


Pharmacotherapy (1) Questions on HT'N

1. When measuring BP, readings:
@ vary according to the time of day
become higher « D. Become lower while doing moderate-vigorous physical activity
no¢ {ower c. Are similar for persons that have same age and weight
d. Stay the same during the day

2. The most common symptom of high BP is:
a. Fatigue
b. SOB-skortness of breath
c. Dizziness
d. No noticeable symptoms
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3. Amlodipine is a calci h 1 blocker & its common side effects include:

LL edema and reflex tachycardia LL= lower \iwo
LL edema and bradycardia

Headache and chest pain

Headache and hyperglycemia
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4. The preferred first line therapy of chronic hypertension in pregnancy is:

a. Atenolol
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5. The oral ACEI that used in hypenensivc 18 e L

a Captopril -- rapid and short action perdden §
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b. Lisinopril -- rapid and long acting L :““‘fﬁf

¢. Valsartan -- slow and long acting
d. Enalapril -- slow and long acting
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6. The following factor(s) is/are considered (a) modlfuble risk factor(s) for HTN:

@ Obesity V) el g

b. Family history of HTN B (e My LT
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7. The following are two antihypertensive classes that can impair the glycemic control:
a. a-blockers and p-blockers o _ \
b. P-blockers and ACEIs Sorte 25 665y ) D15
c. ACEIs and ARBs R et
@ Thiazides and p-blockers
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8. Bilateral renal arte slenosns is an absolute contraindication to: @/ ¢
a. Diuretics e plekie gt ot i3S W B
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9. Mr. Salem, is an 82-ycar-m}d man with a history of hypcncns:on, a transient ischemic
attack, and gout with frequent attacks His drugs include allopunnol 300 mg/day, nifedipine
extended release 60 mg/day, and 3 asplrm 100 mg/day. His vitals include BP 145/85 mm Hg ..} |
and HR 82 beats/minute. Which one of the following is the best approach to improve Mr.
Salem’s BP control? And why? Justify your answer for all choices. Wik o risn>
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a.  Add hydrochlorothi ide 50 mg/day (s>) prary prpiglare e
oo | b. Add ramipril 2.5 mg/day. ( pcel, ), j—-ﬂ"’i’”rzl"d 008,341 G A e s
#ie %, Add atenolol 50 mg/day. (g, sy TSN
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d. Add diltiazem 240 mg/day. ( ¢ 0o
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czes, 10. An asthmatic elderly patlcnl comes to your pharmacy with a prescription for the
w1t following medlcauons salbliiimol metered dose mhalcr(MDI) 200 meg PRN, % "/
ade w021 beclomethdSone MDI 200 meg twice daily, HCT 25 m mg 3 daily, diltia%€m sustained release 180
&' mg daily, and propranolol 160 mg twice daily. The propranolol is being started by the
'“""“’ . patient’s physician today, apparently because of inadequate blood pressure control.

What action should you take? Justify your action. ' “E=: paprest  ripsole A o
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11. You are the incharge pharmacist in the satellite pharmacy of the surgery ward and you are
seeing a patient for a quick evaluation prior to his scheduled hemi-colectomy for a @’“M_VY‘,JJ,,
concerning colonic polyp that was non'rlcscclablc with colonoscopy. This 52-year-old male
has a PMH of HTN only and takes Afenolol and HCT daily. He mentioned that his doctor told
him not to take anything by mouth, including medications, before the surgery. His pre-op
blood pressure is 182/94 mm Hg.
What do you think about the physician advice? And why? What should you do now?

YL N es] i g (W Gna ¢ HPO by THO G G2 )

S <S5 fhenels T 5 PR L GBI, s pecifie WS SN Ty G e @ O e T 5y Vg
G gmas s B, I efolosl fof ¢ gAY 25406 ¢ A eI @S beund HTW pp2 a6 ;/”L‘;“
Conbrakidys HR 055 vorpn A abenll  1Ep UL W@yt g S Gorbrekiye Hark a 3150 B U opu 1l B, & poledulamngz do Amld
. o
S B iy, .,UAHt.tm)-gv‘ beg5EG By reent Gcy, IV U o uprgulabn siie gty Ml b 2 OV G e gias L Npn vt e
o SRS gpingh I 8 gL T ot 1L 6 g5e 7500 Lopspagrabensld 4. 02, B fulFa 50 1SS \pd VL-")-‘\ Ot 730
el 3PV Gl Lo e Bilr® WpAF e A
oz P2 3\ TV 2t oo Poblukerdes O RPN R

W ds e (e i) Ty D 6lp 15y fy doses e Sslisbivn s B e ive GRitets 0915 e\ GCm <



ACEN 1" b b HTW
For 1’\441 pu

12. Mrs. Nawal, is a 32-ycar-old7woman with a history of typgl diabetes mellitus and
hypertension. She takes lisinopril 10 mg/day and uses insulin. During her clinic visit, a
pregnancy test is performed to follow up on a positive home pregnancy test the patient
performed. The results confirm a pregnancy. Her BP today is 162/105 mm Hg, and HR is 80
beats/ minute. Which one of the following is the best therapy for her BP at this time? Justify
your answer for each choice.
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a. Increase lisinopril to 20 mg/day and add hydrochlorothiazide. oo, peelo i int=
6 Discontinue lisinopril and begin methyldopa. Poch go ToN GG delo Vol
c. Discontinue lisinopril and add candesartan. s 090 B0\ |42/08 WippE el Bl L
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