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INTRODUCTION
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SUMMARY
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CLASS ASSESMENTS

1. A patient with the HLA-B*57:01 allele is prescribed abacavir. What is the most appropriate action to

prevent a severe adverse drug reaction?

a. Proceed with standard dosing and monitor liver enzymes

b. Avoid abacavir and select an alternative antiretroviral

c. Reduce abacavir dose by 50%

d. Add corticosteroid prophylaxis before starting abacavir
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CLASS ASSESSMENTS

Which genotype is most associated with life-threatening skin reactions (e.g., Stevens–Johnson syndrome) when

exposed to carbamazepine in certain Asian populations?

a. TPMT poor metabolizer

b. HLA-B*15:02 positive

c. CYP2D6 ultrarapid metabolizer

d. VKORC1 -1639G→A variant
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CLASS ASSESSMENTS

A patient with reduced TPMT and NUDT15 activity is starting thiopurine therapy (e.g.,

mercaptopurine). What adverse reaction risk is increased and how should therapy be adjusted?

a. Increased hepatotoxicity; switch to abacavir

b. Increased myelosuppression; consider profound dose reduction or alternative therapy

c. Increased nephrotoxicity; add dose-dependent hydration

d. Increased cardiotoxicity; monitor with baseline echocardiogram



08-01-2026
PHARMACOVIGILANCE | HEMATOLOGY |MS.V.A.SARANYA|AP|SNSCPHS

16/18

CLASS ASSESSMENTS



08-01-2026
PHARMACOVIGILANCE | HEMATOLOGY |MS.V.A.SARANYA|AP|SNSCPHS

17/18

REFERENCES

1. Merchant S.H. and Dr. J.S.Quadry. A textbook of hospital pharmacy, 4th ed. Ahmadabad: B.S. Shah

Prakakshan; 2001.

2. Parthasarathi G, Karin Nyfort-Hansen, Milap C Nahata. A textbook of Clinical Pharmacy Practice-

essential concepts and skills, 1st ed. Chennai: Orient Longman Private Limited; 2004.

3. William E. Hassan. Hospital pharmacy, 5th ed. Philadelphia: Lea & Febiger; 1986.

4. Tipnis Bajaj. Hospital Pharmacy, 1st ed. Maharashtra: Career Publications; 2008.

5. Scott LT. Basic skills in interpreting laboratory data, 4th. American Society of Health System

Pharmacists Inc; 2009.



18/18


