 QST raegwaEit &
HTET HATdHTelT gar fFe SR
T T TEIEE FE s feel A
ITYTdFTeleT RUATAAT H dehrad gEdaIT
& QU Jags caw iR IUHRIT
el gl

fFqara Wit &F1& waAsmsHy 3R
aﬁmzra:ﬁv—qﬁ-?maﬂ?ﬁaﬂéaﬂ
IUANT FF <aIC fAaRd Y o gwdr
¥ =7 izt A gR@dsw W i sRwal
& T {(frse gEw @ s § 3k
STt &1
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Barcoding Systems: Implement
barcoding systems for medication
administration to enhance accuracy and
reduce the risk of errors. Barcoding
ensures that the right patient receives
the right medication in the right dosage
at the right time.

24 /7 Access to Medications: Ensure that
medications are accessible 24 /7 to meet
the dynamic and often urgent needs of
critical care units. This may involve
establishing protocols for after-hours
medication access.

&ar RIS
o] F| IRHIET I8 glalaa w §
fF @ s & @@ T W @@
gus # el gar A

o CAR3M dF 24/7 UgH: "iARTd FI &
iy d@sTer sHEAl dv arfaeler sk
HFEL dohld Sl H qU FA &

K
3y

faT gamw 24/7 39eeyr 1 sHA
mm@%ﬁw:ﬂﬂﬁax
ST ATAT & ghdT ¢l

3
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Temperature Control for Sensitive
Medications: Some medications,
especially those used in NICU, may
require strict temperature control.
Implement measures to monitor and
maintain appropriate temperatures for
such medications.

Regular Audits and Inspections:

HagaTefier a3t & AT AT [gar:
$G qal, [OIY T F wEImsHY A
Suier Y S arel gant F AT e
dgATT fAaor Y 9IS ar g hdl
T ¥l ot F v 3RT awEE N

freh 3R TEREE F AT 3u & ey

|
g 3fee 3k Adeor
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A hospital formulary is a
list/manual of pharmaceutical
preparations including important
information which reflects the
current clinical investigation for
the medical staff. In every
hospital, Hospital and
Therapeutic Committee (HTC)
prepares a list of drugs to be used
in the hospital. This list of drugs
is called a Hospital Pharmacy.

_

giitdcd BN  BHANIRH
ﬁamaﬁwaﬁ/ﬁ?rm%mﬁ
mqﬁamlﬁanﬁﬂa?ﬁ%a’r
mm*maﬂm
deifele AT &1 geTdr &1 TAF
HEqdTeT #, 3Eqdrd 3 RfecdT
afafa (Tadii) reaarer & 39T Y
JTet aTelY gaT3it Y T Gt AR FIA
gl amsﬁa?rwmﬁa;‘rmm
B FET AT 2
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Guiding Principles:

1.

The hospital formulary system should not
contain any guidelines or procedures for
prescribing and  dispensing non-
proprietary drugs.

The medical staff should adopt the policy
for the inclusion of drugs by their
nonproprietary names.

. In the absence of written approved

guidelines by the medical staff, the
pharmacist should dispense the brand
prescribed.

The labeling of medicine with non-
proprietary names should always be done
properly.

To develop an effective formulary system,
HTC has to check with various references
on a drug regarding its pharmacokinetic
profile, drug-food interactions, poisoning,
etc.

Rgumar f Ange:
1. mmﬁmﬁﬁtmﬁw

Tl gamat & iR @ ik Rl
Fl & foT d15 fanfader ar afshar &t
glell IIg Tl

. RIfFcar FAaEt &1 @it # 39% -

AT AT @ afAed FA v Aifa
HYATAY IR T

. AP TWe ar1 ff@d gAlfed

fonfEet ¥ g # wEARNE &
TR 912 &1 fAaor Har afgv|

. IR-ATTAFTAT ATAT arell T3t &1 Aaforr

gAAT 8 W Y FT=A F1iT

. U FHTAT Bl ) orel! s &3 &

3ra:feram, ﬁwma:m#ﬁfar—er
At T ST T I B
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Identify the most common disease being treated in the hospital by consulting all medical departments. For each disease, an appropriate first
choice of treatment should be identified using standard treatment guidelines

(Frit Ferferea Foramii & ueTst hveh STATer # AT At AT T8 W AT AR Al TEEH il Tedeh ST o feru, wien o feemfaEv s aanT
ek IUAT Sl 3T UZeAT UHE i U el AT A180)

-

An expert committee can be brought together to identify the appropriate treatment for each of the common health problems. The alternative
method is reviewing the WHO model list of essential medicines may also be used as a starting point.

(Sredreh AT T HET % forq 3T U &t wg=m w o forn uens fesres |fafa ot e sy @ S et 8| Jenfous ugid 98 ¢ f smavae
TATAT hT Teer U WIZe H AT FHILT HT BT fofg & * 7 ot Fequer foham 1 Hehv 21)

ot

A draft of the list must be prepared and must be given to each department to comment on the list

(T &1 U TTET AR TR ST =nRn SR |t W fevut s o forw weiren fenm Rt femm s i)
-

The drugs and therapeutics committee must deliberate on their comments and provide feedback

(afrafer v o= wfuf @t st fevafort ot faam-famst s =iy of wfafsmen & =fzn)
-

All information should be discussed with evidence-based reviews where possible

(et =i 2, Tt FEATe U H1ed- TG MR % Ay T ht AT D11E0)
-

After the preparation of final list, monographs for each drug should be prepared and it should contain unbiased information

(aiferm ==t T 2 % A0S Tk AT HT HHIITE d9R foRam ST iRy R 36 freay et 3 =mRn)
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Hospital Pharmacy is a healthcare
service provider in  which
medicines storing, compounding,
dispensing is performed and
medical devices and advices are
provided to patients with safe and
effective manner.

giitTcd Bl v TarEey qar
YeTdT & [Sa# a3t &1 {3,
FIToteT, faavor fmar amar § 3
AT F1 gEAT AR g
i 4 RfFcar 3gsor 36k
AT UG Y AT &
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It helps in quality contml

//it provides  drug 1'alate{?\ of drugs. (I§ ZaT3T Hr //it dispenses drugs aﬂd-\\ \\/
information to the health care CIGEE] feor # meg other phanna;eutical
team and patients. (g TITELT m g1 products to patients. (Tg
dEaE A AR A 5 ST gat R
gar Had JEERT WS =7 GrRTEg R
\ P 8) Y. \ e faaid #Tar &)

Mobile Phone

It manufactures the drugs in case of ObiECtiVES of It has a record of narcotic Par Clﬁkarem
shortage and drugs available in high i and alcoholic drugs received

cost. (Tg HAT Hr Tufa #F garat Hospital and issued. (FHH 9°g HT

1 fAAtr Fwar § 3t wfes Pharmacy S Fr T A 3R 'I'R?E;"Iﬁv
AT 9T a0 3Tl FUT g1) AEF st 1 e B) 4

- / - /

INDIA
) o

GETITON
» Google Play

It inspects (check) the medical items are
illness and promotes the received and maintaings an inventory

health. (I§ AT FT OFH (record). (FE 9read Frfercmr El'ﬁ-l'a-ﬁ'
T H Ace FaT ¥ 3R It has a record of each T ﬁﬂm (S F=ar § AR =

It helps in minimizing the

Download

di d i, PHARMACY INDIA
,\_+=IH-E-~'4 FT FEET AT g1 ) fpi enseﬁ mﬁe mm%[é Eml \_® = (R I;ié) @ gl) J/ App from play store
= 3
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Functions of Hospital Pharmacy are- @Tm 'NDﬁ

BTHAl & S §)

1. |Medication Procurement (aT @)

2. |Medication Storage (Zar $13RUT) Mobile Phone
3. |Medication Labelling (GaT &feldT)
4, |Medication Counselling (&aT IXTYY)

6. |Medication Compounding (3T FIIST)
7. |Pharmacokinetic Dosing (BIHIPIPESACH LERY

8. |Medication Safety (GaT {I&T) |, omosd
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Expired drugs pose potential risks to patient safety and can lose their
effectiveness over time. Proper removal, handling, and disposal of
expired drugs are critical to ensuring the integrity of a pharmacy's
inventory and maintaining patient well-being.

USFHUIIS GaTu el 1 FR&T & fow gamfad Sif@d der s g
ﬁm%m&ﬁqm%m@aﬁﬁlmmﬁm
 IWSAT FARTT el 3R W Fr HAS &l TATC IW & foTw
TFHUTIS a3l &l 3T ®T & gelT, THTAT 3R AgersT e

Hecaqul &

gHIL |



S INDIA,
Expiry Drug Removal and Handling TFHITIL 39T ﬂ*ﬂﬂﬂ' us gsferr ‘

e Handling and control of medications ata® ars TR | C\cll3-ff T dTelel 3R

ward level is within nursing AT AT FFASIRAT & fiav
responsibilities. This includes SHA HHATCT T dRIEl & &Y H
management of stock with regard to Eoich T gaeaT iAo %"
expiry dates. o 3HH UMAAT &I &4 A Ygel gar H

e This must include checking of HATCT T ST, gar ail 3K a1s
medication expiries before giving to & & MR adi T AT &I JET
patients, management of medication 3'ﬁT HHICA {-Clch I gCldl e E’IFIT
expires within medication rooms and TG T.
ward areas and removal of expired stock., FrTTT TETE Elff &CTel I JatleT Jg

e Removal of expired stock is to be Hﬁ{f\ud HA & ol ﬁ”T"JT S & &b
managed to ensure that sufficient in- W W 9T 3e1-S¢ Fih 3UcletS
date stock is available at site. J
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Expiry Drug Disposal TFHIIIY 391 fevalereT =
1. Return to donor or manufacturer 1. AT AT AET &1 &l

e Wherever practical the possibility of el 7 caraeRes g, FATar CdRT
returning unusable drugs for safe '\’:ITT?IFT AgeT & fovT 3.];|-q-q>|gﬁ
disposal by the manufacturer should be E\"E|T3-ff F A9H FIid I qa.”qo-u =R
explored; particularly drugs which  ggr FemRT ST e @AY &7 &
present disposal problems, such as agmg St AUerT T FHEEIT UUo
antineoplastics. Far & o9 & vdacanfEes|

e For unwanted, unrequested donations, . Jafed, §ar 3R e 3w e«
especially those that arrive past or & T, [AY & T T A H9AT

unreasonably near their expiry date it gmfeg I F 99 IT TS FY
may be possible to return them to the ‘ ’

q
donor for disposal. I 9T T IHT & ohdT gl

gHIL |
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2. Landfill 2. dsfher _

e To landfill means to place waste o AISftheT T 31T § FX I o
directly into a land disposal site fopdt qu TR AT AT & e
without prior treatment or 3{&[ fAuersT T # @
preparation. o oISfthel T Y & [AUCIT &

e Landfill is the oldest and the most ged el IR 98 s 9 4
widely practiced method of disposing TeIfeld adehl &
of solid waste. o [AFT YR Ul ST &:

e The following types are recognized: = gl FfaafRa R-shfaa v

= Open Uncontrolled Non-
engineered Dump
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4.Waste Immobilization: 4. 3qfarse RAAHIOT: PHARMACY

b

Inertization is a variant of encapsulation and °* dIsdl Uﬂ%@l@'&lﬂ' ST Th YK g 3R
involves removing the packaging materials, SHH mﬁwﬁm q Yhforer ameE,
paper, cardboard and plastic, from the I3, EFIéE’ITé IR canfes H1 g
pharmaceuticals. AT &.

5. Sewer- Some liquid pharmaceuticals, e.g., 5. ARI- - GAC mﬁwﬁw s, Ry
syrups and intravenous (I1V) fluids, can be diluted 3iX 37a:R m (Iv) a3 ‘IﬂTﬂ' Ul & qdar g
with water and flushed into the sewers in small ¥&d § 3 TR Fd=fas FaeeT ar
quantities over a period of time without serious 9ATEoiiT 9o & 91 gag i afar &

public health or environmental affect. QfI?f AAT # AT A yaifed fhT ST Ghd %‘
6. Burning in Open Containers - Pharmaceuticals 6. Elﬁ' Headl A SAeleTl- E’@' FeA H FH
should not be destroyed by burning at low AT W T mﬁv&ﬁm I ASC AT
temperature in open containers, as toxic frar ST 9rfew, Faife H%flﬁ' YquH gal H
pollutants may be released into the air. BIS AT T&hd 8.
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NABH (National Accreditation board for Hospitals & Healthcare
Provider) Accreditation. 'NDE\/
v NABH is a constituent (part) of Quality Council of India (QCI). TATSITT
FaTfelcl F3A AT 33T (FIHIBMS) FT Tah "eah (HME) &l
v It is made up to operate hospltal accreditation (approval) program for
health care organlzatlons qe Q—T:I'R:%?I é\'Efﬁ-lloi 3l & TIT 37T
AT (3T]HIEe) FRHHA HAMAT Hiel & AT d1ar a2 gl
v This board give approval the hospitals and health care prov1ders after
Completlng certain standards (criteria). I8 &I TS HIeehl (HTACSI) ahl
gﬂ T & dIG ITATA HR TARLT SWHTA STl s FHoy &
I
NABH Standards for Hospital Pharmacy
1. Legal Requlrementsﬂ?-l?-ﬁ 3-1'I_q'Q€4°|od|24
2. Access to medications aT:|T3ﬂ c<h qsq
3. Medicine Safety 35T &
4. Other safety 3 FIT?EIT

PHARMACY
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The main daily activities of an effective clini@
pharmacist in the ward are:

1. Medication reconciliation for newly admitted patients

o Par Click karein
AT ol AdST & T a1 FA

2. Checking of the patient’'s own medication and evaluate its
aptness for use

L INDIA

PHARMACY INDIA

et it TaT Y gar A AT F&AT AR ITART F AT 37H
3YYFAT FT HedThel HTal

App from play store
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3. Treatment optimization and prescription monitoring

39ER 3ehod AR TG AT fArmeEh

freTRa eanait r ga.
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PHARMACY

5. Therapeutic drug monitoring.

RfFcd sitvfr R,

INDIA
_

6. Counselling in adherence/compliance issues.

Mobile Phone
Par Click karein

qTelel/3{edTelel Heal # A
7. Evaluating patient response to therapy

Rifecar & gfa e Fr gfafFar F1 gearre war

Download
PHARMACY INDIA
App from play store
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8. Monitoring of in-patient and discharge prescriptions

for clinical accuracy and cost-effective prescribing

Aqifod Téwar 3R ara T e F v (e sk
T @ #r AR

Mobile Phone
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Download
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MEDICATION ERRORS (gar w«th@
5”32“)

Medlcatlon error can be defined as any error in the prescribing,
dispensing, or administration of a drug, irrespective of whether
such errors lead to adverse consequences or not, are the single
most preventable cause of patient harm.

e R gar & AuRor, Favor ar varaa A R
aﬁa’?%a;wﬁqﬁm?rﬁmmm% sror & O
At ¥ wfage aRome & a1 7d, Wit B AF ATy JHA
FT THFAE TI AFAH AT FROT T

gAR H1Y ALY
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Par Click karein
v Expired product §ATCT & T 3cUIG
v Incorrect duration el
v Incorrect preparation Ireld R
v’ Incorrect strength Ireld dlehd
v Incorrect timing ITdd AT
v'Incorrect dose IeTd YT

Download

v Incorrect dosage form Td G 999 PHARMACY INDIA

App from play store

v Incorrect patient action AOST # Ield &FHd
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Following the rights of medication administration to
*Right patient '\’:'é)f SRIaTeT
*Right drug Hal &dr

*Right dose HEI T

4

®

L/

4

®

L/

4

L/

*

“Right route gl 3T
“Right recording Hal RehITSdr

Type- DPINDIA AT 9389516306


https://play.google.com/store/apps/details?id=co.april2019.pindia

IEqAT BIHET A FTYEX & I
ﬂ:wm%?

SIfsT Type- DPINDIA 89 9389516306



APPLICATION OF COMPUTERS IN
PRESCRIPTION HANDLING

(i) Itaudits the drug dosage, overdosage or underdosage.
I al T G, HF GUF AT FH GIUAF 1 AT FIAT 8

(ii) Systems for matching the drug against a diagnosis, can be inserted into the

program.
e & A%ey qar & Ao & AT Rved : %A & s/r S Jadr
3

gAR 9T ALY
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(iii) Limits can be associated with various drug orders such as automatic stop

orders for narcotics.

HAe RffeT gar el @ P @ @Rl § S Al gert & fav
Taaifad A& 3Teer

(iv) Checking for allergies can be done, if the patient's allergies are entered into
the system and each medication order is compared with the list.

gfe MWt i vaslt Fr [reda F gof Far aar ¢ 3k 9@+ gar & #
1 TN F AT Jerolm A AT B, A oSl f ST A ST FHRAT B

gAR 9T ALY




APPLICATION OF COMPUTERS IN DRUG (@5
DISTRIBUTION IN HOSPITALS

(1 Mechanical transfer of drugs from the pharmacy store to the wards and
patient's bedside can be very well monitored with the help of computers.

HHAT TERX T aref 3R AU & §EA dh &ansii & A gEdialv]
T HYEY &I A F Tgd IS e F fAIREA B o Fher &

 Cheaper software and hardware is being developed and microcomputers

and microprocessors at relatively low costs are being used for storage and

rapid retrieval of such information. ¥€d ATFeda? 3R gEdwR fAsflR@a
fre o W@ § 3t O gEemit & sswor st ah @ Eviia & v
INETFT FH ANTT W ABH FoYeX I ATHMAF HT 39407 fFam
ST T@T g

gAR 9T ALY
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ROLE OF PHARMACIST IN PREVENTING T?\‘I‘B@
ANTI-MICROBIAL RESISTANCE

Pharmacists have a critical role to play in helping stop the spread of anti-
microbial resistance or anti-microbial resistance by dispensing
antibiotics in a safe and rational manner and also spreading awareness
about the dangers of inappropriate use.

GEiematiceh qaatl ohi GUard R TehdTTd aifeh ¥ foaiid oieh AN STfIA STANT o @Al o o H
STRTEehd] ShelTeht UaT-HTSshITaRIed IfaUel AT Ul-HATgshlforIed Afairel o JE™ hl Ushd | ASS &hid H
ST 3hT HEcaul HfHeAT &
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Pharmacists are the most accessible health care
professionals and are fully competent in aspects of

medicines:

v\

HHAIHEE Tad GaY FRed @HTel U9eR § R qarell & ugelell § ait @g o

ey g




PHARMACY

They possess scientific knowledge for the entire medicines use INDﬁ
process, procurement, preparation, storage, security, distribution,
dispensing, administration and safe including disposal.

3Td 99 WYOT a3t & 3uAner it ufean, @l
faraRor, faaoT, wende 3 fAgers afed gvaT & fow denfas I |

Pharmacists serve as communicators and educators on healthy
behaviors and infection prevention.

BIATRIEE TIEYT 4R I THAUT H NFHATH I TIRS 3 eTF & T
A FT FA L
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They increase the coverage of immunization in hard-to-reach .

groups, and they are in good position to explain the
importance of using anti-microbials only when needed.
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6. Write a note on FIP based

statements.

UTHITSd ITRT FUAT W TH
CICRGEC]




| FIP Based Statement

Procurement

PHARMACY

INDIA
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Rffscrs o 93T (3T9eX T U, NI, AR e Hi
gIIfad HIdT )

Preparation and delivery of medicines
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Procurement

Preparation and delivery of medicines

Admlmstratlon of medicine

Monitoring of medicine use

Human resources, training and development
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Medication history often denoted by Hx of a patient is the
information obtained by a physician by asking specific questions,
either from the patient or off from the people who know the person
and can give suitable information, with the aim of attaining
information useful in formulating a diagnosis and providing medical
care to the patient.

gdT I Sfagrd 3FaR fohdl AYST & TIURd ARl g2iar ST g,
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Causes of Poisoning fareTRaT o ST INDIA
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Chemicals. o .

Household e.g., bleach, kerosene. o T S, seltE, Frgt @ A,
Industrial e.g, methanol, ethylene ﬁC\fﬁ ’ ﬁ@, S o Rref TR

glycol, cyanide arsenic.
Pesticides e.g., - organophosphates, HISTIES SATHIF,

organochlorines, rat poisons. o KIS S, - SAMHIBERS, FARHIFANR, Te
Therapeutic drug overdose e.g, o St

paracetamol, aspirin, iron tablets, ¢ fufrcefim =TaT IMAEN W@, YURHIH,
nifedipine, phenobarbitone. TR, RRA Saaie, Fwfefu, ﬁﬁﬁmﬁ‘&r

Toxic plants e.g. poisonous mushrooms, N o
ep & POISC Ei%ﬁ?f e S Seldl OYeH, Sedel gdd
toxic herbal preparations.

Bites and stings of venomous animals

e.g. snakes scorpions, bees, piders, ® ﬁﬁﬁ SRl o e 3R S S Ei, ]%'ﬁi,

aquatic animals. TEHE!, diet, STelld STHak.
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Sings of Poisoning
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Loss of consciousness
Continuous seizures
Anuria

Asterixis

e Vomiting o 3Jocl

e Diarrhoea o fAWR AT ‘
e Upper abdominal pain e YT & FIU RXY A <
e Jaundice o tﬁj%l'ﬂT ’

e Difficulty breathing o T Al HA dHhall®
e Palpitations o EHEhI

e SKkinrashes o AT W dHd

e Scanty urine o &H HA

e Fever e U

e No breathing o T Tl o

e Wheezy or noisy breathing o EIEXIEC AT eMT QAT
e Non - reacting pupils o yfafraniia o=

[ ] ([ ]

o o

o o

o o

Mobile Phone
Par Click karein

PHARMACY

Download
PHARMACY INDIA
App from play store

Type- DPINDIA

9389516306


https://play.google.com/store/apps/details?id=co.april2019.pindia

RQureFaar & RO 3R FFar &
aRX & =T

Type- DPINDIA AT 9389516306



PHARMACY

INDIA
_
Role of Pharmacist in Preventing Immumiefi ufeRier 1 T W wEiERe 6T

Antimicrobial Resistance oTFTeRT

e Pharmacists have a critical role to :\ e T et S
play in helping stop the spread of ‘ >
anti-microbial resistance or anti- R TR FlF U T Feh 3 3@%‘?{
microbial resistance by dispensing STAVT & TRT 6 I H STFREAT BATH G-
antibiotics in a safe and rational HrgshifeRed Siatg ar Ui-arsshiforral gfauy
manner and also spreading F O Sl Uhd H e 4 § qgatcr\o? aqjqw
awareness about the dangers of o 2

inappropriate use.
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e Pharmacists are the most accessible health e wmifae Teg AW ey TEYTS UTaT & sy
care professionals and are fully competent in =TT F TRera § i I § ge I

aspects of medicines: - , X ‘\ﬁ E\"EIT}]T > (

o They possess scientific knowledge for the

entire medicines use process, T WT, @ﬂ?{, élzllfl, HSIUT,

INDIA,

procurement, preparation, storage, QgTeﬂT , CREL [, CISE UT, YRMHd]
security, distribution, dispensing, I A9 FI'%FT Tad & T
administration and safe including a—aﬁ-q:, AT %‘ 7

di 1.
. | o BANATE TEET gdgR 3R
o Pharmacists serve as communicators and . , .
educators on healthy behaviors and NEaLahd Eﬁ;\“ b ||J‘| SN Hdl{fhl
infection prevention. ﬁ?fﬁﬁeﬁ % ®F H hTH h ¢l %'
o They increase the coverage of O ég@.g\.qgagqﬁﬁaw%mﬁ
immunization in hard-to-reach groups, Fe £ st ¥ oeE TeY W & -
and they are in good position to explain . ’ ’
TISShifoRIeT T SUAMT & o Haed ol
the importance of using anti-microbials . ‘
T T 3Tt ferfar 7

only when needed.
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successfully treat the patient or whether
the patient needs to be referred to
professional.

another healthcare

Depending on the results of the

assessment, there are three possible

outcomes:

1. The patient can be treated by the
pharmacist without antibiotics,

2. the patient can be treated by the
with

where this is

pharmacist anti-microbial

treatments legally
allowed to happen,
3. The patient can be referred to another

healthcare professional, usually a

physician or specialist.

gHIL |

o Pharmacists assess whether they can o wmifie a8 e & & fF &1 3 AN

'NDIA

H“bQ’ICII‘-iOIOh ISl end Hohd % RIRcOI] 'aTﬁ g

I TR Q@I URIAL hI HaYd i ol
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e A range of services provided to individual patients to optimize ([

INDIA
therapeutic outcomes and detect and prevent costly medication problems. >

e MTM provided by pharmacists, the medication therapy expert, results in:

o A review of all medications prescribed by all prescribers providing
care to the patient, and any over the counter and herbal products the
patient may be taking to identify and address medication problems.

o Problems may include medications, not being used correctly,
duplication of medications, unnecessary medications, and the need for
medication for an untreated or inappropriately managed condition.

o In depth, medication related education, consultation and advice
provided to patients, family or caregivers to help assure proper use of
medications.

o Collaboration with the patient, physician and other health care

providers to develop and achieve optimal goals of medication therapy.
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Fill in the blanks

INDIA
1. PT.C. stands for .(Pharmacy & Therapeutic Committee)
2. NICU stands for . (Neonatal intensive care unit)
3. The term hospital is derived from the Latin word ____. (Hospes)
4. GRP stands for ____. (Good Regulatory Practice)
5. ISMP stands for . (Institute for Safe Medication Practices)
(Look Alike Sound Alike)
7. Snuffs are solids dosage form meant for use in ___. (Nostril)
8. English meaning of Latin term "Hora Somni" is . (Sleep Hour)
9. Average clotting time of blood by capillary blood method is
(2-8 min)

10. Desferioxamine is used an antidote in poisoning of . (Iron)
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11. Comparision of bioavailability between two dosage form is

known as . (Bioequivalence)

12. Ambulatory patient is also known as . (Out-patient)

13. For ____ hospital, one pharmacist is required for 133 patients.
(Large)

14. Number of beds in small size hospital is 500 to 1000.
(True/ False)
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15. ICCU is concern with the care of . (Heart)

16. is appointed as secretary of PTC. (Pharmacist)

17. is a branch of medicine that deal with the disease
of old patient. (Geriatric)

18. Loss of memory is called . (Amnesia)
19. Decreased blood sugar level is known as
(hypoglycaemia)

20. Sialogogue are agents which stimulate the secretion of
. (Saliva)
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Q1 Number of pharmacists required for 200 beded
hospital

a) 15
b) 8

c) 10
d) 20
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Q1 Number of pharmacists required for 200 beded
hospital

a) 15
b) 8
c) 10
d) 20




Q2 Large hospitals have

a) 1000 and above beds
b) 500-1000 beds

c) 100-500 beds

d) Less than 100 beds




Q2 Large hospitals have

a) 1000 and above beds
b) 500-1000 beds

c) 100-500 beds

d) Less than 100 beds
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Q3 The minimum area required for hospitals pharmac
is

a) 100 Sq. Ft.
b) 200 Sq. Ft.
¢) 250 Sq. Ft.
d) 400 Sq. Ft.
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Q3 The minimum area required for hospitals pharmac
is

a) 100 Sq. Ft.
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d) 400 Sq. Ft.
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Q4 Universal antidote contains

a) Magnesium oxide
b) Tannic acid

c) Charcoal
d) All of above
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Q4 Universal antidote contains

a) Magnesium oxide
b) Tannic acid

c) Charcoal
d) All of above




Q5 The total number of copies of purchase order
prepared are

a) 05
b) 06
c) 07
d) 09




Q5 The total number of copies of purchase order
prepared are

a) 05
b) 06
c) 07
d) 09




Q6 Cold storage temperature is

a) 2°C to 8°C

b) 10°C to 14°C
c) 15°C to 18°C
d) None




Q6 Cold storage temperature is

a) 2°Cto 8°C
b) 10°C to 14°C
c) 15°C to 18°C
d) None
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Q7. test is used for detection of bile pigments

a) Lipid panel

b) Fouchet's

c) Pulmonary function
d) Renal function
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Q7. test is used for detection of bile pigments

a) Lipid panel

b) Fouchet's

c) Pulmonary function
d) Renal function
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Q8. Six-minute walk testis a

a) Fluid deprivation test
b) Pulmonary test

c) Fouchet's test

d) Modified Gmelin's test
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Q8. Six-minute walk testis a

a) Fluid deprivation test
b) Pulmonary test

c) Fouchet's test

d) Modified Gmelin's test
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Q9. BAL is also known as

a) Dimercaprol

b) Desferrioxime

c) Nalorphine

d) Modified Gmelin's test
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Q9. BAL is also known as

a) Dimercaprol

b) Desferrioxime

c) Nalorphine

d) Modified Gmelin's test




Q10. When type of poison is not known, then
antidote is used

a) Physiological
b) Chemical

c) Mechanical
d) Universal




Q10. When type of poison is not known, then
antidote is used

a) Physiological
b) Chemical

c) Mechanical
d) Universal




Q11. Abnormal level of bilirubin in blood causes

a) Typhoid
b) Jaundice
c) Leprosy
d) Anemia




Q11. Abnormal level of bilirubin in blood causes

a) Typhoid
b) Jaundice
c) Leprosy
d) Anemia
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Q12. FEFO stands for

a) First Entry First Out
b) First Expired First Out
c) First Exist First Over
d) None
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Q12. FEFO stands for

a) First Entry First Out

b) First Expired First Out
c) First Exist First Over

d) None




PHARMACY

Q13 The outpatients who are able to walk and receive -

primary health care are called

a) General outpatient

b) Emergency outpatient
c) Referred outpatient

d) Ambulatory patient
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Q13 The outpatients who are able to walk and receive -

primary health care are called

a) General outpatient

b) Emergency outpatient
c) Referred outpatient
d) Ambulatory patient
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Q14 Presence of protein in urine is known as
(glycosuria/proteinuria)
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Q15 Pharmacists are associated with
(Diagnosis of the disease/Dispensing of drugs)




Q16. is the activity required by the organization
to deliver goods or services to the consumer.
(Supply chain/Cold chain)
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Q17. The patients who come to the hospital with general
symptoms like fever, cough and cold are known as
(general outpatient/inpatient)




Q18. A disease of brain due to abnormal electrical
discharge is known as
(Epilepsy/Coma)
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Q19. Increase in heart rate is
(bradycardia/tachycardia)
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Q20. is a time taken between placing order and
receipt of drugs to the department.
(Lead time/Buffer stock)
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Q21. Minimum qualification of hospital pharmacist is:

a) MBBS

b) Nursing

c) D. Pharm

d) Ph.D. in chemistry
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Q21. Minimum qualification of hospital pharmacist is:

a) MBBS

b) Nursing

c) D. Pharm

d) Ph.D. in chemistry




Q22. The objective of PTC is:

a) Education

b) Drug Safety and ADR monitoring
c) Advisory

d) All of the above




Q22. The objective of PTC is:

a) Education

b) Drug Safety and ADR monitoring
c) Advisory

d) All of the above
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Q23 Pot. permanganate is used in the poisoning caused
by:

a) Lead

b) Morphine

c) Cocaine

d) Organophosphorus compound
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Q23 Pot. permanganate is used in the poisoning caused
by:

a) Lead

b) Morphine

c) Cocaine

d) Organophosphorus compound
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Q23 Pot. permanganate is used in the poisoning caused
by:

a) Lead

b) Morphine

c) Cocaine

d) Organophosphorus compound




PHARMACY

INDIA,

Q24. Pyridoxine is not administered with levodopa
because it:

a) Decreases its absorption
b) Increases

c) Increases its toxicity

d) None of the above
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Q24. Pyridoxine is not administered with levodopa
because it:

a) Decreases its absorption
b) Increases

c) Increases its toxicity

d) None of the above




Q25. Myocardial infraction occurs due to:

a) Imbalance between supply and demand
b) Irregularities in Heartbeat

c) Both (a) and (b)

d) None of the above




Q25. Myocardial infraction occurs due to:

a) Imbalance between supply and demand
b) Irregularities in Heartbeat

c) Both (a) and (b)

d) None of the above




Q26 Which drug is used in anaphylaxis?

a) Atropine

b) Mepyramine

c) Epinephrine

d) None of the above




Q26 Which drug is used in anaphylaxis?

a) Atropine

b) Mepyramine

c) Epinephrine

d) None of the above




Q27 An ophthalmic preparation/solution is sterlllzed
by:

a) Autoclave

b) Gaseous sterilization
c) Dry heat

d) Filtration sterilization




Q27 An ophthalmic preparation/solution is sterlllzed
by:

a) Autoclave

b) Gaseous sterilization

c) Dry heat

d) Filtration sterilization
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Q28. Euthanasia means:

a) Accident

b) Anesthesia
c) Suicide

d) Mercy Killing
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Q28. Euthanasia means:

a) Accident

b) Anesthesia

c) Suicide

d) Mercy Killing




Q29 LVP stands for:

a) Low Volume Parenterals

b) Large Variety Parenterals
c) Large Volume Parenterals
d) Low Variation Parenterals
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Q29 LVP stands for:

a) Low Volume Parenterals
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Q30. Apnea term is related to:

a) Falling of hair

b) Abnormal rhythm of heart

c) Pain in joints

d) Transitory condition of breath




Q30. Apnea term is related to:

a) Falling of hair

b) Abnormal rhythm of heart

c) Pain in joints

d) Transitory condition of breath




1. Chlorzoxazone is used as:

a) Antiparkinsonian

b) Antihistaminic

c) Centrally acting muscle relaxant
d) Antibiotic




1. Chlorzoxazone is used as:

a) Antiparkinsonian

b) Antihistaminic

c) Centrally acting muscle relaxant
d) Antibiotic




2. MAO inhibitors are used as

a) Anti-infective

b) Antidepressants
c) Anti-histamines
d) Antipyretics




2. MAO inhibitors are used as

a) Anti-infective

b) Antidepressants
c) Anti-histamines
d) Antipyretics




3. Frusemide is used as

a) Analgesic
b) Adsorbent
c) Antibiotic
d) Diuretic




3. Frusemide is used as

a) Analgesic
b) Adsorbent
c) Antibiotic
d) Diuretic




4. Triple response is produced by

a) Heparin

b) Heroin

c) Histamine

d) Hydrocortisone




4. Triple response is produced by

a) Heparin

b) Heroin

c) Histamine

d) Hydrocortisone




5. The drug is contraindicated in pregnancy:

a) Paracetamol
b) Tetracycline
c) Folic acid

d) Methyldopa




5. The drug is contraindicated in pregnancy:

a) Paracetamol
b) Tetracycline
c) Folic acid

d) Methyldopa




6. Which one is not an anticholinesterase

a) Paracetamol
b) Physostigmine
c) Neostigmine
d) Pyridostigmine




6. Which one is not an anticholinesterase

a) Paracetamol
b) Physostigmine
c) Neostigmine

d) Pyridostigmine




7. Which one drug is used to treat peptic
ulcer, spasm and Organophosphorus
poisoning

a) Insulin
b) Atropine
c) Heparin
d) Aspirin




7. Which one drug is used to treat peptic
ulcer, spasm and Organophosphorus
poisoning

a) Insulin
b) Atropine
c) Heparin
d) Aspirin




8. Which one is not used as an anti - anginal
drugs

a) Isosorbide dinitrats
b) Glycerl trinitrates

c) Erythriyl tetranitrates
d) Paracetamol



8. Which one is not used as an anti - anginal
drugs

a) Isosorbide dinitrats
b) Glycerl trinitrates

c) Erythriyl tetranitrates
d) Paracetamol




9. Example of 4-Amino quinoline Derivative
used as antimalarial drug is

a) Pilocarpine

b) Chloroquine
c) Physostigmine
d) Atropine



9. Example of 4-Amino quinoline Derivative
used as antimalarial drug is

a) Pilocarpine

b) Chloroquine
c) Physostigmine
d) Atropine



10. Drug Salbutamol is used as

a) Antibiotics

b) Anti-cancer drug

c) Anti-leprotic drug
d) Anti Asthmatic drug




10. Drug Salbutamol is used as

a) Antibiotics

b) Anti-cancer drug

c) Anti-leprotic drug

d) Anti Asthmatic drug
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11. Mechanism of action of drug Benzodiazepine
includes

a) Potentiate inhibitory effect of GABA opening the Cl-
Cannel

b) Cell Wall rapture

c) DNA inhibition

d) Cell membrane rapture




11. Mechanism of action of drug Benzodiazepine
includes

a) Potentiate inhibitory effect of GABA opening the Cl-
Cannel

b) Cell Wall rapture

c) DNA inhibition

d) Cell membrane rapture




12. Azathioprine is used as

a) Immunosuppressant
b) Anti Diabetics

c) Haematinics

d) Local Anesthetics




12. Azathioprine is used as

a) Immunosuppressant
b) Anti Diabetics

c) Haematinics

d) Local Anesthetics




13. Which one is the example of opioid
Analgesics

a) Codeine

b) Aspirin

c) Methotrexate

d) Local Anesthetics




13. Which one is the example of opioid
Analgesics

a) Codeine

b) Aspirin

c) Methotrexate

d) Local Anesthetics




14. Example of anti anginal drug is

a) Isosorbide Dinitrate
b) Kanamycin

c) Nystatin

d) Vinblastine




14. Example of anti anginal drug is

a) Isosorbide Dinitrate
b) Kanamycin

c) Nystatin

d) Vinblastine




15. Example of Loop Diuretics is

a) Aspirin

b) Penicillin

c) Furosemide
d) Indomethacin




15. Example of Loop Diuretics is

a) Aspirin

b) Penicillin

c) Furosemide
d) Indomethacin




16. Which of the following is an anti-
Parkinsonian drug?

a) Amoxycillin
b) Thiopental
c) Enalapril

d) Levodopa




16. Which of the following is an anti-
Parkinsonian drug?

a) Amoxycillin
b) Thiopental
c) Enalapril
d) Levodopa




17. The Nicotinic receptor is example of:

a) Ligand-gated ion channel
b) G-protein receptor
c) Enzyme-linked receptor

d) None




17. The Nicotinic receptor is example of:

a) Ligand-gated ion channel
b) G-protein receptor
c) Enzyme-linked receptor

d) None




18. If the pressure inside eye is higher than
normal

a) May have cataract

b) May be at risk for glaucoma
c) Need eyeglasses

d) Have infection




18. If the pressure inside eye is higher than
normal

a) May have cataract

b) May be at risk for glaucoma
c) Need eyeglasses

d) Have infection




19. Anti diuretics are the drugs which have
following action

a) Increase urine output
b) Decrease urine output
c) Stop urine formation
d) Cause drowsiness




19. Anti diuretics are the drugs which have
following action

a) Increase urine output
b) Decrease urine output
c) Stop urine formation

d) Cause drowsiness




20. The 131 receptor are located in

a) Heart

b) Lungs

c) Kidney

d) Adrenal Gland




20. The 131 receptor are located in

a) Heart

b) Lungs

c) Kidney

d) Adrenal Gland




20. The 131 receptor are located in

a) Heart

b) Lungs

c) Kidney

d) Adrenal Gland




21. Drug administered through the following
route is most likely to be subjected to first
pass metabolism.

a) Oral

b) Sublingual

c) Subcutaneous
d) Rectal



21. Drug administered through the following
route is most likely to be subjected to first
pass metabolism.

a) Oral

b) Sublingual

c) Subcutaneous
d) Rectal



22. Streptokinase is used as?

a) Antimalarial agent

b) Fibrinolytic agent

c) Antimicrobial agent
d) Antidepressant agent




22. Streptokinase is used as?

a) Antimalarial agent

b) Fibrinolytic agent
c) Antimicrobial agent
d) Antidepressant agent




23. Corticosteroids are used in treatment of

a) Bronchial asthma
b) Rheumatoid arthritis

c) Allergic diseases
d) All of the above




23. Corticosteroids are used in treatment of

a) Bronchial asthma

b) Rheumatoid arthritis
c) Allergic diseases

d) All of the above




24. ORS stands for

a) Oral Retention Salt

b) Oral Rehydration Salt

c) Osmotic Rehydration Salt
d) Osmotic Retention Salt




24. ORS stands for

a) Oral Retention Salt

b) Oral Rehydration Salt
c) Osmotic Rehydration Salt
d) Osmotic Retention Salt




25. Drugs are absorbed in the body by

a) Active transport
b) Simple diffusion
c) Both (a) and (b)
d) None
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26. The stages of Anaesthesia are
divided in

a) Two stages
b) Three stages
c) Four stages
d) Six stages
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27. Unwanted drug actions are called

a) Additive effect

c) Side effect

b) Synergistic effect
d) Competitive action
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c) Side effect

b) Synergistic effect
d) Competitive action




28. Which drug is used as centrally acting
muscle relaxant

a) Diazepam

b) Aspirin

c) Mefenamic acid
d) None




28. Which drug is used as centrally acting
muscle relaxant

a) Diazepam

b) Aspirin

c) Mefenamic acid
d) None




29. Nitroglycerine is used in

a) Hypertension
c) Obesity

b) Angina pectoris
d) Cancer
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c) Obesity
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30. Which is an example of biguanide?

a) Glibenclamide
b) Repaglinide
c) Metformin

d) Rosiglitazone
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31. Hormones are produced by

a) Endocrine glands
b) Exocrine glands
c) Heart

d) Liver
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b) Exocrine glands
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32. Drug of choice in the treatment of
cardiogenic shock is:

a) Epinephrine

b) Dopamine

c) Norepinephrine
d) All of the above
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33. "Eno, Gelusil, Digene", etc. are the
types of drugs.

a) Anti-tussive agents
b) Antihistamine

c) Antacid

d) Diuretic
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d) Diuretic




34. First pass metabolism occurs in

a) Brain

b) Liver

c) Kidney

d) All of these
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35.The therapeutic index of a drugis a
measure of its

a) Safety

b) Efficacy

c) Potency

d) Dose variability
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a) Safety

b) Efficacy

c) Potency

d) Dose variability




36. Myasthenia gravis is which types of
disorders

a) Mood disorders
b) Autoimmune disorders

c) Degenerative disorders
d) All of the above
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37. Pilocarpine is used for:

a) Glaucoma
b) Paralytic ileus
c) Urinary retention

d) All of the above
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38. Dofetilide is which class of anti-
arhythmic drug.

a) Class |

b) Class Il
c) Class III
d) Class IV
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d) Class IV




39. Vitamin K dependent clotting factors are

a) Factor IX and X
b) Factor IV

c) Factor XII

d) Factor I
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d) Factor I



40. Which of the following is a
bronchodilator.

a) Corticosteroids

b) Salmeterol

c) Ketotifen

d) Sodium cromoglycate
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41. Proton pump inhibitoris ___ .

a) Famotidine
b) Loxatidine

c) Omeprazole
d) Pirenzepine
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a) Famotidine
b) Loxatidine
c) Omeprazole
d) Pirenzepine




42. Most common drug used in leprosy is

a) Dapsone
b) Clofazimine

c) Ethionamide
d) Ofloxacin
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43. Which of the following is a
parasympatholytic agent

a) Atropine

b) Neostigmine
c) Pyridostigmine
d) Acetylcholine
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44, The drug used as mydriatic is

a) Oxybutynin

b) Biperiden

c) Cyclopentolate
d) Pirenzepine
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45, is a COMT inhibitor.

a) Selegiline
b) Tolcapone
c) Levodopa

d) Carbidopa
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46. Angiotensin receptor (AT1) blocker
IS

a) Amiloride
b) Losartan

c) Prazosin

d) Propranolol
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47. Drug used in heparin overdose is

a) Protamine sulphate
b) Phylloquinone

c) Ticlopidine

d) Clopidogrel
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48. Dextromethorphan is an

a) Antiallergic

b) Antitussive

c) Expectorant
d) Antihistaminic
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49. Which of the following is the most
effective drug for motion sickness?

a) Hyoscine
b) Chlorpromazine

c) Prochlorperazine
d) Haloperidol
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50. Which of the following is an
aromatase inhibitor

a) Tamoxifen
b) Letrozole
c) Danazol
d) Taxane
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Q1) Explain various routes of
administration of drugs. (3vf&aY &
AT & TafReeT AW T cgred
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The routes of administration of drugs. (3vferaT & germwer & (Gl
Rffea amt fir sarET)

May inject large
fluid volumes.
Suitable for
irritating Drugs.

Route Bioavailability Advantages Disadvantages
Parenteral route
Intravenous (1V) Complete (100%) Drug is given for Increased chance
systemic drug immediate or for adverse reaction.
absorption. controlled effect. Possible

anaphylaxis.
Requires skill in
insertion of infusion
set.

Tissue damage at
site of injection
(infiltration,
necrosis, or sterile
abscess).
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Route Bioavailability Advantages Disadvantages
Parenteral route
Intramuscular Rapid absorption Easier to inject than [rritating drugs may
injection (IM) from aqueous Intravenous be very painful.
solutions. injection. Variable rates of

Slow absorption
from non-aqueous
(oily) solutions.

Larger volumes may
be used compared
to Subcutaneous
solution.

absorption
depending upon
muscle group
injected and blood
flow.

. -
(3TSTH)

ST [ddd-l 9 did
3Ry |
RS (i)
foergt O et
3Ny |

3T TRRT SolaRA i
SRR CRE
TR ST & |
SUTH JHTYTH Pl
q § SS! 911 &l
SUART foba S
gl gl

JTioldh ¢l dgd
2P gl bl o |
oI dTal
TR 998 3R
3Gd UdTg & 3UR
R 3{GRNYUT D]
URIATRI g3 |
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Route Bioavailability Advantages Disadvantages
Parenteral route
Subcutaneous Rapid absorption |Generally, used for |Rate of drug

Injection (SC)

from agqueous

vaccines and drugs

absorption depends

solution. not absorbed orally |upon blood flow
Slow absorption |e.g. insulin. and Injection
from depot volume.
o . formulations.

TUS P -Id SWRH|e ST G 4 doll |+ T AR R, <] | Gdl IR Bl &R

(@) T 3Gy 3R garait & fore |vad vare @ik
o ST A G | IUTNT fobdT ST | SSaRE &I AT WR
3RO | gHRed ®Ud |k et gl

3R g,

oY Sgfer|
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Route Bioavailability Advantages Disadvantages
Enteral route
Buccal or Rapid absorption of No presystemic Some drug may be
sublingual (SL) lipid-soluble drugs. metabolism. swallowed. Not for
most drugs or drugs
with high
doses.
Oral (PO) Absorption may vary. |e Safestand easiest |Some drugs are

Generally slower
absorption rate
compared to IV bolus
or IM injection.

route of drug
administration.

e Suitable for both
immediate-release
and modified
release drug
products.

unstable in GIT, or
undergo presystemic
metabolism or show
erratic absorption.




AT Sq 3TAdT oIToT

Ucd
9 a1 TUS-YaRId Dy UIRCHD $S dl [Td <l Il
WHAN[SEA(SL) |casfidIaon Yy |Tgoay :@’rl ol g | 3w
3RO | G131 3= WRID
awﬁamahaﬂ%m
fa® R SEU A8l |e &dl URINGH Bl g@ dqlkv&née"
(PO) TFHATEI TR | a8 G SR | H SRR,
[V S 7 3T5eH 3T HA | TR fe Tam=y

SORM DI AT H  |o deblA-Nee | ORI 8 Al
it aRNyur a3 | 3R GNfea AT =Yy
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Route Bioavailability Advantages Disadvantages
Enteral route
Rectal (PR) e Absorption may vary |e Useful when e Absorption may be
from suppository. patient cannot erratic. Suppository
e More reliable swallow may migrate to
absorption from medication. different position.
enema (solution). e Used for local e Some patient
and systemic discomfort.
effects.
[ (PR) o o STUNTSE  |o SARIVUT 3

R

JUReR e | IWfigara | s gsdars!
g ghar gl T ghdiel | IJURES el

o THHT (T@HIYM) Y |0 T 3R 3 fufa |
3P faya-rg TUMTARTd ATSdc HY gohd! 3.
3RO | U & T |o H T ST
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Route Bioavailability Advantages Disadvantages
Other routes
Transdermal Slow absorption, rate Transdermal delivery |e Some irritation by patch or
may vary. system (patch) is easy drug.
Increased absorption to use and withdraw. e Permeability of skin
with occlusive Continuous release for variable with condition,
dressings. a specified period. anatomic site, age, and
Used for lipid soluble gender.
drugs with low dose e Type of cream or ointment
and low MW. base affects drug release
Low presystemic and absorption.
metabolism.
Inhalation Rapid absorption. May be used for local or | e Particle size of drug

Total dose absorbed
is variable.

systemic effects.

determines anatomic

placement in respiratory tract.
May stimulate cough reflex.
Some drug may be
swallowed.
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Q2) Classity general anaesthetics.
Give its pharmacological action and

indications. (AT TATATeFT &I
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Classification of General Anaesthetics INDI/A

CLASS (a31) SUB-CLASS (39d9) DRUGS (3t fer=m)
Inhalational Gas (319) Nitrous oxide (ATScH HTFHISS)
GGG Volatile oil Ether, Halothane, Sevoflurane,
Liquid (@saeifer deT | Isoflurane, Desflurane, Enflurane
a3el) (S, §eATAeT, HaltFeldaT,
3MSEIFeT, S, U Fol¥eT)
Parenteral Inducing agent (9¥& | Thiopentone, Etomidate,
(Intravenous) Told) Methohexitone, Propofol
[Nezer (e, vaifAse, AU T,
(37d:FaRm)] 9ol
Dissociative anaesthesia | Ketamine (GheTHIS)
(ERLGEIRR;FIRE)
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Pharmacology Action:

= Halothane causes general anaethesia | *®

due to its actions on multiple ion
channels, which ultimately
depresses nerve conduction,
breathing, cardiac contractility.

= [ts immobilizing effects have been
attributed to its binding to
potassium channels in cholinergic
neurons.

= Halothane's effect is also likely due
to binding to NMDA and calcium
channels, causing hyperpolarization.

Jtwer AT o

g FF MAA <UTell T HIA FEAT &

FRUT AT TAEARAT FT FROT Fo1dT

g, Sl 3dd: dfasl dIreel, @™, Ted

HFGT F FA FAT 8

- SAF RUNOT gHTEl FT PNt
Re" d GRRIH Al F WT FHH
g & T BeR ST AT ¥

= g T YT TATASIT iR Ffeeraa
deTel & S & FRor ot waE B, owd

FENSeRISeT 2YaT ¥
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Indications:

Halothane is a frequently used

anaesthetic in developing
countries, because it is relatively
cheap and nonirritant,

noninflammable, pleasant with
relatively rapid action.

It is particularly suitable for use
in children, both for induction as
well as maintenance.

In adults, it is mainly used as a
maintenance anaesthetic after 1.v.
induction




Q3) Classify Anti-anginal drugs. Give
their indications and

contraindications. (TeeIUsalTSeTel
Fufat &1 Fefivor FY| 39F FAha
AR #AIdE f9w)




Classification of Anti-anginal Drugs (TseiUsalSe el sitwfaray

T g1 1ehT0T)
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Classes

Sub-classes

Drugs

Nitrates

Short-acting

Glyceryl trinitrate
[nitroglycerine] isosorbide
dinitrate [sublingual]

Long - acting

[sosorbide dinitrate [oral],
isosorbide mononitrate,
erythrityl tetranitrate

Beta-blocker

Propranolol, metoprolol, atenolol

Calcium channel
blocker

Verapamil, diltiazem, nitrendipine

K+ channel opener

Nicorandil




Indications and Contraindications of Anti-anginal Drugs

(39T 3R AqAg ST

PHARMACY

INDIA,
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Drugs/ Class

Indications

Contraindications

Nitrates

Angina Pectoris (TSITST Ul RA)

Acute coronary syndrome (USgc
HRIAT FAgI)

Myocardial infarction (@Qﬁ'ﬂ' JeaTereT)
CHF and acute LVF (Hiltgu®d 3R dig
TeldITHh)

Biliary colic (T @ty Ue Frecq)
Esophageal spasm (JTsTell H UdeT)
Cyanide poisoning (HISISs SigY)

Hypersensitivity (3TdddcsTeMeldT)
Hypotension (3eY {ard-dTY)

Tachycardia (g¢f&T9dn)

Glaucoma (HIfAITEG)

Obstructive hypertrophic
cardiomyopathy (3797 fa&dR & Tafea
s gfaRed)

Severe aortic/ mitral valve stenosis
@R FAEUHA/ASCT  dled
FEATEEH)

Constrictive pericarditis (hEciaded
RREQIEIRSE)

K+ channel opener

Stable angina pectoris (FEUR TTSITSAT
QereIiid)

Cardiogenic shock (E¢I<Tied TGH)

Heart failure (f&ol T eTgaheT ThadT)
Low BP (h# &1.dY)
Breast feeding and childrens (¥d«T4TeT

AR =)




Q4) Classify Adrenergic drugs. Give
its pharmacological actions.

(eSifora itefaat Y geflea #1
=g it RFad aarEd)
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Classification of Adrenergic Drugs (S3lFff® 3taferal #r INDIA,

gaftenoT)

Category_(aﬂ') Drugs (379)
On the basis of their mechanism of action (3'<T-|'£f T & aF & IR )
Direct sympathomimetics (9<T8T | Adrenaline, noradrenaline, isoprenaline,
W) phenylephrine, methoxamine, xylometazoline

WEGIRIEGH AN UZATelS T, SAYATATS,
ThATS SIS, AATFHTATS, STTSIACTSA ol

Indirect sympathomimetics (379cJ8T| Tyramine, Mephetamine (CRRTHISS, HhcIHS)

GGG G)

Mixed action sympathomimetics | Ephedrine, dopamine, mephentermine (Thiad,
(e frar werpfa fa=m) SIYTATSST, HthecHTS)

On the basis of their therapeutic use (3d9% RfhcHT 3TIT F TYR W)

To raise the pressure in shock Dopamine, ephedrine, methoxamine (SIYTHTSH,
(GEH # ga19 TeT=) Thige, HUTFATHTS)

Cardiac stimulant (I 3d9&) Adrenaline, dopamine, dobutamine (U'QFI'I?—IT%H,

SIUTHTS, SIYCTHTS)
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Category () _ Drugs (379)
Bronchodilators (a’iﬁ?@ﬁﬁ) Salbutamol, terbutaline ({-II<>1§|D CIJ-ﬁoi,
ISCTelle)

Nasal decongestants (SITT&T Phgnylephrine, naphazoline,

ﬁﬂjﬁﬁ*) pseudoephedrine (ThATSeIhISs, AW,
e EINIEG)

CNS stimulants (HITTTH 3d91e) |Modafinil, amphetamine, methamphetamine
(ATSTThTeTel, TFhSTHS, HUHAKBCIHAIS)

Anorectics [reduces appetite]|Sibutramine, mazindol, phentermine

(EIRFeaT [31@ FF T g]) | (Racras, AfGste, hefde)

Uterine relaxants (ITHIRA T Ritodrine, salbutamol, terbutaline (RIS,

IRTH & drel) ATl CTHICl, SIS TS )

Mydriatics (ﬂﬂgﬂﬁﬂ) Ephevdrine, B phenylephrine (ThigeT,
ThATS oTShISST)




Pharmacological actions @3itwelTr fFam)

Action CVS (CVS TR &)

Increases Heart rate, force of contraction, cardiac output (g ¢
HepdIl T Sl FI{STh HT3CYC §¢ SATdT &)

Action on smooth muscles

(Rt ATARAT W 1)

Bronchodilation, Uterus contracts (STTehI ST, AT ﬁlﬁ?ﬂ

Action on eye GME W
foram)

Adrenaline causes mydriasis due to active contraction of the radial

muscles of the iris (BRI &1 BT AT & TfhT W
o PRUT TSATcllSed HATISIAAT T HRUT Sl o)

Metabolic effects (ITIAT
9HATT)

Adrenaline increases the blood sugar level by enhancing hepatic

glycogenolysis & increases metabolic activity. (TSsITellgel gufceh
TATShIGAITTHT I TPl IFd AP b T &l derdl g 3R

AT AT & Ferar g1)

Action of

(aTeT T fham)

respiration

It is a weak stimulant of respiratory system (Ig 298« dd &l
HHASIN 3T o)

Action of GIT (S3Msdr &
H)

. . . . . AN <
Adrenaline decreases peristaltic movement of intestine (VgallellSd

Action of skeletal muscles
(FFTd HT AURIAT Hr
fsha)

31T T AT I Pl HHA HL Sl 8)

By acting on beta-receptor adrenaline causes increased muscle

contraction. (SET-RATEY TATellssd T HIY hich ATEURGT H

Thde d6dTl o)

PHARMACY




Q5) Define hematinic agents. Write
pharmacological classification of

anti-coagulants. (§AfefaA® Taleel &I
qRHATT Y| TE- m T
sitwefer geffaror qaml)




Hematinic agents (gAafefas Talee)

Hematinics are substances that are essential to
the proper formation of the components of blood.
Examples of hematinics include folic acid, vitamin

B12, and iron. (ﬁ%ﬁﬂﬁﬂﬁ%ﬁm?ﬂm
%ﬁaﬁnﬁwﬂ:ﬁvwwﬁ%ﬁ%ﬁw%
3eIgon & wifers v, farf@Aa di12 3R 3me
NG ckd)




Pharmacological classification of anti-coagulants. (t’ﬁ a#m?]ur I

Jtwefir gefferor)
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Use (394191)

Class (@)

Sub-class (39d9)

Drugs (399)

Used in vivo

(In-vivo 39919T)

Parenteral anticoagulants

(e Qélal";lm)

Indirect thrombin inhibitors

(3TcTET YTTEaeT 3TaTHh)

Heparin, Low molecular weight heparins,
Fondaparinux, Danaparoid (g9XeT, &
STATIRISS)

Direct thrombin inhibitors

Lepirudin, Bivalirudin, Argatroban

(FcTeT YNfFeeT I Eh) GIERIEGACEEIRIEGAREIMEG))
Oral anticoagulants Coumarin derivatives (PIHTRT |Bishydroxycoumarin (dicumarol),
(HIGh FhRIEN) sfRkafea) Warfarin sod, Acenocoumarol

(Nicoumalone), Ethylbiscoumacetate

%msgrﬂhmamﬁ?r (g@mﬁﬂm

HIFCl [FHIT Toic)

IRGIRT AE, TAFZART
(GEIEIGIGRNREIEIS LIS
Indandione derivative (3813317 | Phenindione (hiaf3ateT)
cgcYodT)
Direct factor Xa inhibitors (4cd&T | Rivaroxaban (ﬁﬁflﬁﬁ?ﬂ
PR Xa 3agH)
Used in vitro
(In-vitro 39ANT) | Calcium complexing agents (hTeRTIH |Sodium citrate (3T )




Q6) Explain the mechanism of drug

action. (319f® foram & O #
STEAT FX1)
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Mechanism of Drug Action INDIA

= Most drugs produce their effects by binding TAF1er gaTe RATed, TATSH 3R 39 dovel
to specific target proteins like receptors, S [afdrse dag T O oISh{ AT HATq
enzymes and ion channels. Drugs may act| 3cYool el g1 3T 3TCI?-IT AT IcYool
on the cell membrane, inside or outside the| HIA F forT HIfAFT Brecl U, FITAST F 31T
cell to produce their effect. Drugs may act IT 916X F1A FT Thdl | ST FITF el
by one or more complex mechanisms of 3T 31f@% Ffeer I= GART HTT HT Tl o
action. Some of them are yet to be 3 & F& H sf 3ft HHSAT ST arhY gl
understood. The fundamental mechanisms| 3isfer fraait & HeANd SERGEGRIRE GRS

of drug actions may be: 1. RAcecd & iFIT%'iITl' @'
1. Through receptors 2. USITSAT AR 9ut & ATEIH &
2. Through enzymes and pumps 3. 3T ATl & ATEIH &
3. Through ion channels 4. TIAQIEN 3R TR & ATETA F
4. Through transporters and symporters 5. TR TohaT CIRY
5. By physical action 6. AT foram CEIRY
6. By chemical interaction 7. TG SiRAT3it & IRads #iF|

7. By altering metabolic processes.
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1.Receptor: It is defined as a macromolecule or 1. Receptor: S Tdg UL AT THTdS hITelahT iINGIA
binding site located on the surface or inside the T&Jd TH ﬂ?ﬂﬁﬁlﬁ’qﬂ Iqr d1Ef3IT OIS & W
effector cell that serves to recognize the signal YRHNT fhar TIIIT g St Recdar 3TUT/aT:|T I
molecule/drug and initiate the response to it, but  Ggdlelel IR 39 W gfafhrar gw ERFT S HA

7

itself has no other function. AT &, olfchd] SHhI El'flé 3T EFI'EF Jel aidr o

 Drug (D)+ Receptor (R) €-Drugreceptor 3T (3N+ RATT (3N) <OFM-RATX  Fiecoldy
complex - Response. e IGIERIN

e Agonist: A drug that is capable of producing = TIMAES: Us cal off Nated O &9 & da
pharmacological action after binding to the VT 6T 3cUed R H F&TH Bldl § 39
receptor is called an agonist. Agonist has high TANfATe &gl S dar gl
affinity + high intrinsic activity [IA=1] (e.g, wWifadee H 3T AT + 3Td  AdR%
morphine and adrenaline). afafafear & [1A=1] (319, Hifthel 3R '\‘,%o-llcﬁléo-l) I

* Antagonist: = gfdusr:

v A drug that prevents binding of agonist to v T&h &dal SiI Tfede & 38h RATwer &
its receptor or blocks its effect is called an Glg?-T g Ushdl & IT 39 THG &I Adecy
antagonist. Eh_{?ﬁ g, 39 9fagelr Fgr Jar gl

v It does not by itself produce any effect v Ig TaY PIS YAT 3c9eeT gl dl §

v Competitive antagonist has high affinity v gfaraddl gfauelt & 3Tg 3cATar giar g
but have no intrinsic activity [LA=0] (e.g., dfhd &ls 3MaRe afafdfr «g7 gdr &
naloxone, propranolol, atropine, [LA=0] (3<TgY0T & ﬁvl'(f, o-llol\lcl*{-l\lo-l, EITQ'I?-ﬂTvﬂTvr,

chlorpheniramine). U, FARBIATATSH)




2. Through enzymes and pumps: A large number
of drugs act by inhibition of various enzymes, thus
altering the enzyme mediated reactions, e.g,
allopurinol inhibits the enzyme xanthine oxidase.

3. Through ion channels: Drugs may interfere with
the movement of ions across specific channels
either by opening or closing them. Such channels
may be voltage-gated, ligand-gated or G-protein
regulated channels.

4. Through transporters and symporters: Many of
the endogenous substances are transported across
the biological membrane with the help of carriers.
The action of several of the neurotransmitters is
terminated by reuptake into the presynaptic nerve
terminal. Drugs may act by blocking or inhibiting
the movement of these transporters, symporters
or antiporters.

2. TSTSAT 3R 94l & ATEIHT &: T7 TS

mﬁfﬁ?mﬁﬂwmaﬂ?ﬁ —

JhR UGS H-HEITY mﬁﬁwﬁg

?I?%TW TASH ATAT ST &l
I

3. 3T UToll & ATEIH I: arv JITAse Aol
I WieTehY TT d¢ dhieh AT I ITd H gEd&TT
I Gohd! & | VW IoToT dlecal-dleg, fordisaes ar
-9 @ daa grasad g

4. TENET 3R Fgagedl & AEIH A &S
Wwﬁaﬁ@rmﬁé\ﬁm@—ﬁ%
R YgdIu oﬂd %Iﬁ*ﬂﬂ'ﬂmﬂ’dﬁﬁm

dfent efATe A Yel: yaer garT
TATCT &) ST ¥ 2aTe 57 ciaaresy, Aeaed
T Ty 1 ITfd I Ty AT 1T Fh
T FT Thell 6|




5. By physical action: The action of a drug could 3. qifaes fohar CGART: TondT gaT =T TohaT

result from its physical properties like: @%qﬁ'umq ETW?@@

= Adsorption—Activated charcoal in poisoning " HIEAT- [quTFddT 7 Hishar TR

= Mass of the drug—bulk laxatives like psyllium, " EdT &I GoUATA - A eI, ThT 1Y Al
bran ofelld VR

= Osmotic property—osmotic diuretics like " 3 IinE P TT'JHEIEIEI STHATIC
mannitol ﬁ‘\ SR T TR R

= Osmotic purgatives like magnesium sulphate . YR Qﬁﬁ _(131;:;

: Rad¥oact1V1’.cy.—1311 . N RS Tohe AL -
Radio-opacity: Barium sulphate, Contrast TR ST AT R

media.
6. THT 3Hc:fehar ganm: 3iwfEr varfaes
6. By chemical interaction: Drugs may act by yfafgrar garT & &¢ dahar d
chemical reaction. . Cerfas e TRiE A AT FaTd

= Antacids—neutralise gastric acids

* (Chelating agents—bind heavy metals making JATd g |
them nontoxic.




Q7) Explain the physiological and
pathological roles of Vitamin D.

(ﬁaﬁaﬁraﬁramaﬁtw
gatl sfAewe FHsATC)
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Physiological role S IEUEED ﬂﬁﬂv‘l‘
e It enhances the absorption ofj= Jg AT U HTeIH 31 BIEdhe
calcium and phosphate from| o HTATVUTHI TSTATE]

intestine. = g 33?1’ ¥ Hfeeraad 31X wrethe
e It enhances resorption of calcium| & 3792NYT derdr %‘I

and phosphate from bone. = g fohaal #A Fferwm 3R

e It enhances tubular reabsorption of| WEheE & O LR Ter3iaenyor
< S
calcium and phosphate in the kidney.| & qgTaT ¢ |




STy

Promotes itami Promotes
absorption of alcitriol] reabsorption of
Ca2+ and Ca2+ and
phosphate from . phosphate in the
the gut renal tubules

TTses resorption

PHORMALY uf EH 2 + H I]- d

INDIA PHARMACY
> phosphate from IN[_:%‘

the bone Kidney

TT Plasma calcium & phosphate

Utilized for

Mineralization of bone




Pathological Role

Rickets and Osteomalacia: Vitamin D
deficiency can lead to conditions like rickets
in children and osteomalacia in adults. These
are characterized by weakened and brittle
bones, as inadequate Vitamin D impairs the
proper mineralization of the skeletal
structure.

Osteoporosis: Insufficient Vitamin D levels
may contribute to the development of
osteoporosis, a condition characterized by
reduced bone density and an increased risk
of fractures. Vitamin D is crucial for
maintaining bone strength and preventing
bone loss.

Autoimmune Diseases: Low Vitamin D levels
have been associated with an increased risk
of autoimmune diseases, including multiple
sclerosis, rheumatoid arthritis, and type 1
diabetes. Vitamin D's immunomodulatory
effects play a role in regulating the immune
response.

QAT A AT

ﬁmaﬁtmﬂm ferfae &
FH F gedl § R¥cw kv Twest A
AT S Rufaar & godr g1
g faRivar wAeR 3R R &SR §
FOIF qaieT R & Fae GG &
3Rg i or ! @ FIAT 8

IR [Ferf@a 2 &1 3r93cd T3
AN F FFr T F A9 FI FHhdT
g, I¢ u& ol Feufa § foras gsfeat &1 avica
HH g AT & 31X Sharaw &1 @ ¢ SATdT ¢
g3f3al & Aere Fore TEa 3 FEfRAt &
wﬁﬂﬁ#mﬁaﬁwamﬁ
|

ey (e FA [{efda ft &1 &R
HEATT TR, TAdET afsar 3 ey
1 AYAT Fied AAsFgaT A At F Tgq
ATH T S[ST g3 ¥ e ¥
mﬁm@ﬁaﬂmﬁmwﬁﬁmaﬁ
ﬁﬁ'ﬂfﬁr—rmﬁﬂﬁwﬁﬂﬁ%l
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Cancer Risk: Some studies suggest a|=

potential link between Vitamin D
deficiency and an increased risk of
certain cancers. Although the exact
mechanisms are not fully understood,
Vitamin D's role in cell growth regulation
may contribute to its impact on cancer
risk.

Muscle Weakness and Falls: Vitamin D
deficiency can contribute to muscle

$HAT T A meﬁzﬁ?ré’ra?r
mmwwa%man@wa;m
TR T geATE & g1 gTefe
Wmaﬁﬁm#maﬁw%
HITAST a?.'fir AT 7 Rafaa ft i
C\GER $IT F @A W sHd UHTT H
ATETT FT TFA L

ArEafady A FAAON R @A
o &t i1 w0 & ATaefy #

weakness and an increased risk of falls, HASTY 3T '\‘I'ﬂv_cﬁ%':iﬁ?' mﬂmﬁ
particularly in the elderly. Maintaining| Wdl g, TR Wﬁ H| AT &
optimal Vitamin D levels is crucial for HT F GHAYT a'ﬂ' 3ﬁT theay & AT@H
supporting muscle function and| & FH FA & foT sseaw f[@Aerf@e St
reducing the risk of fractures. EAY AT W AT W[Ui'%l




Q8) Classity prostaglandins and give
its pharmacological actions.

(MErARE A Feflea FT 3
=g sitweflir BRI Tqm9)
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~ Prostaglandins (‘JﬂWﬁﬁH‘) i
Natural PGs (Flﬁg'ﬁ-ﬁ? PGs) Prostaglandin Analogues (FRCFellad

H1GR)

Dinoprostone (PGE,) [3T8aI9R¥elsT Carboprost (15-methyl PGF, ) EJCIEIE:

(PGE2)] (15-THUTSS PGF2a)]

Gemeprost [FHIEC] Mesoprostol (Methyl PGE, ester) [AGTIEeTel

Dinoprost (PGF, _, ) [fSsiRee| (fAUSe PGE1 TET)]

(PGF2a)] Latanoprost (PGE, analogue) GEGIEIES

Alprostadil (PGE,) | (PGE2 TITelldT)]

[TeNEe 3T (PGEL)] Travoprost [¢aTAIEC]

Prostacyclin (PGI,) [MEC¢HTSIdelsT Bimatoprost IEGEIFEIESA

(PGI2)]




Physmloglcal role (39t foham)

Pain and Inflammation: Prostaglandins|= g¢ 3IR oled: eI S aG
play a crucial role in the regulation of| Hael & oIFEe Hscqqc\ucl GED
pain and inflammation. They are [ara 81 9 AT AT AU & Sdid H

involved in the production of pain and
the development of inflammation in
response to injury or infection.
Regulation of Blood Flow:
Prostaglandins are involved in
regulating blood flow, particularly in the
blood vessels of the kidney and heart.
They help to regulate blood pressure
and prevent blood clots from forming.
Protection of the Stomach:
Prostaglandins play a role in protecting
the lining of the stomach from damage
caused by stomach acid and other
irritants.

IFd Ydlg &1 &AfagHeT: dieciol ey
IFd Yag o AfeIafAa s=a & afad
gid 8, 99y & @ ¢ 3R T Hr
IFd  arfghr3t  Hi {FdAT ol
ﬁﬁﬁawﬁﬁw%a—ﬂ#aﬁ
ﬂﬂ?ﬁrﬁrﬂqud%l

PHARMACY

INDIA,
_4



PHARMACY

INDIA
_

Physiological role (itwer R

Regulation of Labor: Prostaglandins are
involved in the regulation of labor and
delivery in pregnancy, causing the uterus
to contract and helping to initiate labor.
Fertility: Prostaglandins are involved in
the regulation of fertility and are
necessary for the release of eggs from the
ovaries and for the preparation of the
uterus for pregnancy.

» HH & [QedHedT: JEcHoisd ITATTEAT H

gad 33X a9 & FIgAa 7 arfAd ga §
foraa o @es Sar & 3R 909 U
Y A Feg A ¥

Yololal &THT, Ty Jolodd &HdT o
HT & anfde gla g 30K 3R ¥ 3718
IR e 3R THTTEAT & AT IR fir
I & AT 39T ga g




Q9) Classify Anti-psychotic drugs.
Give its pharmacological actions and

indications. (AN AR twfaay
T a?ﬁWUT *Iﬁl‘ﬂ'l sghT 3twei
fpae T 3yAer difaw))
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Category (a??) ) Drugs (399)
Phenothiazines (a1 ATToTeT) Chlorpromazine, triflupromazine

(FARMATSA, CTSFIA A ST)
Butyrophenones (sgfexbal=d) |Haloperidol (gelld<IsTel)

Thioxanthenes (fiﬂl’lﬁﬁﬂﬂ) Flupenthixol (Wﬁ‘%ﬂﬂﬂﬁ)

Other heterocyclics (37F | Pimozide, loxapine (TU9HISSS,
CALEIDED CIERAIIESG)

Atypical antipsychotics (ATHTHTI | Amisulpiride, zotepine
HAARR TT2AR) (TAGTIRTSS, SAlcursH)
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Pharmacological actions (3itwehr ﬁv‘ﬂT&)

CNS Antipsychotics reduces irrational behaviour, agitation and aggressweness
and controls psychotic symptoms. (TSIHTShI e el STdgR, 3ciofel
3 ThTHSAT Sl HH HAT & 3 AGa AT oIeTul &l AT Har
gl)
ANS a-adrenergic blocking activity (oc-t";ﬁ?-lﬁﬂ? FaeS ITafafe)
Local anaesthetic |Chlorpromazine is as potent a local anaesthetic as procaine but it is not used
(YT fAedds®) |for this purpose because of its irritant action. (FARMATAT Uohed I G
el Ueh QATFARMMell TATNT HAGATGRI g, ollchel SHehI SToled UGl alel dlell
fohdT o PROT SHBI 3UANT 0 36637 & TolU el [hdT oIl gl)
CVS Hypotension (3ed I&d-dIY)

Skeletal muscles

(FhTer Y ATHITRAAT)

Reduces spasticity (TTedl & Y &l )
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Indications (391eT)

= Schizophrenia (Ush X I AT ﬁ?ﬂ')
= Acute mania (g 3+H1E)

= Agitated depression (30fad 37THIE)
» Psychotic depression (ATAf&® 379dIE)




Q10) Give the classification and

indications of tetracvclines. ‘
(RerTSiFde &I avﬂ%»-\wr AR GFd
i)




[ First-generation tetracyclines
= Tetracycline hydrochloride

= Achromycin

= Sumycin

= Panmycin

] Second-generation tetracyclines:

= Doxycycline

= Vibramycin

= Adoxa

= Monodox
 Third-generation tetracyclines
Tigecycline

Tygacil

PHARMACY
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Acnhe

Chlamydia

Non-gonococcal urethritis
Trachoma

Lymphogranuloma venereum
Plague

Respiratory tract infections
Certain infections of skin

Eye

Lymphatic

Intestinal, genital and urinary
systems

PHARMACY

INDIA
_Z



SHORT ANSWER
TYPE QUESTION




1. Discuss about the drugs used in
Myasthenia gravis. (A€ 0T AfaH

H Yged a3l & IR #H I=AT )




It is an autoimmune disease

which results from antibodies
that block or destroy nicotinic
acetylcholine receptors at the
junction between the nerve and
muscle.

Cause of myasthenia gravis -

Antibodies to nicotinic receptors '

are formed, which may act as

follows:

> Bind to the receptor and
inhibit action of acetylcholine.

» (Cause cross-linking of nicotinic
receptors and stimulate their
degradation, thereby resulting
in a decrease in the number of
receptors at the NM]J.

> Damage (cause lysis of) the
post-synaptic membrane.

g TH ACISFIA SIARY § S vdEist &
qﬁ'vnﬂwcré’l?ﬁ%a’raﬁwraﬁtnmﬁﬁa’r
d d FEE N EAeelRe
vfAeIEaaIdrssT RATTH FI GeH AT 7SS
FI ST B
AT AT &1 FRUr - ASielAs
Raced & gfa vderE) &1 AAr Qar g, it
fFATTER F FT T §:
W#m%sﬁtmﬁ
RFaT FT AT ¥
etlas RAced & Fa-AfdT o0
HROUT do7dT g 3T 3T% &R & 3Aafod
FAT &, [Th INUMTATIRT TAuHS &
Rated Y T&ar & FH 3 B
gire-Rdffed Bredr &1 &afd (FRor
ceaca))
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Drugs

Anticholinesterase Neostigmine, pyridostigmine
wdifaaTeds rafcTaTss, ueRefterars
Glucocorticoids Inhibits the production of antibodies to the

L CACAINEE

nicotinic receptors.
fAdifeld Raccd & fav daiEsr & 3caga &l
eI

Immunosuppressants |Azathioprine & cyclosporine

P IGEES IO E IR TSR 3R aEaeaie

Surgical thymectomy |Thymus gland overactive leads to enlargement
afotre gISATFHT of thymus gland

ATHT AT & 3HUh AfhT gl T UBHAT I d¢
cIGI

Plasma exchange & i.v.

immunoglobulin

taTeAT fAfaaT 3 i

SFg el elel

Patients treated acutely with therapeutic
plasma exchange

Rfecda caear JEaET & @iy ARR™T &1 3784
3UAR TohdT 31T

- -
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2. Classify anti-depressant drugs.

(3rgare el gansft 1 FeffeIor HI))




CLASS

DRUG

Drugs which block both NE & 5-HT reuptake
(ﬂa"r gae St varg R 5-vad T F geAdgor
Y At )

Tricyclic antidepressants [TCAs] > imipramine,

doxepin, clomipramine, amitriptyline

(CTsHTSiFoeh TATSYHE [TCAs] > SAWAEH,

SIFA U, FAHITASS, TR TCeaTsaT)

Selective 5-HT-NE reuptake inhibitors [SNRIs]
(TFATcHS  5-TIA-Tas fgesw 3@aQusd
[CHTANRIE] )

Duloxetine, venlafaxine, milnacipram

(SAFACNA, ATt T, A eATIAYT)

Drugs which block NE reuptake
(ZATU S UE 9 AGUT FY Al &)

Desipramine, nortriptyline, protriptyline

EEEIGIER G IHMECIER R TAESCIES))

Atypical antidepressants

Trazodone, nefazodone, mirtazapine

(ETHT THTGUE) (SSABIe, ABISAISIe, HCISATITS)

Antidepressants of natural origin ST. john’s wort [active principle; hyperforin]

(wFfaw 3cufa & sraareed) (3TgRIT Sieteria | Sifel diem [@fsha fAewrd;
RERALAIRG)

MAQO inhibitors Non-selective: tranylcypromine;

(MAO 3Mat) Selective: moclobemide

R-TT=TcHS: afAf AT,
(TIATcHS: HAlFAlSHISS)

PHARMACY
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3. Give classification of

sulfonamides. (AeRIATHIZSH FI
gafterIor dfaTl)
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S.NO. CLASS DRUG
1. Short acting (4-8 hrs) Sulfadiazine
ol HTAAY (4-8 ©C)
2. Intermediate acting (8-12 hrs) Sulfamethoxazole, Sulfamoxzole
HEIadr 3THAT (8-12 97) (TehTHANFI,
AP IFHAT)
3. Long acting (~ 7days) Sulfodoxine,
T ATRAAT (~ 7 Tee) Sulfamethopyrazine
(Femsiiadd, HehA U aEIaed)
4. Special purpose Sulfacetamide Sodium,

CELRDIE G

Sulfasalazine, Mafenide, Silver
Sulfadiazine

(TehIfaeTATSs Afsa,
AehTATerst 1T, #Aheass, RAeaT

w13 AT oreT)




4. Write the physiological roles of

histamine. (%RFFIET-I' Y ARINE
afAFe fafaw)




Histamine is a neurotransmitter that
plays a  critical role in many
physiological processes in the body.
Some of the key physiological functions
of histamine include:

Gastric Acid Secretion: Histamine acts | ®
on the parietal cells in the stomach to
stimulate the release of gastric acid,
which is necessary for the digestion of
food.

Bronchoconstriction: Histamine can|®

cause the bronchial smooth muscles
to contract, leading to
bronchoconstriction. This is a Kkey
mechanism in asthma and other
respiratory conditions.

fereHEs td FqUTEART § A
thﬁaréanﬂﬁ?qmraﬁ:ﬁr
Agcaqel  gfEer  fsmar @
mﬁwaxwm%m
Frat & anfArer &

e Az wE: RremEa 9c
HA qifRddT FRNFBT W FA
Tk AfTewd s fr Ngg
3dTd HIAT § S HSAdT F
e & foT 3maeg® gl
HleehIoh [ ECF U EEZaAtIED
difchaa A&l AEIRAAT &r
fFsa F FROT a7 FHaAT ©,
mﬁa’mﬁmﬁwmg’rm
¥ g% IeywAr IR T eawd
feufaat # w& Ageaqot a7 B
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Allergic Reactions: Histamine is
released by mast cells in response
to allergens and is a key mediator
in the development of allergic
symptoms such as itching,
redness, and swelling.
Vasodilation: Histamine can cause
the blood vessels to dilate,
increasing blood flow and
promoting tissue perfusion.
Wakefulness and  Alertness:
Histamine is involved in the
regulation of wakefulness and
alertness, and may play a role in
attention and memory.

" Qelul

gfafsame: fReessa
TSl & F9™ #H AT
ﬁ‘f‘mraﬁaamaﬁﬁ»‘mm
¥ 3k wgerel, arfear 3R e
3 el ¥ wdaot ¥ Rew A
TF YA ACTET T
qrfReee:  RremEa tEd
gt Fr wisr T FHaT
foqd & vare 9 H&daT §
3R Fa+ BsFHE F deET A
HHhdl Bl

JEfa IR wadan FremEa
srmi?raﬁTaa#crrﬁ;ﬁ'qmrﬁ
%Hﬁﬂ%aﬁttmaﬁtmﬁr#
HAST AT THhaT R
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5. Discuss the drugs used as

bronchodilators. (=S AdcH &
T H 3UART & A qrell gansit W
Tl FY)
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CLASS (%) SUB-CLASS (39d)] DRUGS (3ityferam
Bronchodilators |32 Sympathomimetics Salbutamol, Terbutaline, Bambuterol,
(AihIsScied) (B2 FAFdafAATeF) Salmeterol, Formoterol, Ephedrine

(AT T, ST, SR,
AeHeRIeT, BrATIS, ThiZe)
Methylxanthines Theophylline (anhydrous),
GRIERERIGIES) Aminophylline, Choline theophyllinate,
Hydroxyethyl theophylline,
Theophylline ethanolate of piperazine,
Doxophylline (

R therss (orer), TiAaI s,
Frallet eI, grSgleFaudse
IBRUERIEGRE R CIGE IR R IR IES]
sailolc, SIFAIthellged)
Anticholinergics Ipratropium bromide, Tiotropium

(FPrellTaAIE) bromide (SUTCITUIH SIHTSS,
feaeIOTe §iAEs)




6. Give a note on neuromuscular

blocking agents. (_’-ITITIW
SATfEHT Tolel W T Al 1)
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Neuromuscular blocking agents are
potent muscle relaxants typically
only used during surgery to prevent
muscle movement.

They are structurally related to
acetylcholine (the main
neurotransmitter in the body) and
they cause muscle relaxation by
binding to acetylcholine receptors
postsynaptically (which prevents
acetylcholine from binding).

This blocks neuromuscular
transmission and causes paralysis of
the muscle.

FIUATHEN  selfddl Tolc AP
AEdelt. Radwie & ot amwak w
had ol & SR AT Hi
afd & Yt & AT 3IgAer Fe s
q

3 WEAlcH® ®1 d vfAesasidsda
R # A& ~eEHAIR) @
Tafta ¥ 3 & Oeafes & @

tcEaRasd RAed @
AEafRt # AR 2 ¥ (@

tfAeEddIaET & dUT & AFar 2)
qg ~QUATHORN AN FI IJaoey
T ¥ 3K #EaREt & gemeE @6
HROT qoTT I




7. Give notes on laxative and

purgative. (% 3R gFT dA&AaTe
398 X dAleH <)
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Laxative

Laxatives are a type of medicine that can treat
constipation. They're often used if lifestyle
changes, such as increasing the amount of
fibre in your diet, drinking plenty of fluid and
taking regular exercise, have not helped

Indications

= Pain associated with bowel movements

* To decrease amount of strain under certain
conditions

= Evacuate bowel prior to procedures or
examinations

= Remove poisons

= To relieve constipation
pregnancy or drugs

caused by

STelldl Ueh Jeh & Gdl & ol sheol I Sollal
T Thl & ST IGAT FFET a9 FHAT
ST § S Shigeidlelr & deoid giar g, od
fob 3Mgsh 3ER A WISaX I AET F6leT, g
AR X YT O 3N PafAa saas S
d HIS BIICT =Tgh gl gl

39T

= Aol I @row g,
-W%l?l‘fé?dsd delld HT HATET I hHA

-mﬁmqﬂmﬁﬁqﬁmaﬁw
Cor gy

« Ay gr A

= ITHTGEAT AT a3 o HRUT glad dlell heol
T Ugd Ui & foIw




PHARMACY

INDIA
_

Purgative
A purgative is a medicine that causes (& Teh &dl g olf 3TUch IR
you to get rid of unwanted waste from |8 3dlfod  39fASET  HI  &ET
your body GEICGIN
Indications 3UGNET
» Evacuate bowel prior to procedures|= UThIT3T AT GUETHT I Ugeo!
or examinations 3T &I @rell Y ¢
= Remove poisons = Oy I C Ty
* To relieve constipation caused by|*® AFGTAT AT Sar3ll o HRUI
pregnancy or drugs glal dlell dheol I UGd U o
ﬁ.q.




8. Write notes Non-steroidal Anti-
inflammatory drugs (NSAIDS).(F-ﬁ?-I'-
TIS TEI-SFIACY 397 (NSAIDs)
) Ay fodl)




PHARMACY

INDIA,

_
Class Examples
Nonselective COX inhibitors (traditional NSAIDs)
e Propionic acid derivatives Ibuprofen, Naproxen, Ketoprofen, Flurbiprofen
e Fenamate Mephenamic acid
e Enolic acid derivatives Piroxicam, Tenoxicam
e Acetic acid derivatives Ketorolac, Indomethacin, Nabumetone.
e Pyrazolone derivatives Phenylbutazone, Oxyphenbutazone
Preferential COX-2 inhibitors Nimesulide, Diclofenac, Aceclofenac, Meloxicam,
Etodolac
Selective COX-2 inhibitors Celecoxib, Etoricoxib, Parecoxib
Analgesic-antipyretics with poor anti-inflammatory action
e Para-aminophenol derivative Paracetamol (Acetaminophen)
e Pyrazolone derivatives Metamizol (Dipyrone), Propiphenazone
e Benzoxazocine derivative Nefopam
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HETT _ 3GTe0T

I-TATTcA® COX HaUNYF (IRIRE NSAIDs)

o AR+ s sRafes SUIhe, ANFHA, helHIthe], FelfoATthel

o BhaATHC A% AR T

o THlfars viAs 3Nafed TRIfFahd, cAllFdand

o tfafew vhas sRafeq amaas ggmﬁﬁl?r ATTHCIT |

e YRR sRdfed ECEESICH ﬁﬁ?ﬁﬂv‘dﬁlﬂ?ﬂﬁ

HATTT COX-2 HaeH ErTEIEES %aﬂﬁm T CIED

ﬂT‘—IT%\EI'am YAEICEY

TIATCHS COX-2 aeH delladd, UCIRPIFHS, TRPIFHS

T [ s 1F FRES F TTT TATed [ AH-TAdRReFT

o TI-TTRAATRATT ol QUTACTAT (TR HATh)

trmsnsn:r ?ﬁﬂﬁa Herraare (BRI, wifttharetie




9. Write notes on drugs used in

glaucoma.(TeHIAT H FEAATA I
ST arely gansit € Aeq fad)




DRUGS USED IN GLAUCOMA

PHARMACY

: . INDIA,
TIHIAT A FEAATT HY FA dTell gaTC _Z
Group Drugs Mechanism
MIOTICS
1. Directly acting muscarinic Pilocarpine
agonist Increase trabecular outflow
2. AChE inhibitor
Physostigmine,
Echothiophate
BETA BLOCKERS
1. Non-selective (1 +2) Timolo, Levobunolol, ! Formation of aqueous
blockers Carteolo, Metipranolol humor

2. Cardioselective (1 ) blockers | Betaxolol
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Group Drugs Mechanism
PGF2Za ANALOGS | Latanoprost Bimatoprost T Uveoscleral
Travoprost Tafluprost outflow
Unoprostone
a2 AGONISTS Apraclonidine Brimonidine |l Aqueous formation

g garit feranfafer
PGF2a UATATH | dCHNEe, [ACIYFE, |1 JdiEFeRel dfgdlg
¢dII¥e, SHIHIRT,
AT
a2 AGONISTS THTFAITA8I8e], TSAASS || STl TS
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Group Drugs Mechanism

al AGONISTS Dipivefrine, Adrenaline |T trabecular and
uveoscleral outflow

CARBONIC ANHYDRASE |Dorzolamide, l Aqueous formation

INHIBITORS Brinzolamide

qHE a3t feranfafer

ol TMfAEE IEECIEGRYGIEIES Té—q?«lTAsq 3R
iA3NEFo A dfgdlg

Fralfie Telglssol SIS ATSS, L STl ITSeT

gdAfglaey ERIGEIEE]




10. Give the basic principles of
chemotherapy of infections. (WUT

Fr FANRN F A7 AU aml)
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Basic Principles of Chemotherapy of Infections _

* Diagnosis: Site of infection, responsible organism, sensitivity of drug.

Decide- chemotherapy is necessary: Acute infection require chemotherapy whilst
chronic infections may not. The chronic abscess respond poorly, although
chemotherapy cover is essential if surgery is undertaken to avoid a flare-up of
infection.

Select the drug: Specificity (spectrum of activity, antimicrobial activity of drug),
pharmacokinetic factors (physiochemical properties of the drug), patient-related
factors (allergy, renal disease).

Frequency and duration of drug administration: Inadequate dose may develop
resistance, an intermediate dose may not cure infection, optimize dose should be
used for therapy.

Continue therapy: Acute infection treated for 5-10 days. But some of the bacterial
infection exceptions to this. E.g.: Typhoid fever, tuberculosis and infective
endocarditis (after clinical cure, the therapy is continued to avoid relapse).

Test for cure: After therapy, symptoms and signs may disappear before pathogen
eradicated.

Prophylactic chemotherapy: To avoid surgical site infections.
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1. Decrease in particle size drug absorption. (Increases)
(Oral)
3. Amlodipine belongs to class of anti-hypertensive drugs. (CCBs)
4. TSH is released from . (Anterior Pituitary)
5. Atropine is an example of drugs. (Anticholinergic Drugs)
(Nitrous
oxide & Halothane)
7. Morphine belongs to drugs. (Narcotic analgesic)
8. is a selective COX-2 inhibitor. (Celecoxib)
9. ACTH is released from . (Anterior Pituitary)
10.Cardiac glycosides are used for the treatment of . (Congestive Heart

Failure)
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11.Barbiturates act on receptor. (GABA) ~

12.___is an example of anti-emetic drug. (Ondansetron)

13. & are two antacids. (Sodium bicarbonate & Calcium
Carbonate)

14.Rate and extent of drugs reach into the blood circulation is called

. (Bioavailability)

15._ agents reduce anxiety or as calm the patient without inducing
sleep. (Anti-anxiety)

16.Dapsone is the drug of choice for . (Leprosy)

17.Gout is caused due to over production of . (Uric acid)

19.Tuberculosis is caused by . (Mycobacterium Tuberculosis).

20. Drugs which cause vomiting are called . (Emetics)




1. Proton pump inhibitoris ___ .

a) Famotidine
b) Loxatidine

c) Omeprazole
d) Pirenzepine




1. Proton pump inhibitoris ___ .

a) Famotidine
b) Loxatidine
c) Omeprazole
d) Pirenzepine




2. Most common drug used in leprosy is

a) Dapsone
b) Clofazimine

c) Ethionamide
d) Ofloxacin




2. Most common drug used in leprosy is

a) Dapsone
b) Clofazimine

c) Ethionamide
d) Ofloxacin




3. Which of the following is a
parasympatholytic agent

a) Atropine

b) Neostigmine
c) Pyridostigmine
d) Acetylcholine
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parasympatholytic agent

a) Atropine

b) Neostigmine
c) Pyridostigmine
d) Acetylcholine




4. The drug used as mydriatic is

a) Oxybutynin

b) Biperiden

c) Cyclopentolate
d) Pirenzepine
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a) Oxybutynin

b) Biperiden

c) Cyclopentolate
d) Pirenzepine




5. is a COMT inhibitor.

a) Selegiline
b) Tolcapone
c) Levodopa
d) Carbidopa




5. is a COMT inhibitor.

a) Selegiline
b) Tolcapone
c) Levodopa
d) Carbidopa




6. Angiotensin receptor (AT1) blocker is

a) Amiloride
b) Losartan

c) Prazosin

d) Propranolol




6. Angiotensin receptor (AT1) blocker is

a) Amiloride
b) Losartan
c) Prazosin

d) Propranolol




7. Drug used in heparin overdose is

a) Protamine sulphate
b) Phylloquinone

c) Ticlopidine

d) Clopidogrel




7. Drug used in heparin overdose is

a) Protamine sulphate
b) Phylloquinone

c) Ticlopidine

d) Clopidogrel




8. Dextromethorphan is an

a) Antiallergic

b) Antitussive

c) Expectorant
d) Antihistaminic




8. Dextromethorphan is an

a) Antiallergic

b) Antitussive

c) Expectorant
d) Antihistaminic




9. Which of the following is the most
effective drug for motion sickness?

a) Hyoscine
b) Chlorpromazine

c) Prochlorperazine
d) Haloperidol




9. Which of the following is the most
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a) Hyoscine
b) Chlorpromazine

c) Prochlorperazine
d) Haloperidol




10. Which of the following is an
aromatase inhibitor

a) Tamoxifen
b) Letrozole
c) Danazol
d) Taxane




10. Which of the following is an
aromatase inhibitor

a) Tamoxifen
b) Letrozole
c) Danazol
d) Taxane




11. The stages of Anaesthesia are
divided in

a) Two stages
b) Three stages
c) Four stages
d) Six stages




11. The stages of Anaesthesia are
divided in

a) Two stages
b) Three stages
c) Four stages
d) Six stages




12. Unwanted drug actions are called

a) Additive effect

c) Side effect

b) Synergistic effect
d) Competitive action




12. Unwanted drug actions are called

a) Additive effect

c) Side effect

b) Synergistic effect
d) Competitive action




13. Which drug is used as centrally acting
muscle relaxant

a) Diazepam

b) Aspirin

c) Mefenamic acid
d) None




13. Which drug is used as centrally acting
muscle relaxant

a) Diazepam

b) Aspirin

c) Mefenamic acid
d) None




14. Nitroglycerine is used in

a) Hypertension
c) Obesity

b) Angina pectoris
d) Cancer
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c) Obesity

b) Angina pectoris
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15. Which is an example of biguanide?

a) Glibenclamide
b) Repaglinide
c) Metformin

d) Rosiglitazone
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a) Glibenclamide
b) Repaglinide
c) Metformin
d) Rosiglitazone




16. Drug administered through the following
route is most likely to be subjected to first
pass metabolism.

a) Oral

b) Sublingual

c) Subcutaneous
d) Rectal
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pass metabolism.

a) Oral

b) Sublingual
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d) Rectal




17. Streptokinase is used as?

a) Antimalarial agent

b) Fibrinolytic agent

c) Antimicrobial agent
d) Antidepressant agent




17. Streptokinase is used as?

a) Antimalarial agent

b) Fibrinolytic agent
c) Antimicrobial agent
d) Antidepressant agent




18. Corticosteroids are used in treatment of

a) Bronchial asthma

b) Rheumatoid arthritis
c) Allergic diseases

d) All of the above
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c) Allergic diseases

d) All of the above




19. Anti-fungal agent is

a) Acetazolamide
b) Carbamate

c) Nitrates

d) Amphotericin B
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a) Acetazolamide
b) Carbamate

c) Nitrates

d) Amphotericin B




20. Drugs are absorbed in the body by

a) Active transport
b) Passive diffusion
c) Both (a) and (b)

d) None




20. Drugs are absorbed in the body by

a) Active transport
b) Passive diffusion
c) Both (a) and (b)
d) None




21. Propranolol is which class of anti-
arhythmic drug.

a) Class |

b) Class Il
c) Class III
d) Class IV




21. Propranolol is which class of anti-
arhythmic drug.

a) Class |

b) Class II
c) Class III
d) Class IV




22. Oral anticoagulant is

a) Lepirudin
b) Warfarin
c) Danaparoid
d) Reviparin




22. Oral anticoagulant is

a) Lepirudin
b) Warfarin
c) Danaparoid
d) Reviparin




23. Which of the following is a
bronchodilator.

a) Hydrocortisone

b) Terbutaline

c) Montelukast

d) Sodium cromoglycate
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24. The drug used in Tuberculosis is

a) Dapsone

b) Rifampicin
c) Penicillin

d) Fluconazole
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d) Fluconazole




25. All of the following are
parasympathomimetic agents except

a) Atropine

b) Neostigmine
c) Pyridostigmine
d) Acetylcholine
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c) Pyridostigmine
d) Acetylcholine




26. ACE inhibitor is

a) Amiloride
b) Losartan
c) Prazosin
d) Lisinopril
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a) Amiloride
b) Losartan
c) Prazosin
d) Lisinopril




27. The 133 receptor are located in

a) Heart

b) Lungs

c) Kidney

d) Adipose Tissue
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c) Kidney
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28. Diuretics are the drugs which have
following action

a) Increase urine output
b) Decrease urine output
c) Stop urine formation
d) Cause drowsiness




28. Diuretics are the drugs which have
following action

a) Increase urine output
b) Decrease urine output
c) Stop urine formation

d) Cause drowsiness




29. The substance which is released due
to allergic reaction is

a) Histamine

b) 5-HT

c) Acetylcholine
d) Dopamine




29. The substance which is released due
to allergic reaction is

a) Histamine
b) 5-HT

c) Acetylcholine
d) Dopamine




30. Diclofenac Sodium is used as

a) Anti-infective

b) Antidepressants
c) Antipyretic

d) Analgesic
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d) Analgesic
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Polycystic ovary syndrome (PCOS) is a condition in which the
ovaries produce an abnormal number of androgens, male sex hormones that
are usually present in women in small amounts Ovulation occurs when a
mature egg is released from an ovary. This happens so it can be fertilized by a male

sperm. If the egg is not fertilized, it is sent out of the body during period.
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Dysmenorrhea typically presents as crampy pain along the
midline of the lower abdomen. Pain may be accompanied by complaints of
diarrhea, nausea, vomiting, fatigue, dizziness, headache, and backache. The
patient with primary dysmenorrhea generally experiences reproducible
symptoms from cycle to cycle.
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Symptoms typically start several hours before the menstrual flow begins. Pain
severity peaks at the time of maximal menstrual flow (usually within first 2
days of menses). The pain of dysmenorrhea is caused by excessive
prostaglandin (PG) production within secretory endometrial cells. This PG
release, in turn, causes uterine contractions, uterine muscle ischemia, and
increased peripheral nerve sensitivity.

TEIOT STHAR TR AR ¢H YdTg Y& 817 ¥ P be Ugd I gid | 3iferpay
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< Pathophysiology- The exact pathophysiology of PMD is not well
understood and clarified. The first theory is since PMS can be associated

with ovarian hormone levels. Wﬁmaﬁﬁﬁw &%DFFR_G'@
Tt SR WY 75! Dl 7% 5| Ul Rigid I8 & fob divauy fewwifdy g o

TR Y ST 8l Ihdl g |
¢ Symptom pattern is linked to the menstrual cycle with pronounced

symptoms in the luteal phase period. <1&Ul Tc FIE'CIF‘[ TR 3y T WY

TEIOT o AT AR &H Ieh o [ST g3 5 |
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¢ This is supported by the fact that symptom remission during the menst WDL/-‘;
flow and a symptom-free period in the follicular phase of the cycle and
absence of PMS during pregnancy before puberty, after menopause, during
the use of gonadotropin releasing hormone (GnRH) analogues treatment. 4g

3 9 ¥ THYd § fob ARie o UdTe & SR 80T e 3R Th & Hiud
IO H TH A&fU-Had 3afd 3R Y Ugd THIGRIT & SR GTATY &l

U, TSGR & §Te, AN Refifoi gl (SliuasiRu=) TarE
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The pathogenesis of glaucoma is not clearly underst
aqueous humor is the clear, watery fluid which is secreted by ciliary processe
Aqueous humor nourishes the lens and maintains the optical clarity of the
cornea and anterior chamber. Aqueous humor is formed with an average rate of

2t03 u/mm
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Anxiety INDB
Pathophysiology- The exact mechanism of the anxiety is not clear. It can be a
normal phenomenon in the human being. Stranger anxiety beglns in the
chlldren at the age of seven to nine months of llfe f<id 1 Il o WY gl %I
U T Ueh JHI g1 81 Fabdl! g | Sifad & I1d J Al HeH &1 39 | o= d

&ﬁﬂafﬁm%awﬁ%

It is believed that neurotransmitters such as serotonin and nor epinephrine are
common neurotransmitter which play an important role in anxiety. Gamma-
aminobutyric acid (GABA) may also be involved in the generation of the

symptoms of anxiety. ﬁﬂT IIFIT NG % CEREIGE| G?R 9 8l Qfﬁ%rftb——r o
*RICTAHIER HG IRISHIER 8 o far # Agaqul YfHer Furd €1 TmHT-
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URINARY TRACT INFECTIONS VA

A Urinary tract infection (UTI is defined us the presence of
microorganisms in the urinary tract which can invade the theses of
the urinary tract. UTI is one of the most prevalent bac infections in

women and elderly individuals.
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Infections of the urinary tract represent a wide variety of syndromes, including
urethritis, cystitis prostatitis, and pyelonephritis. They are classified as upper
UTIs (pyelonephritis) and lower UT (cystitis, prostatitis) UTIs can be classified as
uncomplicated or complicated.

9y & AHHU O TeR & RigH &1 ufdHiid &a 8, fomd Ry, RiRefed
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Uncomplicated infections occur in individuals who lack struct
or functional abnormalities of the urinary tract that interfere with
the normal flow of urine or voiding mechanism Infections in males
generally are not classified as uncomplicated because these
infections are care and most on represent a structural or neurologic
abnormality.
A GHHUT 39 Afeadl H a1 & o 9 Uy &t IaATdHS a1 Saids
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Complicated UTIs are the result of a predisposing lesion of \(&&8
urinary tract, such as a congenital abnormality or distortion of the
urinary tract, a stone, indwelling catheter, prostatic hypertrophy,
obstruction, or neurologic deficit that interferes with the normal flow
of urine and urinary tract defenses,
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QDysuria, UM H ST ]
Qurgency, b Iicidhdl

dfrequency, 3 QR'I
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Elsuprapublc heaviness, Gross hematurla Upper UTI Flank pain,
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ANitrofurantoin

A Trimethoprim/Sulfamethoxazole

1 Mobile Phone
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GASTROESOPHAGEAL REFLUX DISEASE

Gastroesophageal reflux disease (GERD) is defined as "a condition
which develops when the reflux of stomach contents causes
troublesome symptoms and/or complications”. This uncomfortable
feeling in the chest is often called heartburn.
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There are many factors contributing to GERD, including transient lower esophageal
sphincter relaxation (TLESR), reduced LES pressure, impaired esophageal mucosal defense,

poor esophageal clearance, visceral hypersensitivity, hiatal hernia and delayed gastric
emptying.
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There are numbers of mechanisms involved in the pathogenesis of GERD including

1 Motor abnormalities such as impaired lower esophageal sphincter (LES) resting
tone, transient LES relaxations (TLESR), impaired esophageal acid clearance and

delayed gastric emptying Hiex gadl SNTHTIAIY o f& e Q@'ﬁ)‘ﬁl’qﬁ b

cm‘maﬁﬁrfﬁw &fTe TUSTH IRM (TR UHIR), farsT g Tarbfomg
TN 3R A& @rell H3 A ¢

2. Anatomical factors, such as hiatal hernia and obesity ARING DD, a'\ﬁ glgcd

g~ 3k Aerar

3. Other may include decreased salivary production and esophageal hypersensitivity.
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Surgery ¢ ferferea
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Pharmacotherapeutics refers to the use of drugs for the
prevention, treatment, diagnosis, and modification of

normal functions (pregnancy prevention).
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The biochemical and microbiologic components of diseases

are linked to pharmacodynamics and pharmacokinetics in
this subject.

Sfsu Type- DPINDIA U 9389516306



PHARMACY

INDIA
_

Provides knowledge and skills required for the quality use
of medicine.

FIfear © % fore Smawg® 4
Hald dXdl

Covers pathophysiology and therapeutic of disease.

T foraarstt 3R I & IUAR B HaR HIdl g

Sfeu Type- DPINDIA  HGl 9389516306



PHARMACY

INDIA,
_4

Selection of the most appropriate drug, dose, dosage form
and duration of action and route of administration.

a9 SUYH &dl, GRIP, WIP & ¥ 3 $RATS Bi @i
3R UM & AR BT II |

Pharmacokinetic and pharmacodynamic of drugs alter with
the disease state and patient condition and concurrently
administered drugs.

qre & MR BHIGISHATNG I DI
aﬁvW&ﬁvwﬁﬁmﬁm
2q13fl & 1Y 98 Sd 2 |

Sfeu Type- DPINDIA  HGl 9389516306




PHARMACY

INDIA
_Z

Taf-d YT AT BT AUl YYifhferatarst iR ufé Su=R
o1 3T yar H1 |

The therapeutic approach to management of these diseases.

= A & yaed & fore Rifvia eI
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initiating drug therapy, and monitoring therapy (including
alternatives, time-course of clinical and laboratory indices of
therapeutic response and adverse effects).

ST WA FF F31 MR RW ot FRH (A, Rifewa
tri%r%cnaﬁ? uuﬁ%ﬁaﬁwﬁuﬁmw@%
THY-UTSUHH ) § YR IRN-RARy Audst &t uga™
aﬂﬁﬁamwél

Type- DPINDIA  HGl 9389516306

INDIA,
_
The importance of preparation of individualized therapeutic
plans based on diagnosis.
Needs to identify the patient-specific parameters relevant in



Mobile Phone
Par Click karein

PHARMACY

Download
PHARMACY INDIA
App from play store

Sfeu Type- DPINDIA  HGl 9389516306


https://play.google.com/store/apps/details?id=co.april2019.pindia
https://play.google.com/store/apps/details?id=co.april2019.pindia

PHARMACY

INDIA
_

Polycystic ovary syndrome (PCOS) is a hormonal disorder
which is the common problem among women of reproductive

is characterized by hyperandrogenism, ovulatory

dysfunction, and polycystic ovaries.
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Women with PCOS usually produce higher-than-normal amounts of

androgens (male hormones).

drftenty 3 difsa afltant smadk W TusieH (I ) &1 9=
H 3if e AT HT 3T PRl 6 |

9 I SRgA & PRU 37 IR H AR e 51 g1 urar § 3R
3% forg mifadt T Sfea g ST |

Sfsu Type- DPINDIA U 9389516306



PHARMACY

INDIA
_

The exact cause of PCOS is unknown. There is evidence that genetics play a role.
Several other factors also play a role in causing PCOS. PCOS o] It HIRUT 3T

gl 39 919 & UHIUN § b MIaRPT T YHdT My 81 &5 3 &R&
fteney ter o | YT Aud g |

Women with PCOS have low-grade inflammation that

stimulates polycystic ovaries to produce androgens, which can lead to heart and

blood vessel problems. tﬂ?ﬁshwﬁd’r%ﬁw%wshﬁﬁy%ﬂ
D1 ol Bl 8 Sl TR SR Bl TUGIoH Bl Idlg B & Al Iaiford
Bt g, o9 gy 3R Yad alfg ! Jael T g1 gl g |
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Research suggests that certain genes might be linked to PCOS. MY
O IdId ¢ foh S S PCOS ¥ IS &1 Ahd g |

Abnormally high levels of androgen prevent ovulation (to release ova from

ovaries). This causes irregular menstrual cycles. High levels of androgen also result in hirsutism.
TUSISH I SRIHRI ¥ Y o TR YA (SR Y 3SIU] bl Hoid D)
P Ahdl & | T HIRKS b A BT ST 8 | TISIoH b I TR o HRUT HY S{TcRIFAT 8l g |
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JGonadotropins

JProgestin therapy
1Clomiphene

IMetformin

Spironolactone

JAromatase Inhibitors

Sfeu Type- DPINDIA

JdCombination Oral Contraceptives Pills

Vol
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Ques-1 What is hypertension. Give it's
etiology, and it’'s treatments.
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Hypertension is another name for high blood pressure. It is a
common cardiovascular disease affecting worldwide population.
Hypertension is called a "silent Killer” It is an important risk factor
which is responsible for the development of cardiovascular disease

I YGddTd I YAATY DT gORT 19 g | I8 YR DI JATTGT DY
YHIfdd S arelt TP 3H ged Hadt ¢l 9 YgE Bl
@W“WW%WWWWW%G&W

;ﬁ faera & fe iR @
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Genetic, obesity. high salt intake, smocking Stress, Excessive
alcohol intake.

Secondary hypertension: It is due to renal, vascular,
endocrine disorder etc.
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Change in lifestyle can help to control and manage high blood pressure.
Generally following lifestyle changes may be recommend Sita-Ric | CRSIEES|

3= Y94y &1 fAd iR yefdd ®= | Ace fid 9&dl g1 3MH dR W
fraferRad SiamRiel & gedra ot R &t &1 gadl @

1. Use less salt in diet HISH H THP BT HH TN B

2. Use DASH eating plan

3. Get regular physical activity faftrg IR Tiafafy &

4. Maintain a healthy weight or losing weight if overweight or obese Td&f duiq
ST I 7 318 aol T HICTU ¥ I B4 IR GoT- HH B3

5. Limit the amount of alcohol consumption RRId & d Dt {EAT IHHT B
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Ques-2 What do you mean by evidence
based medicines. Give its importance

also.
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The concept of EBM has its origins in 18th Century France
when clinicians Pierre Louis rejected the pronouncements of

the authorities and sought the truth in the systematic VP
C 0 opiie one
observation of patlent. Par Click karein

T SITYURUM DI I o
ﬁu’\quﬁa@mﬁu’rﬁaﬁwaﬁaﬁmw

fﬁmaﬁvﬁﬂ%m‘q’f@maﬁ?ﬁmﬁ DY TAT DI |

Medical, pharmacy and paramedical students are the future
health care providers.
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EBM combines information obtained from a patient with the best evidence Y[
available from the medical literature and clinical experience and applies

this knowledge to the prevention, diagnosis or manaﬁement of disease in

that atient.ﬁ@@qﬂﬁﬁmmﬁ '\‘:ITI%WGﬁT
ﬁaﬁgﬁaﬁwﬁmmﬁnw&u%muwhm%aﬁvwmaﬁ
39 TS H SR 91 AH Y, e a1 usy= | ar #Rar g
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Its real purpose is that by the use of the best possible
evidence doctor chooses for his patient the best possible
solution.

IqIH UG 18T ©
Wﬁmmm%mmﬁwwm

Wanting to provide to him the optimum health care in
every aspect.

3 TX UEE H AR WA ¢@HTA WGTH BT d18d g |

Sfeu Type- DPINDIA  HGl 9389516306




Sfeu Type- DPINDIA  HGl 9389516306



Ques-3 Write a short note on

dysmenorrhoea. PHPAd W U dféra
fearoft feord|
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Dysmenorrhea is one of the most frequently
encountered gynecologic disorders which refers to

painful menstruation.

HPIAd a9 3P IR ATHA 3T arelt Tl INT daeh
?ﬂ?ﬁﬁﬁw%a‘raﬁwmﬂﬁaﬁmﬁhm
|
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Dysmenorrhea is a term describing painful
menstruation that typically involves cramps caused by
uterine contractions.

Ww%ﬁwmmaﬁm
g fores

R T & HHa & SR 8 arelt
tod Ia g 2

Dysmenorrhea is classified as primary or secondary

dysmenorrhea.

HPTd B! WIS a1 fgdias Herda & ®u d Tlted rop o g e
fear T 8| \ 4
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Primary Dysmenorrhea
Painful menstruation with no identifiable

gg_l\vic athology. foHT fhdll Uga dm
g famfd & qgTd ATgaR]
Note- highest level in the first two days of

menses. AIIH JH b HG@I Eﬁ ﬁ:ﬁ H 3dH
R |




Secondary Dysmenorrhea
Painful menstruation due to pelvic or uterine

pathology. Ofcas a1 THIRM ]QOI@IT‘T & DRI

gcId OrgdnR!




ETIOLOGY

Behavioral and psychologic factors, uterine ischemia, cervical

stenosis or narrowing, increased vasopres

uterine activity, and increased uterine proteinoid production and

release have been implicated in the
dysmenorrhea
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Evidence suggests that most women with primary dysmenorrhea
have increased or abnormal uterine proteinoid production and
release, giving rise to abnormal uterine activity and therefore to

pain.

q1eg I Udl Iddl © b Ui &y 9 difsd i afgarsi
T THIRY UIEHIZS BT IdTe R H1d g W] & a1 A &
ol &, o s ufzr nfafafd gt @ 8k gufenw e gld
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The most effective medications are oral contraceptives and the NSAIDs, which
are prostaglandin synthetase inhibitors. The drug of choice for the relief of
primary dysmenorrhea is an effective NSAID.

9 g1l 2are Hifae THARIYS 3R TATauams sl 8, ot URerasH
RideH raRIy® g1 WUfHP HPIda A Igd & forw yAdier ¢ar U YHTdL
TACHUSHTS S ¢ |
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Non-steroidal anti-inflammatory drugs (NSAIDs) or hormonal
contraception is generally used as First-line therapies for primary

dysmenorrhea.

R-IAST Goi-3 gard (EuEuangsh) a1 gr—d THARIYS $1
gﬂa@wmmm%muw-ﬁw%wﬁ
ST |
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Ques-4 Prepare notes on antimicrobial
resistance.

ORI ufaRiY IR e dUR 1




Antimicrobial resistance (AMR) is a growing global health
threat as microorganisms increasingly develop resistance to
drugs. This resistance renders infections untreatable and
life-threatening, posing a significant challenge to public
health worldwide.

ﬁg@%ﬁﬁuﬁlﬁu em)waa?n'g' 3T Ay T GawT
¥ gar3it & yfa yfeRiy faefid o= @
%luguﬁlﬁumvﬁﬁm!ﬂmaﬁvvﬂaﬁ%mm

mﬁa?mmﬁmﬁﬁwmn%mw

INDIA,
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Antimicrobial drugs are medicines that are active against a
wide range of infections which are caused by bacteria,
viruses, fungi and parasites.

\____________\ O -.YQ

. araRd, $AP
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Natural (Intrinsic) resistance
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Acquired resistance
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For the proper and correct selection of drugs to treat any
illness patient work closely with a healthcare provider to

discuss symptoms.
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Improper use or failure to follow instruction is the major
cause of antimicrobial resistance.

Patient should follow the directions for any prescription
medication.

%ﬁﬁﬁﬁ%w%ﬁqﬁﬁﬁmwm
|
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Sometimes symptoms may be similar but patient need
different treatment. Never use another person's
prescription medication.

HH-HH T JHE g Ihd 8§ afe I B AT ITAR
&1 ATagHdr alidl a1 Y +ff fedt e aafad o ford) qar
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The guidelines should be formed used to treat the most

common infections.

I
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Ques-5 Discuss In detailed about
diabetes mellitus.

AYAE Heled & aR ¥ fawR 9§ g9t #3)




DIABETES MELLITUS-

» Diabetes mellitus (DM) is derived from the Greek word
diabetes which means to pass and the Latin word mellitus

which means sweet. STAfadIol Afered (@ﬂ@) WP U
sHfadis | §91 8 ot 34 § oA iR dfeq g
Afered foryepT 34 & HiaT
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» DM is a metabolic disorder of carbohydrate, fat and protein that is
characterized by hyperglycemia and glucose intolerance. It occurs
as a result of absolute or relative deficiency of insulin that results
in metabolic and vascular abnormalltles CCﬂQT[ ’>I®II6I$SC dHI

3R UIEH & T a99y [ddR % S EERCRIET 3R T

iRl F1 faRwar §1 98 Sy #1 qof a1 Wy S B

ORUMHERY gl %’ N ORUMHWERY J99ad 3R 2 CREl

IHRIAY Bt & |

G
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Etiology
INDIA
There are mainly two types of cells insulin-producing beta cells ant®

glucagon secreting alpha cell present in the Langerhans of pancreas. The
secretions of insulin and glucagon depend on the blood sugar level cells.

The hyperglycemia which is the main features of DM occurs due to the
relatively or absolute deficiency of insulin. SI¥IIRTY P aTR%ﬂ H HS]
wﬁa‘rwaﬁﬁmrﬁq@@?ﬁ%wﬁﬁmaﬂa
HIRABTT 3R TIHRT HIfdd BT HIHRABT| SO 3R SR

wmmwaﬁﬁmaﬁwﬁmmél Wﬁ'@r&m Gﬁ

?@mwaw%,gﬁﬁ?ﬁaﬁ&mm@fW$wﬁm
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There are various factors which can increase the risk of diabetes
mellitus.

: Mobile Phone
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Oral medications and insulin is used to treat diabetes. They Stimulates pancreas
to synthesize and release more insulin, decrease the release of glucose from
liver (extra glucose is stored in the liver) and inhibit the breakdown of
carbohydrates in the stomach or intestines so that body tissues become more
sensitive to insulin.

AYHE & AT & [T HIRIP carsf 3R i &1 SYANT fobar ofar g1 9
3R Bl 3P SO DI AT B 3R SIRI B & [T Ixifold B o,
IHd Y TIPS B K818 Bl HH B & (SIRTT Wb Thd H STHI BT 8) 3R
Uc g7 3ffdl H Hreaiergge & ¢ &l Add g dii IRR & Hdd qia- & Ui
3 TagTeite g1 S|
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Sulfonylureas

Teratogenicity
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Meglitinides s

Biguanides

GLP-1 analogues

DFF-4

Drugs used in T2DM
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Ques-6 Write a note on rheumatoid
arthritis.

SHdIgS ST IR UH Hic ford |
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RHEUMATOID ARTHRITIS -

Rheumatoid arthritis is the most common systemic inflammatory disease, and
is characterized by polyarticular symmetrical joint involvement. It a
autoimmune disease which leads to swelling of various joints. The
swelling destroys joints and can causes permanent deformities. '\Fﬁﬁgg

ST T 3 UUMEd 9o $1 dHRE 8 ok suet famivar
urdrenfépar Il dgad UriieRl 81 98 U@ Siicis/d aHR! 8 forae
Wi’qﬁﬂwﬁ?ﬁﬁwwwalwwﬁ@ﬁwwﬁ%aﬁ?w
fawfa &1 FRUT T ISl Bl




PHARMACY

ETIOLOGY -

v RA is an autoimmune disorder which occurs due to the attack of

immune system attacking to body tissues. 3[IRT U 3ﬁzﬁ3121=r faepR %
oIl IR & SHp| UR UTARET YOIl & §H & HRUT BT 8

v" Rheumatoid arthritis probably results from a combination of genetic
and environmental factors Genetic predisposition and exposure to
unknown environmental factors may be responsible for expression of

the disease. $HEISS TSIT FHAA: ATARTP 3R ARG HFRS| &
o 9 I §idT § SMaRIe ughi 3R 3§ yaiaRoiiy sR®1 &
U | 1IN $1 sifHaufed & fore iR sl goar g

AR 1Y



Family history: Close relative of RA patient has likely to develop
rheumatoid arthritis.

IaT® SfagRT: 3RT IRN & Hidl RdeR &t THdlss nfear faslRE
g1 P UG B |
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|

Smoking: Smoking is a primary environmental risk factor of RA. Smocking
increases a risk of rheumatoid arthritis and makes the disease worse.

YHUT: YU RT HT TP YTYHe qaiaoiiy sifew $R® 81| Y9uH &34
q TAIIS S TSI T W 9¢ STdT 8 3R I8 SHRI deav sl St gl

Sfsu Type- DPINDIA U 9389516306




PH
Long-term smoking is a well-established risk factor for developing DIA

rheumatoid arthritis:

INDIA
_

d JUY 99 YHUH I Al & fawrg & i e gwiifua sifew

W%:

Obesity: The chances of developing RA are higher if you have obesity.

HieTar: gfe 3! HieTur 8 df 3RT fasRd 811 &t WyTa-T sifte g1

Age: Even though RA can affect people of any age, but is much more
common in people older than 40.

3Y: gIAife R fHdt Ht I & dN &1 guIfad HX gdr g, afe— 40 A
3f® I F AN § g i M 2|
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Ques-7 Give the etiology and treatment
of CHE.
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Heart failure is a clinical syndrome that can result from any
disorder that impairs the ability of the ventricle to fill with or
eject blood, thus rendering the heart unable to pump
sufficient blood to meet the metabolic demands of the body.

URUTMRGEY 8 OFdTl & o dfied P 390 WA a1 Te
AT @ &HdT & TWRIT FR ¢dT 8, P gy IR 9
w@qﬁﬁwﬁ%mmmwmﬁmﬁ
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This inadequacy results in congestion of pulmonary and
systematic bed or both
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Etiology

v' The leading causes of heart failure are coronary artery

disease and hypertension. §¢d fawadar & Y DR
BRIFRT YHAT INT 3R I I&IATY 3

v' Heart failure can result from any disorder that reduces
ventricular filling (diastolic dysfunction) and/or myocardial
contractility (systolic dysfunction). fa'?[ &1 fawadar fedt ot
fdPR & URUMRG®EY g 9&dl g o dfepar bl
EHEie fsava R/ AMersgad  Rigsd
(Rrifere feawe= ) o FH B |
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Treatment: PHARMACY

ACE inhibitors

INDIA
7

.

Angiotensin receptor blockers (ARBs)
Beta Blockers

Diuretics

Spironolactone

Digoxin

Vv V.V VYV VYV V V

Dopamine

AR 1Y



Ques.8 Write a short note on
pneumonia.




PNEUMONIA Ty

-

» Pneumonia is an acute respiratory infection in which one or bot!

h
lungs can be affected. =T T dig 49 IehHvl g forad Udh
mﬁmuwﬁaﬁﬂ—%%

» It is caused by bacteria, viruses, or fungi. Pneumonia causes

inflammation in the air sacs (alveoli) of the lungs 2 éazﬁﬁm

IR T Hdd & HRU gidl &l AT sl B agHIv|
(Ufegaict) & go &1 HRUT §-dT &

» The alveoli are filled with fluid or pus which makes breathing

palnful and limits oxygen 1ntake Q'W caxel Ug o T Tdie 9

8 & o 9 o= | €2 BT 8 3R 3iTRie T a1 g
e“rGrmT%

1Y
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People over the age of 65 and infants under age 2.

The weakening immune system of older people and developing
immunity of infants making them more susceptible to infection.

65 a9 TP ST & AT 3R 2 9 I HH g & R

gG ANl D HHOIR TlRET Tomelt 3R FRr1shi ot fomrasiia ufcren 3= Thau
& Ul 3ifie Yag1=fiia st 8!




PHARMACY

INDIA
_4

» Pregnancy THTRAT

» HIV/AIDS patient

» Transplanted organ recipients JIRITUd 37T UTedahdl

» People drinking heavy amounts of alcohol, S ST HIRT HET H IR Uid %
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include the macrolide antibiotics (Le azithromycin or
clarithromycin or the tetracycline (i.e., doxycycline) Other appropriate antibiotics
may include:

] Macrolide Antibiotic Par Click karein
1 Azithromycin
U Clarithromycin

U Fluoroquinolones
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Ques.9 What 1s scabies. Give its
pathophysiology also.
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SCABIES

[ Scabies is caused by an infestation of
the skin by the human itch mite.

1 Scabies is derived from a LATTIN
word "scabere” meaning "to scratch".

[ The scabies mite usually is spread by
direct, prolonged; skin-to-skin
contact with a person who has
scabies.

[ Scabies occurs worldwide and affects
people of all races and social classes.
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Pathophysiology B

A

U There are many complex immunological and inflammatory pathways
which involved in pathogene51s of scabies. g Slicd UfaREfAR G?ITQ\TYFT
et IR g ST Golalt & IFToT- H AMHA B 8

1 The symptoms of scabies are caused by an allerglc reaction of the host's

body to mite proteins. W%ﬂ&m O & IRR f[g:[ gIc & ufd
Q?flﬁ}igfﬁtﬂ?r%pmob HRUBId 5

1 The mite proteins are present from the gut in mite feces, Wthh are
deposited under the skin. 9 UICIH 3fid 9, 9 & Hal ﬁHlu;LqEﬂ?r% NINE]
?ﬁ:ﬂ%rameﬁ%

[ The allergic reaction is both delayed cell-mediated & immediate (humoral

antibody mediated) type. QT'ITrﬂ: o1 Ufdfepar fadfad SIRE-AER 3R
dhTd (BT Qﬁ‘q’l@"fﬂm Sl UBR DI il &

AR 1Y



Ques. Give the diagnosis of
gonorrhoea & syphilis.
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Diagnosis of Gonorrhoea WGTR

—

» N gonorrhoeae is usually diagnosed by culture or nucleic acid amplification
tests (NAATIL culture, or a nucleic acid-based test of genital fluids, blood, or
joint fluids). T THINGT &1 FEM MAIR W FeRk TT Gaad TS

T ¢ (NAATIL HeaR, IT ST d¥el UGTY, Yo T g okd el Uary

BT Gladd RS- TR TRI&N) gRT fha1 SIaT g |

» Gram stain in some instances (urethral discharge gonorrhea in men) Gram
stain is specific and sensitive test. Bacteria are detected via microscopic
examination using Gram stain. & b R ) e = £ O B (gbﬁﬁ x| H?ITIFT IC]
MR T8 ST fAfRTy SR Yde-=fia uLtefun | | I R &1 IUTNT dich &

U1&I0T & T1eH B 9IS RIT T UdT ST SITal § |
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Diagnosis of Gonorrhoea NBIA
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» Nucleic acid amplification tests (NAATs) NAATs are highly
sensitive and specific diagnostic tests. It may be done on a wide
range of samples including urine, cervical on vulvovaginal genital
rectal, or oral swabs. NAATS have a higher sensitivity (90%) than

the culture (>85%). r‘;LGPQ‘IC U@l_éq_d‘lﬁ TRI&[0 (Q:I'Q'Qébf) UFI’QQ?[
3AYF dgaita R ARy Acie wiemu g1 I8 &l
fosgd oaen W foar o1 weohar g fowd 9@, T/ﬂa'
chldlwlsw ST TR, 1 ﬁn‘@ro e S T NAAT B

TB T (>85%) P a1 H 3Hfeh HdgI=MeIdT (90%) Bl 8|

AR 1Y
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Diagnosis of Syphilis B

» Serologic tests are the mainstay in the dlagnOSIS of syphlhs and are categorized

as nontreponemal or treponemal. Rt {er & g T ARIAITSTh e UI&(0m H3]
sﬂw%&ﬁ?s%ﬂm%qﬁnﬁm%qﬁﬂa%ﬁwﬁmmnm%

» Common nontreponemal tests include the Venereal Disease Research

Laboratory (VDRL) slide test, rapid plasma regains (RPR) card test, unheated
serum regaln (USR) test, and the toluidine red unheated serum test (TRUST).

I AHCUHHd &wﬁﬁaﬁﬁqﬁlswwﬁﬂﬁﬂqece (AISI3RUT) Wies
éw%ﬁ@wﬂﬁ—«rr (3RUISR) HTS T, &Hﬁ%@:%ﬂmﬂﬁqm&méﬁ

iR @ NS ERECRE RS ?ﬂw T (TX) e |
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Diagnosis of Syphilis B

» Nontreponemal tests, which are inexpensive and easily performed, rely on the
detection of treponemal antibodies directed against an alcoholic solution of
cardiolipin, lecithin, and cholesterol contained in these tests. EIBEUIBE]

T/, O T B & SR S @ fru e 8, S ORI | M
@r@rﬁﬂaﬁ?ommcmqoamolsm JHTY & RIaT® MalRd cu-ad TS BT

OaT T R ik e B




Ques. 10 Write a short note on
HIV and opportunistic
infections.
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» AIDS is the most common immuno-deficiency disorder of the
world. It is caused by the Human Immunodeficiency Virus (HIV).
Transmission of HIV from person to person occurs due to sexual
intercourse, blood transfusion and sharing of contamlnated

needles by drug addicts is responsible for. UgY Qﬁzﬂ P Ty

38 3RIAI-ST RN fapR ©1 I8 g9 siqfﬁ%ﬁo‘f?m@r JIERY

(TF3(Tzd!) & PR Gl 8| Teh e I G <afekd H Tarangdl
R I iy, W&HH:[G?RWW&?[J &I ARG IR

HERRERIC

Sfeu

OIHI‘{HI

9{-—| O

5 BRI Eld] &

Type- DPINDIA U 9389516306



HIV AND OPPORTUNISTIC INFECTIONS INDIA

!

» Opportunistic infections (Ols) are variety of illnesses which may
occur more frequently and are more severe in HIV infected
people. These infections occur due to damaged immune systems.
A variety of causative agent such as viruses, bacterla fungi, and

parasites are responsible for these. 3ERdlGl HehHUI &ﬁ&ﬂ‘sc)

ﬁ'f‘l\-l?l I ec"rﬁmﬁméﬁﬁ@&n‘ﬁrﬂ“&lﬁaﬁﬁﬁ&ﬁﬁcwm
bl g 3R 3P THR gt 81 T HshHv aﬁuﬁqﬁ?&nwﬁr%
HRUT BId &1 396 for fAfyeT UPR & IR Toic oY IR,

ST, FHad 3R TRl fofHeR B |




HIV Types
There are two types of HIV that cause AIDS: HIV type 1 (HIV-1) and
HIV-2. T3M5al & UhR & BId & ol U8 &I HRUI §-d g: T35l
e18U 1 (HIV-1) 3R HIV-2|

d HIV-1 is responsible for most of HIV infections worldwide.

gfar W SifeTer Taemsdt YhHu & fow Hiv-1 RiMeR 8

d HIV-2 apgears to be less virulent than HIV-1. HIV-2, HIV-1 Dl

Jaldgidi g |

SNRIEET
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Transmission is usually INBIA
JSexual: Direct transmission through sexual intercourse. g g

-

& JTH I YT TRl

INeedle or instrument-related: Sharing of blood-contaminated

needles or exposure ﬁ_'ic gl IUDRUT H Y Iord- Q‘ﬁﬁ ﬁ_{cﬁ Dl
IS AT T HUS H ST

d contaminated instruments. Q“fﬁﬁ JUDRU|
 Transfusion- or transplant-related 3TYT- 91 TARIYU-Ha <t




Q1) The scope of pharmacotherapeutics includes the of diseases
through drug treatment. (management/ Outcomes)

Q2) Clinical manifestations of hypertension may include , dizziness,
and visual disturbances. (headache/ Insomnia)

Q3) Nonpharmacological management of asthma includes
avoidance, smoking cessation, and regular physical activity. (allergen/
water)

Q4) Nonsteroidal anti-inflammatory drugs (NSAIDs) are commonly used

for management in osteoarthritis. (Pain/ Bleeding)

Q5) TB disease occurs in places other than the lungs such as the
brain, the kidneys, or the bones and joints. (Pulmonary/ Extra-pulmonary)
Q6) is defined us the presence of microorganisms in the urinary

tract which can invade the theses of the urinary tract. (UTI/ liver
infection).
Q7) Hepatitis is inflammation of the liver. (True/ False)

a¥lal

a1y
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Q8) Gonorrhea is a viral sexually transmitted infection (STI). (True/
False)

Q9) HIV stands for .

Q10) SARS-CoV-2 enters the human body primarily through the
respiratory tract. (True/ False)

Q11) Long-term use of inhaled corticosteroids in asthma management
aims to reduce airway and prevent exacerbations.
(inflammation/ secretions)

Q12) Hyperthyroidism is a condition characterized by excessive
production of by the thyroid gland. (thyroid hormone/ insulin
hormone)

Q13) Alzheimer's disease is a progressive disorder.
(neurodegenerative / spleen)

Q14) __  are chronic conditions characterized by persistent
inflammation in the gastrointestinal tract. (Inflammatory bowel diseases
/ Neuronal disease)

IR H1Y
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Q15) Megaloblastic anemia occurs due to deficiency of . (Vitamin

B12/ Vitamin B7)

) organism is responsible for Tuberculosis disease.

(Mycobacterium/ Streptococcus).

Q17) Pneumonia is an acute respiratory infection.

Q18) Syphilis is a viral sexually transmitted infection (STI).
Q19) Malaria is a protozoal disease. (True/ False)

Q20) Covid-19 is caused by bacteria. (True/ False)




(a)Pharmacology
Par Click karein

(b)Therapeutics
(c)Diseases
d)Both (a) & (b)
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Q1) The term pharmacotherapeutics is
composed of:

(a)Pharmacology

(b)Therapeutics

(c)Diseases

(d)Both (a) & (b)




Q2) Irrational use of medicine results in
(a)Morbidity

(b)Mortality

(c)Both (a) & (b)

(d)Healthy lifestyle
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Q3) Blood Pressure is the product of &
peripheral vascular resistance

(a)Stroke volume

(b)Cardiac output

(c)Coronary circulation

(d)Systemic circulation
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Q3) Blood Pressure is the product of &
peripheral vascular resistance

(a)Stroke volume

(b)Cardiac output

(c)Coronary circulation

(d)Systemic circulation




Q4) The etiology of angina includes
(a)Smoking

(b)Obesity

(c)High blood cholesterol

(d)All of the above




Q4) The etiology of angina includes
(a)Smoking

(b)Obesity

(c)High blood cholesterol

(d)All of the above




Q5) Hyperlipidemia is

characterized by

abnormally high levels of ___ .
(a)Proteins
(b)Vitamins
(c)Lipids
(d)Carbohydrates




Q5) Hyperlipidemia is

characterized by

abnormally high levels of ___ .
(a)Proteins
(b)Vitamins
(c)Lipids
(d)Carbohydrates




Q6) is used in pharmacotherapy of

asthma:

(a)Mast cell stabilizers
(b)Insulin
(c)Acetylcholine
(d)Phenytoin




Q6) is used in pharmacotherapy of

asthma:

(a)Mast cell stabilizers
(b)Insulin
(c)Acetylcholine
(d)Phenytoin
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Q7) is autoimmune destruction of beta cells

in the pancreas result in low or minimum insulin
level:

(a)Type-I Diabetes

(b)Type-II Diabetes

(c) Type-III Diabetes

(d)All of the above
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Q7) is autoimmune destruction of beta cells

in the pancreas result in low or minimum insulin
level:

(a)Type-I Diabetes

(b)Type-II Diabetes

(c) Type-III Diabetes

(d)All of the above




Q8) Synthesis and release of thyroid hormone
are regulated by the secretion of

(a)FSH

(b)TSH

(c)ACTH

(d)None




(a)FSH
(b)TSH
(c)ACTH
(d)None
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Q9) Epilepsy is a disorder:
(a)Neurological

(b)Nephrological

(c)Skin

(d)Hepatic




Q9) Epilepsy is a disorder:
(a)Neurological

(b)Nephrological

(c)Skin

(d)Hepatic




Q10) GERDis a
(a)Spleen
(b)Bile
(c)Stomach
(d)Lung

disease.




Q10) GERDis a
(a)Spleen
(b)Bile
(c)Stomach
(d)Lung

disease.
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Q11) The scope of pharmacotherapeutics includes:
(a)Diagnosis of diseases
(b)Prevention of diseases

(c) Treatment of diseases
(d)All of the above
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Q11) The scope of pharmacotherapeutics includes:
(a)Diagnosis of diseases

(b)Prevention of diseases

(c) Treatment of diseases
(d)All of the above




Q12) Which of the following is a common risk
factor for developing hypertension?

(a)Obesity

(b)(b) Regular exercise

(c)Low sodium intake

(d)Vegetarian diet




Q12) Which of the following is a common risk
factor for developing hypertension?

(a)Obesity

(b)(b) Regular exercise

(c)Low sodium intake

(d)Vegetarian diet
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Q13) Pharmacological management of asthma may
include the use of:

(a)Bronchodilators

(b)Systemic corticosteroids

(c)Leukotriene
(d)All of the above




PHARMACY

INDIA
/

.

Q13) Pharmacological management of asthma may
include the use of:

(a)Bronchodilators

(b)Systemic corticosteroids

(c)Leukotriene
(d)All of the above




(a)Irregular physical activity
b)Unhealthy diet

(c)Weight management
(d)All of the above
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Q14) Nonpharmacological
diabetes may include:
(a)Irregular physical activity
(b)Unhealthy diet

(c)Weight management
(d)All of the above

management of
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Q15) Parkinson's disease is characterized by:
(a) Tremors

(b) Memory loss

(c) Visual disturbances

(d) Muscle weakness
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Q15) Parkinson's disease is characterized by:

(a) Tremors

(b) Memory loss

(c) Visual disturbances

(d) Muscle weakness




Q16) Alcoholic liver disease is caused by:
(a)Chronic alcohol consumption

(b)Viral infection

(c)Autoimmune factors

(d)Genetic predisposition




Q16) Alcoholic liver disease is caused by:
(a)Chronic alcohol consumption

(b)Viral infection

(c)Autoimmune factors

(d)Genetic predisposition




Q17) Clinical manifestations of megaloblastic
anemia may include:

(a)Acidity

(b)Chest pain

(c)Neurological symptoms

(d)All of the above




Q17) Clinical manifestations of megaloblastic
anemia may include:

(a)Acidity

(b)Chest pain

(c)Neurological symptoms

(d)All of the above




Q18) Pneumonia is an infection that primarily
affects the:

(a)Liver
(b)Kidneys
(c)Lungs
(d)Brain




Q18) Pneumonia is an infection that primarily
affects the:

(a)Liver
(b)Kidneys
(c)Lungs
(d)Brain




Q19) The etiopathogenesis of hepatitis involves viral
infections, including:

(a)Hepatitis A virus (HAV)

(b)Hepatitis B virus (HBV)

(c)Hepatitis C virus (HCV)

(d)All of the above




Q19) The etiopathogenesis of hepatitis involves viral
infections, including:

(a)Hepatitis A virus (HAV)

(b)Hepatitis B virus (HBV)

(c)Hepatitis C virus (HCV)

(d)All of the above




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

PHARMACY

Download
PHARMACY INDIA
App from play store

Sfeu Type- DPINDIA  HGl 9389516306


https://play.google.com/store/apps/details?id=co.april2019.pindia
https://play.google.com/store/apps/details?id=co.april2019.pindia

PHARMACY

INDIA
/

—

Q20) Which of the following conditions is
characterized by chronic inflammation of the
synovial joints?

(a)Rheumatoid arthritis

(b)Osteoarthritis

c)Gout

(d)Lupus




Q21) Drug used
tuberculosis is
(a)Isoniazid
(b)Penicillin
(c)Diazepam
(d)None

in

the

treatment

of
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Q21) Drug used
tuberculosis is
(a)Isoniazid
(b)Penicillin
(c)Diazepam
(d)None

in

the

treatment

of
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Q22) __ isamost common type of angina
(a)Stable angina

(b)Unstable angina
(c)Variant angina
(d)Non-variant angina
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Q22) __ isamost common type of angina
(a)Stable angina

(b)Unstable angina
(c)Variant angina
(d)Non-variant angina




Q23) _  is performed to evaluate possible
narrowings of the coronary arteries.

(a)ECG

(b)Angioplasty

(c)Angiography

(d)EEG




Q23) _  is performed to evaluate possible
narrowings of the coronary arteries.

(a)ECG

(b)Angioplasty

(c)Angiography

(d)EEG




Q24) High level of _  is the main cause of
Hyperlipidaemia

a)VLDL

(b)LDL

(c)HDL

(d)Triglycerides




Q24) High level of _
Hyperlipidaemia
(a)VLDL

(b)LDL

(c)HDL
(d)Triglycerides

is the main cause of




(a)Liver function
(b)Ear Function

[C) Lung FunCtiOn Par Click karein

(d)Heart Function
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Q25) Spirometry is used for the diagnosis of
(a)Liver function

(b)Ear Function

(c)Lung Function

(d)Heart Function
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Q26) Insulin-dependent diabetes mellitus is:
a)Type-I Diabetes

(b)Type-II Diabetes

(c) Type-III Diabetes

(d)Type-IV Diabetes
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Q26) Insulin-dependent diabetes mellitus is:
(a)Type-I Diabetes
(b)Type-II Diabetes
(c) Type-III Diabetes
(d)Type-IV Diabetes
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Q27) Alzheimer’s disease is a disease.
(a)Nephrodegenerative
(b)Neurodegenerative

(c)Infectious
(d)None
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Q27) Alzheimer’s disease is a disease.
(a)Nephrodegenerative
(b)Neurodegenerative

(c)Infectious
(d)None
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Q28) _ occurs due to an imbalance between
defensive and aggressive factors.

(a)Peptic ulcer

(b)GERD

(c)IBS

‘d)Fatty Liver
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Q28) _ occurs due to an imbalance between
defensive and aggressive factors.

(a)Peptic ulcer

(b)GERD

(c)IBS

‘d)Fatty Liver
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Q29) Tuberculosis is a infection.
(a)Blood

(b)Respiratory

(c)Intestinal

(d)Skin




Q29) Tuberculosisis a
(a)Blood
(b)Respiratory
(c)Intestinal

(d)Skin

infection.




Q30) Drug used in Rheumatoid Arthritis is
(a)Erythromycin

(b)Tetracycline

(c)Cefixime

(d)Sulfasalazine




a)Erythromycin
(b)Tetracycline

(c)Cefixime

(d)Sulfasalazine

Sfeu

Type- DPINDIA

Vol

PHARMACY

INDIA,
_

Mobile Phone
Par Click karein

Download
PHARMACY INDIA
App from play store

9389516306


https://play.google.com/store/apps/details?id=co.april2019.pindia
https://play.google.com/store/apps/details?id=co.april2019.pindia

1. Discuss the functions of

blood bank. (5678 dF & Fl
q¥ 9T FTl)
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e Storage of blood and blood|e T&d 3R IFT geHhl FT HSROTI

components. o (M & IFA HHAged 3R Helheldl
e Patient blood grouping and| 9II&ToT|
compatibility testing. e Wit & A A IHHAETT Taars!

e Detection and identification of| T TdT EET 3T ggdld hiddT]|
atypical antibodies in patient|s RfFcE® & AT W W 3R
serum. IFd "TH! hl A FIAT

e Issuance of blood and blood
components on clinician's request.
o INTTATT TRFIS |fAfa 7 afrg
e Proactive role in hospital Hﬁﬂ I
transfusion committee.




2. Write the basic aspects of
Biomedical Waste Management

Rules 2016. (FRASHF 3rqfAse
yate AT 2016 & AT qger3it
S fod)
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Aspects Related to Pharma Manufacture
to Disposal of Pharma/Medical Waste:
Pharmaceutical manufacturing
facilities generate a significant amount
of biomedical waste. The waste
generated may include expired or
unused drugs, contaminated packaging,
and production-related waste.

1. Segregation: Pharmaceutical waste
should be segregated from other
types of biomedical waste and stored
separately in dedicated containers.

wAT AT § dE  wHVARE
3qfdse & fAUed d& dERd 9g:
erRgRwT Rfwr gl wger
AT F TARET aufise SeaeT )
gl 3cUew FAX H WATCT @ TP A
mma@ﬁﬂﬂ:ﬁwaﬁ?m
¥ Fafla srfase anfAe & gea P

1. QUFHIOT: GAEGCH Fal H Hed
ER ¥ TAREd FEY & e T
T 9T R gATT SRt A der

q gafed fFar sar 9ifRo)




2. Disposal: Pharmaceutical waste
should be disposed of by
incineration ) § through

authorized recyclers or collectors.
The waste should not be disposed
of in open landfills or dumped in
water bodies.

. Reverse Logistics: The
pharmaceutical industry must
establish a system for the

collection and disposal of unused
and expired medicines. The
system must ensure the safe and
secure transport of the waste to
the designated disposal facility.

INDIA
2. fAuer: wHARgRE aw—trt
ﬁwaﬁwmmaﬁw
QAShUTHAIAl AT HIAGHATHT ¥
mw#ﬁ?mamamlﬁ%m
fraerr ga dsfiver F 1€t fFar Sen
aﬁcmmﬁmﬁaﬁmm
TqIg |
3. Rad woRerw: wEERREH
mﬂaﬁmaﬁtmﬁaﬁ
Zart ¥ "aw 3R Pves ¥ AT
YUITell TS T difeCl {Eed A
e glRaa el w@ifge fAfdse
ﬁmﬂaﬁmwmmqﬁaﬁl




3. Give the recommendations of
Drug enquiry committee. (3197 STer
gFfafa i e dfew)
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The recommendations of Drug enquiry committee
are: .(3isfer s GfAfS Fr e

Also called Chopra committee

2.Creation of Drug Control 2.309f® fagwor  #AAEH &
Machinery. (DCM) AT (IRdiee) ‘

3. Establishment of well 3.3 @@ ¥ {I’ﬂmﬂ' C TR
equipped Central Drug 3INfr uyabememer 3k U=

Laboratory, and State Drug  3I9fr galeremar (HHver) ¥
Laboratory. (CDL) FATYCAT|




4. Write a note on
categorization of medical

devices. (RfFcAT 390N &
qeitehoT X TH Al fadl)
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Class A- Devices involving low risk
levels e.g., Thermometers and
tongue depressors.

Class B- devices involving low to
medium risk e.g., hypodermic
needles and suction equipments.
Class C - Devices involving
moderate to high risk e.g., lung
ventilator and bone fixation
plates.

Class D- Devices involving high
risk e.g., heart valves and
implantable defibrillator.

FAH A- FH A@A T T
IUFIOT A, FATHET 3 Shar
4 ESEd

FIH B- &H @ HALIH SNQ@H

arel 390 9, gEusfiE ¥
IR HFAT IYFHIOT

FIH C - YA § 3= NQ@H
gt 3YROT o, FHS &I
dfedex 3R &g AuRor wie
FAH D- 3Ioa SAf@A  drel
3URIUT S, EET dled 3R

gFCaTead fSwsfade|




5. What are the duties of the PCI
inspectors? (fIH13Ts fAaTr &
Hded FIT §7?)
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The duties of the PCI inspectors are: QIGIEIE al
et & FdeT &)

1.Inspection of Pharmacy 1.HTUTT HI m & fau
Colleges for institution HrHAET FraST <'=FI' ﬁ[ﬂ'&iﬂ'ﬁ
approval 2.fAdr ey T HeAThe

2. Evaluation of Infrastructure 3. ﬁﬂ?l'é' a?r EI'I?-I'

3. Examination of Records
4., 3-'I'cT-I'CIT3|'cT-I' hl HcdlYed

4. Verification of Compliance

5.Monitoring of Courses 5. qm $T TR
6.Inspection for Renewal of ©. maﬂ' & oTdleilhoT &
Approval T fArdetor




6. Define the term acc. to Drug and
Cosmetics Act 1940. (THIHT ereg HY

gfesnia 31 3 v gamya
aFd AfAATd 1940 & fAw))
(a) Drug inspector

(b) Spurious drugs

(c) Cosmetics
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Drug Inspector

A Drug Inspector appointed by the
Central or a State Govt who is an expert
and qualified to monitor the safety,
utility, efficacy and quality of a drug from
its manufacturing till its sale at the retail
shop.

Spurious Drugs

1. Ifitis imported under a name which
belongs to another drug.

2. Ifit has been substituted wholly or in
part by another drug or substance.

1. 3f¢ = et 3 3wl & &
T 3mara T =T 8l

2. ¢ 38 quId: A1 3fAS &7 &
frer 3= 3w a1 uerd garr
gfaeenioa far /= 8




7. Give the classes of advertisements
which are prohibited under the drugs

and magic remedies. (Objectionable
advertisement) Act. 1954 (3{9f&r ug

M(mﬁmm
, 1954 & 3 fafey
fasrgat i AfoT Iase)




The classes of advertisements which are prohibited

2. Advertisements of drugs in medical,
pharmaceutical, scientific, and technical
journals.

3. Price lists or therapeutic indexes
published by manufacturers, importers
or distributors of drugs duly licensed
under the Drugs and Cosmetics Act,
1940 and the Rules thereunder; and

4. Medical literature distributed by
medical retailers appointed 1)
manufacturers, importers, or

distributors of drugs, duly licensed
under the Drugs and Cosmetics Act,
1940 and Rules thereunder.
5. Advertisement of

contraceptives for oral use.

chemical

2.

3.

PHARMACY

INDIA,
under the drugs and magic remedies <l

Rfecar, &ar, denfae iR dwed
q¥&13 & a3t & QA

I Ik garee @EEh AR,
1940 3R 3¥& ded FIAT & dgd
ffaa asdw yrcad gamt F AATATET,
AT AT faawl garT y&Ida Aea
= a1 RfrcdT g, 3k

1940 33X 39+ dgd 9AEl & dgd
ffraa asdw wrcad gat F AATEET,
AR AT A @ErRr Aged
Rffcar e RAant <@ RAdRa
RfFcar anee|

. \Af@®F 3yAer & Qv ywEfAs T

Al &1 AT



8. Write the main features of the Drugs
price control onder-2013. (m Hed

fi=oT 3Meer-2013 #r A& CRRGILY
fataT)




The main features of the Drugs price control onder-2013

are: (39 Fea AT 3MSA-2013 FHr HFET FAYATT:)

Ul

. The new policy uses a market-based

pricing mechanism against the earlier
proposed cost-plus method. The ceiling
price would be calculated by taking the
simple average of prices of all brands of
a drug with a market share of 1% or
more.

. Margins of wholesalers & retailers have

been cut down to 8% & 16%
respectively.
Monitoring the M.R.P of Non-Scheduled

formulation.

. Control over Bulk Drug manufacturer.

Control over Formulation manufacturer

.dg Aifa # vgad yEafdd  dARra-tad

teufd & fRAulld som-smaRa qe3
YEOT & T 39ANer fRAT 4T T

. HOFaH Hed A A0 1% A1 3EA

FRF TR AR arelt car & &
a'ls’ra‘?ra?ma’ra»-rmwaﬁmrawﬁ
STt

9% fahaet AR gew R@danEt &

AT FT USHFT FAU:
HY fear amam 1

8% 3 16%

.ﬂt:ﬂ?ﬂﬁﬁr tm-’mam & TAINRD. &6

! “oiF T BEET W
GREWL

. B AT W AT

PHARMACY
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9. Write the objectives of
CDSCO. (HEegHisn &
35erY faf@wl)

PHARMACY INDIA
App from play store



https://play.google.com/store/apps/details?id=co.april2019.pindia

D PHARMA UPDATES

INDIA

SATsT PHARMACY INDLA i
& IGId.......

WHATSAPP & TELEGRAM SE JUDNE KE LIYE
ICONS PAR CLICK KARE

(O Wj\@tsApp



https://whatsapp.com/channel/0029Va5zFoKKQuJMMaraoQ1q
https://t.me/DPHARMAUPDATES

Approval of new drugs and clinical
trials.

Import Registration and Licensing.
Licensing of Blood Banks, Vaccines,
Medical devices, Diagnostic agents.
Amendment to D&C Act and Rules.
Participation in WHO GMP
certification schemes.

Banning of drugs and cosmetics.
Grant to test license, personal
license, NOC's for export.

Testing of drugs by Central Labs.
Publication of Indian
Pharmacopoeia.

Monitoring adverse drug reactions.

PHARMACY

& carEt R e Tdav G
Hd.

AT dshteor s aredRiT
T da, O, RfecEr 3y,
Agifa® Teiel FT aEAd|

N vz @ 3R ik AEAET A
HeMeraT|

seequast SeAd YA FSEnsit A
HTfNGRT|

garat 3T died gareET 9 yfaeer|
qA&ToT A5, SAfFderd asay, Fata &
faT w3t e ST

FET  yAeRIATHT  g@RT  g@i
q1&ToT |

3 BATINAT FT TH1RI|

yfaser gar yfafdamsit r fermd wer)




10. What are the provisions under
which the RMP may terminate the
pregnancy of a woman as per the

MTP Act, 1971. (THEGT g,
1971 %mémﬁm%

% ded JRuAdN fRd Afger &1
e ATCT FIT THhdT §7)



The provisions under which the RMP may terminate the pregnancy of a woman as

per the MTP Act, 1971 are: (THET Hﬁﬁ'ﬂ'ﬂ' 1971 & T qd yaHT g Soidas
qed ARTAN et ARAT T T FATT FT TEHAT )

PHARMACY

1. Women of 18 years of age or more or who are 1. 18
less than 18 years of age, with the written 18
consent of guardian. CITCn] a

2. A pregnancy which is not more than 12 weeks UF IHEEAT Y 12 FodE
old and the medical practitioner is of the Tt g. & T
opinion that its continuance is a grave danger afeT .
to the life of the woman. el % Sffa & faw IR T gl

. . U IAHGET qTATE

3. A pregnancy which is more than 12 weeks but 20 T IR N
not more than 20 weeks old, provided that not edie
less than two RMP are of such an opinion. ar

4. A pregnancy of any duration provided that the
medical practitioner is of the opinion that Rffcas 1 @
such termination is immediately necessary to Slged #1 T & fAT QAT WU AT

save the life of the pregnant woman. HTaRTF gl
5. A pregnancy which is alleged to have been 5. U&h TATTEYT ST TATPR &

SROT 1
caused due to rape or due to failure of a AN 3UROrT fr [AEAAT F FROT §'§
contraceptive device. el




1. Give the offences and penalties

under Narcotic Drugs and

Psychotropic Substances Act. 1985.
(Far9s 3Nfer v #Aer:game gery
Ffafaaa, 1985 & T URTY

Ug &3 9d10])




The offences and penalties under Narcotic Drugs and Psychotropic

PHARMACY

Substances Act. 1985 are: (¥dI9<h i 3t FTgHTE gered IN05
wfafags, 1985 & raeta 3w 3K €3 39 YaR §))
S. No. Offences Penalties
First conviction Second
conviction
1. Contraventions of provisions in the act or Upto 10 to 20 Upto 15 to 30
rules in relation to poppy straw, opium poppy,| years /X 1lakh | years/ X2 lakh
coca leaves, prepared opium, manufactured
drugs and psychotropic substances
2. [llegal import or export or external dealings
in narcotic drugs or psychotropic substances.
3. Embezzlement of opium by the cultivator
4. Allowing use of premises, conveyance, for
commission of an offence under the act.
5. Contravention in relation to the cannabis | 10- 20 years/ X1 |15 - 30 years /X 2

plant and cannabis other than ganja

lakh

lakh




The offences and penalties under Narcotic Drugs and Psychotropic A
Substances Act. 1985 are: (Fa19% 39T 3T HT:9HTET geTy INDIA,

AT, 1985 & g HWIY i &5 57 YK &) g

S. No. arqrent as

YYH QWA | GEIT QIviAG

1. | OIFd #@T, 3B 9Fd, T 0, IR | Upto10t0 20 | Upto 15 to 30
3hre, AfET 3wt 3R A gemar years /X 1lakh | years/ X 2lakh
gerdt o HaY H JfAfage a1 I &
YIaeTall T Jeolded
2. | A car3ll IT HAT:YHATAT J&rdt hr 379
3T a1 fAaTa a1 Sl ofd-ce |
Th ATl SaRT HHIH T I
4, | FARAPAIA & FINT WY FA & T
qRER, IRag & YA Hr 3TATT ol

w

5. 9T & 9l 30T ST & AT T 9T | 10- 20 years/ X1 |15-30years /X 2
& H9Y H 3ooldd lakh lakh




PHARMACY

INDIA,

S. No. Offences Penalties
First conviction |Second conviction
6. |Contravention of the provisionsin the act or rulesin| uptoX50,000/5 | 10 years/uptoX 1
respect of cannabis plant and cannabis related to years lakh
ganja.
7. [llegal possession in small quantities for personal Upto 1 year or fine or
consumption or consumption of cocaine, morphine, Both
diacetylmorphine or any other narcotic drug or
psychotropic
Substances
8. | Keeping false accounts or making false statements Upto 5 years or fine or
9. |Failure to produce a license, permit or authorization Both

on demand by an authorized
Person.

10.

Failure to maintain accounts or submit any return
without any reasonable cause in accordance with
the provisions of this act.
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S. No. 3TN E\B'
U AR | gEw AR
6. | 9T & A 3T e A AT M F TIT H | uptoI50,000/5 | 10 years/ upto X 1
AT a1 IAT & TGN HT Sedddd | years lakh
7. cIfFddTd ITHRET AT aﬁ@a, Fﬁm, Upto 1 year or fine or
SITHCISoHI el AT [hdl 3T HAlce car IT Both
HeAJHATAT Uerdlt & Hael & T I AT &
313 Sheoll
8. 1S WTd YWeIT AT SIS SATA Gl Upto 5 years or fine or
9. | fhdT wIftihd cTfFd caRT ATl S R A3HY, Both
WRIACT IT JITHIOT JEId Hld H Tdherdr|
10. | 39 yfafaga & graurer & 3ER e e

3T RUT & WA F10 {Wed AT s Rea
JEId HLel H faheldr]




2. Describe the ethics for Pharmacist
in relation to his job is service.

(PTATRATE & fav 3gdr Aledr 3
A4l & TaH & Afddar &1 gofe
H1)
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The ethics for Pharmacist in relation to his job is service.

w*mmmmw*mﬁﬁﬁwm
)
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B. Conduct of the Pharmacy:
* The appearance of the premises should reflect the professional character of
the pharmacy.
* Accidental contamination in preparation, dispensing should not occur.
« Should be clear to the public that the practice of pharmacy is carried out in
the establishment.

) st F1 gETE:
- gRET &1 3ufeYfa wefdl & 9daT aRT 1 gl @ifewl
- dardl, fIavor & ImHTPAF Wwor 7 g @ifgv
. mgﬁwmmaﬁc%qﬁwﬁwﬁmmaﬂmﬁm
STt gl



C. Handling of Prescriptions:
 When prescription is presented for dispensing, it should not be discussion
with patient (Merits and Demerits of therapeutic efficacy).
 Any questions that are raised related to the prescription should be
answered with every caution and care.

* No addition or substitute any ingredient without the consent of the
prescriber.

) e w1 FHTT:
- J9 RfEFers e & @A gvqa Far amar 8, o a9l & @ g9
Wﬂﬂ?aﬁrﬁaﬁaﬁc(ﬁﬁmﬂqﬂmﬁmﬂ:maﬁtmﬁ)l
. RfweE ¥ dfd R st gea &1 3w g grauE sk @ &
a1y f&ar ST anfgel
- AR fr ggafa & e fFdl it ge &1 T S I yfaTnfRa
|
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E. Apprentice Pharmacist:
* A pharmacist should see that the trainees are given full facilities so they
acquired sufficient technique and skill.

* No certificate or credentials should be granted unless the above criterion is
attained and recipient has proved himself.

§) nfew wEHIRATT: ’
- BEAAEE H Ig @ Uifew fF gfdregsnt & @t glaene & sre aifF
d 9ATod dehedl R Flerer gl F |




3. What is hospital waste? Give the

methods of disposal of hospital
waste. (ITIdT 39fAST FIAT §72
IEqArd 3r9fAse & fgesT & adis

qdISTI)
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Hospital waste (31¥qdTel 39T )

WHO defines medical waste or hospital waste as waste generated by health
care activities, ranging from used needles and syringes to soiled dressings,
body parts, diagnostic samples, blood, chemicals, pharmaceuticals, medical
devices and radioactive materials.




The methods of disposal of hospital waste are: 'iﬁ:m\

(3TETTe RIS & AT & i) -’

1. Segregation:

* Proper segregation of biomedical waste is crucial. Categorize waste
into different types, such as infectious waste, sharps, pharmaceutical
waste, chemical waste, and non-hazardous waste. Use color-coded
containers or bags to facilitate easy identification and segregation.

* The latest guidelines for segregation of bio-medical waste recommend
the following color coding:

v' Red Bag - Syringes (without needles), soiled gloves, catheters, IV
tubes etc, which will later be incinerated.

v Yellow Bag - All dressings, bandages and cotton swabs with body
fluids, blood bags, human anatomical waste.

v Cardboard box with marking - Glass vials, ampules, glass ware.

v" White Puncture Proof Container (PPC) - Needles, sharps, blades.

v" Black Bags - These are to be used for non-bio-medical waste.
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1. JUFHIOT:
mﬁ%mWWﬁHqWWW%IWﬁMM
TR & Feifda K, 3 dHEHE FA, TehTell HIATS, GaT$ &1 H,
TERfE I 3R NR-TAETE FE
+ M YEA 3R JUFHOT & AT W-Hifsd Hieaw a1 oo F1 39aT
Fi TA-ARFT FAY * quFHoT & foTr Fdean  fer-fader
Prefaf@a 1 FfET f gaE o &
var dr - RS (fFer g8 &), e qwae, FdeT, IV e afe,

ot 91 & sTaT e Seam)|

v 9T S97 - R & O 9rd, & o991, AFg aiReE rafdse &
arer gt i, qzﬁmaﬁtmaﬁl

v AT & T FEEE 99 - ma‘»’raﬁﬂmwmﬂ:aﬁm
v @%hg g IF Feax () - gsam, mmamrrr sas|

v’ Tl &7 - mmwﬂtamﬁ%mﬁ%a;mﬁmm%l
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3. Storage:

* Establish designated storage areas for each category of biomedical
waste. These areas should be secure, well-ventilated, and inaccessible
to unauthorized personnel. Ensure proper labeling of storage
containers or areas to indicate the type of waste contained within.

3. ASKUT:
mﬁ%mﬁ?ﬁmﬂﬁ%mﬁﬁwmmw
¥ &7 Warg, garr 3R 3fRFa afFaat § v Qw8 %n%tr
wr&aﬁwﬂﬁwsﬁﬁaﬁﬁwaﬁﬁaaaﬁmﬁ: I fafea
FOY & YPR &I Thd AT &
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4. Packaging and Labeling:
 Package biomedical waste in leak-proof and puncture-resistant
containers that are appropriate for the specific waste type. Clearly
label each container with the appropriate biohazard symbol, waste
category, and any other necessary information.

4. YFfSer 3y afer:

- TAARFET F PN MF-ge I w=R-afaet Fad F 36w S
fafarse 3gfase ydR & AT 39gsad & 9¥F Feaw W 3RA
SRS ydie, gfse Aol s B ot 3= g s SEERY ¥
HIY TISC T F e FIl
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5. Transportation:
* Follow specific guidelines for the safe transportation of biomedical

waste within the facility. Use dedicated trolleys or carts for
transportation, ensuring that waste containers are securely placed to

prevent spillage or breakage.

Sqﬁ'a%’?l'
glaur & iy IEASHT FN F g
%amﬂmwmwﬂawa:mwﬁaﬁmﬁmmm
3YANT Y, I FARTT Fd g fF 39T Fizaw FPWaT &7 &
T § AT RET 41 Te-He FYAFT o1 T

a
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6. Disposal:

* Dispose of biomedical waste in accordance with local regulations and
guidelines. Contact licensed waste management companies or
authorized agencies responsible for biomedical waste disposal. They
will provide appropriate collection, transportation, and disposal
services in compliance with safety and environmental standards.

6. [A9eret:
- TAARET FRX T TR Al AR -kt F seaR fAves
Fi| TAARFT FW F AT F AT FFAER a9 9o FT
gt Hufaal a1 FfOFa oAl & guF w1 T geaT H gIferor
mﬂﬁﬂ#ﬂ:mﬁsﬁam IRaea 3R PUee dard g
|
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4. Discuss various powers of drug

inspector as per Drugs and
Cosmetics Act 1940. (39 Tq

qaTeT dTHeT A fAaadw 1940 &
IAAR I Aderes i [
orffaat W Tt S
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The powers of Drug Inspectors are:

A) 1. Inspection of premises where any drug or cosmetic is being
manufactured and the means employed for standardising and testing the
drug or cosmetic;

2. Inspection of premises where any drug or cosmetic is being sold, or
stocked or exhibited or offered for sale or distributed.

F) 1. 39 IRAT F1 ANeror F871 g 9 I gureT e AT i s
W g IR v I g @eel & AEdEr 3R qdeaor & A
GEUEGE;ICGH

2. meﬁﬁﬁwaﬂaﬂéaﬁqﬁrmmmﬁmw% a7
HSTRT 1T Yefia ar fshr & faw dor a1 [{aRa v a1 & &1
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(B) 1. Taking samples of any drug or cosmetic which is being manufac- tured
or being sold/stocked/exhibited /offered for sale or being distributed;

2. Taking samples of drug or cosmetic from any person conveying, delivering
or preparing to deliver such drug or cosmetic to a purchaser or a consignee.

@ 1. FH ft qar I FEARE F oG o S AfHAa
siERareRia/fRhr ¥ e 3o a1 RaRa ¥ =T @ o
2. frdt oft safda & qaT a1 FRARF F T o S ¥ gar ;@
aﬁaﬁnmmwwmg‘r RaRd #T @1 & a1 [AaRd F6r
Iy ST TET &N

=

+
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(C) At all reasonable times, with necessary assistance

(i) search any person who has secreted about his person, any drug or
cosmetic in respect of which an offence relating to manufacture, sale or
distribution has been or is being committed; or

(ii) enter any place in which an offence relating to manufacture, sale or
distribution of drugs or cosmetic has been or is being committed.

(1) gsft 3T gHEal W, 9 TS AT & Iy

() Frdlt ¥ =afda i qarelt o oaa e 9 15 N a1 g
e T @ & s 9y A JIfA#Ar, @H a1 [Aawor O geftT F
9T ThT 91T &Y AT fHhaAT ST TQT & AT

(ii) T QO T A AU FIAT SET AN A1 g @l & fAfasio,
fashr AT AaRor & FeE®a $I5 3R AT AT g AT FRAT ST IET BN
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5. Give the constitution and
functions of Pharmacy Council of

Indla (HR?ﬁTI' GHIHAT IRYG FT ITSA
F TdABY)




The Constitution of PCI are:
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INDIA,
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ELECTED MEMBERS NOMINATED MEMBERS EX- OFFICIO MEMBERS
6 members: six members|6  members: six ~members|The director general of
Including at least four |including at least four | health service
member is teacher are|person possessing degree
elected by UGC or diploma pharmacy
1 member: one member |2 members: one from | The director of central
elected by medical council | UGC and one from AICTE drug laboratory
of India
1 member: One member|l member: One registered|The drug  controller
shall be pharmacist to|pharmacist to represent | of India
represent each state elected |each state nominated 0)¥%
by each state govt./Union territory

TOTAL- 8 TOTAL-9 TOTAL -3
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fatRa ge=g

AT WeeT

e HGEd

6 HeEd: &H ¥ FH IR
geeg e afea o

6 T S JcrT T
AT 1 33 ar fEoeler
@ dlel &7 I $A IR

ciad A ©

TARELY qar

HellIc2lh

1 G AT
RfFcar aRwg g@Em
faRa v aeey

2 GEET: T ol ¥ 3R
Teh U3SdEs &

ho T ST
TANETRATAT b
IGEED

1 HSET: TUddh TS
AT faRa 93+

1 HeET: TIhR/hg ATiad
UG SaRT ATHT Tcdeh I

T5T HT gfafAftea &=
& T T T¥
BEAREE B9

FT UdASicd e & [T
Teh Usilehdl BIATTHES

ART & AW
IGEREEY

hel-9

b§:|
I
W




Functions of Pharmacy Council of India (R 1o d aRug & TNB”LR

F1)

» Prescribing minimum education standards
required for qualification for registration as a
pharmacist.

» Framing the rules and regulations known as
education regulations with the approval of
Central Government enhancing education
standards throughout the country.

» Fixing the duties and powers of the Executives
Committee, president, Vice-president,
Secretary, and inspectors etc.

» Approving institutes that conduct pharmacy
courses.

» Approval of foreign qualifications.

» Maintenance of central Register of pharmacists
Control over institutes if they violated.

FHANATE & T A YSihor & QU aEgdar &
fT maeas: ~gaAaH fAem AR FTOfAUROr
HLT

W U H e #AEH F# Gew F AT Fg
Waﬁmﬁﬁaﬂ’raﬁtﬁﬁw’raﬁﬁaﬂ
FT, oo FveTT FARIe & © & o o
FRIGIROT gfAfq, 3reger, 3ureyer, @Ra wq
el e & Fdew vd afFaar AREa
HLTI

BIHA! ITSTHA HAIfald i aled @AW &l
Hodl &

el Treant F1 3.
PR & $AT e
F W FEIET )T FI=or|

&1 GG, Seodd




6. Discuss the breeding and stocking
of animals. (T3 & Farete AR

HSRUT 9T T=T H)
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For initiating a colony, the breeding stock
must be procured from CPCSEA
registered breeders or suppliers
ensuring that genetic makeup and health
status of animal is known. In case of an
inbred strain, the characters of the strain
with their gene distribution and the
number of inbred generations must be
known for further propagation.

The health status should indicate their
origin, eg. conventional, specific
pathogen free or transgenic gnotobiotic
or knockout stock.

&
Rufy wa ¥ v Iadia €T F AHS
H, AN & YR & AT T€T & F&I0T, 3T
S faavor 3t siaata difeat i g #i
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Stocking of animals

(a) Animal houses shall be located in a quiet
atmosphere undisturbed by trafficc and the
premises Kkept tidy, hygienic and the animals
protected from drought and extremes of weather.
(b) Animal cages for small animals and stables
for large animals shall be such that animals can
live in comfort and overcrowding is avoided.

(c) Where standards have been laid down by the
Indian Standards Institution, the cages, the
stable, as the case may be, shall conform to those
standards.

(d) Animals attendants must be suitably trained
and experienced in the duties allotted to them.
(e) Animals shall be looked after, before and after
the experiments by a trained and experienced
attendant.

(f) There shall be satisfactory arrangement for
looking after the animals during off hours and on
holidays.

) | IERT & T IR T2 FERt F
AT 3rded W §N F IAEa IRH F @ 95
AR sfigaTs & T4 AT WH|

() STET AR ATd AT gaRT AF fAauiRa
v v § R, R, Sar Y Awer @, 39 A
& TSI ENm|
(ﬁ)qarqmaﬁﬁmﬁam#ﬁ?r
W#maﬁtmam"ramaml
a&mﬁmaﬁrmm




7. Explain the National List of
Essential Medicine (NELM). (3TdTh

Rfrcar $r U =N (NLEM) $i
SqTEAT HI)
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National List of Essential Medicine Hraegs Rfecar &ir TI'Vcﬁ'ﬂ' Hibr -~
The Govt of India, MOHFW is3Rd §{&R, MOHFW & Ig§ aﬁﬁa?r
mandated to ensure the AT Iy %‘

> Quality Healthcare system by/> 39l €Y & fow HT@'IH A

assuring availability of safe and
efficacious medicines for its
population.

» With the aim of Promotional of
Rational use of medicines on the
basis of Cost, safety, and efficacy
and to promote prescription by
generic names.

» GOI has been preparing List of
Essential medicines in 1966, which

comprises of 279 medicines.

UHTGRRT  Sdrit T IUdedr
glafRad & Iuraaqul  FEEed
SEHTT oI

> A6Td, G 3 gHERIRar &
HUR 9T a3t & qEuerd 39T
H 9@l &1 IR FAAREF AT @
TEE &I qGraT el

> HRT TIFR 1966 ¥ HTaeaqF Zamst
$Fr gt AR FT @ 7, FEd 279
ZaTe i ¥
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Purpose of NLEM:

>

>

The medicines in NLEM should be available at
affordable costs and with assured quality.

The medicines used in the various national health
programs, emerging and re-emerging infections
should be addressed in the list.

The essential medicines list needs to be country
specific addressing the disease burden of the
nation and the commonly used medicines at
primary, secondary and tertiary healthcare levels.
The NLEM is a dynamic document and feedback
from all stakeholders is welcome which will help in
its revision at regular basis.

Healthcare delivery institutions, health insurance
bodies, standards setting institutions for
medicines, medicine price control bodies, health
economists and other healthcare stakeholders are
involved in the preparation of NLEM.

TAUASUHA &1 3842T:
> TATASUTH A a0 §Fdl fAd W 3R gaRaa

>

IOTAT & HIT 3TeTsE glell ATl

TSI TR FREAHAT H 399091 Y Fet
greil gar3il, 33T IR B F 3RS GHAUT Hr
TN & anfAa fRar s =arfge)
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» The list of essential medicines
should act as guide to formulate
hospital drug policies,
procurement, and supply of
medicines in public sector, medicine
cost reimbursement and medicine
donations.

» It helps in monitoring the pricing of
medicines.

» This list serves as a reference
document for correct dosage form
and strength for prescribing.

» Use of NLEM is expected to improve
prescribing practices as well as the

health outcomes.

YY1t & WIT-ATY TGST GRUMAT
7 8t gur g &t 37T B
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Criteria for inclusion of a medicine in
NLEM

TACASUH H fFHAl gar & afAd & &
T ATICS:

> The medicine should be useful in

disease which is a public health
problem in India.

The medicine should have proven
efficacy and safety profile based on
valid scientific evidence.

The medicine should be cost effective.
The medicine should be aligned with
the current treatment guidelines for
the disease.

The medicine should be stable under
the storage conditions in India.

> gaT 39 ARy H 39Aeh g arfge o
HRT A UFH Hdolidsd TIRELT TAEAT 2

> dy defAe 9AN & IMYR 9T a1 A
frger yemaemRar 3 geam WiwEe g
g

> &aT dARTd YHTdl gl ITevw|
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8. Discuss the Registration of

Pharmacists. (FTAIATFE & gl ToT
q3 IdT FTl)
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Registration of Pharmacist GHAMAEE ST ToA1hI0T A

Preparation and maintenance of register: "Fer 1 At 3k wREmE:

(1) As soon as may be after this Chapter has taken | (1) & Y U9 & 39 33T & 9o g &
effect in any State, the State Government shall |dT¢ [SIdsll STedl & TF, TCT TWIFHR AT & AT
cause to be prepared in the manner hereinafter HTATTAEE T T T 39F 91 U e
provided a register of pharmacists for the State. |3TT a{i& & IR STt

(2) The State Council shall as soon as possible | (2) 7T URYE YA MSA & o JUTefer 59
after it is constituted assume the duty of|3&fagsd & g & HIHN T AT
maintaining the register in accordance with the |T@a &T Hded HHTIA|

provisions of this Act. (3) Torex & Aw=faf@a Ravor anfae g,
(3) The register shall include the following 3-1'21‘[('-[:
particulars, namely: (a) Sl Sqfaa &1 G a1 3 HErET va;
(a) the full name and residential address of the
registered person; (c) TSiaToT & foT 39T AIAT;
(d)38sT FAGT gar, AR g g Fdr safEa
(c) his qualifications for registration; CELRY fafoa & aY W& =afeda &1 am;
(d) his professional address, and if he is employed | (¢) ¥ 3tfaRFa faaver st AURT Fo a1 FTFT
by any person, the name of such person; gl

(e) such further particulars as may be prescribed.




9. Discuss the Instltutlonal Animal
Ethics Committee. (FTUTTd a3y

IR gAY 9T =T FX)
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Institutional Animal Ethics Committee

The primary duty of IAEC is to work for the
achievement of the objectives as mentioned
below.

a) Experiments shall be performed under the
supervision of a person duly qualified
Degree or Diploma holders in Veterinary
Science or Medicine of an Institution
recognized by the Government.

Experiments are performed with care and
humanity and that as far as possible
experiments involving influence of some
anesthetic of sufficient power to prevent
pain.

b)

d) Experiments on larger animals are avoided
when it is possible to achieve the same

results.

I

HEYTTd 99 AR AfAfa
lAEcmmm;ﬁﬁmmwm
N g & AT F FET T
a) TINT TR IR AFdT gred fHa
TEae & 9y Rfdcar R{eEe o
RAfrcar & Rfteq aww B @
feead T aRe afdd 1 eEw A v
SATaar|
b) 94T HIEHTA X AFaar & 9T Fo
Jd & 3T STET 9% THT & & Bl
Ubad & AT gacg affa & +o
TACARTY & 9T arer WANT enfAe

g g

AT IROMHA 9cd AT gH7T 8@

d) ST
Al 99 SRl W 99T & F97 AT 2




e) As far as possible, experiments are
not performed merely for the
purpose of acquiring manual skill.

f) Animals intended for the
performance of experiments are
properly looked after both before
and after experiments.

g) Suitable records are maintained
with respect to experiments
performed on animals.

h) IAEC will review and approve all

types of research proposals
involving small animal
experimentation. For

experimentation on large animals,
the case is required to be forwarded
to CPCSEA in prescribed manner.

e)aﬁ ds dHg @,
AIRE  Hlerer
3eerT ¥ Al fFU S El
f) 99PN & YT & faw
Sa T gAEN d gge
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Composition of IAEC:

a. A biological scientist,

b. Two scientists from different
biological disciplines,

c. A veterinarian involved in the care
of the animal, Scientist in-charge of

animals’ facility of the
establishment concerned,

d. A scientist from, outside the
institute,

e. A non-scientific socially aware
member and a nominee of CPCSEA.

IAEC &Y G

(a)T& Stiasd A,

)R s fRval F QA
d=nfaw,

()9 AN q@HTT A WAA TH
trari%lﬁo?\qa: Fafdad gfasseT &
traraﬁ Fr glawr & g
CE NG LD

(d)TEYTT & 98T § Th dAAH,

(e)uw R donfasw wwfesd &7 @

SRR HeEg 3 Wdidivase
& Uh ATHIhA <aiFd|




10. Discuss the functions gf FSSAL
(FSSAI & &l 9T IdT 1)
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Functions of FSSAI

Setting Rules and Guidelines - FSSAI sets up
rules and guidelines which need to be
followed by all food manufacturing
companies, Kkeeping into consideration
hygiene and food safety.

Granting License - To pursue any food
related business, the owner needs to get a
certificate and license with the permission
of FSSAL

Test the Standard of Food - the standard
and quality of food manufactured by all
companies registered under FSSAI, is done
by the organization themselves.

Regular Audits - Proper inspection is done
for food-producing and manufacturing
companies to ensure the standards are at
par with the guidelines.

FSSAI & & A

. w3 Ry T FEm -
UHUHUHUIATS Feadl I FeF JIam H
mmﬁwﬁgcﬁwaﬁtﬁenﬁéaraw
Far ¢ Oadr gaa @t @y fAAfor
HUferal Hr FHET T B

A" Y T - dHied O gafaa fed
it SgaUT + A ge & v, JA1fes A
UHUTHTHUANE A IqATT & WY TF AT
gx 3R AEAW WTd #WE T raeTEdn
giet g

ST & HAldS HT YUSTOT - THUHUHTINE
¥ ded Yeipa §sft Fufaal qarr @i
aﬂm#maﬁtmﬂqﬁm
WWWMW%l

A sifde - 7 glafRed & & AT
ﬁ:mﬁ%ﬂﬁﬁ%ﬂa;m%m
3curea 3 RfAAr 3 ¥ v sRq
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Spreading Food Safety Awareness - It is
the responsibility of FSSAI to spread
awareness and inform the citizens about
the importance of safe and hygienic food
consumption.

Maintain Records and Data - FSSAI also
has the responsibility to maintain proper
records and data of all the registered
organizations.

Keeping the Government Updated - Any
food safety-related threat must be
informed to the Government authorities
for further action. Also, assist them in
framing food standard policies.

-mmmm-

IETFAT e 3R AERE @@
AT 3R Faos Aee IuHhT &

ﬂ%ﬁa:m:ﬁraﬁ?rm
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"HARMACY

The rules of human conduct binding to all persons in state or nation is calle gy

. (Ethics/ Law) 4
[f the pharmacist is making an attempt to capture the business of fellow
pharmacist is said to be (Cut-throat competition/ clandestine
arrangement)
2 RMPs

schedule of the drugs to be sold on prescription only. (H/ F)

Thereis___ members in PCI. (21/19)

The treatment or prevention of disease specified in Schedule Jis__
advertisement. (Prohibited/ Exempted)

In ___ the Prevention of Cruelty to Animals Act has been enacted. (1965/ 1960).

is main regulatory body for regulation of pharmaceutical, medical devices

and Clinical Trials. (CDSCO/ DTAB).
Poppy Straw means root, flower and stem. (True/ False)

. The mechanism used by the NPPA to regulate prices is known as mean control

order. (True/ False)



12.

13.

14.

16.
17.
18.

19.
20.
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True
The International Conference on Harmonization (ICH) aims to standardize the
registration process for new drugs. (True/ False)
Red bag waste includes human anatomical waste, animal waste, and microbiological
waste. (True/ False)

Standards of patent and proprietary medicine is specified in . (Schedule T/
Schedule V)

Fees for test
Requirements and guidelines on the clinical trials for the import and manufacture of new

drug is specified in .(Schedule X/ Schedule Y)

Drugs marketed under the generic names only are specified in . (Schedule S/
Schedule V)

Thereis__ members in DTAB. (21/18)

The license for the cultivation of opium is granted by ____ officer. (Narcotic/ Drug)
Food businesses in India are required to obtain a/an from FSSAI (License/

Permit).



Q1) The Pharmacy act came into

force on 4 March .
a) 1947 s
b) 1948

c) 1949

d) None
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Q2) The first PCI was constituted in
the year
a) 1947
b) 1948
c) 1949
d) None




Q2) The first PCI was constituted in
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Q3) The Drugs which are imported
under the names of other drugs are
called as

a) Adulterated drug

b) Misbranded drug

c) Spurious drug

d) None
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Q4) The schedule of standards for

cosmetics is

a) Schedule C
b) Schedule R
c) Schedule M
d) Schedule S
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Q4) The schedule of standards for
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b) Schedule R
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d) Schedule S




Q5) Diacetylmorphine is also known

as
a) Ecgonine
b) Cocaine
c) Heroin
d) None
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Q6) The prevention of cruelty to
animal act was passed in the yea gz
a) 1960
b) 1961
c) 1962
d) 1965
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Q6) The prevention of cruelty to
animal act was passed in the yea gz
a) 1960
b) 1961
c) 1962
d) 1965
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Q7) Food safety and standards
authority of India has been
established under Food Safety
and Standards Act

a) 2004

b) 2005

o AV

d) 2007




authority of India has been
established under Food Safety
and Standards Act

a) 2004

b) 2005

o AVE

d) 2007




Q8) Food and adulteration act,

was passed in
a) 1953
b) 1954
c) 1955
d) 1956
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Q9) The price fixed by the
government f_or a new drug und
paragraph 5, is known as
a) Retalil price

b) Maximum retail price
c) Both (a) and (b) e
d) None

L INDIA
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Q9) The price fixed by the
government for a new drug under
paragraph 5, is known as

a) Retalil price
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Q10) The first national list of
essential medicines of India was

prepared and released in
a) 1994
b) 1995
c) 1996
d) 1998
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Q10) The first national list of
essential medicines of India was
prepared and released in

a) 1994

b) 1995

c) 1996

d) 1998




Q11) ______ _means scientific
discipline that compares the
therapeutic value of one
pharmaceutical drug or drug
therapy to another

a) Pharmacoeconomic

b) Pharmacodynamic

c) Pharmacokinetics

d) Pharmacovigilance
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pharmaceutical drug or drug
therapy to another
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Q12) _  is any distinctive word,
phrase, logo, symbol, design
picture, styling or a combination of
one or these elements

a) Patents

b) Copyright

c) Trademark

d) None
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picture, styling or a combination of

one or these elements

a) Patents

b) Copyright

c) Trademark

d) None

NDIA
_




Q13) Ministry of health and family
welfare has notified the "New
Drugs and Clinical Trials" Rule,
2019 on :

a) 23 March 2019

b) 24 March 2019

c) 25 March 2019

d) 26 March 2019




Q13) Ministry of health and family
welfare has notified the "New
Drugs and Clinical Trials" Rule,
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d) 26 March 2019




Q14) The blood bank unit shall
have a minimum requirement floor

area of
a) 10m*
b) 50 m*
c) 100 m*
d) None
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Q15) is a state of the art
technology for safe disposal of
medical waste

a) Plasma Pyrolysis

b) Inertization

c) Incineration

d) Microwave irradiation
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Q16) The Disaster Management

Act was passed in
a) 2003
b) 2005
c) 2008
d) 2009
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Q17) The medical

involving low risk
categorized under

a) Class A

b) Class B

c) Class C

d) Class D

levels

devices

dre
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Q18) Full form of FSSAI is:

a) Food safety and standard administrator
of India

b) Food safety and standard affiliated
institute

c) Food safety and standard authority of
India

d) Food standard and safety authority of
India
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Q19) The Education Regulation (ER) is
published in official gazette by

a) Ministry of Education

b) Central Government

c) Drug Controller

d) President, Pharmacy Council of India
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Q20) GMP regulations were introduced in
the form of amended schedule M in

a) 1965
b) 2008 -4
¢) 1998

d) 1988
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Q21) Which of the following schedules
belongs to Blood Banks?

a) Schedule M

b) Schedule A

c) Schedule P

d) Schedule F
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Q22) Permission to import finished
formulation of a new drug is given in form

Mobile Phone
Nno.

a) Form 41

b) Form 44
c) Form 43
d) Form 45
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Q22) Permission to import finished
formulation of a new drug is given in form
no:

a) Form 41

b) Form 44

c) Form 43

d) Form 45
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Q23) Total number of elected members in
PCI are? _
2) 4
b) 6
c)8
d) 10
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Q24) Drugs and Magic Remedies Act aims to:

a) Control the advertisement of drugs in
certain cases

b) Prohibit the advertisement for certain
magic remedies

c) Control the toilet preparations

d) Control advertisement of drugs & to
prohibit advertisement for all magic
remedies
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Q25) Caution - "It is dangerous to take this
prescription except under medical
supervision" is applicable to:

a) Schedule G drug

b) Schedule X drug

c) Schedule H drug

d) Schedule C drug
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Q26) The drug regulatory authority in India is

a) USFDA
b) CDSCO
c) TGA

d) MHRA
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Q27) The schedule for the life period of the
drug is:

a) Schedule S

b) Schedule Q

c) Schedule P

d) Schedule R
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Q28) Cannabis sativa yields:
a) Hemp

b) Morphine

c) Opium

d) Medicinal Opium
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Q29) Patent Act was established in:

a) 1919
b) 1940
c) 1948
d) 1970
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Q30) The code of ethics of pharmacy is
developed by:

a) MCI

b) SPC

c) PCI

d) DGCI
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MW% { rateing
s
ézymes are a linear chain of amino
cids, which give rise to a three-

dimensional structure.

* The sequence of amino acids
specifies the structure, which in turn
identifies the @atal tic activity of the

enzyme. —) Sr&q
* Upon heating, wmes

structure denaturey resulting in a
loss of enzyme activity, which
typically is  associated  with
temperature.
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* Oral rehydration therapy is a type . All@+ goﬁoiﬂ‘\lcloiul EIETURER
of fluid replacement used to JhR I gd JTdTATTT g TS
prevent and treat dehydration, 39T fAoTellanioT &l Ashed 3T
especially due to diarrhea™ - el el & fow fohar Srar g,

AV T F & & HROT|

* It involves drinking water with . '
modest amounts of sugar and « SH ATH HAMET H AT 3R
salts, specifically sodium and d7%, AW ®q & @fzEd 3R
potassium. —_— qQISTATH & GTY T 9T QMmideT

gl




* Oral rehydration therapy can also be
given by a nasogastric tube

composed of 4 constituents,
»Sodium chloride, /"
» Trisodium citra—t_e, d
»Potassium chloride, and

> Glucose

* The combination improv
absorption in ~the (ntes tines,
allowing fluids to be restored more
quickly.

- Al getoteltevT RAafdhcar 4
gchl A dell ATHRITECHh TIS
cdRT 1 &1 ST Hendl) k3
. QIfSTH FISS,

o SIHITSTH HIS¢T,

o OITATH FARSS, 3R

o QT

o ATl 1Al H od IINYoT H
FUR Ll &, o8 e derd
3O I T TeTT & o &
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Ques 3 : Define urea cycle and its
importance in detail .

IRAT Tk F IRANAT F T 3qF Aged
F AR & Tqm0
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phosphate
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Ques 4 : write in detail about the problems
associated with malnutrition of proteins.

m%mw@aﬁmaﬁa:aﬁﬁ
fFrar @ Td|




Marasmus

Kwashiorkor
P

Deficiency o@)teirh

Deficiency of both proteins and calories.

-

Between the age of 6 months and 3 years

Between the age of 6 months and 1 year of

-

of age. age.
\ Present. ( Absent.
— — ) %
Present. ) Absent.
e

There is some weight loss./

There is severe weight loss.
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The thinning of muscles and limbs. The thinning of limbs.
v’
There is am in the fatty liver | There is no enlargement in the fatty liver

cells.

JI

/ /

Voracious feeder. _-

_\_/P60r appetite.

Flaky paint appearance on the sKkin.

Dry and wrinkled skin.

——

Adequate amounts o@i@
\\\‘___‘,/’

Adequate amounts of proteins,
carbohydrates and fats.

PHARMACY

INDIA
4




Ques 5 : Discuss in details about the renel
function test with its 51gn1f1cance

ﬂ?ﬁrtw&mu?a:ma‘%?rmaﬁﬁ
faearR & =4t &




*Blood tests

“*Urine tests v
**Glomerular filtration rate
‘*Imaging tests —
“*Biopsy v
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dProblems with starting to pee

JUrine Creatinine

Blood Urea Nitrogen

(JUrine Albumin

JGlomerular Filtration Rate




Ques 6 : Define and classify minerals with
their suitable examples.
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IMACROf [MICRQ
Macrominerals are those minerals which are | Also called trace minerals, these are minerals
required in relatively large doses. which are required in small amounts.
L), Mg, Kk _P.S fo, i, T . Zn fym, b Co e
sodium, calc1um chlorlcfe magnesmm iron, copper, iodine, zinc, manganese, fluoride,
potassium, phosphorus, and sulfur. cobalt and selenium.
Our body cannot produce these minerals; . If these trace minerals are taken in excessive
. \—“'—_—_ . . . . . . .
hence, they need to be obtained from a food quantities, mineral toxicity is induced.
source.
The deficiency of these minerals results in For instance, acute selenium toxicity is
severe ramifications for health. observed if an individual overdoses on dietary
) supplements.




Ques 7 : Enlist different types of vitamin B
complexes with their deficiency diseases.

fAffeq yoR & Reafda &t sFcdsa
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Vitamin B1
( thiamine )

= Beri-beri
=  Wernicke-Korsakoff syndrome

e

» Polyneuritis

Vitamin B2
( riboflavin )

+ Clossitis, )
= Cheilosis,
= Angular stomatitis

Vitamin B3 ( niacin ) —))

%9(9\ Preveshie Pellagra

Vitamin B5
( pantothenic acid )

Pedaxﬁj Gopalan’s ]furning Foot Syndrome

—_
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Vitamin B6 = Peripheral neuritis
( pyrridoxine ) = Hypochromic microcytic anemia
Vitamin B7 \ = Apemia,
( biotin ) = Dermatitis
= Loss of
Vitamin B9 / = Megaloblastic anemia
( folic acid) -
Vitamin B12 J =  Pernicious anemia

( cyanocobalamin )

N

PHARMACY

INDIA
e




PHARMACY

INDIA,
_4




PHARMACY

INDIA
_

—

: Inorganic
Organic salts ( (g/1) ) (g/1) _
It Mobile Ph
ot

Sodium -
Urea 2.3 Ehlﬂlli? \ 9.0
: : Ammonia 0.6
Uric acid 0.7 —
— — _— Potassium 2.5
Creatinine | 1.5 T

Others 56 chloride 0.3

( ' Sulphuric acid 2.5

_— Download
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Ques 9 : Write a note on scope and
importance of biotechnology.
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\»\MV? A

<B10E§Tn0101gjls the technologies
applied to biology, molecular
biology, genetics, and many other
subfields of biology.

* Biotechnology utilizes cellular and
biomolecular processes to create
technologiesand products that help
improve our lives and the nature.

* By making useful fqod, such as
bread and cheese, and preserving
dairy products, we have done these
for many years by now.

gl
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* Recent biotechnology develops
breakthrough products anF/
technologies to fight diseases, reduce
our environmental harm, feed the
hungry, use less and cleaner energy,
and have safer, cleaner and more
efficient  industrial manufacturlng
processes.
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Ques 10 : Classify enzymes according to IUB
and MB classification.
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Oxidoreductases |

«

catalyzes the oxidation reaction where the
electrons tend to travel from one form of a
molecule to the other.

E.g. pyruvate dehydrogenase

Transferases

.

The Transferases enzymes help in the
transportation of the functional group among
acceptors and donor molecules.

E.g. transaminase
\

N



Hydrolases
——

wdor

Hydrolases are hydrolytic enzymes, which
catalyze the hydrolysis reaction by adding
water to cleave the bond and hydrolyze it.
E.g. pepsin

Lyases

Adds water, carbon dioxide or ammonia
across double bonds or eliminate these to
create double bonds.

E.g. aldolase
/

PHARMACY

INDIA
4




PHARMACY

INDIA,
_4

* The Isomerases enzymes catalyze the

structural shifts present in a molecule, thus
Isomerases causing the change in the shape of the
molecule.

= E.o phosphoglucomutase Mobile Phone
& phosphoglucep

= The Ligases enzymes are known to charge
Ligases the catalysis of a Tigation process.
= E.g. DNA ligase
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Ques 1 : Define Watson and Crick model od DNA
and differentiate between DNA and RNA.
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DNA is made up of two
polynucleotide chains.

dThese chains form a_double
helical structure and anti-
parallel to each other.

dBackbone = sugar and
phosphate units —

Centre = nitrogenous bases

— M
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* Adenine = thymine - TS = USfAA
* Guanine = cytosine . 3T3-1Tﬁ-IT-r sl @
* Diameter of two hehx = 20nm ar glorerd &l < = 20nm 3R
d

aBn . . : f e 0.34nm ITT dTol 3TYR|

* Bases with a diameter o
_ diam + A1z Y oeTS = 3.4 TAUH IR
0.34nm.
nm yfad #1310 3MUR S &

* Length of the turn = 3.4 nm . FITRIRUTET §ig FFIAICISS i

and there are 10 base pairs per =
turn. 5\ Q= 90 U gloled %

* Phosphodiester bonds connect

the nucleotides in a helix.
o o ee—
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DNA is a double-stranded [t is a single-stranded
molecule consisting of a long | helix consisting of a short
Structure . . ] .
chain of nucleotides. B type chain of nucleotides. A
of helix. type of helix.
Transmits genetic .
. . 5 [t transfers the genetic
information to make other
. . code from the nucleus to
Function cells and new organisms. .
Z . the ribosomes to make
Long-term storage of genetic .
. : proteins.
information

Propagation DNA is self-replicating. Synthesized from DNA.
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ugar/ghosp_}late

ugarphosphate

_4

Composition backbone —  backbone
. Located in the nuclqgs of a cell Loca the C\}ﬂlzoplasm,
Location . . . ucleus) and in the
and in the mltochonc}p/a.
Nitrogenous GC(Guanine pairs with GCfGuanine pairs with

Bases and Pairing

Cytosine) A-T(Adenine pairs
with Thymine).

Cytosine) A-U(Adenine
pairs with Uracil)
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Molecular - .
Weight 2t06 mlllloln/ 25,000 to E_mllhon
DNA is a more stable . Mobile Phone
- molecule than RNA. DNA is | ucpmorereactive th_a‘
Stability - DNA and is not stable in

stable under alkaline

e alkaline conditions.
conditions.

INDIA

Much more resistant to

Ultraviolet (UV) |DNA is vulnerable to damage dama_&from UV light

Sensitivity by ultraviolet light.
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Ques 2 : Define each cell organelle and draw
its well labelled diagram .
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(JPlasma membrane _

JRibosome _

dMitochondria —

ANucleus —

(dVacuole ~

Cilia and flagella —_
Cytoskeleton
JEndoplasmic reticulum_——
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Ques 3 : Discuss the different factors affecting
enzyme activity and inhibition ..
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Substrate
concentration \/

Enzyme
concentration

Temperature
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Cofactors
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Reversible inhibition Irreversible inhibitio P'V'Obi.'e RISNE
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mmd NON — competitive

Download

—> U ncom petitive PHARMACY INDIA

- App from play store



https://play.google.com/store/apps/details?id=co.april2019.pindia

PHARMACY

INDIA,
_4




PHARMACY

INDIA,
_4

Download
PHARMACY INDIA
App from play store



https://play.google.com/store/apps/details?id=co.april2019.pindia

PHARMACY

INDIA,
_4




PHARMACY

* 33T TASToleniUT & Sollol Bl gl

* ORT is a simple and effective way to
treat dehydration. U A IR JHAT T &

- It involves drinking a solution of ° Shikd
water, salt, and sugar to replace ; E %

fluids and electrolytes lost due to Ao o O =
dehydration. ol X d

« ORT is often used to treat 3MARCT ST 39T HFET &Ed,
: - 3ocl 3R YT 91 &1 gifel ol
dehydration caused by diarrhea,
vomiting, and other illnesses that PRUT Felel dTell Ao SATNAT
cause fluid loss. — SRUT glel_aTel fdAotellentor &
Sollel & Tolw fopar Srar g



PHARMACY

INDIA
_4

* ORT is recommended by the World - fded FaFeg HIre GART
Health Organization as the first-line fSTellanior & %I'U qUA-Iied
treatment for dehydration. 3UAR & ®T H 3IARET &l

{wIer $r a5 §

* ORT solution can be made by

dissolving the following in one liter ¢ [AFATATET I Teh ollcT HTH Tlall
of clean water: H ©leTshy ORT ©lel JATAT Sl
HohdT &

<+1/2 level teaspoon of salt » 6 olgelr TFAT disil
v . 1/2 BT TJEAT THF

“+6 level teaspoons of sugar /




Ques 7 : Define protein , its classification
and qualitative test for proteins.

9 H aRea X, 3dHT Feifetor wa
RIEIT FT AOMcAS qIaToT FI




PHARMACY
| | A
|

Fibrous

N ' R
- o — Intermediate
I

Albumin Phosphoprotein \/\/ |
Globulin Glycoprotein Primary Secondary
Histone nucleoprotein |\~ Coagulated - Proteoses
Scler:(i)r[l)rote Chr.omopro‘Feln g W Peptones
Lipoprotein M etaproteins Polypeptides
Flavoprotein Peptides
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Biuret test

v

KOH + hydrated Cu
sulphate + Na K
tartrate

Purple colour

e

Confirms the
presence of
peptide bond

Follin - ciocalteu

Na tungstate and

For colorimetry

——

Phenolic group

PR—

test sodium mol&bdate assay
_ .

Hellef’}test HNO3 White precipitate | Coagulation test
for albumin in
biological fluid
including urine

Hopkins’ test Glycoxylic acid Violet purple Indole ring

/

colour
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Millions test

Mixture of sulphuric
acid and mercury

Nitro phenol
mercury sulphate

Phenolic
presence of

sulphate soluble protein
Molisch test 10% alpha napthol + | Red purple colour | Glycoprotein
ethanol '
Ninhydrin test 2,2 dihydroxy Ruhemann'’s Alpha amino
indane 1,3 - dione purple acid
Pauly,s test Diazo benene Red colour Imidazole rong

sulphate

~—
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o} Sakaguchitest | _ Alphanapthol + Red colour Guanidine group
| sodium hypochlorite
10. Sanger test 1-fluoro 2,4 dinitro By Amino acid
benzene chromatography sequence
11. Sulphur test Sulphur dioxide Black ppt of lead Sulphydryl
sulphate group not for
methionine
12. Xanthoproteic Concentrated nitric Yellow ppt Aromatic amino

test

acid

acid




Ques 8 : Enlist different liver function
tests. Write down clinical significance of
it.
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Alanine transaminase (ALT) and Aspartate transaminase

(AST) - —
JAlkaline phosphatase (ALP obile Phone
Kaline phosphatase (AL
(Bilirubin test _
JAlbumin test s

(JProthrombin time /

JGamma - glutamyl transferase
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Monitoring of liver function

\

Diagnosis of liver injury

Screening for liver disease
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Ques 9 : Classifty lipids with examples. Give
biological importance of lipids.
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Precursor and

_)- Derived}
 Waxes

Miscellaneous
Lipids

—  Glycolipid fatty aldehydés -

fatty acids_ ]

|

v/

glycerol

— Phospholipid -,
= steroids

)

ketone bodies

I/(Fofdé*m\ ~ Other complex

u lipids

hydrocarbons

/
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! ! |

/ s
L/ | L /| Cerebrosides Chylomicrons
= ¢ 7 Gangliosides Xm Lowo VLDL
Glycero Sphingo ] .
phospholipid , phospholipid hpo @—
oy N . M\v’} HDL
Lecithin Sphingomyelin \g/
Cephalin —
H, .
Cardiolipin ﬁg‘d“q/ﬁ'
Phosphatidylserin

—




s Structural lipids form the material
of the Dbiological membrane.
Example: Phospholipid

“*They are stored as reserve food.

“*Forms protective coverings of fruits,
leaves, etc in plants and hair, fur, etc
in animals.

«*Fats are deposited around the vital
structures for protection agalnst
pressure and mechanical injury:.

**Steroids in the form of hormones
control many physiological
processes.

« T{dTcHS flfus SAfde Beell @
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b ynfolow %

(He -
Ques 10 : What is glycoly_s ? Discuss
various stages of the pathway.
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Glucose 6- phosphat

Fructose 6- phosphate

Fructose 1,6-bisphosphate
Q(Q A Q ﬁg N —) —

Glyceraldehyde 3-phosphate

5/ 1,2-bisphosphoglycerate

0? 4 3-phosphoglycerate

f)ihyd roxyacetone
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Molish test is used for reeins . 4

Aldehyde and ketone groups are the simplest form of Monos a cehanide
. Wwiid -is found in RNA but not in DNA.
. vamina is the scientific name of vitamin B1.

Beri beri is caused by the deficiency of _[Tuaming_
HDLisa _Yo od - cholesterol.
Urea is the end product of 4 J@{U'V\' metabolism.

W#is the hereditary disease also known as bleeding
disease.

SO A -

9. Hawmahusuis, is the condition where blood appears in the urine.

10. Vaccine is the end product of Bu’dﬁg QMQ(%L ’




MULTIPLE
TYPE
QUESTIONS




1. HMP shunt occurs in
(a) Mitochondria o
(b) Cytosol v/
(c) Both (a) and (b) “
(d) None
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1. HMP shunt occurs in
(a) Mitochondria
(b) Cytosol y
(c) Both (a) and (b)
(d) None
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2. Krabbe's disease occurs due to defect in
(a) B-glucosidase

(b) B-galactocidase

(c) Sphingomylein metabolism

(d) Hexosaminidases A
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2. Krabbe's disease occurs due to defect in
(a) B-glucosidase
(b) B-galactocidase "
(c) Sphingomylein metabolism
(d) Hexosaminidases A
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3. Which amino acid is the precursor of melanine?
(a) Alanine

(b) Tyrosine

(c) Aspartic acid

(d) Lysin
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3. Which amino acid is the precursor of melanine?
(a) Alanine

(b) Tyrosine /

(c) Aspartic acid

(d) Lysin
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4. The amino acid lysine is symbolized as
(2K
(b) R
(c) L
(d) H
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4. The amino acid lysine is symbolized as
(a) K L/WW |

(b) R

() L — hemcing

(d) H




PHARMACY

INDIA
_

o
5. Krebs-Henseleit cycle occurs in
(a) Mitochondria
(b) Cytosol
(c) Both (a) and (b)
(d) Kidney
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5. Krebs-Henseleit cycle occurs in
(a) Mitochondria

(b) Cytosol
(c) Both (a) and (b) /
(d) Kidney




6. Which is the storage form of iron?
(a) Ferritin

(b) Hemosiderin

(c) Both (a) and (b)

(d) None
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6. Which is the storage form of iron?
(a) Ferritin
(b) Hemosiderin__ .
(c) Both (a) and (b)
(d) None
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7. D-galactose upon reduction gives
(a) D-sorbitol

(b) D-Ribitol

(c) D-Dulcitol

(d) D-Mannitol
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7. D-galactose upon reduction gives
(a) D-sorbitol
(b) D-Ribitol

(c) D-Dulcitol e
(d) D-Mannitol
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8. Which vitamin deficiency causes cheilosis?
(a) Thiamine

(b) Riboflavin

(c) Pyridoxine

(d) Biotin
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8. Which vitamin deficiency causes cheilosis?
(a) Thiamine
(b) Riboflavin " —16%
(c) Pyridoxine

(d) Biotin

Download
PHARMACY INDIA
App from play store



https://play.google.com/store/apps/details?id=co.april2019.pindia

9. Maltose is composed by
(a) Glucose + Galactose

(b) Fructose + Galactose
(c) Glucose + Fructose

(d) Glucose + Glucose
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9. Maltose is composed by

e Mobile Ph
(a) Glucose + Galactose — [ o A
(b) Fructosex¥ GXlactose

(c) Glucose + Fructose——> Suwime

(d) Glucose + Glucose _Z 3 poMore
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10. Wernicke-Korsakoff syndrome is due to deficiency of
vitamin

(a) B1

(b) Riboflavin

(c) B7

CIRIEE
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10. Wernicke-Korsakoff syndrome is due to deficiency of
vitamin

Mobile Phone
@81 s T — Ber
(b) Riboflavin
(c) B7

(d) Niacin
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11. Which vitamin is only synthesized microorganism and not
by plant or animal?

(a) Riboflavin

(b) Ascorbic acid
(c) Biotin

(d) Cobalamin
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11. Which vitamin is only synthesized microorganism and not
by plant or animal?

(a) Riboflavin
(b) Ascorbic acid

(c) Biotin
(d) Cobalamin / — i .
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12. Tocopherols prevents the oxidation of
(a) Vitamin D
(b) Vitamin A
(c) Vitamin C
(d) Vitamin B12
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12. Tocopherols prevents the oxidation of
(a) Vitamin D

(b) VitaminA .~

(c) Vitamin C

(d) Vitamin B12
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13. Urea cycle is known as
(a) Embden-Meyerhof pathway
(b) Krebs-Henseleit cycle
(c) Krebs cycle

(d) Kurt Henseleit cycle
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13. Urea cycle is known as

(a) Embden-Meyerhof pathway
(b) Krebs-Henseleit cycle /
(c) Krebs cycle

(d) Kurt Henseleit cycle
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14. In biochemistry PUFA stands for
(a) Poly Unsaturated Fatty Acids
(b) Poly Unstable Fatty Acids
(c) Purified Fatty Acids

(d) Pure Unsaturated Fatty Acid
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14. In biochemistry PUFA stands for

= moye Ham |
(b) Poly Unstable Fatty Acids olowble  bouds
(c) Purified Fatty Acids
(d) Pure Unsaturated Fatty Acid
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15. Yeasts come under a group of
(a) Bacteria
(b) Fungi
(c) Protozoa
(d) Virus
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15. Yeasts come under a group of
(a) Bacteria

(c) Protozoa
(d) Virus
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16. Which of the following enzyme deficiency leads to
hemolytic anaemia?

(a) Glucokinase

(b) Pyruvate Kinase

(c) Phosphoglucomutase o
(d) Phosphofructokinase
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16. Which of the following enzyme deficiency leads to

hemolytic anaemia?
Par Click karein

(a) Glucokinase
N

(c) Phosphoglucomutase
(d) Phosphofructokinase
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17. Daily requirement for water intake in females
(a) 2-3 litre/day

(b) 1-2 litre/day

(c) 4-5 litre/day

(d) None
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18. Hypocalcemia is caused by
(a) Deficiency of Vit. D

(b) Excess of Vit D \//
(c) Deficiency of Vit C /

(d) Deficiency of Vit K
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18. Hypocalcemia is caused by
(a) Deficiency of Vit.VD

(b) Excess of Vit D

(c) Deficiency of Vit C

(d) Deficiency of Vit K




19. The sugar present in RNA is N

(a) Ribose o J‘ VWYM zk |
(b) Deoxyribose —s pN’ NS | BN
(c) Fructose N'W

(d) Pentose
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(a) Ribose
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20. In DNA structure A Adenine makes hydrogen bond only
Wlth Mobile Phone

(a) Thiamine
(b) Guanine
(c) Uracil

(d) Cytosine
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20. In DNA structure A Adenine makes hydrogen bond only

with

(a) Thiamine
(b) Guanine
(c) Uracil

(d) Cytosine
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