
NERVOUS SYSTEM 
 
 

1. Common effects of inhalational general anaesthetics include 
a. Increased mean BP 
b. Increased tidal V of respiration 
c. Increased metabolic rate of brain 
d. Increased cerebral blood flow 
e. Increased hepatic blood flow 

 
2. Regarding local anaesthetics, which is false 

a. They have a high affinity for sodium channels in the resting state 
b. They are antagonized by an elevated extracellular calcium 
c. They are enhanced by raised extracellular K

+
 

d. They block myelinated fibres before unmyelinated fibres of the same diameter 
e. They preferentially block small nerve fibres 

 
3. Regarding N2O which is true 

a. It can be used safely in patients with bowel obstruction 
b. It is a useful analgesic in patients with decompression illness 
c. It is mainly metabolized by the liver 
d. It results in megaloblastic anaemia if used for prolonged periods 
e. It is effective due to its high blood solubility 

 
4. Which is false about local anaesthetics 

a. They produce nerve conduction block by decreasing permeability to Na
+
 

b. They are active in cationic form 
c. In high doses they may produce prolongation of the PR interval on ECG 
d. They only effect the transmission of action potentials in peripheral nerves 
e. Hypersensitivity is more likely with the ester class than the amine class 

 
5. Which is false with respect to propofol 

a. It is excreted unchanged in the urine 
b. It is tolerated better than thiopentone 
c. It causes marked decrease in BP 
d. It may cause pain at the site of injection 
e. It may cause apnoea 

 
6. Regarding inhaled anaesthetics 

a. The concentration of an individual gas in a mixture is inversely proportional to its partial 
pressure 

b. The blood gas partition co-efficient of N2O is about 0.5 
c. The rate of rise of anaesthetic gas tension in arterial blood does not depend on minute 

alveolar ventilation 
d. They have no effect on right atrial pressure or contractility of the heart 
e. N2O us probably the only inhaled anaesthetic that causes a decrease in tidal volume and 

an increase in RR 
 
 
 
 
 
 



7. The GABA receptor 
a. Is a Na

+
 channel 

b. Requires a γ-2 subunit to be sensitive to benzodiazepines 
c. Is unaffected by thiopentone 
d. Is a single transmembrane protein 
e. Is only present in the cerebral cortex 

 
8. Phenytoin 

a. Blocks Na channels and inhibits the generation of repetitive action potentials 
b. Does not bind to plasma proteins 
c. Is excreted in bile 
d. In high does obeys 1

st
 order metabolism 

e. Does not affect carbamazepine levels 
 

9. With regard to anticonvulsants in general which is false 
a. They are cleared mainly by hepatic mechanisms 
b. They have low extraction ratios 
c. The increase in percentage of free drug causes reduction in total drug concentration 
d. Elimination is mainly by zero order except phenytoin 
e. They tend to have short half lives that are less than 12 hours 

 
10. Which anticonvulsant can cause hepatotoxicity 

a. Carbamazepine 
b. Dilantin 
c. Diazepam 
d. Sodium valproate 
e. Ethosuximide 

 
11. Suxamethonium 

a. Is antagonized by neostigmine 
b. May induce hyperkalaemia 
c. Is a non-depolarising muscle relaxant 
d. Is contraindicated within 12 hours of a burn injury 
e. May cause a severe tachycardia if the dosage is repeated 

 
12. Which neuromuscular blocker is most likely to induce tachycardia 

a. Atracurium 
b. Vecuronium 
c. Pancuronium 
d. Succinylcholine 
e. Rocuronium 

 
13. The duration of Suxamethonium is 

a. 30 secs 
b. 2 mins 
c. 4 mins 
d. 10 mins 
e. 30 mins 

 
 
 
 
 



14. The most reliable indication of stage III anaesthesia is 
a. Inhibition of reflexes 
b. Loss of consciousness 
c. Loss of eyelash reflex 
d. Irregular respiration 
e. Struggling 

 
15. In regard to the MAC of inhaled anaesthetics 

a. The higher the value the more potent 
b. Gives information regarding the slope of the dose-response curve 
c. Values decrease in elderly patients 
d. Values are not additive 
e. Halothane MAC is greater than NO2 

 
16. The drug least metabolized in the liver is 

a. Nitrous oxide 
b. Desflurane 
c. Isoflurane 
d. Halothane 
e. Sevoflurane 

 
17. The following anesthetic is most cardiovascular stable 

a. Etomidate 
b. Ketamine 
c. Propofol 
d. Thiopentone 
e. Midazolam 

 
18. In regional anaesthesia maximal levels of LA would occur from 

a. Sciatic n 
b. Brachial plexus 
c. Epidural 
d. Spinal 
e. Intercostals 

 
19. The following fibres are least susceptible to LA 

a. Aα 
b. Aβ 
c. Aδ 
d. Aγ 
e. C 

 
20. An early sign of local anaesthetic toxicity is 

a. Tongue numbness 
b. Light headedness 
c. Sleepiness 
d. Seizures 
e. nystagmus 

 
 
 
 
 



21. The most cardiotoxic of LAs is 
a. Procaine 
b. Lidocaine 
c. Bupivicaine 
d. Ropivicaine 
e. Levobupivicaine 

 
22. Allergy is most common with the following  

a. Procaine 
b. Prilocaine 
c. Bupivicaine 
d. Lidocaine 
e. Ropivicaine 

 
23. The following may cause seizures from a metabolic product 

a. tubocurarine 
b. atacuronium 
c. pancuronium 
d. vecuronium 
e. rapacuronium 

 
24. The least potent is 

a. Pancuronium 
b. Doxacurium 
c. Vecuronium 
d. Pipecuronium 
e. Atracurium 

 
25. The drug with the most cardiovascular effect it 

a. Vecuronium 
b. Rocuronium 
c. Rapacuronium 
d. Pipecuronium 
e. Pancuronium 

 
26. In regards to succinylcholine 

a. Phase I is augmented by non-depolarising blockers 
b. Phase II involves fasciculations 
c. Neostigmine is antagonistic in phase I 
d. Phase II is similar to non-depolarising blockade 
e. Recovery is longer from phase I 

 
27. the following drugs are helpful in Parkinson’s except 

a. MAO-I 
b. D2 agonists 
c. Antimuscarinics 
d. Carbidopa 
e. DA reuptake inhibitors 

 
 
 
 
 



28. The following antipsychotic has the highest sedative and hypotensive action 
a. Haloperidol 
b. Chlorpromazine 
c. Clozapine 
d. Thioxanthene 
e. Resperidone 

 
29. The most EPS toxicity is with 

a. Chlorpromazine 
b. Thioxanthene 
c. Haloperidol 
d. Risperidone 
e. Olanzapine 

 
30. A common complication of chlorpromazine is 

a. Agranulocytosis 
b. Seizures 
c. Weight loss 
d. Corneal deposits 
e. Neuroleptic malignant syndrome 

 
31. The following are adverse reactions of lithium except 

a. Tremor 
b. Hyperthyroidism 
c. Ataxia 
d. Confusion 
e. Polydipsia 

 
32. Patients taking the following drug should avoid marmite 

a. amoxapine 
b. fluoxetine 
c. paroxetine 
d. Amitriptyline 
e. penelzine 

 
33. The following antidepressant has the longest half life 

a. Amitriptyline 
b. desipramine 
c. doxepin 
d. fluoxetine 
e. imipramine 

 
34. Of the following patients taking TCA the following fail to respond 

a. 10% 
b. 20% 
c. 30% 
d. 40% 
e. 50% 

 
 
 
 
 



35. TCA 
a. Have a low volume of distribution 
b. Are useful in urinary retention and chronic pain 
c. Can prolong QT interval 
d. Block the enzyme which degrades amine neurotransmitters 
e. Is useful in severe depression with strong suicidal ideation 

 
 

36. Diazepam 
a. Has no active metabolites 
b. Activated charcoal is useful in OD 
c. It undergoes extensive enterohepatic recirculation 
d. It is a GABA antagonist via the benzodiazepine receptor 
e. It has no spinal inhibitory action 

 
37. Atropine 

a. Can cause Bronchodilation 
b. Produces miosis 
c. Is not lipid soluble 
d. Blocks reuptake of ACh 
e. Causes an increase in salivary gland secretions 

 
38. Regarding inhaled anaesthetics 

a. Nitrous oxide has a relatively low minimum alveolar concentration 
b. Halogenated agents have a lower brain:blood partition coefficient 
c. They reduce mean arterial pressure in direct proportion to their alveolar concentration 
d. Nitrous oxide causes a decrease in tidal volume and an increase in respiratory rate 
e. They decrease the metabolic rate in the brain by decreasing cerebral blood flow 

 
39. Regarding Ca channel blockers 

a. not all are active when given orally 
b. most have half lives of 8-12 hours 
c. mechanism of action is the blockage of voltage dependent L-type Ca channels 
d. they do not affect bronchiolar smooth muscle 
e. dihydropyridines typically cause bradycardia 

 
40. With regard to non-depolarising neuromuscular blockers 

a. pancuronium is eliminated via the kidneys 
b. Rocuronium is an isoquinolone derivative 
c. Rocuronium undergoes Hoffman elimination 
d. vecuronium is eliminated predominantly via the kidneys 
e. atracuronium is eliminated via plasma pseudocholinesterases 

 
41. Regarding opioids 

a. neonates have a BBB for opioids 
b. at the spinal level, only the receptors contribute to analgesia 
c. the most reliable indicator of respiratory depression is a depressed response to CO2 

challenge 
d. tolerance develops with miosis 
e. people with Addison’s have a normal response to opioids 

 
 
 



42. Local anaesthetic agents 
a. Are primarily K channel blockers 
b. Prevent repolarisation of the membrane 
c. Can be used with a vasodilator to prolong action 
d. Activity is enhanced in high K environments 
e. Activity is enhanced by high Ca environments 

 
43. Toxicity of nicotine containing products 

a. May result in neuromuscular blockade best treated with atropine 
b. Usually causes hypotension 
c. Will have no effect on the foetus 
d. Can be symptomatically controlled with benzodiazepines 
e. Will result in several days of nausea and vomiting 

 
44. The following are S/E for SSRI except 

a. Rash 
b. Weight gain 
c. Sexual dysfunction 
d. Anxiety 
e. GI symptoms 

 
45. Regarding the treatment of status epilepticus 

a. Phenytoin is useful in status for sedating as well as anticonvulsant activity 
b. Phenytoin may be diluted with both saline and dextrose 
c. The effect of diazepam is long lasting 
d. Respiratory depression is a common complication of phenobarbitone 
e. Administration of phenytoin should be kept at a minimum rate of 50mg/min 

 
46. Carbamazepine 

a. enhances sodium channel conductance 
b. causes seizure in overdose 
c. inhibits cytochrome p450 
d. it is not a tricyclic 
e. has active metabolites 

 
47. What do kappa receptors mediate 

a. supraspinal analgesic euphoria 
b. truncal rigidity 
c. hallucinations, dysphoria 
d. respiratory depression, dependence 
e. spinal analgesia, miosis 

 
48. Which is true of neuromuscular blockers 

a. Gentamicin increases their efficacy 
b. Gallium is eliminated by the liver 
c. Vecuronium is an isoquinolone derivative 
d. Atracuronium causes hypotension in volume depleted people 
e. Pancuronium causes histamine release 

 
 
 
 
 



49. Which is an ester local anaesthetic 
a. Tetracaine 
b. Lignocaine 
c. Bupivicaine 
d. Etidocaine 
e. Prilocaine 

 
50. Which causes methaemoglobinaemia 

a. mepivacaine 
b. etidocaine 
c. prilocaine 
d. benzocaine 
e. procaine 

 
51. Regarding SSRIs 

a. they are safe in OD due to minimal drug interactions 
b. serotonin syndrome = hyperthermia and weak muscles 
c. they can cause malignant hyperpyrexia 
d. OD may cause seizures 
e. They are readily removed by dialysis 

 
52. Local anaesthetics 

a. Primarily block calcium channels 
b. Include the amide procaine 
c. Are weak acids 
d. Bind to intracellular channel sites 
e. Block large nerve fibres at lower doses than small nerve fibres 

 
53. Lithium 

a. has a rapid onset of action 
b. is partly renally excreted 
c. tremor is not a frequent adverse effect 
d. has no interactions with NSAIDS 
e. is contra-indicated in SSS 

 
54. SSRIs 

a. Are structurally similar to TCA 
b. Have short half lives 
c. Are safe in combination with MAOI 
d. Are more effective antidepressants than TCA 
e. Can produce decreased libido and decreased sexual function 

 
55. Non depolarizing muscle relaxants 

a. Have a limited volume of distribution, which approximates blood volume 
b. Are eliminated primarily by liver metabolism 
c. Are isoquinolone derivatives 
d. Produce a sustained response to titanic stimulus 
e. Have a rapid onset of action 

 
 
 
 
 



56. Haloperidol 
a. is excreted mostly via the bile in a conjugated form 
b. is 40% protein bound 
c. is metabolized in the liver via phosphorylation 
d. is a potent DA receptor antagonist 
e. has neuroleptic malignant syndrome as a serious adverse effect 

 
57. Thiopentone 

a. has low lipid solubility 
b. may worsen cerebral oedema 
c. has effects on the brain that are terminated by redistribution 
d. is not significantly metabolized 
e. is likely to increase mean arterial pressure 

 
58. Carbamazepine 

a. can be used in the treatment of bipolar disorder, V neuralgia and epilepsy 
b. like phenytoin, enhances GABA activity at therapeutic concentrations 
c. has a rate of absorption which does not vary widely among different patients 
d. can cause a mild but persistent leucopenia and this is an indication to stop treatment 
e. has liver enzyme inducing properties 

 
59. Phenytoin 

a. Is used for post herpetic neuralgia 
b. Is a class I antiarrhythmic 
c. Works by abolishing the primary discharging focus of seizures 
d. Is only 40% protein bound 
e. Is a potent enzyme inhibitor 

 
 
 

60. Regarding the mode of action of opioid drugs 
a. Kappa receptors may produce analgesia and euphoria 
b. Delta receptors display selectivity for dynorphins 
c. Opioid analgesic actions at omega receptors are blocked by naloxone 
d. Opioid peptides activate synapses in the CNS and gut 
e. Pentazocine predominantly binds to Kappa receptors 

 
61. Benzodiazepines 

a. Are primarily excreted unchanged in the urine 
b. Decrease the frequency of the Cl- channel opening 
c. Act upon GABAa receptors 
d. All have shorter half-lives than flumazenil 
e. Do not cross the placenta during pregnancy 
f. Have metabolites with no systemic effects 
g. In OD should be reversed with flumazenil in a patient with a long history of benzo abuse 
h. Are useful agents in the induction of surgical anaesthesia 

 
62. Suxamethonium 

a. Phase II paralysis may be overcome by acetylcholinesterase 
b. Metabolism at the synapse is rapid 
c. Low K is a relatively common S/E 
d. Onset of action is approximately 4-8 minutes 
e. Metabolism in the circulation is by specific cholinesterase 



 
63. Regarding phenytoin 

a. Small increases in dose can result in large increases in concentration 
b. Apparent half-life increases because of drug accumulation in adipose tissue 
c. With concentrations in the toxic range, once dosing is stopped concentrations drop 

rapidly to therapeutic 
d. It demonstrates similar pharmacokinetics to lignocaine 
e. Large dose adjustments are required to achieve concentrations in the therapeutic range 

 
64. Regarding the opioid receptor, which is false 

a. They are closely linked with the cAMP system 
b. Analgesia at a supraspinal level results principally from kappa receptors 
c. They are highly concentrated in the dorsal horn of the spinal cord 
d. They may be involved with pain modulation 
e. Sigma receptors are related to the hallucinogenic effects of opioids 

 
65. Naloxone 

a. Has an increased half life in the presence of renal failure 
b. Does not produce an abstinence syndrome after withdrawal subsequent to chronic 

administration 
c. Is a weak opiate agonist/antagonist 
d. Has a half life of 30 minutes 
e. Binds specifically with kappa receptors 

 
66. TRUE OR FALSE 

a. Fentanyl will routinely cause HA release 
b. The likelihood of pethidine toxicity is increased in renal failure 
c. Pethidine has been implicated in the serotonin syndrome 
d. Codeine with paracetamol has been shown to be more effective than either agent alone 
e. Fentanyl can cause muscular rigidity in high doses 
f. Morphine is an opioid 
g. Naloxone is an opioid 
h. Pethidine is an opiate 
i. Morphine is never subject to zero order kinetics 
j. Morphine undergoes enterohepatic recirculation 
k. Diazepam is a narcotic 
l. Morphine is more lipid soluble than pethidine 
m. Morphine is mainly excreted by kidneys 
n. Morphine has an effect on the cough reflex that is peripherally mediated 
o. Morphine may cause nephrogenic diabetes insipidus 
p. Morphine’s constipation is centrally mediated 
q. Morphine’s oral bioavailability is ~75% 
r. Morphine reduces the sensitivity of the respiratory centre to CO2 
s. Morphine is now synthesised synthetically 
t. Morphine is found naturally in the body 
u. Morphine is a minor constituent of omnopon 
v. There are at least 3 classes within subclasses of opioid receptors 
w. Mu receptors were defined by their affinity for morphine 
x. Mu receptors mediate respiratory depression 
y. Kappa receptors mediate the analgesic effect 
z. Constipation is a gamma receptor effect 
aa. Kappa effects are more likely in the pain free individual 
bb. Pethidine is safe in renal failure 



cc. Pethidine is preferable to morphine in hepatic failure 
dd. Pethidine has a nephrotoxic metabolite – norpethidine 
ee. Pethidine is 1/10 as efficacious as morphine 
ff. Oral bioavailability of pethidine is 40% 
gg. Fentanyl is structurally related to pethidine 
hh. Fentanyl is less lipid soluble than pethidine 
ii. Fentanyl has a large volume of distribution 
jj. Fentanyl has a short duration of action because of a redistribution half life 

 
67. The cholinesterase inhibitor with the shortest duration of action is 

a. Physostigmine 
b. Edrophonium 
c. Neostigmine 
d. Parathion 
e. Malathion 

 
68. The half life of lignocaine is 

a. 1 min 
b. 5 min 
c. 10 min 
d. 30 min 
e. 120 min 

 
69. Which of the following is a direct serotonin agonist 

a. fluoxetine 
b. Amitriptyline 
c. moclobemide 
d. ondansetron 
e. sumatriptan 

 
70. The opiate associated with seizures when given in high doses to patients with renal failure is 

a. Morphine 
b. Pethidine 
c. Methadone 
d. Fentanyl 
e. Codeine 

 
71. Ketamine is closely chemically related to 

a. phenylcyclidine 
b. LSD 
c. Propofol 
d. Thiopentone 
e. Enflurane 

 
72. All of the following are amide local anaesthetics except 

a. Lignocaine 
b. Bupivicaine 
c. Benzocaine 
d. Prilocaine 
e. Etidocaine 

 
 
 



73. The local anaesthetic associated with methaemoglobinaemia is 
a. cocaine 
b. prilocaine 
c. procaine 
d. bupivicaine 
e. benzocaine 

 
74. The muscle relaxant most commonly associated with tachycardia is low dose 

a. Succinylcholine 
b. Atracurium 
c. Vecuronium 
d. Pancuronium 
e. Tubocurarine 

 
75. Regarding neurotransmitter pharmacology in the CNS 

a. Strychnine stimulates glycine receptors 
b. Atropine antagonizes GABA receptors 
c. Butryophenones stimulate dopamine receptors 
d. Ondansetron antagonizes serotonin receptors 
e. Atenolol stimulates NA receptors 

 
76. Buspirone relieves anxiety without sedation by 

a. direct GABAergic stimulation 
b. indirect GABAergic stimulation 
c. direct noradrenaline receptor stimulation 
d. indirect noradrenaline receptor stimulation 
e. none of the above 

 
77. The most potent sedative is 

a. Diazepam 
b. Midazolam 
c. Temazepan 
d. Phenobarbitone 
e. Chloral hydrate 

 
78. Methanol intoxication 

a. is partly due to inhibition of aldehyde dehydrogenase 
b. is due to the formation of oxalic acid 
c. is treated in part with activated charcoal 
d. produces renal damage due to crystal formation 
e. can be treated with 4 methylpyrazole 

 
79. Carbamazepine is closely related to 

a. vigabatrin 
b. quinidine 
c. sodium valproate 
d. metoprolol 
e. imipramine 

 
 
 
 
 



80. The MAC (minimum alveolar concentration) is greatest for 
a. Nitrous oxide 
b. Halothane 
c. Isoflurane 
d. Methoxyflurane 
e. Ketamine 

 
81. All of the following are anaesthetic agents except 

a. Midazolam 
b. Glycopyrolate 
c. Propofol 
d. Fentanyl 
e. Etomidate 

 
82. The muscle relaxant with the longest duration is 

a. Atracurium 
b. Mivacurium 
c. Pancuronium 
d. Vecuronium 
e. Rocuronium 

 
83. A patient complains of muscle pain post-op, the most likely cause is 

a. Propofol 
b. Isoflurane 
c. Suxamethonium 
d. Atracurium 
e. Ketamine 

 
84. The drug that acts by MAO inhibition is 

a. Clomipramine 
b. Sertraline 
c. Trazodone 
d. Moclobemide 
e. Paroxetine 

 
85. The most dangerous drug in OD is 

a. Imipramine 
b. Moclobemide 
c. Sertraline 
d. Trazodone 
e. Paroxetine 

 
86. A high degree of tolerance can be expected to all of these effects of morphine in long term use 

except 
a. Miosis 
b. Nausea 
c. Cough suppression 
d. Analgesia 
e. Respiratory depression 

 
 
 
 



87. Methadone is used in the treatment of narcotic addiction because  
a. it is a less efficacious analgesics than morphine 
b. it produces predictable effects when given orally 
c. it produces a short withdrawal when ceased 
d. it is a phenylpiperidine class narcotic agonist 
e. it does not produce constipation 

 
88. the half life of narcan is 

a. 1-2 min 
b. 2-4 min 
c. 40-60 min 
d. 60-90 min 
e. >2 h 

 
89. Which of the following drugs does not cause the same effect 

a. Muscarine 
b. Acetylcholine 
c. Hyoscine 
d. Carbachol 
e. Methacholine 

 
90. Which of the following side effects for given drugs is wrong 

a. phenytoin and gum hypertrophy 
b. phenobarbitol and enzyme induction 
c. carbemazepine and ataxia 
d. ethosuxamate and hirsuitism 
e. valproate and idiosyncratic hepatic toxicity 

 
91. A man presents with dilated pupils, confusion, fever – which of the following cannot account 

for this 
a. Atropine OD 
b. Morphine 
c. Datura 

 
92. A healthy young man receives a normal dose of a drug which induces mydriasis and increased 

BP, the drug could be 
a. Adrenaline 
b. Acetylcholine 

 
93. A young man is an IVDU, he is tachycardic, mydriasis, normal BP and reduced sweating, the 

most likely drug is 
a. Nicotinic antagonist 
b. Muscarinic antagonist 
c. Cholinomimetic 
d. Adrenergic agonist 
e. Adrenergic antagonist 

 
94. The major side effect of benztropine is 

a. Miosis 
b. Confusion 
c. Diarrhea 
d. GI haemorrhage 
e. Bronchorrheoa 



 
95. Haloperidol 

a. is particularly prone to producing hypotensive side-effects 
b. is particularly prone to producing EPS side effects 
c. is particularly prone to producing arrhythmia 
d. is particularly prone to producing anti muscarinic side effects 
e. is particularly prone to producing a toxic confusional state 

 
96. Regarding carbamazepine, which is false 

a. It is greater than 50% protein bound 
b. It has active metabolites 
c. It induces cytochrome P450 
d. None of the above 

 
97. pralidoxime 

a. cleaves organophosphate from acetylcholinesterase 
b. inhibits presynaptic acetylcholine release 

 
98. Which is true of neuromuscular blockers 

a. Atracurium causes hypotension in volume depleted patients 
b. Pancuronium causes histamine release 
c. Vecuronium is an isoquinolone derivative 
d. Gallamine is eliminated by the liver 
e. Gentamicin increases their efficacy 

 
99. The cholinesterase inhibitor with the shortest duration of action is 

a. Physostigmine 
b. Edrophonium 
c. Neostigmine 
d. Parathion 
e. Malathion 

 
100.  On administration of an anti-histamine, which of the following effects are caused by receptors 

other than histamine receptors 
a. Sedation 
b. Postural hypotension 
c. Nausea and vomiting 
d. LA 
e. All of the above 

 
101. Suxamethonium will – which is incorrect 

a. increase HR 
b. decrease HR 
c. cross BBB 

 
102.  Thiopentone 

a. causes intraarterial thombosis 
b. less fat soluble than other IV induction agents 

 
 
 
 
 



103.  Anticholinesterases antagonize 
a. Suxamethonium 
b. tubocurarine 
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