
Opioid MCQ 
 
OP01 [Mar96] With regards to pethidine’s physical properties: 
A. It has an octanol coefficient of 10 
B. It has a pKa of 8.4 
 
OP02 [Mar96] Which factor does NOT predispose to bradycardia with fentanyl in 
doses of 50 mcg/kg? 
A. Calcium channel antagonist 
B. Beta-blocker 
C. Benzodiazepines 
E. Slow injection of drug 
 
OP03 [Mar96] [Mar99] [Jul99] [Feb00] [Apr01] Naloxone: 
A. Is not an antagonist of agonist-antagonist drugs 
B. Is not an antagonist at ?mu & sigma receptors 
C. Causes pulmonary oedema 
D. Can cause hypotension in experimental shock animal models 
E. May cause an abrupt increase in sympathetic tone 
 
OP03b [Mar97] Naloxone: 
A. Is effective at antagonising a full agonist but not a partial agonist 
B. Causes pulmonary oedema 
C. ? 
D. ? 
 
OP04 [Mar96] [Jul99] {Diagram of numbered structure of morphine} 
Which substitutions correct? 
A. N17 substitution gives antagonist activity 
B. C6 methylation produces codeine 
C. Glucuronidation occurs at C2 
D. Diacetylation decreases lipid solubility 
 
Also remembered as: Morphine base structure with questions about substitutions 
A. C3 and C6 increase lipid solubility 
B. Acetyl group on C3 gives heroine 
C. N- substitution gives antagonist 
D. C5 glucuronidation site 
E. C3 methyl gives codeine 
 
OP05 [Mar96] [Jul98] [Jul00] Pethidine in doses of 2 to 2.5 mg/kg causes all of the 
following EXCEPT: 
A. Bradycardia 
B. Decreased systemic vascular resistance 
C. ?Normal arterial BP / ?decreased BP 
D. Increased cardiac output 
 
OP06 [Mar96] Regarding the clearance of morphine: 
A. Affected by cirrhosis 
B. Affected by hepatic blood flow 



C. Shows low hepatic extraction ratio 
 
OP07 [Jul97] [Mar99] [Jul99] [Jul00] [Feb04] [Jul04] Fentanyl: 
A. With pKa 8.4 is 90% ionised at physiological pH 
B. Has an octanol coefficient of 10 
C. Is 1,000 times more potent than morphine 
D. Has first-pass lung uptake reduced to 20% by propranolol  
E. Has up to 50% uptake in the lung (up to 75% pulmonary uptake) 
F. Elimination half-life < 2 hour 
G. Carried on albumin mostly (Xenobiotica, March 2015, Vol. 45, No. 3 : Pages 207-212) 
H. Carried on alpha-1 acid glycoprotein mostly 
I. Can cause hypertension with MAOI 
J. Alfentanil acts faster as it has a higher unionised, unbound fraction 
 
OP08 [Jul97] An opioid which can not be used for TIVA: 
A. Morphine 
B. Pethidine 
C. Fentanyl 
D. Sufentanil 
E. Alfentanil 
 
OP10 [Mar98] Pethidine 
A. 100mg is equal to 10mg morphine in effect 
B. Increases heart rate 
C. No effect on cardiac output 
D. Is preferred to morphine for analgesia 
 
OP10b [Mar98] Pethidine produces: 
A. Miosis (less than other opioids) 
B. More severe hypotension with comparable dose of morphine 
C. More biliary spasm than morphine (less) 
 
OP11 [Mar98] TIVA with morphine causes the following EXCEPT: 
A. Mydriasis 
B. Muscle rigidity 
C. Respiratory depression 
 
OP12 [Mar98] [Jul98] [Jul02] [Mar03] Codeine: 
A. Substitution at C6 position of morphine 
B. 10% of codeine is metabolised to diacetyl morphine 
C. IM 100mg is equivalent to 10 mg morphine 
D. Methyl substitution at the ?C5/?C6 position of morphine 
E. Can be safely given IV because causes no histamine release 
F. Has higher first pass effect than morphine 
 
OP13 [Jul98] Morphine metabolism: 
A. Principally metabolised to morphine-6-glucuronide 
B. Metabolites have shorter half-life 
C. Found in extrahepatic sites 
D. Metabolites freely cross the blood-brain barrier 



E. Metabolites all have analgesic effect 
F. In neonates, predominantly by sulphation 
G. In adults, mostly to morphine-3-glucuronide 
 
OP15 [Mar99] [Feb00] [Jul02] Sufentanil: 
A. 30 times as potent as fentanyl 
B. < 7% excreted unchanged in urine 
C. Greater protein binding than fentanyl 
D. Half-life of elimination between fentanyl & alfentanil 
E. Predominantly bound by ?albumin/ ? alpha1-acid glycoprotein 
 
OP16 [Mar99] [Jul00] Pethidine is the traditionally favoured opioid in obstetrics 
because: 
A. Norpethidine does not cross the placenta 
B. Does not undergo ion trapping 
C. Causes less neonatal depression 
D. It does not cross the placenta 
E. It is thought to cause less respiratory depression in the neonate. 
 
OP17 [Mar99] Pethidine: 
A. Better bioavailability than codeine (not true, similar OBA) 
 
OP18 [Jul99] Pethidine: 
A. Norpethidine metabolite 
B. Pethidine 6-glucuronide 
 
OP19 [Jul01] [Jul04] Alfentanil works faster than fentanyl because: 
A. More lipid soluble 
B. Higher concentration unbound, unionised at physiological pH 
C. Decreased protein binding 
D. Larger volume of distribution 
 
OP20 [Jul00] [Apr01] Methadone: 
A. Phenanthrene derivative 
C. Peak plasma levels at 3 hours (true after oral administration) 
D. Used in chronic cancer pain due to non-addictive potential 
E. D-isomer provides analgesic effects (L-isomer does) 
 
OP21 [Apr01] Tramadol: 
A. Has beta blocking properties 
B. Blocks noradrenaline reuptake 
C. Has greater opioid activity than morphine 
D. Is directly inhibited by yohimbine 
E. Only the (+)-enantiomer is active 
 
OP22 [Jul01] The most unlikely thing to occur with morphine administered in 
recovery is: 
A. Constipation 
B. Respiratory depression 
C. Sedation 



D. Nausea and vomiting 
E. Physical dependance 
F. Pruritis 
 
OP24 [Jul01] Extrahepatic de-esterfication of remifentanil 
A. Occurs in RBC 
B. By Plasma Cholinesterase 
C. NOT in incubated blood 
D. Has (?mean) clearance less than 1L/min 
E. Has an active metabolite 
 
OP25 [Jul01] The following are metabolites of morphine except: 
A. Morphine-6-glucuronide 
B. Morphine-3-glucuronide 
C. Normorphone 
D. Codeine 
E. Hydromorphine 
 
OP26 [Jul01] Fentanyl given at dose of 50-150 mcg/kg: 
A. Causes potent cardiac depression 
B. Does not cause muscle rigidity 
C. Has an elimination half-time of more than 3 hours 
D. Not enough to relieve the stress response to surgery 
E. Preserve cardiac output 
 
OP27 [Jul04] Prolonged duration of action of morphine in renal failure is due to 
A. Morphine 3-glucuronide 
B. Morphine 6-glucuronide 
C. Metabolism of morphine 
 
OP28 [Jul-06] Which is NOT a side effect of morphine: 
A. Seizures 
B. Mydriasis 
C. Respiratory depression 
D. Histamine release 
 
OP29 When clonidine is added to local anaesthetic in a peripheral nerve block, its 
actions are as the results of: 
A. Supraspinal Effect 
B. Spinal effect 
C. Effect on primary afferent nerves at the site 
D. Clonidine has no effect in peripheral nerve blocks 
E. Can cause neurotoxicity 
 
OP30 Which of the following opioids have INACTIVE metabolites? 
A. Oxycodone 
B. Morphine 
C. Pethidine 
D. Methadone 
E. Codeine 



 
OP31 Naloxone: 
E. Refractory respiratory depression may occur with a single dose 
 
OP32 Buprenorphine: 
A. Transdermal is used as an effect acute pain strategy 
B. Plasma concentration rises rapidly when injected IV 
C. Maybe an option to do with its pKa 
D. Semi-synthetic derivative of thebaine 
 
OP33 Which is most true regarding Pethidine? 
A. Pethidine affects serotonin reuptake 
B. Pethidine causes less nausea and vomiting than morphine 
 
OP34 Naltrexone: 
A. Partial mu antagonist 
B. Reverses the effect of a heroin o/d for 72 hours (duration of action ~ 24 hrs) 
C. One isomer only 
D. Absorbed well across small intestine into portal vein 
E. Is only effective for the treatment of opioid addiction 
 
OP35 Decreased effect of a dose of opioid in a chronic narcotic abuser would be best 
described as: 
A. Tolerance 
B. Tachyphylaxis 
C. Addiction 
 
OP36 - 15A Regarding pethidine's metabolite, norpethidine: 
A. elimination half-life is shorter than pethidine 
B. stimulates the CNS 
C. analgesic effect twice that of pethidine 
D. responsible for most of the analgesia of pethidine 
E. not excreted in the urine 
 
OP37 - 15A Alfentanil elimination half-life is prolonged in: 
A. hypoalbuminaemia 
B. administration of erythromycin 
C. caucasian children 
D. renal failure 
E. slow acetylators 
 
OP38 - 15A Buprenorphine: 
A. henbane derivative 
B. low lipid solubility 
C. high Mu affinity 
D. little first pass metabolism 
E. less potent than morphine 
 
OP39 - 15A Pharmacokinetics of fentanyl is most affected by: 
A. Variability in age 



B. Renal disease 
C. Type of surgery 
D. ? 
E. Liver flood flow/disease 
 
OP40 - 15A The context sensitive half-time of alfentanil in a 37yo woman undergoing 
a 4 hour operation would be closest to: 
A. 4 minutes 
B. 10 minutes 
C. 30 minutes 
D. 60 minutes 
E. 120 minutes 
 
OP41 - 15A With regards to opioid metabolism which of the following is true? 
A. Primarily reductive hepatic metabolism of phenylpiperidine derivatives 
B. Morphine, tramadol, and hydromorphone are metabolised to active metabolites 
C. Codeine, oxycodone and tramadol are metabolised by CYP2D6 to active 
metabolites 
D. Pethidine, tramadol and oxycodone have metabolites with seizure-like activity 
 


