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1. F 33 405k o 3 4 warfarin &41 45 A 6% » R §38 fo warfarin B R 48 B F 2 1 0 AR?
(A) Carbamazepine
(B) Ketoconazole
(C) Omerprazol

(D) Erythomycin

2. Cyclophosphamide # Al 74 B EMR B G bl > THEEHABABMELTESERY > LR B o E
{Hemorrhagic cystitis) ?
(A) Hosfamide
(B) Acrolein
(C) Phosphoramide mustard
(D) Carboxyphosphamide

3.Cyclosporine A BEEARE RZ LR HB » FANBEHANORBFAR FHE XS E 2 AR BM?
(A) #p4] interleukins 2 & B #4541 A
(B) &1t Calcineurin » ¥4 %7 B 25 X R &
(C) ¥ 1gG ILRE 5 At
(D) WpHASHELNTZRE

4. F BT AE S RE A 34 A B M HUAK H4 % 4 (Antimetabolites)?
(A) Cytarabine (ara-C)
(B) Capeéitabine
(C) Gemcitabine
(D) Mitoxantrone

5 FTHMAEEYHE &L BB 6IEHE (Blood-Brain Barrier ; BBB) » 1 &35 A VA8 & 42 & 47
(A) Chloramphenicol
(B) Rifampin
(C) Erythromycin
(D) Sulfonamides

6. % B F #4744 A& & Bevacizumab (BV)EE IR ¥ B2 8146 R 7
(A) BB
(B) A XX
©) X
D) BHEAL

7. Ampicillin ¥ & TF 774 Z 0 A - B OSB3 B -lactamase FH B M a4 % & ¥ 5 K K(S. aurens) & 32
{A) Clavulanic acid
(B) Amoxicillin
(C) Penicillin G
(D) Cephalexin
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8. Opioid #{ 84 S & Mu (p) receptor £4-% > ¢ELMER TRERN B BB ETHELBRIERE
(hyperpolarization)?
(A) Na*
(B) CI
©) K*
(D) Ca™

O A FHA  BRLETOMTAMERL TR Bl LR
(A) Gentamicin
(B) Streptomycin
(C) Neomycin
(D) Tobramycin

10. A Fi#h g -Dronabinol 8 AT X £ 85K B 38 B 47
(A) AW FFIRE BEILE K B3] Bz R
(B) 6 HBEREE BR
©) BAEREERER
(D) FAB&EACREES| B2 Gt
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11. Fidaxomicin and rifaximin are two antibiotics with distinct mechanisms. What process do they both inhibit?
(A) Folate synthesis
(B} DNA replication
(C) RNA synthesis
(D) Cell wall synthesis

12. Sulfonamides exert their antibacterial effect by acting as a competitive inhibitor of which molecule?
(A) D-Ala-D-Ala
(B) para-aminobenzoic acid (PABA)
(C) Penicillin-binding protein (PBP)
(D) Dihydrofolate reductase (DHFR)

13. The fluoroquinolone class of antibiotics, such as ciprofloxacin, primarily functions by inhibiting which bacterial
enzymes? |
(A) Dihydrofolate reductase
(B) RNA polymerase
(C) Transpeptidases (PBPs)
(D) DNA gyrase and topoisomerase IV

14. Among the various antibiotics that inhibit protein synthesis by targeting the 50S ribosomal subunit, which agent
uniquely works by binding to the 238 ribosomal RNA to prevent the formation of the initiation complex?
(A) Clindamycin
(B) Erythromycin
(C) Linezolid
(D) Chloramphenicol
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15. Which of the following cephalosporins is classified as a third-generation agent and is particularly useful against
Pseudomonas aeruginosa?
(A) Cefazolin
(B) Cefepime
(C) Cephalexin
(D) Ceftazidime

16. A patient with a complicated skin infection caused by a vancomycin-resistant enterococci (VRE) strain is being treated
with a semisynthetic lipoglycopeptide. Which of the following agents has an extremely long half-life ( 10 days)
aliowing for once-weekly dosing and possesses an additional mechanism of inhibiting RNA synthesis?

(A) Minocycline
(B) Daptomycin
(C) Telavancin
(D) Oritavancin

17. Mepolizumab is a monoclonal antibody therapy used for severe asthma. What is its specific molecular target?
(A) The cysteinyl leukotriene receptor
(B) Interleukin-5 (IL-5)
(C) The B2 adrenergic receptor
(D) The portion of Immunoglobulin E (IgE) that binds to its receptors
18. Tiotropium is classified as a long-acting muscarinic antagonist (LAMA). How does it promote bronchodilation in
patients with COPD or asthma?
(A) By preventing acetylcholine from binding to M3 receptors on airway smooth muscle
(B) By increasing the activity of adenylyl cyclase to produce more cAMP
(C) By inhibiting the synthesis of leukotrienes in the lipoxygenase pathway
(D) By desensitizing pulmonary stretch receptors involved in the cough reflex

19. A patient with hyperaldosteronism is treated with spironolactone and develops gynecomastia. Which alternative
medication could be used to avoid this side effect?
(A) Mifepristone
(B) Eplerenone
(C) Fludrocortisone
(D) Hydrocortisone

20. A young patient is diagnosed with Addison's disease caused by autoimmune destruction of the adrenal gland. Which of
the following is the most appropriate for treatment of this patient?
(A) Hydrocortisone
(B) Fludrocortisone
(C) Hydrocortisone + Fludrocortisone
(D) Betamethasone + Fludrocortisone
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1. Telmisartan

2. Dobutamine

3. Rosuvastatin

4. Semaglutide

5. Acetazolamide

FIZRE (204 FASRE HRAAREAFEL

1. AR FELAEFTTRANRER? 3%)

2. BMPEBIP LA FHEERSBRTANTFHE  FREREAVET?2TETRL?(A%)
3. T BFMLBERFRBEE? (4%)

4. R AR TR O R o BAE ARG B (5%)

5. Disulfiram f 2A %, 38 ¢4 F 5 B 477 (4%)

PEA (£202) HEERE I RARRRAMEE
1. Warfarin is a common anticoagulant that interacts with various medications, affecting its anticoagulant effect. When
Warfarin is used in combination with fluvastatin, there is an increased risk of bieeding. However, if it is replaced

with another drug, pravastatin, they can be used together safely. Please explain the pharmacological mechanism of
Warfarin and discuss why Warfarin can be used with pravastatin but poses a bleeding risk when combined with
fluvastatin. (10%)

2. Kymriah (tisagenlecleucel) is a revolutionary cell-based immunotherapy primarily used to treat certain types of blood
cancers. Please explain its mechanism of action and describe its indications and associated risks. (10%)
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