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(Fov’ morning sickness) al like limbs.
e Phen%fh)m , cda.te
o F]Icohol. = \ s
\/Combmed Efect of 8_"’_—‘ °

AN

Symnergism
(1se eFFed)

J
Add.iHen
eoren.

Eftect equad
‘o Hota
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i

il A-N-5.
Drugs actingon

Gemezal Consideration:—

NS,
/\

P.N.5.— Nezvel.

C.N.S. .
Brain & ' / \
Spinal coxrd. fMotor
P Sensoza (Efferent)
(AffFewent)
—spinal sensory . / 7
— Czamiod Sensoy Voluntazy Tvol
CSOYY)Q‘HC) (AUJ’OT)OWN
— Autonom

Q& .- Cranial /
Motovr.

A.N.S.— 9nvoluntazy Motow (EFFerenf)
— comtrol visceral organ Fua‘ch and quﬁeﬂ@ functoen

beloww the level of Ccoygsc Nness,

- Auwomnomus bﬁroarkuﬂa_.

Auu‘onomtc, Affezent :— | .Lrhe visceral merves

Mnxed nexve

Can—a rom - YY)tdh'nodecf senso?a

/ \Ca#ezs ent) Fibre.

Sensory ganglg
Post. hO'a’h celd of C:ct}*n}al NeNeC,

Awdtomomic Centye :— = Organ.

(H _‘dpofhaJamub Y0l - b"acum g Medulla)

| 2
AM/ E}s“r- - Contyol pupil,Vagad & aesp.
meclial lat. autonomic -acﬁw‘\‘aa_( Both 8y
J + & Pawasy:



Autonomic ftesents— Am m‘om'mauﬁ _divided Imto two -

Pazasympathetic %mpaihexﬂc

-Most of +he orgams kecieves both and both Fu“ooh cmtagonistic,
i mature. So autonomic acﬁvn‘g at a Hme depends on sum -

total oF Pavasym. & Sywop. tone.

L according fo situatien, and need, one of them goes dowi™.
¥ Cilllazy, gastr»C and pancreqs hecieves enla PATASYTD.

* While n Medt of +he Blood vesiels suseat gland, haur —Fo((tC)LQ?;’

Spleey) %ecieves OV%_%Mpaﬂ%e,ﬁc ,

favasymp. cfzqmpcmoehc
(cranio- chz’o.!) ' ' C LY iumbaz)

(D) C)M‘gl"n 1= Thoraco-lumba
(‘-'—.—' LZ (& ¥ L3>
& s &mM.

) Lcmaér N T

N™M. \
@ Qa'hgh‘gn e— Neq&é— oM 078q,n_ @ Awa_ﬁ GF'?oyy) @3’8@\’).
®& N.T :- Ach' @ Noz.Adr. & Adz.
Pre- Post ratioi- sl [ 1:22. ‘ t:20. / [z oo
@ Distoibution:- Limited 4o Head, & wide

nheck & Trumnk.

. ® . -
Mcjo fn:- Assimilation of Food & Tackling steess & Emezgeny.

conservatien of Enesong3

- , : ‘ 2eceptons.
| - N, V&fFeofoa’
| " . organ:
P Post efHectorIn
~




@ - Q|cmd 5e

g Pazaggrm. F\cﬁvim

| / sonWaoﬂ 'on Pazasy mpotho- Ufic.
mimetc ¢
e ’ (VPSA)

Pcmq Pasasymopathetic Newavous Byatem— 24 houss wookiTg

— Buwt dominant ot Night fime.,
(h.esfl’ha)

- Cwanio- chsz ( spimal
—— 'r)e?‘\/e)

- —TT Vi ,IX 7— S, 5&.{
[
/J T \ "L Bladder, Bowels

S\
15/ 0oF Genital
s Penile ewection

Melosis 45¢
Secyetien  Pazasym.
acH vity.

[ J/ ) [
> gmvol™ activity.

& because of Ach that 16 seleaszed bed poat
\ic CMuscazinic)

‘o NEJw. Acﬁvn‘a b'vig Cholume

Gang- P.g.Nexve

heceptos omn Effyectoy Ogam.
4 O
Cholinexgic feceptoy; PsSA.
VA — ' ™
(no? g‘” sﬂ < et sinic. (€ftectos Ovgan)
ol Nicotimic . Gash¥ic > 1se HC{
/\ CNS(, Leqming & Mermory
> on NN : Nm " = HGCI'B‘f’—*_;L HR |
CAutonomic -*Nse?;/n C‘j‘: 3
. 0 .
Qqngliq) §\df>?ﬂ(r°q > My —= CNS.— Unknodn.
| ./
-Neaw - N M
> Newve-Neave 3 e pMs
PqWQSJdT_Q Daugs.

Pa zrqfsvmpaﬁo

—Smooth MHu
(1 PSA)

-—7686’—)
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X Pamsa_ ped-homlmemc / Chofmomlm@hc » Clhkolmezrglo%o_agoms%

— CDau85 used +o 13e Ps A.

> Dougs that have actien <imllaz to Ach
agonist (Act like Ach.)

Cholmea’ﬂtc Ahec EE
Ach (evd)

Anticholime estexase (15¢€

cither bg c:c:ana al’
and bU acﬁ‘na as

Dwgs
holmezgtc Qecepfov Agcmtsf
egr Acehdlcholme

Cavrbachol
Methacholir® 1 Cholinester: .
BETAANACHOL ,
| PTLOCARPINE - alkaloid Q%
2. AhH'C)hou}neﬁfe”o’Cléeu 4‘ Ach ‘level: 6
ca) Reversible Ar Anticholinestevase 3
gt~ Phawﬁhgmme ,sv

Neo 6h8mhoe

Eclzo phonium Qq
Pﬁmdofyﬁgmme .N
C,a,!avr#Qm!' .

' 6hou3n65few{>@, 1—
ate [ 9msect cide)

glathiomn
parathiom } kmown poison™g
: - Mot Pqege‘b’ OUJlLOCLuH
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®  pPhawmacological Action of Ach (E_s_._A.):/

1.Heast s— (HR.
Ach— My (SA Node)—~ depwes3.9A Node — HRY{

Uz p.5.A / Vagal acten on Heast = § HR
(stimwatien)

2. S‘mOO“Hf) MQSCIES - Confb/qc-{-

Ach— M5 (8M)— confract.

— - — Used in post-opa
— Bronchospasm), Pt..(absence of
— Signed for mict &

Bladdersspasm deFec) it
~ Abdomen spasm _ of anesthesi
— gnvol™ micturalien & :De,Fecahem

—~ fse Saliva, Sweal, Teaw, Gas

3. Gland (Ms):— fse Secwelions g |
‘ N d Resp secretions.

4. plood Vessels. :— Vasodilad
— only in few blood ves3sagd. ( Bcz most -of +he BV @nly
have symp.)

— No Clinic .
micel 9

Ach

!
My (Endothelial B.V.

U
Nifac o=eid qQse—> Vasoddlatien
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pch -
(ﬂ@“) 883 Ach
o Y 1
‘ C‘l"b”deCl'b’ . Cilia »Znusc‘% (M )
s - \M3)
( )l (P’b) (aidaihed c ci u’cmd b"“éj) £
lef?mcw“ Contract
2 ?
leStS. amprove Tzabecuwlae
a,U.l@'nme -
- 923 'H’\M\!/aﬁd stoetch. / / "
—F =&
Remove pupilary block. ——>  ftse Aqueous HUMOY Outflowy
4 dwaimage
Vse T.0.P
o) |
ci‘gﬁﬁi‘g’e (¥ Parasy™. OP:\
, (ach)? <. @ W oo
conf?a | ' ~wo? aend-
Mio5i5: - (S ol
(con st of Y Wabaod
pup!!): 7o "
¥ pack
cont™
c‘\ujm‘d ulied
Civcudar (9p65) Shalour Ant
Ve , - Chambes.
Con\t % " ~ g \>Nam‘ou3r(¢$c;y
- \ A
7 k Mydoiasis
@’6 thin & Pupilqv\g; Block
+vetch v
, J ‘ pPC %Anhc-
L 6 Remove pupileny J
\ block,
N 46 @ §'> § AqH outflow/
e ' W ne’ oo J dzaimoge
A o Pe Aty P
2 o) it o rexob
< b0 (Acute congestive
AL c\ Glucomq) /
(A'naLQ Closure chcomcy
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epfozr Agovms-f

T. Cholmeyca:c Rec

« Acetylcholime [cholime
Ach > Natured, neurotzansmitter, but ot prefery

- destzoy-m second (Blood)

ryed C(mccdli

« Carbachol :— Not use i~ cyzrent.

as.
« Methacholine :— occasremcdﬁ uﬁed irn PaVv.T (9m hfﬁfoyd).

J —not pveFez’ irn cuzzent.
Mo agcmisf
V - Nuzse -y sed to notice breathnng sound du'amﬁ
Lse HR m ethachotine thez .
2 B'zroncho:spa 3m.

\?
uf>e - in PSV.T. (quroacgmcvl SypPrq
vemtaiculaz chhﬁcaardw

{gncufzraremr—* Adenssine. CDO-(,QP' 'T')j

‘BIH’\CW)QC,\OO‘ (u?rofov)m) (’)_5

{
M ( cletausses) use:- pezraﬁve_ non obsteuctive
uzinasy heie“nﬁe’n

bladdek.
Contract
dretussi o
‘ \
Micturation ¥ open ?_?_8.&&8.(““ cong
bse trobaculos paten

 Pilocapine (5 e clzo | T the ag€
Pilocdzpime _@Ea_.ﬁ | or)

ca) q% miotic

e open A_ﬂte Guucoma
(contract—> C (lfaa'a mJJob)

A-C 2N Trabacdl.
( Trabaculag a.l,b,gn menk)

- Aphakic Guicoma (ELens)

(i) To countes Mydriesis
Liiy To breal adhesien DI ivis &lens oF i7is & Comea
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TR

(oY diagnosis OF Cystc Fibeosis:— (

sweat 'f_t_eé-[—)*

Pilocaapine = locally & cotton — Suweat

Take Qs Sample

2
Check A ,
y
9f excesS. =
Y
o.F-

& Advewrsze Effectd —
= Miosjg <Ci1¢.musc,|ez>)

'L 3 ~
@y dse vision In dm {,Lahi'

- C’Hh’qna - com‘wcﬁe@ | &

)

(1) —Spasm of accomodatien :
e. x
P.S. %Z

(
C(wcu!a?r—f—jfgms-l w
Conty. D ontr
L L/ 2 \f_ Mgdu'qél's
Miosis - — ol amount _ ¢4 ps. )
R 54{3 Light +hat —Dim Lighb
~ Shawp ) »ecchep fo
lens.

Focol

¥ cuw it length)
Yénﬁaﬁ Relax
J y
Far
N%Bw Vision.
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T Anticholinestezase :— Tse Ach level

Uch (choline estey)
S L cholinestesase

x

Hada’oLgéis

(a) Reversible Anticholinesterase :—

«Ph 505ﬁam1’ﬂe :— O5 mg/‘mﬁ inj-
£ senime’ sc./[TM/TV
- 025/ E&jed'a'ops
- Nafumﬁ

Lipld Soluble
C'a’odlss. B.B B
- pPeneteate Commea. =~ opthalmic H_?E_:V Q |

x Usage :- L. Central Use :— AtTopiNe dorna Poisoning.

coss BBR7

Ch@(b’ﬂe’b’alc actl wfg in Baainals

\} opthabmic U5E use - q@' (Lse TO-P). {_Eaeol'zropﬁ

° Neosﬁgmme:* g /i gnj. s8.c./T.M/ IV,

2

Wates 5

@n(@ e rgheral use.

Usage .- L ﬂgéthniq_ng\djz—To¢se muscie steength
A ujcf- immune duseese | |
a{?eJ/c’ts N-M In.

Muic\e weaknmess
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(0,000 m cidence

% Mysthania Goavls 1~ gt t'n

LaTo

developement of Ab.
2

At N-M Qecezpfoy

J
[ Free N-M hecepPtoss. (upto I3 o (ess)
2
| se Ach actien on Skeletal muscles.
Y

muscle weakness

s.C

@

| Ach _>-Na¥ 9
- Th dep.— Con% * —> Angodﬁ ®

’ ®

Sproa Cholimekteraxse

N —
Nezve - _ Skel s )

E N-MIm, mqim& Ant-cholimestes- @
Neostigmine e S' | R
1 ¥ by inhibitiem of Cholin e) °

tse availability of Ach ot o) |
(su sfalln avaulabl LMH) &
Pse Ach atfachment Cé’ggi qweq of &emoummﬁ Aeceptos (Free @)

¢ Nm/sec%o,
fse Ach acHh x ).
ength, 9
®
« CUuhqver

., of anaesthesiq,

muscle @
L etion, O BHU20I9] Aelas.

/J S
Uainary quralyﬁc
heftention Lus

#. Cobra bife - @h‘gm‘me + Ateo P'Zﬁuscm—mlc»'zecep.'b:ocky@
\ \lf
\/e{tom ?ﬁfh/l | ' prevent pronchospasm’
cwzavew‘e N,'Ooﬁn)tc. .“"L"él//q——/-"
m}aétﬁ x/\[@M/

Reﬁ? e Broncho SPAS™
prevent
»Esp-

Pa-xa}«g siS.

- Ult. R - AntiVenom 31




° €db’ophonium — Sho2t OCHn8

(Tensilon) —Ameljoyative +eat./ Tensilon test.
\'!r[ G provement = M G2avis

Q- (O’Yﬂa I/v —

uﬁ‘oxsening — chotmezrgfc Cc>risis.

2 ACh L Ath
C. &) Muscle weaknesg L—» M-q.
C /"gmp'a'ovemeﬂf
F ¥
g Wo 56‘7\!7\.‘51\ aly remsilo. ___tach.
¢
(o Py>idost mine — G0Mg- _ |
—d : - gimilaz 1o Neo&ﬁgml/ﬂe

- Lon qc;h—,nﬁ —» bettes. *
oo Gravis {[D o.c]® Q

g, thania
use” T1d=
=

o inqsh’gmine G

° qwanfqmine Co033. BB .BF — B
« Donepe=il. anist

yove leazning & memaovy "
® %cﬂume)m clisease.

x

% Adverse Effects of pathomimelick
— Broncho3pasm Q
— Abdomenspad ,
Bla dde)bjp % Contoqa- inclic ations
| ~ A=strma, COPD.
— n ] '
Invol’ m & defecation . peptic wces
> fee 5eC . - Sick-3imnus.
MR g e nghi — condyctien de%ec-}
> Spaem of actomodation - Obstrychitive bladclis
> B‘o“adﬂ N P?’egnqn%
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* Atzopine use in Cho!l’ﬂewgic 4
' Crisis to $3e mustazinic
Effect.

Uses of Pazasympathomimetc
1. Miotic:— Pilocazpine, Phﬁéosﬁamlhe

<> Gutoma - ¥ IOP
<> To coumter vrudda%esis
> T byeal adhesien blw Jais & lend / 9vis & coonea.
‘ ' o
¥ Atropine used along c Neosﬂgmme & Pysidostgmine
2. M%l”*““”’“‘ 82@{\/(3 X of M.G. to countes ({)y muscawinic effect.

d’rq/nosl‘s ~ Toeat. —> S _ v .
4}8 NeongmiY)e pgmdosﬁammﬁ
~ Eclrophonium (D.o-C]
(Tensiion test) ¢ other used ctgse @

* Cumrently - S prednisc®e . (stevold).
Muyscle bf@PSﬁ, 9mmy, esant.

(N-R Ab).

Anesthesliq. —> tHgmmine J- For all ®

3. Post opevahive .- Recovery of A
Juius , decd g2 Xrien)

(Uwin.Retention ,Pazalyfic

,{Biﬁquoco{}f honiumy

Y. Cobaa bite, - Neost. +/~\f’arop|he—>s 'T event Resp pazalysis.

:50f>‘H 8mme .

5. hrogme/ Relladena pals@nl

6. leahsm@w:;dlseﬂse »p‘ qy)-fq donepezil.

/ InsecHeide | 9wreversible antie-
Cholimeateadsei-

¥ Organo Phosphate P

/ searinic - c.v.s.—*Baradeca?dqu_[H Sotensien ®
. Nifcoimic — Vasodilation
nneonTie
V compensatory
—_ Res N elcy) 5f5— ‘l’ .
J P P QLU . chh,dca?fd«bq
death — Resp.— B "
, ‘ 7 Resp-— pBronchospasm
- MufDCle: FC{:’:‘CU-’OJhG’Y), : - 2 RQ@.SQCWGHWS‘]— _‘]_).&fépm
(er**ohm?)) - Wheezing Soqng )
- Mieturation, Defecation -
v R R . . po
->"Miosis — Pin point Pupil.
—"tse sec@Btions. (saliva,sweat,




‘v Classical Featyzes:— Hypotensien, miosis, tse secretions, dagepmos

T?reaimenf i— D Terminatien of fuzther exposuve 1o poison.
— Gasteic lavage (9f oral intake) '
- Wash the skin and Mmucus ™memb.C 3oap & wat&

and take P+. in foesh als.

@ Keep aisoay patent - 9F pres” Pressyoe I se (sotuzatien), use +ve

pressure Respieatien (ventilator).

& Mamtain B-P. and Hgdvaﬂm.
© Comtvol of Convulsiens — Micdazolam / Diazopam™m-

® AntHdote :— To ¥ Cholinergic activity.

. mbsef\ch level.
@ Bi_@i " CCholinesfems
ac © 4 eachwvato
N2

oy sc receptos.

(Anticholinesgic) By aci cholinestezase.
- Muscaezinic Teceptoy
A o < —> se Ach.
blockev/mnfaﬁomsf ' %‘ Hp@: O;tf)x‘ime (PAM)

A

' in every jomin Al
&) clrymess of mouwth
Apto 200 i 24 N
T A& |

N § vagouytic’y

quqgamp C(H’)%'HC / “7382’8’_[9_ / MQ{DCQB‘I‘N‘IC QQ«OP__ /‘\6”);989_’
& - Daugs that antago™

700 - - (Atyopine) ¥ M-Eff- /3§ 1-2.gm Imeqsuemjy
P {amgT/vy —repeated S § 20-4omg kg TV~ child§

Daugs ~ Na Atropime
Hﬁosc(he

- Semi hetic — Homatyopine
—9gpratzopium™ Bromide

(B)Anti-sSecrefory
Prrti= 5 P o
— Pigenzepine
— Pb‘opqhﬂqqﬂne

- Dicyclomine

—-GUycopy 2olate

34 : ' — Vadethamodte

' 3 romide.

- é}jn‘ﬁ’)eﬁc" @mgdm'ahc - Txopicamide
— Ca clo penfol&i‘e




- (© Vvasicosele Hve (bladderselective);

- Flavoxate
— Toltevrodime
- O')ctf-bui’a}i’r),

Anti- Paskinson ;- Benzhexol.

Pharmacologica) Action of Atyopime =

1. Heart 1= Tacwdcamm,
Vagug — Ach —k— M, (S8.A-Node) — [1se H-R]

Atropime

2. §mooth muscles — Relax | &

o Relieve BzoncheospPasm

Abdormen SPpasm
Placder 8pasT» )\(

° Cewvix dijatien.

3. Gland == Lse secretion (Saliva, ,fl—eo'a*, gast>ic, %Ze3p )

secreionk.
| (92is)
4., 8/‘1’_3" Relqxe civcelarw & { ﬁd
= { > Relax
Reﬁqx. .y
™M tﬁ?%§ .E_H,‘;'O__E_’?BE (pavalysis)
(Pho ) {Blu&h(ma of Near \/is;‘en_zf

5. CN9S .- Sﬁmu@;{:ccf |
- Eﬂ@?_ﬁwllw&v centre, -~ Qveral efirect
J HR ?

v v |
v y Resp.
Vasomofoy vaga|

| — depress Vestibular excitatieny — Anti motien Sickness
e ffect-
D,

Vesti — {
N bule = basal gongla -~ cerebellsBy —+ veyn; timg centoe




— Suphess. choli'ne'a'aic och'viﬂd kp) qu qu7>8h‘q.

\

iclityy R/T Pazkinmsons,
h dose (To?ci(:l"i—a) — Co2tcal gexcff'o.ﬁe’h.
t, 5 estlessnessy deliiur

> gxcitemen
ation & Hatlucimnation.

Supzress t+remor & %ig

- On Hf8

disoxient
= Lous dose :— May Tse B.P. |
4 (due to Vqsomofowsﬁmuiaﬁe’b

**mgb_doée ( Toseicity)— L 2e BP (’ﬁ"rpo{énste«m

t cye to Histamine meleqse — Vasodilate
feeleqst ™ ———

7. [Podsy Te¢ . 3— T8e B tevnp. (esp- Face & Neck )
Loy Temp A ‘% ulatien of

— dye to ¥se swecd’i'na a
Trc ( Theymad % g H entoe).

* Atropine:— O-6-2mg_inj IM/IV\'

A Eﬂedﬂ)()/ [O 1—19_/_58_:—) Child%’?

Eﬂe ointment.

¥Otner dougs—
" hyocime (Buscopan)” g Iri-oy Se/Tm /Ty
1o an

_ lowdose — C >eS31OM
— Hiah closze — Hruwladien.

/§PeCidJ Ust: N To =elieve qqsf'zo—t‘isophaaea! Spasm (Anﬁ‘—ng&nﬁ
| nelieve abdormen pal®.
2 V\@“ Sicknesls :- ’;

_ gedaten & Ammesiq dua'l"ng [abouz*"

3. Teilght Sleep- s
Y. Lie detector — du"a'ffna wolad toar -1C
— due to seclaten & aynesiq dsubject pub

Off-guaxrd cu>ing sustaim Intersogation.
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- g)quaclomine :—‘ 20 g /Q_m!z —»9»,2, —_— OthIM

o—20 mg.Tab. User Anﬂ-qu5mod{,c CA bdomeén
paon)

=z

— Pizenzapine
— Propanthalint

j~ ™M, blockes — LHCL.

- user peptic dicex”
c urrent. (~Lmucuscdf>o)_

¥ o Not pxeﬂfeafeol im

~

- g."‘d@ﬂﬂ’j&igjﬁ g— 0 mg/m™m- iaz)' _ s TM.
L clo not cxoss BB B>

) | only peripherzal Use %
x ysecl azg Pze. A é%\% med&caﬁ@?@

Use : Exclus lvelzd

as ANti- Secwafoz&

— Vedethomate Bromide (Epidocin) v
.Use - As ceaVix clilatoy

md. - iy, M.
nel 31—08—3_0{? .Laiooqﬁ%._

BB € N

i

 Amti- Pazkimson - Benzhego RO my Tob.

(T4 He idy )

cvoss B.B.Br — Central Effect.

.Uﬁ@,@’ comtro| +remo & D-ngd.d-a R/ T
Pa>kimsons. '

— 9 pratzopium Bzo M ontagowist

®
)
@
Q
@
@

— Locad effect — mim.dose, min Hme, max

0~ 'W) ecctive fnhcqcuhefn.)

[ conc,
o L M.DT / Rota 9% ~>without —
. Rel cap/ C!FFecHW;L othes.

y\chw (’)Ulb \ M@tm M

B;zo‘\’h mu/b dose . Q&épuale. Pajz;f ofl bodﬁ
SULANIN mha‘w - :

moﬂcmén 1 \N_ebuu)sotﬁ@r)

T ouuat! ) Passive

a co¥ |0

.al—\bw‘m T ImhalecHen D
ab son’
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-~ Relax detousso?
4
Relieve bladdey spasm

J
. Benefit in (Relieve) — Uainary Foequency, Urgency & 9
[Neu?foaemc biacldes  OvewzacHve bladde:, Uz na}zg 4zact ?erdi

neontinehe

eElavoxate (Uzispas)— 200 mg— B3.D.
s Oxybytymin - 2:5-570fg
e Tolterodime — ’“1"”75

— Midaatic tg—_C_:dclopieg{cs-
eye oimntmen

- Atzopine— |/ Eye C(?TOP/
. Potent myd=iatic & Cycloplegic
~But due to Flow and long-lasting acten ally hanclicapp
bout a wfeelz [D/E]

Nof’ swttabl ble \ -Suitable for
For diagne nostic Use Thezapedtic

X 9In Childeen below 9 Y7, (High cilliazy

J
Atropine Use 1OT for d'aa%
Homqh'opme - 1%/ 688 d'a'o
oer)'I’ Frovn Atzopine.

8 Cﬁclopeﬂ‘rolai‘e" [/
YnU

weak d=ug not effective.

cratic & Cycloplegic
h childrern for dma*noscé

ab'znoa”ma,tgﬁ in Childlkern .
Hma) duct— oral - Stomach—> [32raln

- Tzanslient

T & b'a»f'e,f—eéf'(lczﬁ@/r) » Weal _g&jc[gg{egt’c

(20-40"in) (3-6 how=s) J—/\@

% suitable Fcr?r ciagnadls m - Bk supficient = %«;{ giﬁﬁ;;f)v

Adults For qolutlts
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Uses of ‘Pcrzrqsi.n_npqifho-tt[ﬁ 8—

1. Ahﬁ—SecvefO?ﬂd_ 2+ Ca) as Pre- Qhesfheﬁ'c mmeddlcation - qgmmn
e.gi- Atropine, C,Lacop&p’ofafe P> oy
G.A

M %‘a : - To yse Seci‘e,f-f%
< du'aﬂ'na anesthesiq &)
7

rs

? secT. > Uncomecied - can't gpﬂ— QY
\ <

~_ N\
-> Agp{vaie ’”86?1:

¥
Regp .Collapse
¥ Cuwment G.A. like Halothane , not 12e

v jmpoetant to prevent Vaso-Veag
obum’na anesthesiq .

= (b). Peptic Ulcer: - ,Prfmﬂzapine

(s mot preffered im Cunenl\e

2. Cagdiac \v/ggg%ﬁf_s— To CounfexB'a’ad_chz’dQ

Ls fH'*a'op»i*oe - 0:95 m&
&

= Asthwma and C.0.P.D. - Gpratzopid L 3 ide ©
[y gs Bronchog¥ato®

. : .&q Smoeoth muscle
4 Anti-SpasmodiC .- P Spasm poin,
@) To welieve intestinal, % abdominal ColiC

Ly Dicgelomine & Hyocine
Yainaey |
®) To helieve«szem;é Ny and InHcontinence

- Flavoxate

o) Cewvinx @Meﬁqomaﬁ Bromide®

5. Centhal tLaes —
ca) anti Parkkinson - Benz hoxa/@

(b) Motien Sickness ;- Hyocinme [Do.c]] ~
Co) Tesilight gleep = Hyocine.
Ccd) Kie detector - Hyocine~

39

secyeHens -~ Stll Ateopine is
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B e e

5 6. O.P. Polsoning i— Atwopine

> 1. Myd>iafic & Cycloplegic
a) Therapeutic 4se — Atropi®.
s i1y Goitis, Corhead wlces. Ch@‘ad'dbﬁS/S?idoCHcl‘

b) Dr‘aghoéﬁ‘c yse —

/ \> T{_W%C &I

(b RET ity Fundoscopy (Retima gmmmqﬁe@)

_ (Refraction Ewoy [diqbetes, Glucerna
@  Testing) (afe &) ~ \ o
- Qeq/me OﬂLﬁ ™mYydeiqsis.

~Requivre both mydaiasls - Toroplcamide (Week
& Cycloplegia, - . Cacfopleaic)

. Adult - Tsopicamide” henylephaine (x-agerist)

.Child 1- Atzopin | cycloPen

tolate s (on qsis)
\ pHen'*

&% Side Effects and Texicity of Atzg

| Doy mouth - difficutiy in § IO
Face & Neck)

_ \/
2. Doy Hof & Flushed SKM ;— (5p
. o . : Jis 1
5 Dialated Pupil - Phetophobiq , BIETNMf of Neds V'5|m'[C§;7CT§C_]

4. Palpitatien. ° Q'ﬁ

5. CDiﬂ:icu/!‘r‘d in Mictuagt D

otic behaviouw, disorientation, dellrym &

HCL,UL{C?(Y\ t‘5ucd)‘q coaticad Ezeci ferment
— Ateopine Contea indicatec

N
2 HU&_ofevﬁ@ L. Glucoma (Angle clos4rS)
3. Cawdro‘\/aﬁc ah Collapse & Mydlaiasis
Resp. x5BT . : o Elder male € Enlarged
- 4 Convulsien & Coma. Prostate
- TJo x:‘ch‘a Treatment :- %ﬁ:ﬁ&z@

® Gastwic lavage—T Ta nnic acld.
@ Pt. Kept im dank & Quiet #.oov.

93 Cold sponging (Tce B

' @

) @ Antidote ;- Physostigmin€ ~ 1-3mg SC¢/ TV
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&mPQMeﬁ c (‘Ne’arvous cSHsfem —

Ad

/ ,
X N—) Bs
B i

) X

1 Adwenergic Q KQCb - Ad
™ — Acl‘a'ehevgnc recep
%% Pre Qang.N. g Pest.G.N ?\l}n EH organ. (most OH’)
| Ach
2. Chob(me’o’gic : {i\z— Achy —} Muscerinic eff.
T™Minox e recep. ‘
F’,
oTgem Cqueu,f QICI‘nd:;'))
3.Adz>enal y —~({)——~~> Adz - Blood
mmedllq, AM
—- g?gdpmpq-[—hej'l'c qcﬁ\/p’—U is zmthd becz ef Hdz'eh No¥>- adweho.(mai@
(A M.) ET™) ®
Activity viq odzrenewgsc 7 eceptor on e.Hecf*m &
&
_ Adz. more dist=buted thHe'n (via Blood Blood)
h@gmp.-Newe &
Adz. t
1o ®
Ady vecep Muscammc wecep My Q
L/ \) CSu::eo-t Gland)
o P (Beta ) &
Cetpha) é’weqﬁna (Natuxal)
T ®
L*ngpafh X‘h §5mpctfheﬁc achvn‘y ®
.§ #Jz]qsc.r- B);ocke)z
P.s.lytic
é Marinic™ > Ms C, Ise Swealing ®
N mméf { Cby d3ugs) e
é 'a'q sym pathomimetic) tse Sweatl
N Cby cdaugs)
S
D
]

% X- recepior

L N-MJIn — Fse Ach

X|— Excifatoxy except Gut L» Utesus —= contract

- L QG — Aelaze, s> Bladdey - T}—fggn» contryact A
Ls Bloed vess— Vasoconstrietion- b Vas deference— contr.— e_jqc,_qqﬁm)m
L>€ge - Radial (93i8) > contrictien > Mydaiasis.
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OG. :— 9Im hnbufog&_excepf blood: vessefs

X,
Q“ s A oA (E.0: (S-acfzra Tn)—- Blood vessels— Vaso consfaicHe
(Pze J””Cﬁeﬂ) (P"f’f'j?) — Platelets - aggrigatien,

@ -NE> (nAdE | - p-vfen

{se Inswlin.

- Bzain-medulig

‘ n

e J ge gﬂmp.ouﬂloc&
b - Eye - cilliaay bo

0 KA

e aq-humo¥

\
Secretien.

3 0(\ € frect % t
NE. "
T

" ¥ BrRecepfon i— Sz

B :— Excitatory

= —Heagx — fse eawdiac Ac

- J.Gcell— fse Reni &.’

— Post.Pit = Ise ADH.

Ba - 9nhibitien
= 7 Gut— Rel

- Bronchi Nchodwlation
- Blo sl s - Vasodilatiom
- G Relax.

- e ™Muscle — Tremo?-

— Citemloy bodzﬁ—e tse Aq . HumoY §ecy
- x-cells— 1T8€ Glucagemn
- det>usso¥— Relax

— Heaat, Liver 2 Skelefal muscles — GUjcogenolysis.

[53 :— Aclipoze Hasue— Ligi Rig
Thermogenesis CaJO?{geﬂeéis.
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o | B Qﬁf”.ﬂfﬂ*ﬂ
Al bodyy —=> € xcitatoyy 9nhibitosy — Nil
PGt = Sﬂhibﬁ‘O}zj Swhipitoyy — 4
« Heawt = SXCHCULO?H Excil‘aiova —, 1

(]

@waoovac@e@@@@@@w

N 9f x domimancy — Excitatoy eft, Soveral eH}
— T af B dommcmca—s Qnmbi‘rcna el

§gmpq+‘nomlmehc &pﬂﬂﬂo(ﬂ‘hc
1se é‘xum-ocﬁvﬂ'g ‘ '\( %m.acfivh‘g,

*§8MPQWomimeHC / Advenormim adw.vecep_._aaoméf/
(o(-p-agoms’r) |- -
- Datigs Hat have actien 51’7\%’\3@\}1_7- 0¥ Sgrp. &Hwuladion.

x

7. (Syropathetic activi {-82 s—

1. Heazt - (B)— T e c activity.
T tse Cavdiac output.

Fozrce,

2. Blood Ve55el

Q5OC07)5m0ﬂ9’Y) VQSOdﬂa—HB’h
o < cutaneous Skelefal muscites ~
all—~ "Mucous. Lives, ~
M (2 Renal alao) : > Cozonary) ~
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= .on Adz, T.V. InFusion /S’C‘-
1l
™Mse 586+oli’c Bp = | se duwstolic B.P.

Elf [owr conC.— movre e en Bz]
t___Ady [ess» -~

vV.C. - V.D. dom”
t Re=sist. i Rest. 13, < %D
P ™ 51 Fast “3}?‘?' Sy (moe)
fAzEe less. Moo, 14 C.0. A /ﬁgﬁhf
gy " Toef PERRL gas.e.p Ciijfm
$ 1; >.P.

(Smooth muscles

/\ B v\(
O( 2
A —glax

@ 4 Bronchi (B2) :— Brroncho clilatien Q

99.})-—-/ pact dommanqj
in
do yniMmam Cﬁ
Non- Peed™ ™Y ':tﬂ

, 6. Neuso-musculas In. I muscles .-

N fse A -MIn.
v - P’z"’ Sk uscle.—> 197emMo7.

»7‘_8_8_9_‘” ‘

* R ) — contract— Mydﬁaéiﬁ .
- &illi bocly
o B
< v

’maﬁmlao:(z MQ":ZL('j E"
J.Hum tse Agq.Humoz.Zecw:

Vse A7 o,
Sec¥®
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T I S e e et Sl S
A

8. C.N.S. :— aﬂ*xiefa 2 HestHezsnel’k

qg. B'Qdde')’ s —
( x . (Z(efeuﬁﬁmﬂ
-%8*@) | T; T »
: claz
Covvh’ag—_//’q/ N
Both hind mictyzation
lo- Gut:— (o(fﬁ)——’ Relax .
1. Metabolic :—
'« Pancreas !3,_ (Lwe'cr Skeleta|
//\\ muscles ).
o(-cell B-cell L@éis
(‘31) (0(9) : i
v lood qwcese level
tse Guicagen. J/8e gnaulin -
|_____¢___.|
*$s5e Blood Glucsse leve] ?Adlpe’be tissue
Lipotﬂ{:%
° Q Themoaenebis Caiozfeaem
* Transient Hapexkcdem ’Ke(eq 50 k*)
(Liver 2 Skeletad muscles
Upfake K*)
+# Daugb =~ ,
@ Cawdiac- Stinad Z Adrenaline

v - Dobutaminme
- 9sopremaline
@ Vasopresseh —_ Noy-Advenaling
- Phenﬁlep’ﬁﬁme
- Ephedrine
—~ Dopamine
— Methoxamine

— Mephentexamine
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> @. Byonchodulator :— Salbutamof

- Terbutadinée
- Qalmetexol
- Formetevol

-~ Bambutexol

» @ C.NS SHmuwlant s - Amphetamine
- MeHnUlPhemdafe

S ® dterine Relaxant—> - Jsexsuparine
0 (p2> -~ Ritodzine

@,A’)’]OhQCﬁ!Cf). — -Sibwramine

— Ozegmeta zolime

\a50-
conastaichen

cA) R Rroncheddatien
iastollc B.p.

o Cayddac 2Hmula

//l

Add leﬂ cliluent

lmﬂliOmf.z)‘l:lOOOO 4

%

S

g
® (apetite Suppizeééqnh)
a (D Nazad decongef:fqn’r —~ Xylometazoline - Q

~ Suxface Jories (B.V)— Vasoconstaictien

- Allevgg.*

LV/ET/ Imtoqosseris
\o\\%\\m SS/r / l/ NTIOSS
w@?\ o ‘Conclac asgest’
Cor

46

Ant. |atercf
aspectof
A +hig h*

{ 0-5mg
+ oM mfened
Wa/m@*@’“SC/IM I Anaphylactic shock — ~

Ag- Ab
e

D vioncmmnﬁ
* \a 50 dufoHer
(dwe 4o histami;




o Adwy bene}it by counter Histamine 8%&%,
= |

B;b:lgn cho il atfen vasoconatrictien Ccapp”meﬁ) : a

+ Adzi- D.0C. im Anqphﬁ]qcﬁc Shock,

* 9F vasulazatuze ot Found | then yse Endotracheal /IY)TZT\CJ:OS’SM

. Advezse Effects :— Anxiety , Restleszness , 1‘3’ ;

1

«( Proyslological Anfagenist qf Histamine — Ad)

iy - Caydiac amvs est. {Chndve@
Hume3us, @
e O9Infhn lactc shock [D.0- c]->x™ EFemuw, @
* qé " ” cupha Tibia.

@ 9n Cardiac qm’e{’)f TV.

Padpatations.
—Venteicuwar tachyca j@
- Hypestensien. @
- on |ayge dose == Ay Angina, ®
# Contyaindicatien - Hape‘a’rew&@h Ccezebral Haemorrhagg) @
- Aﬂamq &
— Hygp ;dssm @
— with thane Cgen Angasth eb{co s
it sensitige Heaat ®
Q o\’b’-/ \A’v’tﬂﬂﬂemlq é
°@obu1amme~—> 6 g /4
' -2-8 ug/kg/min— TV i |
Biagoni == 2058 2 'n‘lublmo 4
J

+ve En®roophic —~ fse force
¥ ftse Force of Cardiac Contracten ® output. woithout 0
* significant ehcmae (v Heaat Qote & pezipheralresisianue

X B.p.
~ 9t 15 used to maimtain prompimg /o prevent pump qumﬂ
[tve Enotzopnic] ,

C;del?t”ngiﬂ.:f, Cardubac éuz‘aejzﬁ § everC C.H-~
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° 3soprenaline=> Inj- Umg/2m¢

5-10 yq /min— IVinfusien.

> ] 1 3 D.B.P

EE o Broncho- vasochiodation
Yse.Ch difatien l
PForce TRate y Venous Retuan
7 tHR (comp)
€
. tze S.B.P. >hile {V D.BP. User-
e 11 HR. ("3, ) Bz) ‘ e AV Block
¢ el !
K WP/ - Noa- adwenaline — 2 ol inj
| — 2 [moin — IV Infusien.
N.Ad7. v
o %{‘ ﬁf qcﬁ'e,h
vic. Yse CA ® Q.’
w AN
- TVEY)OU‘b P Rere
Leturn.
\l’ \
I Gl .
3 Both S.B8.P & D.B.P. while § se HR.
i — ,
= sc 05 Pressuze qaenf (n Rxof Hypotension)
,§) Shock.
@4 cliluted . 9F used > Local Hésue Neczosis.
5J csith NaHCosHileriovate (2azi@ & =Tl &)




e Dopamine :— 200mg /5 ™1 tny.
O2— | mg/mm - TVinfusien,

%\d

Di2D, B (Hligh-c:cmc)ﬂ No use cl(mcc&%,
(mild conc)) CMggf)??je
J ,
Rena Blood Vess. g
T 1 C.A.
, . I
CL':E/ii'D ?\c/z,o. ¥ 9t is used +o tse SBP R
[
1se Renal#b(ood‘ [’;‘1:9:.13-(3 - U>ime ou‘fpuj %) P
o ‘ CCl'b’d«l;OﬂeY\fC /5eeh‘c Zlhocl ]
_— — —— ’
fose Ng excreHom 2 GFR Severe C.H.E.

_1\56 Urine oulpui‘lv ’ | §
°_§phed’b‘l"h€, — 50 mg /my iy G

\ (5 m
Lemg acting. gTab |
#Udse i~ Postyzal Hypotensiern and H tensien duaing Spinaf ®

(R0

@

{ / ‘L - 05/ Nasa dzrop ®
tomalg”‘, 5-107. €D, : s o
K Y Constrction of Nasaf

Va soconst. adial ™Mucesal capillany

Mydsiasis Const. of Nase| mucesq

. tBP (shzinkage)

Ll ) s shrinkoge

{5€ nggi + "Use - [undescopy ‘1‘5 ®
Relieve Nasal Congestion)

y
" H5e > Nasal docorgestank, ..
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— 3imilaz to Phenglephaine.
— Use - Pwesasure aaeﬁm“.

- Mephentergming — 15 g /o4,
- X+ Byagonist

~ To prevent /treat — Hypotensien /Shock
NP (l’n)
M.T., Cazcllac Suvy X

SPincd anesthesiq .

1t [Dne? agenist * Active i i
:\5\:%@ P2 8\({ < \;e halatien ‘Passive. (Nebulizes

—— ?
. Snhalatien (MD.T, Rofacap@ue)
o) y |
"og;@d Relax Rronchospasim
e 1 |
Brovnchodidation Q

Salbwtamol 100-200 4g

Terbwaine 250 ug J % acting pPragenist > g"; :l m
5‘?‘”@8{83‘0/ 25-BO 4g. 7
Foemetero| 12 4g - ong acting B-agowisk - (-3 time
° Qq > 12-2Y hy
~ actter,
yse - Pronchea) as C.0.P.D. as. B.D.
AdVeRES | saibaiq ebulization (continous)
LS
Ellect ‘Qf‘e}sfem

on Lcm8 tearm use

; o L—>H5POI<QLQMI'G
£ Pal pitotiem

Jalbutamol —
_ Weal (3 agonist
2 BY
i %. - .
SkJelefaJ m I
d VD.
TreEMOorS T
y YR
J

Sensiﬁvelﬁewbr\ Eﬂpﬁaﬁé’r)
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B-Celﬂ ‘ CEH f I

[ R tse Cibucqgeo) /r/‘

< 4 — g
P Inws wlin “-tB.Gq.L. -~ * !/<+
N~ _ = _

. 9F diabetes | ¢ =" Hypokalemiq
iabete Ncmogt@cemiq (No¥rymaj
malletus Individual)

L Hapezrgtgcemna};

H CNS SHmuwant—  1se aij_zrmess
fse Conc? ’ :
,  Attention 5pq7) |
° %ea 1-

—Amphetamine - 5-15mg

- Methylphenidate - 5 -lomg.
cUse - p A D.HD. (A Hapea«kmeﬁ HOD

—_—
=

Methylphenidate

3] NG’JCO[EP_&&]_, me_Sleep atfqeRs —(hearing-active)

H# Utering el
9 suprine - 5-10mg
c qQ=c Weaus.
* To postpone (abousk.
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“a Anorectics ( Appetite Supprzeasant)

Ls sibwtzamine - 5-10g

e’ |
. Supress appehte Bs (AT)
\) v | ‘
{ se Food inftake tse Lipolysis
I ,
= Caloadgenesdis
_ (Need of Food Sntake $ )

Wt loss.
(3-akgd)

- Use - Rx of Obesity.

Y 4 Nasa decongestant -

A HEB gertal
© e Tco!
long acting Tgpical &~ agon st § .
\'L .

Nq:s\,fl d»op
5h’a4nkoﬁeed Nasa) »uc

Relleye nasal conge

¥ , *
- Oxymetazole (Nasivien S - Kylometazoline (ot>ivin)
2

¢
O:.025- 005,

Ped. ' P
Aduwlt ° Qq

% Uses of ympath £ HCs i

0-05-0-1/

A.

1. Vascwar Usage Hypotensien /Shock.
- Adz—> Amophylactic shock (d-o.c.)
* Dobuta mine

E dlop I J- Ca*zrdimgenfc shock
‘i ) - am

* Epnedaine - Postuzal Hypotensien
~ Hypotensien CUJ?'fhﬁ Spinaf
‘ anesthes!
* N-Adr.— Shock. "
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® Along & Locad anestheslq.
ﬁAdz + Ll'gﬂocofne
vie, (I : [00000)

4
* {se. L.An.@bsp

. E roe L.A. yzation % QCHG/Y)J

@ To contro| local bleedling -
eg. Epfstaxle. - Ad7, Ephedaine (1)
D:loooo_] _
N2
cotton

2
Nasal compression

J
Avsest Nose Bleed

@ Nasal clecongestant -

Topical X-agonist
L xglometazoline

2. Cavdiac Usage i~ |
@ Cawdiac awseat (Resuscitation of Fcu;Lm8 heast)

Ly as Cawdiac sH L,Js ) Adr.— T /v. [R,o.c_.j -

® C.HF. - dobutamine
— dopamim

© AV Block — Goo belC

3. Broncheal A R CO-PD—> Qs byonchodilator

B2 cgenist (Inhalatien) — Selbutormol.”

A Allergy - Ady. (D.0.C.]-1M

5. Mydeiatic—> in Fundoscopy— Phenglphuine
les |

L"O'htg ™ydasis

No cyc| = Suitable for
IEIOPRgIa o3 "liagnesis

#




¥ 6. Utezine Relazeants '— PBa-agowist — Js0x Supine

- (To POSTPO’X)QM

T. Centwal Uses +
: a) Nd%’cole:pggj - Amphetamine

g 5 ADHD. .~ Meth dade | py
(Hgperkmetic Chitd) ylphenidate [D.o.c]
) Obesity - Sibutzamine.

7 blocker/

® X Anti- Adnen@zﬂig/gﬂmpdfho(ﬁﬁc/ Adveﬁewaiihecgp’rb

Ady - Leceptod aﬂm8om'6f t—

Drugs that antagonise » eceptor actien of aline.
j 135y SYmp- CJCHVHH).

-~ These dwﬁf) block ot 05 [3 o~ both (. Q
x é‘gmpqﬂﬂot&fﬁc &

/l sg?ﬁ)‘block%_
o(- Blockey P—blqckeb’ -

o - Blocker — Dougs thald .§;}m‘se - eceptos effect of Adx,
Cowt o \ -effect.

¥ Ise S(dmp.QCﬁVi - % eceptor.
¥ lse of-effect

Y 3lock €%, (X +o¢2 bIOCKES)
benzamine

2. of, -selective Blockey .
egi- Prazocin
Tewazociv
DoxazoCimn
Alfuzochy
Temsu | ocin
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# Phaamacological action of - Blockes -

| Relaz Vascwar smooth muscles.

d : 2
VasodilatHer — | Renalblood — { GFR -~ Fluiqd
/ J/ \’ . F’ o ' ketentey
1 BPA J Venous clilate both =
Retu»n Atezy e vein— | Pzeload -
- Ry oF HTN mdv. + L 4,&22%4
% |  elects ¥ Mean Aztesia)
, 0 - R¥essdre .  Benefint
~Rostdral v n C.H.F.
Hypotensgien 1 HR. —
(Dlzziness 2 Syncope  (Reflex.

on sta nd ffng) _ Tac l_’!ﬂ cazdiq)

&asodﬂaﬁe’g

2. Dicdatiem of Nasal TyUco 5al e@PHl% > ﬁﬂ%ﬂ kgﬁ’éﬁ |
2, Dicwrhea (rze mcﬁ(ﬁ‘(@) _ Q | |

4, Miosle ((Relazs Radof m\mc“@ |

5. Contractien of vas o‘l(e/»eﬂg

> i h’i

IniNpiHen of Ejactdatien/

- Retzopzocke %’a@u{aﬂ@n g
4

.x ‘Snpoten ce’

é Jse Tome a Smooth ™ f T’zi‘aen, prostate 2 ngncﬂL%,@
Ls (due +o bleckage/g N | ( Bladdes basge) ®
cliedaje azy LY )

in . ( Bladdar HH‘PQ‘KWPJNU i prestaie)
q
X ‘Vne {IOLS, ‘I’T) JB .p.H._P_t_. 4 .
. v L 'Benign Prostatic Hypes-v
B.Ph: % =me ToPy’ @
} prostate S| | '
Y o
v NahrDWIng ol # '
ot ,
wzm\g ay
= Pain_duzing

mictywition &
Ise Uzine Flow.




IxDatgs >
-« Non Selective x-Blockes

L. Phenoxybenzamine (=, + o, blockes)

L 50 myg/md Imj.—= LV infusien.

£ @ N
& = pheochsomacytoma —~ To 18P (By imaducing Vasodotion),

bm&q{qhd TuMOosL
1
1se MeorAdy
{
fse B.P
4 |
ﬂapeﬂenéive 9.1';5_'.5’;]

= 5e_COY)dq'38 shock — Benefit due +o vaso dul :

L Shock due 1o b,ql{eac Vaso-consdtaict] }

32 pyup (pesipheral vasculas disease) ~ b &d“e to-V:D.
9 &aﬁncwi(ds diseasze v
V.C. ('_eadzemih’eé)
4
C Cold Feet & Hand)

.U

2 Phentolamine (« t ) -

L Shoot actin
— 5mg TV. @¢ 5.B.p. (7&5¢)2 DBP. (>25)

Dhe,ochxochﬁfo‘mq .

heoehyora CJdTOmQ.

-9 opErative management of p
idime ol thdrawl-
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. of, Selective blockesr - |

1. Prazocin.

oA 1A (B.V)
(Blajdm bass) 5o
dlilate Uzinary oYy “s {B.P. - Rx of HTN
in B.P.H Pt

{1’ 1
1 se ‘Urime Houwr im BPH Pt.
L Ry of B.P.H.

£% 9n cuwent, not preffered in B.PH due to Vascuan

Side effects.
— Dose — stast - ©-5 ™mg HS.
— Lcde&— 2.5-5 m8

. I3t dose - Hypotension (Posfu%”od) el R Fanﬁna on
dnnﬁ

Te avoid this, Stawd ¢ oW doge at dHme .,

— {se - @ HTN. ; )
@ PVD.
@ C.HF
O
2. Teyazocim - [-2m™ xf‘milqa"f'o H Pwazocin

cUse >4 N

% lof prostate cell . = | se size.

*% T se Apop

3. Do - [-2mg > Similay T©o Piazociy
’ s UU20 — HTN-

4.Alfuzocin = lo mg., Use> HTN.

B Tamaswlocin—= 0-4 mgH.3.
Ls o(, A Selective Blockes.

NP
= Pse Usme owtflowr mB PH. PL.
+ Use~ ¥ 13 P.H.[Doc]

.
b Novascula, side altyects™




*x Uses gf - Plockes!-

1. Pheochyomacytomar-

4 N\ :
Diagmnosis Thézr}apeu-hc
*IT.O.M. Phenoaeﬁbenzomme

4
Phentolamine

2. HTN - Pyazocivn

2. P.V.D.-» Pwazocin, Phenogcﬂbenzqmme

H. Cherze 22n.— Phentolamine

5. Jec. Shock = Phenogodbenzomim
6. B.PH = Temswocin,

7. C.HF. = Pwazocin &

¥ Side- Effect of X Blocker -

1. Qeflex chh,bcq’o’cuﬁ CPCULP”'O@
2. Nasal Conaefaﬁe«n v
3. Miosis S

4. Dicvrheq

5. Postuzal Hypotensi
6. Inhibitien of Ejgc

xﬂ/ Retrogaade €+ acyfation

(Qmpo{'ence)
T Fluid Qerenh

@ I Bem B‘O y Drugs thal Ise B-veceptor effect of Adw,

— Ise symp activity of B->eceptor
_ yse p-~ecepfoz effect:

~ O Non Selective B- Bloeker -
CNCR) [37- blocKer i-  paopranolol
Sotalol,
Timolol,
Pincolol.

58



(b) X + [3 Blockea L=
- Labetalol

_ Cawlvedilol

@ P, - Selective Blockey (Cardlio- Selective):-

- Atenolo| —Acebutaldol
- Metrgpvolol — calipzolol
- Bispzolol — Nebivolol.
- Eamolol
- Betaxalol

{Prop’?rmoolol 5
# Phasmacological actien of [B-blod<es (Propmpoiel) -

1. Heast - Y se geasdiac achivity %
== |
N K

I se Rate I Force (e Highdo
t \u, i
Yse C.o.
. 2
' yse B.P. — Qx of %
- J CA
¢
J 02 dema nd depveéﬁ Conduction System
I T ° R S’A SANode.
° - Cl o
ix ‘ ™M.I. Acfas‘;fq gx *Rx > Awmdﬁoemta
- Btd ¥ oamp Act-on He
P'zrevem‘ Hecra#‘
Am:@ se pwgﬂaesﬁleﬂ
” e 3 sally in C.H.F. (Suavival benew M C.H.F)
‘O ;
C: Y
XYy
3‘(3? C/OO@QQ’& # {o'n long teem use &g;f;: Pt
P ‘s abu)ze}y
v o \«\&W@\ . B-Blocker
oLV AR 4
&CO s C\i\\f,/ ¥ : 9n C-HF
N OniHally Ladges,
(Not ube) CL\'E@

¢ .
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R 2
lse Force in CHF
N

Jse Cc.0. M C.H.F."‘(JJ@EE)E’,WW\@
e comnstaiction

D 2. DBlood Vessels - B, > Va
B+ 3, blockes

B, Blocker ‘
Lol
(Atenolol) C Propwenclol)
Y B + Ba
{ CA X2 $v
g ! co vC
J co Y 4
n \Bp TBP
3.0.
v * Q0 Mit =se +~ Redycton int
( From imiHad U5@ ot q .
4 Buwen tinows use, ladey
duy sh.lge in C.O.,
L vascud gy vesistance
Y > ioe BP. T
3. Baonchi C_P_z> - B'zj’onchoqusm [ A matic .

. (B, t B») blocker — Co raindicated in Proncheal
ASthwa & c.0.p.D. #

( propzanolol) *
[
° B Blockery —~4 c&used in Bronchex asthma, C.0-PJ]

CAtenol A
f possible, then also avold in Bronc.Asth
" 2 copPD
~ 055 of neceptor- selection actien on High dos
H.Elae:-_cif ody - B, t P
(ess) (Mo
—

Ise AoL.Humox‘fzecf.
G Ry > Guucoma (Toy T.OR)
F——
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5 C.NS '— Relieve quieﬁd .

= tse dzeaming, nightrmazes 2 forget fuliness.

RO
N ’

6. Skeletadl Muscles — (.)
L Suplizess Tremors.

X
¥ Only P+ P blockes ( Propzanoclol) Supress fzemoz,
— B, blocker Mot effective in f7emors.

— :Duéﬂo inhibitien of q%cogehotﬁéis 2 Vqsodﬂoﬁ% i
require Ay i g exercize, (S.A)

S keletal ™Musclies , thal

SA— Adr— By — VD Oat

e Y.
Mmess.

O" .

(swdeler) ,,
O . & .
x with Non Selecfive , not with 91"58'& Blockey.

7. Metabolic — (p.) SE y

- Abnoymal Li,p_id_[)’aof:fle <.’|;LZDL 2 4 HDL)

ey, Mot & PB,-Blocken
‘M. Pt. ©-Non-selective B-blockes @
anolo| centra-indicated in DM, @

( Propramolol) , 3
& propzanclol < bek alarming sign of Hypeglycemia. g

0 ®©0 0006 66

v & Non-3elective

¥ — Hypoglycemic atta

L (ay 5?8?‘)5)—7 Sw"eq-l-ina,'ﬁ'emor, .
palpitatHons .

*¥¥ — No gt hgpo c attack wlth Brblockes in DM P of
2 only v +ach,5c;a/>d,£qg alaxnming 3ign of

Hypog a.
S0 P blocker (s safe & can be Usedl in DM Pt.
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Insudin ype-

:D‘LM ‘ o alazminNg 5‘8”?%66,/1)1&,
| 0
! - Propranolo]
| BaL , © (B, B2 blockex
(Hy pogtgeemtcl) @
\ s \\@\ \Qz ’ 3\%\ CC) ® Shhib'rﬂe'riboqc C‘{Lgcoaenotﬂsks

! ~

~ N — - H . .
\ < . CAdD) Hypoglycemic atfack in DM Pt.

f Sweating 5 5 Bo~ (sM, LiverR Heant)

e N Gucogenoyysls

€5 B, Blocker Ta cl/l.;jcaardAh Tremoy "%78_:&2_—

) L T i &L

€ Alawming signof Hypoglycemia. - Counter of Hdpogtarcyf

& # E)_zgp?mholo/:—a» 40~ 160 ™g- ﬁ 2 l
o . Side effects %ConT?ra-indLCaHWS Qﬁ%—@j';“
1. Bradycasdia. x

L c . in sick sinua and AV Block
2. Bronchospazm in Asthematc Non-selectve [3-blockes
C/T in A Bvoncheal asthmg

° Qﬂ R c.o.pPD.

3. Hﬁpoa%cemiq adfack

L, Non- selective Der C/T in DM,

e ( Non-selective B-Blocken)
hasity 2 Tizedness. ( NonSelective)

5. {58 €36 CTCMRE
G. B‘B\Of@?@in Vazient Aﬂainq "(cwe to corvonavy qusm)
ite

oot prevent CozoMaY_spasm, even worsen T

N. Abnormad U

Aﬂgmq &
ML
8. Cold Feet 8 Handg = Lﬁozssen‘mg of PV.D. ( Nen -selective B-B)

o ¢/ in PV.D.

7 Sudden withdrawl of B-blockkes - precipitation of

9. G LT.T.distubance

0. Foggelfuliness. Nightmazes , Lack of dl2ive
62 o




11. Semeuad distzess in Men.

12, Propranolol contra-indicaled in pregnancy
L» |ge placenta size,

H# Other B-Blocked -

° Jotalol > Yo-80 g

v KtCchannel blocker also.

o Pimdolof = 5~m8

# — Bt B2 blocker € 9ntzrinsic §U pafnomfmeﬁc
achvr

Ls prefer in those who cwe'a'pk of Brady cw?,dm
(Less chance of_Bza Cah,dvq)

° Timolo|> 02B-0.5.
(€8e dwsop) — {:3.+.blocvwb C‘ mal duct
aJ cqvn‘td

\Lse Aq. Hum.Secs.—> y8e IOP qb;p
%
» Use - Fizat [Ime dz’ug in Ry of Gl co . onnchospaém

in asthmqgtic.
% oL m qlauco sthematicus

~ PB,-Selective blockey (Cardioselec )z—

v+ No Hypoglycemic attack. — i&@)’b M,

Hand.

v* Less [ No chance of Col
v+ No abnoymal Lipid pg ,

«° eas / No chance Qchospasm.

v Do Mot Cormp e exercise activity & fizedmness.
e 5&{19 duad %am%.

- Not @«H@C@ TRemors.

1. Atenolol - 2.5- |00 7ng.

P Mefopfa“olo 1-25-100 ™g.
L“—*' y Prefer in DM py”
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D @. Bisprolof - S™g = Long acting.
© ® Acebutalol - 200 mg

%Pcmaﬂoa? agomist activity > Less chance of Bwadycaad

®& €51no!o/ = 100 mg /10 md — iy,

sho?t T/v infusien.
# Shong. f

v
B@\Iqx@,lg - 05 Eyedop - Yse - I Glaucomq m;ﬁau@:
7 Bi-blockes R In Guycomatus

bs Lse aq. Hum . .SecretHen. asthemadicus.

¢
@ Calipzolof :- 100 -20070g &_‘
B > Nodonor (Nitaic oxide) 2 Paetial é\ emnist

' - Wzomise in C.Oo.PD:
i\( oncheal asthmma.™

¥
Vasodilotieon

® Nebivolo] - 25 - 5mng.

L. N.O. domor — vqsodLI% )

* X+ B Blocker .~ * Laket@®a®)- Staat—> 50 »g BD. Tab.

V-JaD. L. {se.co. Later - 100-2c0vg BD./TD.s.
—g L. choice of Pill. (x=tlive daug
[{se. B.P| Q In Rx of HTN cluaing Pregnang

2? Tg»/qmy - Imj. 20-40mg I/v infysic
(dil.€ N.8.~100m{) e

. \iqmpwe,
@ L RX O‘F Eme?fgengd HTN.

L’£3-19_5-25 mg Tab%
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# Uses _@_)F_FB— blockey -

1. HTN.
2. classical angind (c/1 inVazient Anamo)

S. C.H.F. E Not used initially
SurVival benefit on Later use, )
Arnythemiq
5. M.T. (a) dzing MIT. > To limit inFazct Size o7 To puevent/
treat qu)zafhemia.
(b) Post M.IT - To prevent ze- In farctiem.
(secondary prophylaxis of MT)

@
@
©®
@

6. Pheochwomacytoma.

1. Disectnyg aorlic aneu‘&ﬁasm —~ bemefit bg ’rara(‘ﬁfe Fmrce @
R AozHC P e

8. Anxlety :- Propaanclol. N
q. Themow - Propramolel. G

[6. Gucoma - Timolel, befazcd ol-

(1. Migrene 1- Propranclol (Foz pgo xis) e
PNaph,oac,in ®
Somaltriptn @
2. Tj_,ﬁh,o;jioacico{sié-» Propzam (@ bU V3e Symop.activity @
Y Thy%oid functien -Sympdomatic @
L 5w€dﬁ7)8 R anaci ; bengt it in
/ (AN-SymKa bg Supa*e&s )
Qnmeiety palpitatien,
# ¥ Also Vse ‘H’l Hem. b‘() Suﬁ’eaﬁma 0% vo usnans, @
Imhibit Conv TL,» > T3. Themoz.
(€$5 \AHOZQ
active acfive. (No cenfvaiuée)

# Lipid Imsow bl® B-blocker. == Atenolo], Sotajo] .

~H# Membrane 5fqb£uzm8 3-blockes = Propranolol, Acebutado].
‘ (Non-selec.) (Bi-B).

# B-bloCler & kfChanne| blocker propestyy = Sotalol.

N ’3 blocker T Intainsic sympathomimedic activity = Pindole] (Bzfﬁz)
CPq’a'HCu agomslj - Acebutalol (B:)

@
@
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# P-blocker & Vaso-dilator propesty - Celipzolo/
. Nebivolof

)6 labetalo/
> Cavvedilo/

| N.0.donos

] s +[3 blocke

Q
F

66






3/ TIDLg,Ha,Q.cQ_‘

‘%ggacﬁn&oqkidmeﬁc’b

Diywetic ‘Anticluvetic

(t Yzine ( L Uzne volume)

® f-*m{/min) { )
1500 (aoL/D_E, 755 L/D. v
'm-l/daﬂ (60 M4 aq m{ b I’YT)«?

s buwlaz zeabsoeption +H

&

# Tubway Reqbéggpﬁeﬂ -

cD.
Tubwar” _J 2 J ' Nephaon:
cell 7 1/ Uz ol A
(cuboidad cel D y Med”;ifo\ 02%)@ C Qgﬁcd +ubule)
Q/\‘%V‘ fnoo 4 _)
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«-rcf:\joqi_ KY -ATPase pump @vnf on Basolatezal ™membzrane of ®

Tubwlay cell Iy entize length of Nephzon - Na*depcit in
Tubwlak cel]  that makes entize [ength +ubuwlay cell
curioys to plck up Sodium from lumen.*” SN

+Sites of Tubwazy Reabsoaptien -

PCT [ cDaDT
roniC  \ET|
9%}-@5? “ ADH
f PemeabJQ ‘ ! & (Pe¥meab o HU A
Fov Lot . clepe nds o ADH)
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¥ipPcT HF antipoat”

U

- Site-D Channhel :- Nat- |
= fgj}geqb,e ~ Srhibited by LIeak Bfficacy diuretice
- CCQTbOY)IC Ar'hh&d'b'qée;

Inhibitor)

& . 5t‘fe =L :- Aéce’hdiha Loop of H@”n[e@”,—

\;«UL Channel - Nat- <t- 2¢4~ Cotranspoxt ©

y

= Inhibit by :- High efticacy dlurehcs.

owtput

) 5&8521_[ 1- Corticad ZDiiui’fY)a 5&8men} of LOH-
{Uy@ P shannelis Nat-ct” gympest”
| >3Inhibit by! - Medium Epficacy eHcs,
@ 4 Ste- I - DT=cDr
» Chanme) - Nat- kb Ant
= Snhi bit b@jzr g zeticy
C‘<+ Spazing iy refics,
$cuveHc [ S Z
#* By qd— on 7 @yelavant site ba‘ inbibit channg
{se tub eabsoopHen.
igh / y/ \-L&eak
. Hight « Medium
_-478 ' / \
5ire£ Site -l Site T Site -1IL
,,:-‘e - (CNat c&——_ (Nat-H* (Na™ k¥
(Nar- 1<~ 2. 5;;’),9029 Antipo>t) ANHpot_
Co-f'zlfahb . —— _;\T._,
v A1 Urine tuo. 0-0.
ref cuwput-
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»* Diuyrete - ZDgug@ that are used +o 12e Uzine Ouﬁpu}.
— Daugs that cayse mett (053 of Nat 8 Water in Uszine.”

# All diuvehH c'—> '‘NataiureHc.

T
tse Na (oss (m uzrime [ Nedai u’zeﬁc__]/

\‘!/ \ll/ ~ 5

"Hyponataimia ‘Hypernatziuzeq

# Kaliuzetic - ftse ktiem in yzime

T v o
High & medium  Hyperkalvdved [ kediuzeq ]
4

dicrencs, pokalemliq
‘Cazbonic anhydzase Rk
inhibitor (Weak).
# CaljciuzeHC— fse Ca™ien im yves Q
¥ 4
Hfghe%,l‘cac%, __ﬂpeafCaJc«uzreq — Cajﬂeq
d tu«veh C5 S Ha po calecemia
# 5011&(478“(1 - 1s5e Nat- Cl- ion In %,z
H'8h8 Med. Acuife S nTeplation,
ey claunehics |
# CCQCisavinﬁ_(ca*lzeia_@ lse Ca' [085 in uzine
al Y
ujwe‘s Hypocalciyres
ALk 3
(Med €(J‘b¢ - 'HyperCadcimea’

aring) Ise Kkt loss in uzine
X1
mpoka,&u’xeo
N2
'Hyperkalemia’
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‘ Na’ ookt ctt
.~ High et 1 T ,,
e Mecli um et . f f L
o\ " eak
- C.A. L f ) —
(?:*?—7 kt Spqm’nﬁ t \p —
€
- Drugs-
e 1.1 g@_&}ﬁumc& cliuzeHcs - |
_ Erousemide
b - Torsemide
- Bumetang

2 Medium Efficacy divuretcz.
@ Thiazide diyzetic :- Hgdvoc% ind&

6 ® Thiazide like :—

Chlioath
Xipamid

5] Cq?fbomc,Anth nhibitor r egv Acetazolamide

() Kt Spazin @ iC .-

(@) Alclo @& Cmm%o*ntéf > Spiwaholactong
(6) DPIDNT of Nat channel o Amilozide,
Tatamtering
(4iL) wwz@ﬁc > Mannitods
- - 95050%bidC

Gycerol
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# High @Ff(cacﬁ_dcub,eﬁcé P -‘
(High Celling diyzetics / Loop diuwetics)
o s> act om ‘Loop of Henley"

¥ 1se Uzine owput upto oL /dy. CHrﬁh Ceu,(;y',g)

— Act on Site L - ‘Ascending Loop of Henley '
Y

- By inhibit Na*Kk*-2ct- cofzanspedt:
l

2

Jse tubular Teabsoxptien
%
t 14 Urine output.

(Natktcq co-transpoat
e ot kt cl-
\
P Urine output-
High EFflcaCH cdiyretic, " HyPonatwemig
Y °

* 1 el
fse Nat- kt- cr Q y Uzine ¥ Natriyzefic
Lc:ss ( Junid* Kalturefic
.O

Hz\\"’v' ¥ Saluretic

~#.
Salime depletien
&é” * CaJEiuzfeh‘c
A | ‘ i
x Frysemide (L Hypocalcemiq
'Q_OW)a/’Zm - T™M/ TV

P

. Aoma )

®
®
&
@
@
@
&
®
L)
@
@
(5]
@
@
®
&

H
<
H
X
G
9
ey
0o
3
3
&

¢ Dyzatien i- 3-6 heuss. > Suitable for acufe use Q?Lnez'aen%)ﬁ
— L Rapid onset. ' ©
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) D ¥ Usual dose - 20-80 mg OD.—~ Moa'mhg. B.H.0.2017

@ x Pulmonazy gdemgq: - HO0-30 mg LV
® x Renal Insuffriency - Upto 20079 every 6 houzly TV

® — Tozsemide (Dytor)-
TS ™4 Tab.
o |0 'mg/’mﬁ- 9y

— Rumetanide - ‘Most potent diyzetic’ — Speclally ysed in
> | mg Tab. ‘ » Pu!monclza Edema

°c 625 'malm’? 37y

« Uses of High Efficagy diuvefic -

O HTN = only Emergency.
diyzetc—» tUne output — J plasma mwy— 4 B.P.
ma - Cawzdiac, Cizrhoti

¥® Edemq - Grrespective fo etiology A Lagdret
. R Neph'a'oﬁ'c

Szi ¢ C.HF.~ prefewved for

Rapid mobilizaten

Exetrq- Intra-
of edema fiuid (incHi

Va scudas S vasculay

o <) @ | Atvo. [ Q'ﬁ _ .
, NG § v >, \' ¥%x 9n Nephvotic & Resistant Edeny

@. pu}mo*nama Ede QFoHouﬁhg M.T.2 LVF (Left venhiculal fa,DLw

LV.F & __
N C PR EC/C‘
pumping (Hemt) — ~.
\Y T :
Pul-edemaq P.E.
U N a» " \
Breathing dufprewd Hd—(CQ’b’dlaQ asthma)
A\ L‘ ‘
F}/% eﬂfe(”—”ﬁ)‘ Auscultation > Kzakle 5ou’nd*
\.D- saluzetic
—g
[y Venous netunn,
| . j
wimonaky 84T

‘eneft In PO
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T e

R T O S SR D T —— S — —
e e

mnitol [To 1se mannitel efect | ¢

@. Cexebual Edemq— Along S

® Along & Blood Taansfysien in Sevezre Anemic |
To pwevent Yasculan ovezload.

® HyperCalcemia & Kend Calcium stone.
N#

A\ lwid
EB@Y\&Q}H by ts€ loss oty qu/lel—’uxd | =
Ca Imn Uzéme.y HED {Flush the stone & baisk diuzesis.

4 Stone

/\
H iah Med ium
4 ¥
. Prevent,

# Mecllum 8{;{7?0&% diureHcS s —
>Act on siLe»m Cc.D.LoH)

2 By Inhibit Naf- ci” Sympoat.
N

I se tubulaz veabsoption . @

osb@@é@

o
-]

N
Mse Uine oufput.

N~ &d@ v

(4

S ® &0 00 & 0 &

7 Due o inhib@ of Site L by Med.Ed.

¥ _ ) '
t se 1035 of Nat, KHC™ in Uaime. 0

- Natziuzesis —~ H 5po~nah‘emba
— Kalvuwzesis - Hypokalemig
T alyresis »  Jaline depletion .
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" ¢ ¥ Duk fo inhibitHern of Site-Ir’, mMoTe Nqt »eaqches at Site- I

4
Na* exchange & K¢ at site-t Thiazide yse CaTloss Iy
= - urine.
. o =
(Retatn) (105% Hypocalclureq
o iy, UINE v
fze Kkt loss In ] Hypezcalcemlg

@ Thiazide like—~ HCTZ Crfgdvochloﬁhfqzide)
- 12.5-100 ™g CTab)

—

- onaets 1 Nns.
- duzadtiens 5-i5 hw.

- Swtable foy chwonic use. (tong duwation)

Metolazon — 5-2

Xipamide - @”ma

¥ Uses of Medium-Effy deuvel

@ 7Tmazrd6 Ulke - chloythodidone 2 SO-IOO:"%

O HTN - First ime doug.

@ Sdemq—~ only for Maintaiggnge.
. .
® Diabetesd Insipicdus V% sce Uzine Volume. (9n D.T.PL.

zide act like c:mﬁ~ou;qfo*eﬁcfF

@ Ca Stone
ﬂf_eivcdciuz cuzzent Ca 3tone 1—
¥ alc

¥ Thiazl se Ca™ (o0a3 m uzine benelif In H@pe &k

S

go_f Ht‘ﬂh 8___[_“’)60!(‘@ e Diuveticd =

L. Hypo mig — Most Significant
— Specfaﬂ,b focus Oni- post- MT,
digoacme 2 ant a)vu_,*('hemcpﬁc ?Leaevena_%
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2. Dilutienal Hyponatzemia.”
2. Acuwte Saline depletien’
A. G I.T.  C.Ns. distuzbance.

5. H@pocu:qcequ Q Hypez(:odeemiq}
<H'8h)} (medium)

Se2um ‘
- _H_kjpeh’ Uzicaemliqg - tserUzic qcid level

avoid in Gout.

7. Rllewgic Manlifestation -~  Suipher daugs can cause.

Cou)u,,eﬁcﬁ) alergy
3. Heaaivjﬁ losb = dye +to Hi@h 8%1@(% WQQ
Ofgfoacic
{da?nqae :roux mes &,
# Convedt ™Mecha vibratiens into

5f8 nalsd-—- Brain.

9. Hypesglycemia HYypertypaemig =

# Intesqctien Gf High & %ﬂduumﬁcs -

*@ Poferntiate QT)‘H—htdp ve QctHonm of oth@y
an+H- hﬁpe'o” JclngL.
@ H;8h Eﬁ&lccua ” C + Ammog(ﬁgocide —  Adddifive
CS’rvepmwud in)  Ofefoxicity

{dam%

quditory nonve §

: ' 1 CIVH. i .
(®. Due to Hypokalemia, fse dﬁf%?’)@ fozicity.  (in cvs)
@ 3Sndomethacin.

'

(HBATDs) 7 Antihypestensive actien of [High 2
¥ ¥ \!/58. P’D"O5f0|8‘qnd.b)’) - Med% dzUUU‘QHC5 ) Y/

Lse alperent anteriols chiletios,
L2

V8€ Denad Bood G 77
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© ® High and med. efficacy diuvetic
, N2 )
_1‘ s lithium %eabsg(p'r)
N2
p e seaum Uthium e jeve] = Lithium f‘OxYC-H'&

Y H2 M.€ diuretics
3
Haponodaemlq
Yy

# Compensattdy fubulaz reabsp. of Na® 1se et PCT,
(Litabsoab along & Nc™ via Na*chanx»nel )

4
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(A)HAEMATINICS —

Blood forming substances indicated in treatment of anemia

1. Iron

Total body iron 2.5to 5 gram (avg. 3.5 gram)

Ferrous sulphate, Ferrous Gluconet tablet

Iron sucrose injection, Iron Sorbitol injection %
USE: - Iron deficiency anemia Q

Adverse effect- Epigastric Pain, Nausea, Vomit eart Burn, Metallic Taste,
Constipation & Staining of Teeth

Acute iron poisoning- Abdominal Pain, Ha sis, Diarrhea, Lethargy, Cyanosis,
Dehydration, Acidosis, Convulsion & Sho
Treatment-Desferrioxamine IM/IV

&
2. Folic acid-(vit.B-9) \

Rubifol tab- 5 mg

USE: -magaloblastic an®
NTD
Mouth ulsr
3. Cynocgal e (vit.B-12)
Tablet pection

USE: -Magaloblostic / Pernicious anemia

Neuropathy
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4. Erythropoietin-
2000-4000 IU/ml SC/IvV
promote erythropoiesis

uses-

Anaemia of chronic renal failure

Cancer chemotherapy

To increase blood production pre operative
AIDS patient on Zidovudine

(B) COAGULANT — $

Agent that promote blood coagulation \

Indicated in hemorrhagic state Y

Whole blood/plasma provide all factors- b%r py
1. Vit.K(10mg/ml) Q’\

Physiological Coagulant .\

Antidote- oral anticoagulant

disease, prolonged anti mi herapy, Obstructive Jaundice

2. Ethamsylate @

250-500mg- tgb/ i
Anti hyaluroni ction- improve capillary wall stability

USES-
To control bleedingg oQucoagulant toxicity, dietary deficiency, newborns. Liver

3. Rutin
60 mg tab

4. Anti haemophillic factor
5-10U/kg iv infusion
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5. Fibrinogen
500 mg iv infusion

(C)ANTI COAGULANTS: -

Drugs used to reduce coagulability of blood.

1. In vitro-

Sodium citrate, Sodium oxalate, E.D.T.A. / q I
2. In vivo- Q:

A .Parenteral- Heparin, Enoxaparin sodi

b. Oral Anti Coagulant- Warfarin Sody nocoumarol, Dicumarol
Phenindionas

Sodium citrate- 1.65 g/350 mlglowﬁ)d transfusion
Sodium edetate- 2mg/ml — Ny investigation
Sodium oxalate- 10 mg/ml- tory investigation

In vivo-
A. Parenteral Q

Heparin- ' W, Mucopolysacharide

In vitro-

Mechal aNivate antithrombin-Ill that bind to active form of factor X, II, IX,

Xl, and inactive them
OnRi:. Imyhediate

Duration- 4-6 Hour
1000- 5000 U/ml - 1V/SC
Adverse effect- Bleeding, thrombocytopenia, Alopecia, Osteoporosis

Contra indication-bleeding disorder, severe hypertension, chronic alcoholics,
aspirin
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Anti dote- Protamine sulphate 50 mg/5 ml

Enoxaparin sodium ( LMWH)

(20-40mg)- injection- SC

b. Oral Anti Coagulant-

Warfarin sodium 8-12mg

Acenocoumarol 1-4 mg %
Dicumarol 50 mg Q
Phenindione- 200mg Q

Onset- Delayed (1-3 Days) \

Duration- 3- 6 days

Mechanism- decrease biosynthesis'%t ril, VILIX & X

Adverse effect- Epistaxis, Haematuria, Bleeding in GIT, intra cranial or other

internal g’\
o

Antidote- Vit. K )§

USES of anti coagulanQ
Deep vein thr IS & pulmonary Embolism

Myocardi ction

angl
on
Cgfebrglyadcular disease.
lar Burgery & Prosthetic heart valves
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(D) ANTI PLATELET/ANTI THROMBOTIC -

Drugs that prevent platelets aggregation by interfere platelet function and are useful in
prophylaxix of thromboembolic disorder.

DRUGS-
Aspirin(75 to 150mg),

Clopidogrel(75mg),

Dipyridamole(150- 300mg) Q !

Ticlopidine ( 250 mg)

USES- ,\/
Coronary artery disease (Angina &M.1.)
Cerebrovascular disease 'SV
Peripheral vascular disease

Venous thromboembolisim P g'\

Coronary angioplasty
Stents

Bypass implants

Prosthetic heart va%

(E) TROMBOL BRINOLYTIC/PLASMINOZEN ACTIVATOR

Drugs that a e to lyse thrombus/ Clot to recanalize occluded blood vessels
Mainly coronary artery

Curative rather than prophylactic
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ACTION-

Convert Plasminogen (inactive) to Plasmin (active) that convert Fibrin (insoluble)/
thrombus to fibrin (soluble)/ dissolution of clot.

DRUGS-

Streptokinase- 7.5-15 lac 1U
B-streptococci-C, Antigenic & fever %
Urokinase- 2.5- 10 lac 1U || :
Obtain from urine, not antigenic but cause fe
Alteplase (rt-PA) — 50 mg inj 6
Tenectaplase (rt-PA)
Retaplase (rt-PA) SY
* rt-PA- Similar to human TPA (tissue plasm

Tissue culture '\

Acute M.l — Alternative Firs oach to Emergency Percutaneous Coronary
Intervention-thrombolysis favsgedwith in 1-2 hours of onset of Ml

gen activator)- prepared from Human

USES—

Deep vein thrombosis- IIvis & Shoulder- up to 60% Treated

Peripheral arterial aan-Recanalise 40% limb Artery occlusion ( if uses in 72 hours)

Stroke- Alteplg#ewi 3 hours
Pulmonary@ - Indicated for large life threatening pulmonary embolism
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(F)ANTI FIBRINOLYTIC-

Drugs which inhibit plasminogen activation and dissolution of clot
EACA(Epsilon Amino Caproic Acid)

5 gram/20 ml inj

500 mg tab

Tranexaemic Acid

100 mg/ml inj Q

500 mg tab

Uses- \
Overdose of PA V
To prevent recurrence of GIT & Subarachnoid haemo'%

PPH

Abruptio placenta s g'\
Menorrhagia \

Epistaxis

Peptic ulcer

Occular trauma :
Tonsillectomy ;

Prostate Surgery

(G) HYPOLIDMICS -
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Drugs that are use to lower down level of lipids &lipoproproteins in blood.
DRUGS-

a. H.M.G. co-a reductase inhibitor-
Atorvastatin(10-40 mg)
Simvastastin(5- 20 mg)
Lovastatin (10- 40 mg)
Rosuvastatin (5- 20 mg) %
Decrease cholesterol synthesis
Adverse effect- Headache, Nausea, Bowel upset, S isgrder, Myopathy.

b. Fibric acid derivative 6

fenofibrate(200mg)
Gemfibrozil (300 MG)
Increase activity of lipoprotein lipase- gcre estruction of VLDL
Adverse effect- Skin rashes, Body ach% athy
c. Resins-

Cholestyramine (4-16 g) ° Q’\

Decrease cholesterol by dec, N acid absorption

d. Niacin (Bs)-
Nicotinic acid(2-6 ¢
Decrease productio L
Adverse effect- c vasodilation, flushing & itching

e. Other-
Ezetimibe

Decrea@ rol absorption

USES-

As Antihyperlipidmics (coronary artery disease)
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(H) PLASMA VOLUME EXPANDERS

Drugs that are use to expand plasma volume by retain fluid in vascular
compartment through exerting osmotic pressure.

e Human Plasma %
e Human albumin (20% solution 100 ml)
e Degraded gelatin polymer (3.5 % in 500 ml)
e H.E.S (Hydroxy ethyl starch) (6% Solution)

e P.V.P (Poly vinyl pyrrolidone) (3.5% solygon t prefer
e Dextran-40 & 70

*Human plasma & Human Albumin- Natural- Bes o@ut not preferred as PVE due to high
coast ’ S

*All other PVE- Also Known as Synthetic colloids

USES- o Qq

%a Volume deficient or lost like-
K severe trauma, extensive tissue damage.

PVE use in such conditions wh
Burn, hypovolemic &endto

Temporary use in whole, % o0ss till blood arrange.

CONTRA INDICATION-

Severe anemia, s failure, renal insufficiency, pulmonary edema.
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(A) EMETICS-

Drugs use to induce vomiting.
DRUGS-
Ipecacunha (Emetine)

Syrup- adult — 15- 30 ml, children- 10 -15 ml

Irritate GIT mucosa & CTZ- Vomiting %
Onset- 15 min Q

Apomorphine —injection

6mg- SC/IM '\
Stimulate C.T.Z.- Vomiting (Within 5 minutes). i V

USES-

Induction of vomiting when undesirable ( toxic/ er&se ) ingested.

CONTRA INDICATION- .\
Morphine poisoning, Corrosive materg . stimulant, Unconscious patient & Kerosene
poisoning

(B) ANTI EMETICS- Q
Drugs that are use to prever\%vess vomiting.

DRUGS-
1.Anticholinergics-jiyosgae’, Dicyclomine

2.Antihistaminics-D hydramine, Promethazine, Cinnarizine, Cyclizine, Meclozine,
Doxylamine

3.5-HT3 antagonist-Ondensetron, Grainesetron

4.Gastro Kinetic(prokinetic)-Metaclopramide, Domperidone, cisapride, mosapride
5. Neuroleptic-Prochloperazine, chlorpromazine

6. Adjuvant antiemetics- Dexamethasone, Benzodiazepines, Cannabinoids

Anticholinergic-
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Hyoscine
0.2- 0.4 mg- ORAL/IM

DOC- Motion sickness

Antihistaminics- Safer & Prefer For long term use
Promethazine (highly sedative) 25mg tab

Cinnarizine (Anti vertigo) 25- 75 mg Q
!ss

Cyclizine (50 mg) Meclozine (25 mg)- Sea sickness
Doxylamine (10 mg) use along with Pyridoxine in morniw

5-HTs antagonist- Chemotherapy induce vomiting. v

Ondensetron- 2mg/ml- inj, 4-8 mg tab
Grainesetron-1mg/ml-inj, 1-2 mg tab '\
Adverse effect- Headache, Abdominal disc @

GastroKinetic (prokinetic) - Speeden G mptying.

O

ose stools, Muscle Dystonias

Metaclopramide(Reglan)

10 mg tab/ inj

Adverse effect-sedation, dizz

On long term use- Parki S alactorrhoea and Gynaecomastia

Domperidone 10-30@ mg/ml drop
Cisapride 10- 20 mg

Mosapride 5 mg tab

Neuroleptic-vertigo associated vomiting

Prochloperazine (stemetil) 5-25 mg tab, 12.5 mg/ml inj
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Adverse effect- Muscle dystonia & EPD
Adjuvant antiemetics-

Dexamethasone 8- 20 mg IV
Benzodiazepines- Diazepam

Cannabinoids- Tetrahydrocannabinol- Dronabinol & Nabilone

(C) DRUGS FOR PEPTIC ULCER- Q

Peptic ulcer-Occurs in the part of GIT which is e &[O HCI and pepsin
DRUGS-

1. Reduction of gastric acid secretion- V

a. Hz —blocker- Ranitidine, Famotidine, Roxatidim%

b. Proton pump inhibitor- Omeprazole P@Saprazole, Rabemeprazole, Esomeprazole,
Lansaprazole L Q

Dy

c. Anticholinergic-Propanthaline

2. Neutral Gastric acid (Antaacidgl
Systemic-Sodium bicarbonate
Non systemic- Magnisium , Calcium carbonate, Aluminium hydroxidegel

3. .Ulcer protective—

Sucralfate, colloidal th'ubcitrate

4. Anti H-pylori drugs-

Amoxycillin, Metronidazole, Tinidazole, Clarithromycin, Tetracycline
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1. Reduction of gastric acid secretion-
a. Hz —blocker-

Ranitidine 150- 300 mg

Famotidine 20-40 mg

Roxatidine 75- 150 mg

Advesrse effect- Headache, Diziness / Q I
Uses- Q

Duodenal ulcer — 8 Weeks- 70 to 95%

Gastric ulcer- 8 Weeks — 50 to 75 % \
Stress ulcer V

Zollinger-Ellinson Syndrome
GERD 2
Prophylaxis of aspiration Pneum ﬂ\g

b. Proton pump inhibitor—
Omeprazole 20- 40 mg
Pantaprazole 40 mg Q
Rabemeprazole 1@
Lansaprazole @
Esomepraz@4 mg

Adverse effects- loos

Uses-
Duodenal ulcer — 2 to 4 Weeks

Gastric ulcer- 4 to 8 Weeks
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Stress ulcer
Zollinger-Ellinson Syndrome
GERD

Prophylaxis of aspiration Pneumonia

Neutral Gastric acid (Antaacids)- %
Sodium bicarbonate- Systemic action ‘ :
Magnisium hydroxide- fast action- laxative nature

Aluminium hydroxidegel- Slow action- Constipation natu@ase phosphate absorption
Calcium carbonate- Potent & Rapidly acting V
Megaldrate (hyroxy magnesium aluminate) 5
3. .Ulcer protective— Sucralfate— .\
&

Ny

Colloidal Bismuth Subcitrate- Increas , Coating & anti H.pylori action

protective coating on ulcerl0 ml TDS

120 mg tab

roduces ulcer&anti H-pylori drugs Kill H-pylori bacteria.

inidazole, Clarithromycin, Tetracycline

Amoxycillin, Metro@,

(D)DRUGS FOR CONSTIPATION

(Laxatives/ Purgatives/Cathartics)

Drugs that promote evacuation of bowel
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Laxative or aperients- milder action soft and formed stools

Purgative or cathartics- strong action more fluid evacuation

Constipation- Infrequent production of hard stools requiring straining to pass or sense of
incomplete evacuation.

DRUGS-

1. Bulk luxative-lsapghulla Methyl cellulose, Dietary fibre; Bran %
@

2. Stimulant purgative- Bisacodyl, Senna, Sodium picosulph r oil, Tegaserod

3. Stool softner- Docusates, Liquid parafin @

4. Osomotic purgative- Lactulose

Bulk luxative- Increases stoolswater content & bUI'S;
b

Isapghulla- Psyllium- Natural colloidal mucilage- A water- Gelatinous mas

&

idal, derivative of cellulose

3-12 gram

Methyl cellulose 4-6 gram semisynthetic,
Dietary fibre; Bran- Unabsorbed ce cellulose, pectins, glycoproteins

Stimulant purgative- irritates osa- increase intestinal motility- promote evacuation of

bowel
Bisacodyl 5 mg
Senna- Cassia :@

Sodium picosulphate 5Smg/5ml

Castor oil 15-25 ml
Tegaserod 6mg tab

Stool softner-
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Docusates- emulsify colonic content.
100- 400mg

Liquid parafin- by lubricant action.
15- 30 mi

5. Osomotic purgative-Retains water osmotically in intestine

Lactulose

Uses of Purgative- ‘ D :

a. Functional constipation-
Spastic- Dietary fibre or Bulk laxative

Atonic- Bulk forming, Senna, Bisggadyl
b. Bedridden patient- Ml, Stroke, Fracture, post@gerative

Lactulose, Bisacodyl '\

c. To avoid straining at stools- Her ﬁs y Eye surgery
Bulk forming, Lactulos

d. preparation of bowel for su -
Saline purgative@

e. Food/drug poisoning

Saline purgzi

&

Laxative ClI
in undiagnosed abdominal pain, colic or vomiting

Secondary constipation due obstruction in Bowel, hypothyroidism, Hypercalcaemia, malignancies
and drugs like- Opiates, Sedative, Anticholinergics, Antiparkinson, —Antidepressant,
Antihistaminic oral Iron and laxative abuse.
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(E) TREATMENT OF DIARROHEA

Passage out of to frequent unformed (poorly formed) watery stools.

Management of diarrhoea-

1. Treatment of fluid depletion, shock & acidosis
2. Drug therapy

3. Maintenance of Nutrition

Q’

1. Maintenance of water electrolyte balance (rehydration) - t of fluid depletion, shock
&acidosis

a. O.R.T. (oral rehydration therapy)- Mild (5-7moderate (7.5-10% BW)
b. LV.R.T. (intra venous rehydration the% vere (>10 % BW)

2. Drug therapy-
a. Non specific anti diarroheal- ° c "\

Absorbant- Isapghulla \
Anti secretory-

Sulfasalazine 50
Mesalazine%
Atropi @

Antimotility drugs (opoids)-

00 mg

Loperamide- Opiate analogue
Cl below 4 year child

Dipnenoxylate- Synthetic opoid
Cl below 6 year child
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b. Specific Antimicrobial drugs-G.I.T. infection associated diarrhoea
Norfloxacin
Ciprofloxacin
Ofloxacin
Metronidazole
Tinidazole
Ornidazole

3. Maintenance of Nutrition- Breast milk, Boiled potato, Banana %

ﬂ
§

O
-
&
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(A) DRUGS FOR COUGH

Cough-protective reflux
It is of two types:-
Useful- productive/wet cough

Useless- non productive/dry cough

DRUGS- %
Q) Pharyngeal demulcents- Q

Sooth the throat- symptomatic relief from cough.

Ex-lozenges, glycerine, cough drops. \
(I Expectorants (mucokinetics)- iv

Expel out cough
By increase bronchial secretion or reducg,its &cosity- facilitate its removal by coughing
Useful in productive (wet) cough .\

a. Bronchial secretion enha
Sodium orPotasium’C ,Potassium iodide,Vasaka,Guainphenesin, Ammonium

chloride
b. Mucolytic-
Bromhexine, A?roxol, Acetyl Cysteine
(1) Antitussives (co centye suppressants)-
Useful in no@ e (dry cough) or use to suppress over coughing in wet cough also

a. Opoids-
Codeine, Pholcodeine
b. Nonopoids-
Dextromethorphan, Noscapine

c. Antihistaminics-
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Promethazine, Chlorpeniramine, Diphenhydramine.

(IV)  Adjuvant antitussive (bronchiodilatar) -

Ex- Salbutamol, Terbutaline

(B)DRUGS FOR BRONCHIAL ASTHMA- Q

BRONCHIAL ASTHMA-

Narrowing of air tube (bronchoconstriction), increase B@I secretion & mucosal edema
i

resulting in congestion of respiratory air way that lea iculty in breathing (Dyspnoea),

Wheezing & cough. V

Bronchial Asthma- Inflammatory condition

COPD- progressive disease with emphysw@.rgnchial fibrosis

Approaches to treatment-
Prevention of AG:AB Q
Neutralization of Ig

ation & bronchial hyperactivity

Suppression of i
Prevention of mediators
Antagonisig of /&ased mediators
Antagonism of constrictor neurotransmitter

Agonism of dilator neurotransmitter

Directlyacting bronchodilator

1. Bronchodilators-
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A. Sympathomimetics(B2-agonist)-

Ex- Salbutamol, Terbutalin, Salmeterol, Formeterol
B.Anti cholinergic(ms antagonist).-

Ex-Atropine methonitrate, Ipratropium bormide

C. Methyl xanthines-

Ex-Theophyline, Aminophyline, Doxophyline ;Q

2. Corticosteroid- Q
Decrease bronchial hyperactivity & inflammatioN
Ex-Hydrocortisone 100 mg- IV V

Fluticasone 50-100 mcg
Budesonide 100-400 mcg

Beclomethasone 50-200 nﬁﬁ Q

3.Monoclonal antibody- : é :

Omlizumab- SC/IVV

4. Leukotriene antagopist-
Ex- Montele:as Q@ i rleukast
5. Mast cell stabili

Sodium chromoglycate 1mg MDI

Ketotifen 1-2 mg tab

Add. — H1 blocker also

Mild episodic asthma- B, agonist

148



Seasonal Asthma- inhaled steroid and B; agonist

Mild chronic Asthma- inhaled steroid and B; agonist

Moderate Asthma- inhaled steroid and B, agonist

Severe asthma- Inhaled steroid + B, agonist + Oral LT antagonist/Theophyline

Status Asthmaticus- Hydrocortisone —IV & Salbutamol nebulization

&
EQ
g
<
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(A) SEDATIVES & HYPNOTICS

Sedatives- Calm down body but do not induce sleep.
Hypnotics- Induce & maintain sleep.

Both depress C.N.S on Low dose- Sedative & on high dose-hypnotic
DRUGS- k
1.Barbitutates-

(a)Long acting - Phenobarbitone \
(b) Short acting- Pentobarbitone | V

(c) Ultra short acting- Thiopentone sodium

2. benzodiazepines-.

.é)
Ex- Diazepam Alprazolgazepam, Lorazepam, Nitrazepam, Clobazam,

Chlordiazepoxide, Flurazepam Q
3. Newer nonbenzodize%otics-

Ex- Zopiclong, m, Zaleplon

Barbitutates- Havi therapeutic index so higher toxicicity.
(a)Long acting - Phenobarbitone- anti epileptic
(b) Short acting- Pentobarbitone

(c) Ultra short acting- Thiopentone sodium- General anaesthetic
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Benzodiazepines- Having higher therapeutic index lesser toxicity a specific antagonist also develop

(flumazenil) that can be use on over dose so they are more safer than barbiturates.

Ex- Diazepam Alprazolam, Clonazepam, Lorazepam, Nitrazepam, Clobazam,

Chlordiazepoxide, Flurazepam

USES- %

Anti Anxiety, Muscle Relaxant, Sedative, Hypnotic, Anti vulSynt, General Anaesthetic.
Newer nonbenzodizepine hypnotics- 6,
Ex- Zopiclone, Zolpidem, Zaleplon V

B. ANTI PARKINSONIAN D@GSS
°

Drugs that have therapeutic effect i monism.
Parkinson disease-Extrapyrimid@ jsorder Characterized by Rigidity, Tremor, Hypokinesia

With secondary manifestatiory | ective posture & GAIT, Mask like face &Sialorrhoea,
Dementia may accompany.%

If untreated- several yi.[s- tage disease- patient rigid unable to move unable to breath properly-

chest infection
PD- progressive degenerative disorder

Cause- Deficiency of dopamine in Striatum (Due to degeneration of neronesin Substantia Nigra

&Nigrostrital Tract)
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Treatment- Increase dopamine & Decrease acetylcholine.
DRUGS-

A.Increase dopaminergic activity
Dopamine precursor-Levodopa (100 mg) Q
Peripheral Decarboxylase Inhibitor-Carbidopa (10 o@
Dopamine Facilitator-Amantidine (100 mg) Q
Dopamine agonist-Bromocriptine(1.25-2.5 mv\

MAO-B inhibitor-Selegiline (5-10 mg)

COMT Inhibitor-Entacapone(Zog mmapone(loo-ZOO mQ)

\

B.Decrease cholinergic activity
Central anticgo c-Benzhexol(2-10 mg), Biperiden(2-10 mg)
AntihistarfiR(C- Orphedrine(100-300 mg), Promethazine(25-75 mg)

O

Ex-
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Anticholinergic mainly benefit in tremor

Increase Dopaminergic activity is main therapeutic approach in PD for this purpose levodopa is

First line drug.

Levodopa use along with Carbidopa to increase Levodopa effect

Dopamine precursor-Levodopa (100 mg) : k

Peripheral Decarboxylase Inhibitor-Carbidopa (10 or 25

ADEVERSE EFFECT- ‘/ ;
n,

Nausea, VVomiting, Postural hypotensio ation in taste sensation, Abnormal

Movements, Behavioural effects (Psychosis). Q’\
[

None of the above drug alters the by ology of PD

Disease continue to progress

Drugs only provide sympt:@lief and give 3-6 years of productive life.

154



C. DRUGS USED IN MENTAL ILLNESS

(PSYCHOTROPIC DRUGS / PSYCHOPHARMACOLOGICAL
AGENT)

Drugs are those having primary effects on psyche and are used

for the treatment of psychiatric disorders. %

PSYCHIATRIC DISORDERS- Q
Psychosis- severe psychiatric illness with serious distortiomught&behaviour with delusion &
hallucination (unable to recognise reality and of pe% there is inexplicable misperception

&misevaluation patient unable to meet ordinary demar@f life.

&

a. Cognitive disorder- D '\Dementia

b. Functional disord phrenia & Paranoids States
Affective disorder- Mani ession

Neuroses- anxiety, @tates, OCD, Hysterical

PSYCHOTROPIC DRUGS-
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1. Antipsychotic- Psychosis

2. Antimanic(mood stablizer) — Mania & B.P.D.

3. Anti depressant — Depression, Phobia, OCD & GAD
4. Anti anxiety — anxiety & phobia

5. Psychomimetic/Psychedelic/Psychody, ’/Hallucinog
en- Produce psychosis like state- c@

ANTIPSYCHOTIC- \L
Having salutary therapeutic effect in psychosis Sz

Psyschosis- Dopaminergic over activity in limbic sy&m

\

S8 D>

DRUGS-

A. TYPICAL (Dopamine Anta
Psychosis.

Blocker action- Decrease dopamine activity of

Chlorpromazine-(100- /day)-Power full anti emetic also

Haloperidol- (2- )- High potency- Also use in treatment of Acute mania
Pimozide- Hj %zy- (2-6 mg)

Flupenazif@ potency- (1-10 mg)

Thioridazine- Low potency-(100- 400 mg)

Flupenthixol- 3-15 mg

Loxapine- 20-200mg

B. Atypical antipsychotic- Minor D, Blocker& major 5-HT> antagonist Action.

Clozapine-(50-300mg/day)
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Olanzepine-(2.5-10mg/day)
Quetipine- (50-400 mg/day)
Ziprasidone-(40-160mg/day)

Risperidone-(2-12mg/day)

PHAMACOLOGICAL ACTIONS - %

Reduce irrational behaviour, agitation and aggressiveness and cg@arols §sychotic symptomatology.

Disturbed thought & behaviour normalized, anxiety is ed. Hyperactivity, delusion and

hallucination are suppressed. \
USES- ,}Z
Ma

Schizophrenia, Organic brain syndrome, , Anxiety, Antiemetic.

ADVERSE EFFECT-

Drowsiness, Lethargy, Me

Increase Appetite & Wej i
Postural Hypotension @
Dry Mouth, Blurrj ion & constipation

Galactorrhoea, astia, Amenorrhoea & Infertility

Extra Pyfamij Disturbances-Dose limiting more with high potency Typical
(Haloperidol, Pimozide, Fluphenazine) & less with low potency Typical (Thioridazine) &

Atypical (except Risperidone)

a. Parkinsonism

b. Acute muscular dystonias- Bizarre muscle spasm
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c. Akhathesia-
d. Malignant neuroleptic syndrome- Rigidity, Tremor, Immobility, Semiconciousness,
Fluctuating BP & HR

e. Tardive dyskinesia

HYPERSENSITIVITY REACTIONS- %

Cholestatic jaundice, skin rashes, urticaria, AgranulocyiQais, Myyocarditis.

N,
ANTI ANXIETY- SV\

Drugs that are used for the treatment of anxiety.

Anxiety- Emotional state, associated with ung@®in discomfort &concern or fear about future

o
threat. \
Cause- Stress (it is stimulus that can ical, social, biological etc.)

Two types- Q

1. Acute stress- Anxiety 2. he Stress- Depression

Treatment- Mild C.N.M@ t.

DRUGS-

Benzodiazepines-

158



Alprazolam(0.25-1mg), Diazepam (5-30mg), Chlordiazepoxide(20-100mg). Lorazepam 91-6 mg)

ADVERSE EFFECT-

Sedation, psychomotor slowing and cognitive impairment, light headedness, vertigo,
increase appetite.

Azapirones- Buspirone (5-15 mg) — partial agonist of 5-HT1a Recegt
Antihistaminic(sedative)-Hydroxyzine(50-200mg)

B-blocker- Propranolol. (10-40 mg)

ANTI DEPRESSANT Sz

Drugs that are used for the treatment for the de;ﬁq.
o

Nnterest and pleasure, low energy &guilt.

Depression- Characterized by sad mood,

Cause- Decrease 5-HT &N.Adr. bt
Treatment- Increase 5-HT @Ievel/aaivity in brain.

ty in brain.

DRUGS-

A. Tri Cyoge Anjl depressant- Inhibit reuptake of NAdr. & 5-HT
Imipramine(50-200mg/day), Amitriptyline(50-200mg/day), Doxepine(50-150mg/day)

Clomipramine(50-150mg/day)

Desipramine(50-150mg/day), Nortriptyline(50-150mg/day)

Increase N.Adr.& 5-HT Level /Activity in brain-depression retorted
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B. Selective Serotonin Reuptake inhibitors(SSRI)-

Fluoxetine(20-50mg/day), Sertraline(50-200mg/day), Escitalopram(10-20mg/day)

Paroxetine (20-50 mg)

Increase 5-HT level/activity in brain-depression retorted. q
C. MAO-A Inhibitor- Chlorgyline, Moclobemide (15Q- )
Prevent neuronal degradation of Noradrenalin& %- by inhibiting MAO thus
ain-

N.Adr. &Serotonin Level /Activity increase i
CHEESE REACTION ,S
D. Atypical Antipsychotic-

Trazadone (50-200 mg) ® Q’\

Mianserine (30-100 mg)

ression retorted.

Mitrazepine (15- 45 mg)
Duloxetine (30-80 mg

Venelaflaxine (75,

O

USES-

Major depression (Endogenous Depression)- Response in 2 to 3 weeks

OCD & Phobia
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Neuropathic pain

Enuresis (Bed wetting in children)
Anxiety disorder (GAD)

Panic Disorder

Social Phobia

Migraine- Amitriptyline k
Pruritus- Doxepine

ADHD- TCA (Imipramine, Nortriptyline) 6
ADVERSE EFFECT- :

Sedation, Mental confusion- Mainly with TCA specially Amitriptyline (and also with

0\
Trazadone) Y Q
N

Blurring of vision, Dry mouth, te, Constipation- TCA
Increase appetite & Wei <! CA & Trazadone
Postural hypotension C@arrhythmia- TCA

Sweating & Fine - TCA

Rashes Jaund serine

O

ANTI MANIC/MOOD STABILIZERS-

Drugs that are use for the treatment of mania& BPD
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DRUGS-

Lithium carbonate (300mg tab) — 600 to 1200 daily in divided dosage

Therapeutic Response -1 to 2 weeks

ADVERSE EFFECTS-
Nausea, vomiting, diarrhea ; : t
Thirst, Polyurea
Fine tremors & rarely Seizures Q
Coarse tremor, Gidiness Ataxia, MotoN Ination, Nystagmus, Mental

confusion, Slurred speech, DI’OWSN irium, Coma & Convulsion.

vomiting, Diarrhea, Albuminurea& Arrhythmia.
>

On long term use- Diabetes Incipidus \

If use during pregnancy- foetal goite®

Lowtherapeutic inde thicity S0 serum monitoring required on prolonged use.
Serum level mai in-

Bi Polar Disorder- 0.5- 0.8 meq/L
& In
Mania- 0.8- 1.1/1.2meq/L

Toxicity starts at 1.5 meqg/L
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and on 2.0 meg/L toxicity symptoms are Coarse tremor, Gidiness Ataxia, Motor
incoordination, Nystagmus, Mental confusion, Slurred speech, Drowsiness,
Delirium, Coma & Convulsion.

Vomiting, Diarrhea, Albuminurea& Arrhythmia.

Treatment- Osmotic diuretics & Sodium bi carbonate
Haemodylysisabve 4 meg/L k
Lithium CI during pregnancy

Interaction- high & medium efficacy diuretics-@asma lithium level- lithium
toxicity
Tetracycline/A.C.E. inhibitors/ NSAIDS-)%;ithium retention- lithium toxicity

Lithium increases sulfonyl urea & insulin act®- hypoglycemia.
&
Acute Mania )@
Prophylaxis in BPD Q
OTHER DRUGS g
Carbamazepin nNa’& BPD

Sodiungval e- Acute mania (first line)

USES-

Lamotrigine- BPD
Atypical Antipychotic (Olanzapine, Risperidone &Quetipine)- Acute mania
Olanzapine- Maintenance therapy of BPD

Typical Antipsychotic (CPZ/Haloperdo- INJI)- Rapid control of acute mania

D. ANTI CONVULSANT/ANTI EPILEPTIC
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Epilepsies- Group of C.N.S. disorder characterized by Paroxysmal cerebral dysrhythmia,
manifesting as episodes of loss or disturbance of consciousness, with or without characteristic body

movements (convulsion).
Most of cases idiopathic (primary)

Some may be secondary to Trauma/Surgery on Head, Intracr our, Tuberculoma,

Cysticercosis & Cerebral Ischemia

Cause- Uncontrolled ectopic discharge of ions. 6
Seizures- Brief episodes of epilepsies. V

Types of Seizures-

A. Generalized seizures- whole body invdveg

Generalized tonic-clonic(Major y/grand mal epilepsy)

Absence Seizures(Minor etit mal epilepsy)
Atonic Seizures

Myoclonic Seizur

O

B. Partial seizures (focal seizures)- Partial body involve.
Simple partial seizures
Complex partial seizures (TPL)

Secondary generalized
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C. Unclassified Seizure-

Infantille Spasm

Febrile Seizure

Treatment- suppression of uncontrolled ectopic discharge of ions.

MECHANISM OF DRUG ACTION- %

DRUGS-

A. Drugs acting on Na* channels (Prolongation of inactivation)-

Phenytoin, Carbamazepine, Valproic acid gon ide Lamotrigine  Topiramate,

Lacosamide
. Calcium channel (Inhibition of t-Ty}z

Ethosuximide, Valproic acid, Zonisante

. Chloride Channel (Facilitatign (@%\A mediated opening)-

Barbiturates, Benzodiaze&\) alproic acid,Gabapentine, Vigabatrin, Tigabine

Phenobarbitone, P Valproic acid, Lamotrigine, Topiramate, Lacosamide,

Lavitiracetam

O

1. Barbiturates- Phenobarbitone(60-180mg/day)

Sedation, sudden withdrawal- convulsion

2. Benzodiazepines-Diazepam(0.2-0.3 mg/kg), Clonazepam(0.5-5 mg/kg), Clobazam( 10- 20
mg), Lorazepam(0.1 mg/kg)

3. Carbamazepine (200-400mg)
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Sedation, Dizziness, Vertigo, Diplopia, Ataxia, Leucopenia, Water Retention & Aplastic
Anaemia

4.Valproic acid (200-600mg)

Anorexia, Heart Burn, Vomiting, loose Motion, Alopecia, Liver Damage, Agranulocytosis,
Tremor, Epigasric Pain, PCOD, Obesity & Rash

5. Ethosuxumide (250 mg/5ml)

Gastrointestinal intolerance %
6. Phenytoin (100 mg Tab/Inj) i :

10.

11.

12.

13.

Cleft palate, Gum hypertrophy, Hirsutism, Osteomalagg aloblastic Anaemia, Vit, K
Deficiency, Decrease Insulin Release, Lymphadenu%Ataxia & Arrhythmia.
Gabapentine(300 mg)

Enhance GABA release

Zonisamide(25- 100 mg) %z

Renal stone, Sommolence& Metabolic Acido

Lamotrigine (25-100 mg) ° g'\

Sleepiness, Diplopia, Ataxia

Vigabatrin (500- 1500mg

Visual Field Contractio hition of colour vision,Behavioural changes
Topiramate (25-

Weight Loss, e

Levitiraceta 00-1000 mg)
Irritability, Aggression
Lacosamide(50-200 mg)

Ataxia, Vertigo, Diplopia & Tremor
Tigabine (4-16 mg)

Sedation, Nervousness, Asthenia & Amnesia
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USES-

a. Generalized tonic-clonic seizures-
Valproic acid, Lamotrigine,Carbamazepine
b. Partial seizures-

Carbamazepine, Lamotrigine, Valproic acid

c. Absence Seizures- ‘ : :

Valproic acid, Ethosximide

d. Myoclonic- \
Valproic acid, Topiramate V

e. Atonic- s
Valproic acid, Lamotrigine

&
f. Febrile seizures- o

Diazepam
g. Status epilepticus- Q
Lorazepam, Diazepa;
<)

ACTH, Cortticosteroid

h. Infant

i. Eclamptic Seizure-

Magnesium Sulphate
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** Folic Acid (second & third trimester) Use along with antiepileptic during pregnancy to
minimise Neural Tube Defects.

** Vitamin K (last month) to minimise Risk of Bleeding.

E. ANAESTHETICS- 6
Drug that are use to induce reversibe loss of sensationv
Two types- S

(a) General anesthetics- Effects on Whole body

** Valproate- Most Teratogenic

** |_amotrigine- Prefers during Pregnancy

(b) Local anesthetics- Effects on Particulgg ar@q

Dy

(2) GENERAL ANAEST -

Drugs that are use to 'ieneral Anaesthesia
GA- Q

Loss of all sensation specially pain
Immobility & Muscle relaxation
Abolition of Somatic & Autonomic Reflexes

Deep Sleep (Unconscious) & Retrograde Amnesia

Stages of GA-
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I- Analgesia- Pain abolish, dream like state

I1- Delirium-Loss of consciousness to beginning of normal respiration
Apparent excitement

I11- Surgical- onset of regular respiration to cessation of breathing

Roving Eyeball

Loss of reflexes(corneal & laryngeal)
Loss of light reflex & pupil starts dilating :

oo o

Dilated pupil & shallow abdominal Respiration

IV- Medullary Paralysis-Cessation of breathing,)@ of circulation & death

DRUGS- VN
1. Inhalation- S
a.Gases-

Nitrous oxide Y g’\

Given along wit 30)
Laughing gas
Good analg

Onset qu@
b.Volatile liquid-

oor muscle relaxant
oth and fast recovery

Halothane -4 %) potent anaesthetic but not good analgesic or muscle relaxant

Ether-@red in current
Isoffura -3%)- Neurosurgery

Desflufane

Sevoflurane

2.Intravenous-

a. Inducible-Fast onset & short duration.

Ex-Thiopentone sodium 3-5 mg/kg (Onset-15 to 20 sec & Duration- 6 to 10-min)

Propofol 2mg/kg (Onset-15 to 45 sec & Duration- 5 to 10 min)
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b. Slower-Onsetslow,but duration long.
Ex- Diazepam (0.2-0.5 mg/kg)
Midazolam(1-2.5 mg)
Lorazepam(2-4 mg)
ketamine (dissociative /child anesthesia)-1.5 mg/k %
Fentanyl (2-4 mcg/kg)

Complication of G.A-
Respiratory depression, salivation, laryngospam,; yomiting.

Preanaesthetic medication administered to avvplication of G.A(to make

anaesthesia safe and less unpleasant) ,}
Ex- Diazepam, Atropine, Metoclopramide, R#tidine etc.

** Balance anaesthesia- Inhalation + IV. g’\

** Concious sedation-supplemented wi \Tonitored state of altered
consciousness(Diazepam, Midazola 1)
(b) LOCAL AN@ TICS-

Act on loca

Consciousness unaltered
Mechanism-block nerve conduction by block Sodium channel
DRUGS-
a.Injectable-

Low potency-Procaine
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Intermediate potency-Lignocaine, Prilocaine

High potency- Bupivacaine, Dibucaine, Tetracaine, Ropivacaine

b.surface-

USE-

Cocaine, Lignocaine, Tetracaine, Benzocaine, Oxethazaine

Surface Anaesthesia-Topical application

InfilterationAnaesthesia- Minor surgery Q

Anti arrhythmic- Xylocard

Conduction block (Nerve Block & Field block)

Epidural anaesthesia-Epidural Space (Thoraci?ar & Caudal)
Spinal anesthesia-Subarachnoid space (bé% lower end of spinal cord0

Complication of Spinal Anesthesia-

L)

Respiratory paralysis, Hypotensio, che, Nausea, Vomiting

S

F. A ESICS-

Drugs that are used to reduce or relieve pain

Two types

1. Narcotic 2. Non narcotic

(i) NARCOTIC/ OPOIDS/ MORPNINE LIKE

Drug that obtain from opiumor it’s semisynthetic and synthetic derivatives.
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e Acton C.N.S.
e Produce dependence
e High degree analgesia(relieve visceral pain)

e Induce respiratory depression(on high dose death

DRUGS-

Morphine 10 mg/ml Q

Codeine »\
Diacitylemorphine(heroin) i QZ y

Dextroprophoxyphene
Tramadol ‘$

Fentanyl

Pethidine Q
Pentazocin ’ é
USES- ‘

O

Analgesics
Anaesthetics
Antitussive

Left ventricular failure

CONTRA INDICATION-
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Bronchial asthma

Head injury (because it increase I.C.P. &induce vomiting)
Hypotension

Hyporthyroidism.

(i) NONE NARCOTIC/NSAID’S/NON SIASPIRIN iike

¢ Relieve moderate/weak intensity pain 6
e Primarily act on peripheral pain mechanisrv
e Do not produce dependence & C.N.S.’%S on

MECHANISM-
Act by inhibiting cyclo-oxy COX) enzyme threw this they inhibit
prostaglandin synthe5|s responsible for pain, fever & inflammation.

DRUGS- @
Aspirin ‘ s

Ibuprofen
Naproxen
flurbiprofen

Aceclofenac
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Piroxicam
Ketorolac
Indomethacin
Mephanamic acid

Diclofenac sodium ‘ > :

Nimesulide

Etoricoxib (cox-2 inhibitor) V\

USES- ,@:
As analge@a e, backache, myalgia, joint pain, toothache, neuralgia,

Paracetamol,

dysmenorrhoea, post traumatic & post operative.

Anti inflammatory- rheumatoid arthritis, osteoarthritis, acute gout, ankylosing

spondylitis

Antipyretic

Post M.I. & post stroke
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Patent ductus arteriosus closure.

ADVERSE EFFECTS-

Epigastric pain, nausea,vomiting,peptic ulcer, headache, dizziness & rashes

Drug that are use to stimulate C. N. S. (specific area of br having resuscitative value in

coma & fainting. \
DRUG- SZ

e Amphetamine, Methylphenidate, Modafinile ADHD& narcolepsy
e (Caffeine, theophylline- As anti ggt

(G)C.N.S. STIMULANT

e Doxapran — As analeptic (regmigaiyryystimulant)
(H) SKELETAL E RELAXANTS-
Drugs that are use to r tal muscles are known as skeletal muscles relaxant (S.M.R.)

Three categories s ?
(A) Neuro ar blocker (N.M.B.)

(B) Directly acting
(C) Centrally acting
DRUGS-
A.NEURO MUSCULAR BLOCKER — Act on neuron muscular junction

d-Tubocurarine,Pancuronium bromide
Atracurium, Vecuronium
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Mivacurium
Succinyl choline, Decamethonium

B.CENTRALLY ACTING — Act on medullary region & medullary centre
Chlorzoxazone, diazepam, Baclofen, Tizanidine, Thicolchiocoside

C.DIRECTLY ACTING -Directly act on muscle end plate

Dantrolene %

(i) N.M.B. -Adjuvant to G.A., Endotracheal intub&ryngoscopy,Bronchscopy,
ECT, Assisted ventilation, Tetanus, Status epil“y

USES-

(i) Centrally Acting—Acute muscle spasm, Bav Tetanus, E.C.T., orthopedic

manipulation
(iii) Directly acting-Malignant Hyperthermia & M

&

S
O
%
&
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DRUGS FOR TREATMENT OF GOUT

CLASSIFICATION

1. On basis of action-
a. Xanthine oxidase inhibitor-

e.g. allopurinol
Act by inhibiting synthesis of uric acid.
b. Uricosuric —
e.g. Probenecid, Sulfinpyrazone.
Act by increasing excretion of uric acid thro irn

2. On basis of condition of use
a. For acute gout — NSAID, Colchicines, S rednisolone).
Relieve pain & inflammation

b. For chronic gout — Allopurinol, Pro id, Bulfinpyrazone
Decrease uric acid

DRUGS FOR TREATMENT OF RHEUMATOID ARTHRITIS

CLASSIFICATION o Q

1. Drugs suppressing (modi he disease- disease modifying drugs (DMARDS)-
Immunosuppressani hotrexate, Azathioprine, cyclosporine.
Gold
d-penicillamine
HCQS
Sulfasa Qg
Leffunogi
2. Biolo ponse modifier-

Ex- Infliximab
Adjuvant drugs- corticosteroids
Ex- Prednisolone

use to relieve pain & inflammation
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3. NSAIDs -

Ex- Indomethacin
use to relieve pain & inflammation

ANTIHISTAMINICS

H1 Receptor antagonists (Hi1 -antihistamines)
CLASSIFICATION- : %

a. 1% generation — Hydroxyzine(Atarax-25mg), Diphe ne, Promethazine
(phenargan), Pheniramine meleate (Avil 4-mg),@ne, Chlorpheniramine

Cyclizine,
Higher Sedation & anticholinergic effects. \

b. 2" generation — Fexofenadine (Allegra), oWie, Cetrizine
Lesser sedation
ADVERSE EFFECTS:
Dryness of nose, mouth and eyes, sedati@mirowsiness.

USES : ’
To treat and prevent allergi n, in blood transfusion, anti emetics, Cough, Cold,
itching, asthma, anti anxiety. Q

179



&
S

N ENDOCRINE

6.DRUGS ACTIN
SYSTEM



ANTERIOR PITUTARY HORMONES-
Secretion:-contolled by

¢+ 5releasing and 2 inhabiting hormones of hypothalamus

Name of hormone  stimulation by inhabi
Growth hormone GHRH GHIH(so stafjn)
(GH,somatotropin)

TSH (thyrotropin)  TRH GHI}—@)statin)
FSH GnRH -

LH GnRH -

Prolactin PRH PWpamine)
ACTH CRH -
Melanocyte CRH amine

Stimulating hormone

&
GH deficiency-Dwafism — treatment b alogs
Ex-Somatropin, Somatre
GH excess- Gigantism &Acr n@eatment by somatostatin/analogs
Ex-Somatostatin, éﬁ

Gonadotropghs
Anterior pituitary hormones regulating ovarian and testicular fuctions.
Luteinizing hormone (LH)

LH is responsible for the stimulation of the interstitial cells of the testis (leyding cells)
which lead to the production of the testosterone. In the female, is stimulate secretion of
progesterone.
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Follicular stimulating hormone (FSH)

FSH is responsible for stimulation of follicles secretion of estrogen from follicles in
female & in male support spermetogenesis.

Uses of Gonadotropins-(FSH+LH)

1. Amenorrhoea& infertility
2. Hypogonadotrophic Hypogonadism in male

3. Cryptochism ||: t

SyntheticGnRH- Increase release of LH & FSH

EX- Gonadorelin \
GnRH agonist- Initially increase Gn but after 1-2 ge@mase Gn

Ex-Nafarelin, Triptorelin, Goserelin, Leuprolide

Uterine fibroid, Endometriosis, Assisted reproﬁcw
o

GnRh Antagonist- Quick GnSupressio \
Ganirelix, Cetrorelix )é
Human Chorionic Gonadotro@G)

It is produced in I%unt throughout pregnancy.
Prolactin- @

Induce mil@
TSH-

Stimulate Thyroid

ACTH-

Promote Steroidogenesis in Adrenal cortex
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ADRENO CORTICAL STEROIDS (CORTICOSTEROIDS)

Disorders of adrenocortical function:
a. hypofunction of adrenal cortex- addison’s disease.

b. hyperfunction — cushing’s syndrome — deposition of fat on the face and back(moon
face, buffalo hump), hyperglycemia and hypertension.

GLUCOCORTICOIDS %

Examples
Natural- hydrocortisone (cortisol), Cortison Corticosterone.

Synthetic- Dexamethasone, Prednisolon ehyWrednisolone, Triamcinolone,
Deflazacort, Fluticasone & Budesonide

PHARMACOLOGICAL ACTIONS
a. Hyperglycemic S
b. Osteoporosis Q’\
o

c. Anti-inflammatory-(b i !ing phospholipase A>& decrease capillary

permeability)

d. Anti — aller Q
e. suppregaloMQf immunity — used as immunosuppressant.
ADVERSE EFFE : ;

a. causing’ ome- characterized by moon face, buffalo hump
b. Sodium retention and edema

c. weighty gain due to fluid retention and fat deposition

d. Glycosuria

e. osteoporosis, peptic ulcer, increase susceptibility to infection

f. Muscle wasting (protein catabolism)
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USES-

Anti inflammatory, anti allergic, organ transplantation, gout, arthritis, asthma, auto

immune disorder.

ANDROGENS

Most important androgen is testosterone. :Q

25 mg IM
ACTION-

Spermatogenesis, growth of prostate, secondary g@ﬁracters in male, epiphysis

closure.Skeletom muscle (anabolic), & Erythropoies

ADVERSE EEFECT- 'S :

Virilization, Acne, Cholestatic Jaundi@!ly closure of epiphysis, Gynaecomastia,
o

CI- Prostate cancer & Male bre er.
USES- %
Testic@

e
Hy Ritugarism
AIDS related muscle wasting

Ageing

ANABOLIC STEROIDS
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USE-

5-ALPHA REDUC

Derivatives of testosterone having poor androgenic & more anabolic effects.

Ex- Nandrolone, Oxymethalone, Stanozolol

Osteoporosis

To enhance physical ability in athletes. q

IMPEDED ANDROGENS/ ANTI OGEN

Danazol- Decrease Gn secretion 6

Uses- Endometrisis, Fibrocystic Breast disea

Cyproteron Acetate- Decrease LH ‘ v

Flutamide- Anti androgenic

Use- Prostate cancer c.\

Bicalutamide- Anti andro

Use- Prostate cancer

Finasteride, Dut

Use- BHP

ESTROGE!@PROGESTI NS-

USES OF ESTROGEN-

To control menopausal symptoms
Senile vaginitis, Dysmenorrhea, Acne

(Estradiol 5 mg IM  Dienestrol Cream 0.01%)

Anti Estrogen- Clomiphene citrate
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SERM- Tamoxifen Citrate, Raloxifene

Aromatase Inhibitor- decrease Estrogen

Letrozole, Anastrozole- Breast cancer

USES OF PROGESTRON-

Progesterone 10-100 mg IM %

As oral contraceptive.

HRT, Treatment of threatened & habitual abortion\,Qne bleeding, Endometriosis.
ANTIPROGESTINE- V
Mifepristone S
e,
CONTRACEPTIVE Ny
Drugs that are use to preve ion

MECHANISMS- Q

Inhibit- spermatogoma ulation, maturation of ovum & implantation, inhibit release

of hormone.
Preparations- @

Combined@myl estradiol + Norgestrel( MALA-D)

Phase pill= Ethinyl estradiol + Levonorgestrel( TRIQULAR)

Mini pill= Norgestrel

Post coital Contraception= Levonorgestrel

GOSSYPOL- orally effective male contraceptive(inhibit Spermetogenesis)
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CENTCRHROMAN (SAHELI)- Nonsteroidal contraceptive.

Mifepristone (progesterone antagonist)- terminates very early pregnancy ( use along with

misoprostol )

THYROIDS & ANTITHYRIODS
THYROIDS- %

Thyroixin(Ts )& tri iodo thyronine(T3)- iodine contain iyatives of tyrosine

Deficiency of these hormones leads to- Q

hypothyroidism that leads to Cretinism, Myxoedema(¥nergency Hypothyroidism),
Goiter

DRUGS- :
Thyroxine Sodium Tablet S
USE-
Treatment of Hypothyroidism, Cretinism, I\“xoedema, Nontoxic goiter
ANTI THYROIDS ®
wroidism

Drugs used for the treatment of
DRUGS-

Inhibit Hormone synthQ
Propylthiouracil, meti4s "Carbimazol

Inhibit Hormon

lodine
Destroy th@sue-

|131

Uses- Hyperthyroidism, preoperative preparation, Thyroid storm, Thyrotoxicosis

DRUGS AFFECTING CALCIUM BALANCE
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Increase resorption by-corticosteroid,PTH, Thyroxin, Loop diuretic, Alcohlism&
PGE;

Decrease resorption by- Androgen, Estrogen, GH, Calcitonin, Biphosphonate,

Fluoride &Thizide

PARATHYROID HORMONE (PARATHARMON
By chief cells of parathyroid gland.
Acton — increase plasma calcium level \
On high con.(continuous)-Osteoclast acti\%z' ant-increase bone resorption- increase

plasma calcium level

L)

On intermittent exposure (low c N last activity dominant- increase bone

formation

Hypoparathyroidism- % lasma calcium level, Tetany, Convulsion,

Laryngospasm,Ca%Esychiatric changes.

HyperparathySQyi -Hypercalcaemia, Decalcification of bone, Renal Stones

Metastatic @tion, Muscle weakness, Constipation, Deformities & fractures.

** Teriperatide- Recombinant PTH- use in treatment of severe osteoporosis

CALCITONIN-
100 IU/ML
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Lowers plasma calcium level by blocking PTH induce bone resorption (decrease

osteoclast activity)

Uses-hypercalcaemic state,Post menopausal women, Paget’s disease

Increase Plasma Calcium Level by increasing absorpti ium from gut & renal

tubules. Q
D; - Mixture of substances found in food \
D, — Calciferol- yeast, fungi, bread & milksz

Ds;— Cholecalceferol- synthesized in the skin

VITAMIN- D %
Q

Caclitriol- Active form of vit D3 o ®

Uses- Vit D Deficiency, Rickets, Ost m Hypoparathyroidism & Fanconi syndrome

Biphosphonates-increase ap of osteoclast

Use- Osteoporosis, h ia of malignancy, Paget’s disease

Alendronate 5-10 mg OD
Zoledronic acid 4 mg IN:

ANTI DIABETIC DRUGS

DM- metabolic disorder characterized by hyperglycemia, glycosuria,
hyperlipaemia, negative nitrogen balance and sometimes ketonemia.
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DM- high blood glucose level- increase glycosylation of tissue protein-
pathological changes- Thickening of capillary basement membrane,
lumen narrowing, atherosclerosis, neuropathy, retinopathy &
nephropathy

Diabetes Mellitus- Two types

1. IDDM- circulating insulin low or very low, more prone togatosis, less common, low
degree of genetic predisposition & low level of c-peptjQe
2. NIDDM- insulin in circulation low, normal or eve r 90% cases, high degree

of genetic predisposition 6

*Abnormality of glucoreceptor

*Insulin restence ,5; I

* Excess hyperglycemic hormone/obesit

L)
INSULIN ® g
1921- Banting & Best \
51 AA- Two chain
A-chain-21 AA & B-chain- 3 Q
Insulin is a polypeptide h(écreted by beta cells of pancreas in response to arise in blood

glucose level.
o Insuli@lood sugar level by glycogenesis, lipogenesis & entrap glucose in
toc

o Didmete Ilitus occurs due decrease insulin secretion or it’s action.

ACTION OF INSULIN:

hormone of anabolism-storage of fuel/energy.
a. Stimulation of —glycogen synthesis.

b. Lipogensis

c. Uptake of glucose by muscles
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Route — ineffective orally —given by S.C.injection

ADVERSE EFFECT

a. Hypoglycemia — coma and convulsions
b. Lipodystrophy — at site of injection.
c. Allergy- rashesh

e PREPARATIONS OF INSULIN: :
a. Short acting — Human insulin Soluble(0.5¢1, -8 h)
Insulin Zinc suspension(semilent rphous
a

b. Intermediate acting — Human insulin (1-2, 8-10, 20-24 h)
Human insulin Biphasic, In IiWuspension(lente)
c. Long acting —Insulin glargine (2-4%, 4)
Protamine zinc insulin, Insuliginc suspension(ultralente)-Crystalline

** Rapid acting insulin- Insulin Lispro, Insul'@ﬁt (0.2-0.4, 1-2, 3-5)
o

Dy

INSULIN DOSE
Type-l 0.4-0.8 U/KG/DAYQ
Type-1l 0.2 1.6 U/IKG/D

&

ORAL HYPOGLYCEMICS

Drugs lower blood glucose leveland are effective orally.

Insulin sensitizer- Increase action of insulin by improve it’s binding with receptor

1. Biguanides
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Ex-Metformine

Long use of biguanides result in development of lactic acidosis and megaloblastic anemia
(due to deficiency of vitamain b12)

2. Thiazolidinediones
Ex- piogitazone

Insulin secretogogues-Increase insulin secretion %

a. Sulfonylureas
Ex- Chlorpropamide, Tolbutamide, Glimeg

b. Meglitinide analog \
Ex-Repaglinide
Alpha glucosidase inhibitor- Inhibit conversiongaaride to monosaccharide
I

Ex- Acarbose, miglito

lazide, Glipizide

DPP-4 Inhibitor- Increase insulin & decreasg®lu@yon

[
Ex-Sitagliptin, T, ewtin

SGLT-2 inhibitor- Decrease gl edbsorption in renal tubule- Glycosuria

UTERINE STIMULANTS (OXYTOCICS, ABORTIFACIENTYS)

iflozin

These drugs increase uterine motility, especially at the time of labour.
PP Hormone-Oxytocin (2 IU/ML)

Induction of labour, PPH, Uterine inertia, Breast engorgement
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Ergot- Ergometrine, Methylergometrine
PPH

Prostaglandins- PGEz, PGF.., Misoprostol (PG analog)
Cervix ripening

Others-Ethacridine

UTERINE RELAXANT (TOCOLYTICS)@
bolir

These drugs use to decrease uterine motility to postp

B2- agonist- Isoxsuprine,Ritodrine ,S
CCB-Nifedipine

Magnesium sulphate (1gram/2m|-’inj@!&ampsia &Eclampsia
Loading Dose- Q
4 gram (20%) -1V ove

Follow by-
10 gram (5094) —

If convulsi@g occifrs in 30 min then-2 gram(20%)- IV over 5 min

Maintenance dose-
5 gram (50%) — IM every 4 hour

Focus on- RR(16/min), Patellar Reflux & Urine output (30 ml/hour)
If RR drop Use antidote —Calcium Gluconate

Normal plasma level- 1.5- 2 mEg/L or 1.8- 2.4 mg/di
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Therepeutic- 4-8mEqg/Lor 4.8- 9.6mg/dI
ECG changes- 5-10mEg/Lor 6-12mg/dl

Decrease deep tendon reflex & Respiratory depression — 10mEg/Lor 12mg/dl
Respiratory Arrest- 15mEgq/Lor18mg/dl

S
N
O
S
O
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ANTI MICROBIAL DRUGS

Drugs that are designated to inhibit/kill the infecting organism

CHEMOTHERAPY- Treatment of any systemic infection or neopla y the help of chemical
agent is known chemotherapy.

CHEMOTHERAPY- Treatment by chemotherapeutics agents.

Two types-
1. Anti microbial drugs (only systemic) 2. offlastic agent

(1) Anti microbial drugs/Anti infective (use in @o )
(i) Topical (ii) Systemic

It includes use of- o Q'\
a. Antibiotics \
Ex- Penecillin, cephalosporine
b. Others 0

Ex- sulfonamides

Anti microbial can be-‘ i )
Antibacterial — A cih
Antifungal- Grise’m
Antiviral — Acyclovir

Antiprotozoal - Metronidazole

Antihelminthic - Albendazole

(2) Anti neoplastic/Anti cancer- use in cancer
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It includes

a. Antibiotics b. others
Ex- doxorubicin Ex- methotrexate
ANTIBIOTICS-

Chemical agents that are obtained from microorganism and are use to kill or inhibit the
microorganism / host defective cell.

Classification of antimicrobial- Q t
A. according to spectrum of activity-
(a) Broad spectrum Q
Ex- Chloramphenicol \
(b)Narrow spectrum ,SV

Ex- Streptomycin

B. mechanism of action- gﬂ

(@) Inhibit cell wall synthesis-

Ex- Penicillins, Cephalo

(b) Inhibit protein synth@
Ex-TetracycIines,§ phenicol
(c) Inhibit DNA syradeg
Ex- Cipr &7
(d) Cause @ng of m-RNA codone-

Ex- Streptomycin

E. Type of action-
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(@) Primary bacteriostatic-

Ex- Tetracycline, Chloramphenicol

(b) Primary bacteriocidal-

Ex- Penicillins, Cephalosporines

ANTI MICROBIAL Qt

(A)SULFONAMIDES \

SULFONAMIDES- First antimicrobial agent eff;%%;mst pyogenic bacteria.

DRUGS

ACTIVITY- \

Primary bacteriostatic on hi ctericidal,effective against gram positive & gram
negative bacteria.

Sulfadiazine, sufamethoxazole, sulfad@ﬂ,\silver sulfadiazine, sulfacetamide etc.

Mechanism — Sulphopa
inhibit folate synthase inhibi

mpete with PABA for bacterial folate synthetase by
ic acid synthesis

ADVERSE EFECT®

Allergic reagilonSfombocytopenia, hypothyroidism, goitre, kernecterus(neonatal
jaundice), @ion, Crystalurea
USES-

Ulcerative colitis,U.T.l., Meningococcal meningitis, Conjunctivitis,Malaria etc.
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COTRIMOXAZOLE

It is fixed dose combination of of Trimethprim + Sulfamehoxazole in ratio.
cotrimoxazole(Trimethprim 80mg+ Sulfamehoxazole 400mg) Mg(. eptran

it is bacteriocidal

uses & adverse effect similar to sulfonamides. 6

(B) QUINOLONES

Synthetic antimicrobial having quinolone structmsz

1. Nalidixic acid 0.5 gram
Effective against gram (-) bacteria. Q.\

Use- urinary antiseptic

2. FLURO QUINAL -

Synthetic antimicrobial agent

DRUGS- %
FIRST GENERATION‘% )
rifoxacin - 400mg

rofloxacin 500mg
Ofloxacin 200-400mg
SECOND GENERATION-
Levofloxacin 250-500mg
Gatifloxacin 200-400mg
Sparfloxacin 200-400mg

Moxifloxacin 400 mg (0.5% e/d)
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ACTIVITY-
Mainly effective against gram negative aerobic bacteria.

Mechanism- act by inhibiting bacterial D.N.A. gyrase enzyme which is required for

DNA replication thus by inhibiting this inhibitDNA replica}@
USES- Q
U.T.1., Typhoid,Bacterial gastroenteritis, Tuberculosj
Conjunctivitis (Eye drop- Ciplox) $
ADVERSE EFFECTS- SV
otos

Nausea, vomiting,dizziness,headache,ph

itis, Respiratory infection

itivity, cartilage damage, prolong QT

interval.
0\

C./1.- In children (Ciprofloxacin g&%pregnancy(&ll FQ).

(CO)BETA LACTA TIBIOTICS
Antibiotics that contain B-lactasge ring

Four categories

1.PENICILLINS @PHALOSPORINES

3. MONOBACTAMS 4. CARBAPENEMS

1.PENICILLIN

It is the first natural antibiotic that was discovered in 1928
byAlexenderfleming& used clinically first in 1941,
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DRUGS-

e Natural —Ineffective orally&narrow spectrum of activity
Benzyl penicillin (penicillin-G)- 0.5-5 mu — .M.

Benzathine penicillin (penidureinj 12 mu) —I.M.

e Semi Synthetic-Effective orally & broad spectrum of activity
Amoxycillin(500mg), Cloxacillin(500mg), Ampicillin(500mg), Piperacillin(1-4 gram),
Ticarcillin, Nafcillin, Methicillin
Clavulanic acid(125mg), Sulbatum (250-500mg), Tazobact 00mg)

I- betalactamase inhibitor

N

NATURAL-
Mainly effective against gram (+) cocci & baci am (-) cocci bacteria.
SEMISYNTHET ICeffective against gra ci & bacilli & gram (-) cocci & bacilli

(also) bacteria.

0\
3 ) Il wall synthesis

USES-
Pharyngitis, Otitis m i@tococcal infection), Pnemonia,

Meniningitis(meni

Mechanism- Act by inhibiting

Gonorrhoea, DightheridyByphilis, RTI,UTI

Amoxycillin comb@ avulanic acid to increase activity.

ADVERSE EFFECTS-

Local irritancy, hypersensitivity, superinfection
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2. CEPHALOSPORINES-

DRUGS-
First generation-more- gram (+) weak gram(-)

Cephalexin 250-500mg

Cefuroxime 200mg

e DOC — UTI during pregnancy
Second generation- more gram(-) & anaerobes : q I
¢ Not effective against pseudomonas

Third generation-more effective against gram lve gnterobacteriaceae&

pseudomonas but less effective against gram Rositive $occi & anaerobes
Cefixime(200mg oral), Cef axi% (!50- 1000 mg), Ceftriaxone (250-
1000 mg), Ceftazidime (2 0"mg), Cefoperazone (250- 1000 mg)
Cefpodoxime (200 mg oral

)
Fourth generation- similar to third byghiggnesistant to beta lactamase

Cefpirome 1000 ’
cefepime 1000m
¢ Indicated in serious hospita d infection

MECHANISM-Bacterit by inhibiting cell wall synthesis.

USES-
AS alternative tgpeniditin, R.T.1., U.T.l., Meningitis, Syphilis, Septicemia, Typhoid,
Gonorrhea, S phylaxis

ADVERSE EFFECT

I.M. injection painful, diarrhea, hypersensitivity, nephrotoxicity.

3. MONOBACTAMS

Aztreonam 0.5-2 gram IM/IV

Effective against gram negative enteric bacilli, H. influenza & pseudomonas
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4. CARBAPENEMS

Imipenem (with cilastin) 500 mg IV ( degrade by dehydropeptidase-I)- Renal tubule

e Can cause seizure

Meropenem 0.5-2 gram slow 1V

o effective against gram positive and gram negative bacteria bes and anaerobes)
e More gram negative aerobes less gram positive cocci
e Reserve drug for nosocomial infection like septicaemi ebre neutropenia

Faropenem 200 mg tablet Q
e Indicated in respiratory, ENT & genitourinary m%
(D)AMINOGLYCOSI DESSz

DRUGS-

Sterptomycin(first line drug T.B,)
drop),Gentamycin(injection &
TB), Sisomicin, Netilmicin,

ACTIVITY- Q
Mainly effective agai erobicgram negative bacilli.

Mechanism-In
misreading of m-RNgZ C

%%n(%o 500mg), Tobramycin(eye

eomycin(Cream),Kanamycin(second line drug
omycin, Framycetin

tein synthesis by bind several sites of 30 & 50s ribosome cause

r seflous infection only& least ototoxic

-Gonorrhoea in penicillin allergic patient

e Amikacin, Gentamycin & Tobramycin- Gram negative with pseudomonas
e Neomycin- oral- Gut sterlization

ADVERSE EFFECT-
Nephrotoxicity,Damage to VIII Cranial nerve(Auditory nerve), Neuromuscular Blockage.
USES-

U.T.1., Gastroenteritis, Conjunctivitis, Skin infection,etc.
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(E)MACROLIDE ANTIBIOTICS

DRUGS-

Erythromycin,Azithromycin(250-500mg), Clarithromycin, Roxithromycin(150-300mg),
Spiramycin.

ACTIVITY- %
Effective mainly against Gram Positive bacteria& few ggam tive bacteria.

Mechanism- Inhibiting protein synthesis by acting/%:s ribosomes.
e

*Clarithromycin- Rx of Mycobacterium avium X ¥ also for h. pylori induced
peptic ulcer.

* Spiramycin- DOC for Rx of Toxoplasm%%r:gnancy.

* Erythromycin- in infant- Risk of hypertroptgdpyloric stenosis.

ADVERSE EFECT- g'\

Epigastric pain, hypersensitivit

As an alternative to peni@.

(F)BROAD SPECTRUM ANTIBIOTICS-

1. TETRACYCLINES
2. CHLORAMPHENICOL

1. TETRACYCLINES

DRUGS -

USES-

.T.l., Whooping Cough, Chancroid, Skin infection etc.
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Tetracycline(250-500mg), Oxytetracycline(250-500mg), Doxicycline(100mg),
Demeclocycline(150-300 mg), Mincocycline(100 mg),.

It is broad spectrum antibiotic
EFFECTIVE AGAINST:
All Gram(+)ve and gram(-)ve cocci

most gram (+)ve bacilli and

Some gram (-)ve bacilli and || ;
Also effective against- Spirochedes, Rickettsia, Mycguggs ntamoeba histolytica

&Plasmodia.. $

Mechanism of action:-

Bacteriostatic, Inhibit protein synthesis byiactiQol 30s ribosome.

ADVERSE EFFECT-

bones &teeth, if pregnant women ge ession of bone growth in foetus, increase
intra cranial pressure, Antianabghl t, Diabetes incipidus, hypersensitivity,
suprinfection.

Liver damage, Kidney damage, Photo Xi@{, In children’s discoloration (yellowish) of
I@pp

USES-

Mixed Injection, Cholsr@nydial Infection, Atypical Pneumonia, Cholera, Plague,

Brucellosis, Rickettsial¥gver, Acne, Malaria
2. CHLORAMPHENICOL

It is broad spectrum antibiotic
EFFECTIVE AGAINST:
Gram(+)ve and gram(-)ve cocci

most gram (+)ve bacilli and
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Some gram (-)ve bacilli and
Also effective against- Spirochedes, Rickettsia, Mycoplasma.
Mechanism of action-

Bacteriostatic, inhibit protein synthesis by acting on 50 s ribosomes.
DOSE- 250-500mg.
ADVERSE EFFECT-

Bone Marrow Depression,Hyper Sensitivity,Gray Baby Syn (Due to Deficiency of
Glucuronide Enzyme).

USES- Q

Entericfever(typhoid),Anaerobic infection, HalicobaCWfinfluenza(Pyogenic Meningitis),
UTI, Intraocular infection, Conjunctivitis & E ar infection.

S

(G) OTHER ANTIBIOTI
.

1. Lincosamide-An 1

Inhibit protein synthesis by 50 s ribosomes

Similar to macrolide Q
Additional-Anaerobe robic gram negative bacilli
Ex-CIinda% ncomycin

2.Glyc£?[ide- Antibiotic

Inhibit cell wall synthesis
MRSA & gram positive cocci

Ex-Vancomycin, Teicoplanin

3. Oxazolidinone- Synthetic
Inhibit Protien synthesis
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VRSA
Linezolid

4. Mupirocin- Antibiotic
Gram positive

5. Fusidic acid- Steroidal Antibiotic
Gram positive.

6. Pleuromutilns-
Inhibit Protein synthesis
Retapamulin- topical treatment of impetigo ‘ J

7. Glycylcyclines-
Tigecycline- Broad spectrum Q
8. Streptogramins-BacteriocidaI
Quinpristine-Dalfopristin

9. Polypeptide antibiotic- %; icidalbut high toxicity

Polymyxin B and Colistin

Detergent like action, effective against gram negative bacteria
Bacitracin

Inhibit cell wall synthesis, ef; N alnst gram positive bacreria

** Neosporin powder-

Neomycin + Bacitracin + P@xin-B

ANTI T CULAR DRUGS

Drug that are used in the treatment of tuberculosis.
Tuberculosis- very slowly progressive infection
Caused by- mycobacterium tuberculosis/ bovis (gram positive bacilli).

Mainly effects to lungs (pulmonary tuberculosis)

Combination of more than one drug is given in the treatment of T.B. to prevent emergence of
resistance
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Classification

a. First line- More effective lesser toxic
Ex-lIsoniazid, Rifampicin,Pyrazinamide, Ethambutol, Streptomycin.

b. Second line- lesser effective more toxic

Ex-kanamcyin, Amikacin, PAS, Thaiacetazone,Ethionamide,Cycloserine, Ofloxacin,
Levofloxacin etc.

e Isoniazide- Peripheral neuritis, Enzyme inhibitor : k

e Rifampacin- Orange red colour urine
e Ethambutol- Potical neuritis
e Streptomycin- Aminoglyocoside Q
N
e All first line cidal except Ethambutol V
e H, Z, E —inhibit mycolic acid synthesis 5
e R-inhibit DNA dependent RNA s‘nt@.\
\
e H, R, Z -Hepatitis @
e H- Rapidly growing Q
e Z-Slow growing I E
e R-Spurters
e H R, E- B@ extracellular
e Z-intracellular
e S- Extracellular
e Maximam sterilizing action- Z

e Maximum CSF penetration- Isoniazise

e Minimum CSF penetration- Streptomycin

208



e S- Cl during pregnancy

e Pregnancy-HRE (india)

e Children- HZR

e To prevent latent infection- children- 9 month —H (if HIV then 12 month)

e Mono drug resistance TB- Single First line drug resistance except rifampacin
e Poly drug resistance TB- two or more first line drug resistance both H & R

® MDR TB- Both H & R resistance

- Drugs that are use in the treatment of leprosy.
Causative agent — mycobacterium laprae

- Itis very slowly progressive bacilli gram(
- It mainly affects to — skin,nerves.

S

ANTI LEPROTIC DRUG $

DRUGS .\
I.  Sulfones: e Q
Ex.dapsone- LA TIC
Dose- 25-10
Similary agiian Wgh sulfonamide (Inbition of PABA)
Haemoly; @ mia
Cl- GGRD glency
1. @ZANINE devivative:-
ofazimine- Reddish black colur of skin
se -50-100 mg
Il.  Antitubercular drugs:
Ex- Rifampin, Ethionamide
IV.  Antibiotics-

Ex-Claritromycin, Ofloxacin, Mincocycline

e Multi bacillary leprosy- 12 month- RCD
e Paucibacillary leprosy- 6month- RCD
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ANFTIUNGAL DRUGS

Classification
Topical antifungal- Clotrimazole, Miconazole

Systemic antifungal- Fluconazole
According to mechanism of action-
a. Drugs acting on cell membrance -.ketoconazole, hOW¥icin B,
e in

Terbinafine,fluconazole, Itraconazole
Drugs affecting cell division(microtubules)-
Drugs affecting nucleic acid synthesis - 5- tocine)

ANTI MALARIAL SV

CLASSIFICATION-
1. Drugs effective against Pre &Wo@raytic phase (Tissue schizontocide)-

Primaquine I
2. Drugs effective agaii ytic phase ( Erythrocytic schizontocide) -Chloroquine,
=

Artemisinin, Quinjnd bguine, Pyrimethamine

3. Gamatocide- P

4. Antibiotic tpacycline
chloquine @w ibiting polymerization of hemoglobin to form hemozoin
primaquine hemolythicanemia patients of G6— PD

Casual prophylaxis- target preerythocytic phase- Primaquine

Suppressive prophylaxis- Erythrocytic phase- CQ, MQ & Doxycycline
Clinical cure-Erythrocytic schizontocide-Q, CQ, Sulfonamide, Doxycycline
Radical cure- Exoerythrocytic phase(Vivax)- Primaquine

Gametocide- Primaquine

Vivax- CQ + PQ

Vivax —CQ resistance- Q + D + PQ

Falciparum-CQ + PQ or Sulp + Pyre + PQ

Falciparum CQ resistance- Q + D or Arte +Sulp + Pyre or Arte + Lume

VVVYYYYYVYYVVYY
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ANTI AMOEBIC

CLASSIFICATION-

1. Luminal
Ex- Diloxanide furoate, Tetracycline :

2. Tissue Amoebicide-
a. Extraintestinal- Choloquine
b. both intestinal and extra intestinal- Me
Emetine

{
Metronidazole shows disulfiram like actiu%;ohol

Metronidazole- Cacinogenic

Metronidazole- Also effective in anaerobic bacterial infection
Soidiumstilbogluconate- Kalaazar Q’\

Pentamidine- Kalaazar o

s

-
ANTIVIF@%UGS

Classification

zole, Tinidazole, Secnidazole,

VVV VY

Anti-HerpesDrugs
Ex- Idoxuridine, Acyclovir, Famiciclovir, Ganiciclovir, Foscarnet

. Anti-herpes Drugs- Inhibit viral DNA

. Acyclovir- Effective against Herpes simplex-1 & 11 & Varicella zoster
. Ganciclovir- DOC -CMV

Anti Influenza Drugs
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Ex- Amantadine, Rimantadine, Oseltamavir, Zanamavir

e Amantidine&Rimantidine- Prevent uncoating of Influenza-A virus
(Decreaseduration of symptoms of influenza)

e Oseltamavir&Zanamavir- Prevent virion release- Effective against both

Influenza-A & Influenza-B
Anti-HepatitsDrugs Q
Ex- Ribavirin, Lamivudine, Entecavir, INFQ

e Anti-Hepatits Drugs- Effective aga epatitis-B & Hepatitis-C virus

e INF a- Use in Rx of chronic H(WB virus infection
e INF a + Ribavirin- Acute @%m Hepatitis-C virus infection

e Entecavir- DOC- Chronic Hepg$is-C virus infection

Anti-retroviral Drugs ° Q’\

a. NRTI- Zidovudine Wavudine, Lamivudine,Abacavir, Tinofovir
b. NNRTI- Nevirapim irenz, delavirdine,

c. PI- Ritonavir, 3*%8mav¥f, Lopinavir, Indinavir
d. ENTRY Inhib ‘w lizumab
e. INTEGRA or- Raltegravir, Dolutegravir

. Rgyerstranscriptase inhibitor-Competitive inhibitor (NRTI), Non-
,%)ive inhibitor (NNRT)
‘ P&I ibit maturation of infectious virion

TRY Inhibitor- Prevent entry/ Fusion

o INTEGRASE Inhibitor- prevent viral DNA integration in nuclear genome

e ART-2NRTI + INNRTI/Il or 2NRTI + 1PI
e Infant prophylaxis- Z + N for 6 weeks
e PEP-T + L + PI for 28 days (start within 72 hours)

e Nevirapine- Use to prevent vertical transmission better option Zidovudine
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ANTI HELMINTHIC DRUG

Drugs that either kill (vermicide) or expel (vermifuge) infesting helminths.

Ex- Albendazole, Mebendazole, Thiabendazole, Praziquental, Ivermectine, Niclosemide,
Piperazine, Pyrental pamoate, Levimisole, Diethyl carbemazi

Effective against various worms belonging to Nematodes,Cestod atodes.
Nematodes-
Round worm (Ascaris)-Albenda, Mebenda
Hook worm (Ancylostoma)- Pyrantel,Albenda,
Thread worm (Enterobious)-Pyrantel, Albenda, nda
Whip worm (Trichuris)-Albenda, Mebenda

Filaria (Wucheria- DEC) (Burgia- Ivermec“)

Tape worm (T a@gl ziquental) (Neurocysticercosis-Albendazole)

O

Trematodes-

Cestodes-

Flukes (Scistosoma)-Praziquental
DEC- Use in Rx of Eosinophilia

Ivermectin (6 mg)- Orally effective drug in scabies
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ANTI CANCER DRUGS

1. Cytotoxic drugs:
a. Alkylating agent-Drugs that kill fast dividing cells by alkylation (DNA)
Ex-Cyclophosphamide, Chlorambucil, thio-TEPA, Ifosfamide, Melphalan,
Busulfan, Procabazine
b. Antimetabolites- Affect nucleic acid synthesis
Ex-Methotrexate, 6-MP, 5-FU, 6-TG, Azatglo
c. Plant derivatives- Interfere in cell cycle

Ex- vincristine, vinblastine, paclitaxel, , Etoposide.
d. Antibiotics-Interfere with DNA templat tion

Ex- Doxorubicin, Bleomycin, Mitgyc§Z, Actinomycin-D,
Daunorubicin

e. Others-
Ex- Cisplatin, carboplatin (g% ing of DNA) Imatinib (tyrosine kinase

inhibitor)

e Acute leukaemia- Vincristine, 6-MP, mlogmsphamide

e Chronic lymphatic leukaemia- Chi#® il, Cyclophosphamide
e Chronic Myeloid leukaemia- B %matinib

e Hodgkin’s disease- Vinblastj

e Cancer lung- Cyclop
e Carcinoma Cervix-, cin, Cisplatin
e Osteogenic Sarc T X, Doxorubicin
e Haemorrhagic Kig) Cyclophosphamide, Ifosfamide  Rx- Mesna

e Busulfan- ry fibrosis, adrenal insufficiency & hyperpigmentation
e Cisplatin- , Nephrotoxicity & Ototoxicity

e Procarbazine- Most leukemiogenic

e 5-FU- Hand & foot syndrome

e Bleomycin-Pulmonary fibrosis

e Doxorubicin&Daunorubicin- Cardiotoxic

2. Drugs affecting hormonal balance:
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Prednisolone- Acute childhood leukaemia & breast cancer
Ethinylestradiol- Prostate carcinoma

Tamoxifen- Breast carcinoma

Letrozole-Breast carcinoma

Anastrtazole-Breast carcinoma

Flutamide- Prostate Carcinoma

Bicalutamide- Prostate Carcinoma

Finasteride- Prostate Carcinoma

Nafarelin- Prostate/Breast carcinoma

Hydroxyprogesterone- Endometrial car%k

ADVERSE EFFECT

¢+ All cancerous drugs are highly toxic — effect on aIIQ

A. TABLE OF CHOICE OF DRUGS

a. Bone marrow toxicity — Anaemia

&V cytopenia

b. Alopecia — baldness

c. Live, kidney, skin toxicity etc.

d

Disease

Chloramphenicol resistant typhQi

Whooping cough,diphtheria

1ding and normal cells

Drug of choice

Ciprofloxacin

Erythromycin

Mycoplasma infection 4\ Erythromycin
Cholera prophylaxis N\ Doxycycline
Plague 4 Streptomycin
Genital prophylaxis o Acyclovir
Kala-azar ! Pentamidine
Syphills Penicillin G
Cellulities N4 Nafcillin (or) oxacillin
Actinomyco ) Penicillin G
Leprosy A~ Dapsone

Albendazole

Ascariasi‘ ‘
Hook wor ction

Mebendazole

Giardiasis, vaginitis

Metronidazole

Cutaneous candidiasis

Nystatin powder (or) cream

Systemic fungal infection

Amphotericin B

Malaria

Quinine + doxycycline

Plamodiumfelciperum

Artesunate

B. TABLE OF IMPORTANT SIDE EFFECT

Drugs

Important side effect
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Sulfonamides Crystalluria

Ciprofloxacin Affects bone and cartilage
Pencillins Anaphylaxis

Erythromycin Cholestatic jaundice
Clindamycin Pseudomembroanous colitis

Streptomycin

Ototoxicity, neuromuscular blockade

Tetracyclins

Fanconi like syndrome, photo sensitivity,
dental and bone effect

Chloramphenicol

Gray baby syn e, bpne marrow
depression

Ketoconazole

Heptotoxicith\_

INH

Peripher urite

Rifampicin Hepat N ange red coloured
secre
Ethmbutol Op %ripheral neuritis
Metronidazole Meta Ste, nausea
Anti cancer drugs rrow depression, GIT ulceration
ration

pe
Phenytoin " hypertrophy, hirsutism
Morphine spiratory depression, addiction
Aspirin Salicylism, GIT ulceration
Paracetamol c “\Hepatotoxicity
Phenylbutazone Bone marrow depression
Halothane Malignant hyperthermia
N20 Diffusion hypoxia
Barbiturates S Respiratory depression, dependence
Atropine qv Dry mouth
Alpha blockers Reflex tachycardia
Minoxidil Hirsutism

. DRUGS INTERAC = ;;; WITH ANTIBIOTIC

Antibiotic ) Interacting drug Drug reactions

Metronida Warfarin Potentiation of anti
coagulation

Griseoful Alcohol Dilsulfiram reaction

Metronidazole Alcohol Dilsulfiram reaction

Rifampicin Warfarin Diminished effects of
warfarin

Tetracycline Penicillin Inhibits of action of
penicillin

Tetracycline lithium Increase lithium retention

Chloramphenicol Warfarin Potentiation of anti
coagulation
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MECHANISM OF ACTION OF IMPORTANT ANTIBIOTICS

Drugs

Mechanism of action

Poly mixins, bacitracin,amphotericim B

Alter cell wall permeability

Pencillin, cephalosporins, vancomycin

Inhibit cell wall synthesis

Tetracycline, chloramphenicol
erythromycin

Inhibit protein synthesis

Rifampicin,metronodazole

Interface with DNA function

Aminoglycosides, streptomycin

Misleading of m-RNA

Anti viral drugs

Interfere wit A synthesis

Flurogquinolones-ciproflaxacin

Inhibit DN

E. ANTI DOTE OF SOME RUGS

A

' ’ Antidote
cysteine
british anti lewisite)

Poison
Paracetamol
Mercury/arsenic
coO xYgen
Cynide ylnitrate
Opioids Naloxone
Atropine &N Physostigmine
Oraganophosphates @ Antropine, pralidoxime
Benzodiazepines \ Flumazenil
Fluorides \ Milk
Iron 6 ' Desferroxime
Methtrexare 7 Leucovorine
Heparin ‘ Protamin sulphate
Lead Al BAL, Dimercaprol
Benzodiazepines Q Flumazenil
Opoids (morphige) Naloxone
Vit. K 4 Oral anti coagulant
Methnol Ethenol, fomepizole
Organophgsph Atropine, pralidoxime
LSD Phenothiazine
Histamine Adrenaline
Atropine Physostigmine

EMERGENCY DRUGS
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Salbutamol Treatment of an acute asthma attack

Diphenhydramine Treatment of allergic reaction

Epinephrine Treatment of cardiac arrest, anaphylaxis, or acute asthma attack
Glucose, oral (usually in a
tube) Treatment of hypoglycemia

Nitroglycerin Treatment of an acute anginal attac&
Oxygen Treatment of emergency situatiogs in Which pt. is having difficulty
breathing

Atropine

Increase in cardiac rate @
B-Blockers Reduction in blood preggure
Dextrose 50% IV solution for hyp%ceza; when pt. can't swallow

Diazepam/alprazolam Initial treatment of stat® epilepticus

Glucagon Managemeet (@e.ré hypoglycemic reactions

Hydrocortisone Treatme IBrgic reactions, anaphylaxis, or adrenal crisis
Morphine Opididsgaldesic used to treat the pain associated with Ml
Spirits of ammonia

t of syncope
Bretylium %lment of arrhythmias

Procainamide : ! Treatment of arrhythmias

Treatment of arrhythmias

Verapamil
Lidocaine Treatment of arrhythmias
. Treatment of benzodiazepine overdose
Flumazenil
Treatment of opioid overdose
Naloxone

1. AMINOPHYLLINE- Antiasthmatic& COPD Preparations
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10.

11.

12.

Loading dose: 5 mg/kg (ideal body wt). Maintenance: 0.5 mg/kg/hr.

AMIODARONE HYDROCHLORIDE-Ventricular and supraventricular arrhythmias.
Dosage: 200 mg 3 times/day

ATROPINE SULFATE- Bradycardia 500 mcg every 3-5 mins, Organophosphorus poisoning
pre anesthetic medication

CALCIUM GLUCONATE- Hypocalcaemia 10-50 mmol/day. alcaemic tetany
2.25 1V infusion. Antidote in severe hypermagnesaemia; Sevétsh alaemia 10 mL of

10%
CAPTOPRIL-ACE Inhibitors-HTN, Heart failure, @ in diabetic nephropathy.
rophyyexis.

CLONIDINE- Antihypertensives- HTN, Migrain
DIAZEPAM- relief of anxiety, agitation & t z to psychoneurotic states & transient
situational disturbances

Dosage: 10mg/2ml

anied by atrial fibrillation; management of
nction or ventricular dilatation is dominant;

r &rrhythmias, particularly chronic atrial flutter &

DIGOXIN-Inotropics-Cardiac failuge
chronic cardiac failure where systo
management of certain supravenpiy

fibrillation.
Dosage: 5mg/2ml Q

DIPENHYDRAMIN amine-Hay fever, urticaria, vasomotor rhinitis, angioneurotic
edema, drug sensitizgtjomagerum & penicillin reaction, contact dermatitis, atopic eczema,
other allergic der yruritus, food sensitivity, parkinsonism, motion sickness.Dosage:

50mg/mi
EPINEPHRI!\Q@ asthmatic attacks, Advanced cardiac life support

Dosage: 1mg/ml

FUROSEMIDE- loop diuretics- edema, hypertension
Dosage: 20mg/2ml

HYDRALAZINE HYDROCHLORIDE- antihypertension- For hypertensive patient
Dosage: 20mg/ml
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

HYDROCORTISONE SODIUM SUCCINATE- endocrine, hematologic, rheumatic &
collagen disorders, dermatologic, ophth, Gl, resp & neoplastic diseases, edematous states,
control of severe incapacitating allergic conditions, TB meningitis w/ subarachnoid block or
impending block when used concurrently with appropriate anti-TB chemotherapy, shock
secondary to adrenocortical insufficiency or shock unresponsive to conventional therapy
when adrenocortical insufficiency may be present

100 mg/ 2 mL, 250 mg/ 2 mL

ISOSORBIDE-5- MONONITRATE- prophylactic treatment ectoris.
Dose-30 mg, 60 mg

ISOSORBIDE DINITRATE- unresponsive left ventric al secondary to acute Ml,
severe or unstable angina pectoris
Dose: 10 mg/10mL

MAGNESIUM SULFATE- anticonvulsant- pr vew control of convulsions in patients
w/ preeclampsia or eclampsia, control of HTM;
Dosage: 250 mg/10 mL

MEPERIDINE HYDROCHLORIDE -rel§T o derate to severe pain, pre-op medication,

support of anesth&obstet analgesia .\
Dosage: 100 mg/ 2mL

METOCLOPRAMIDE- an & anti-spasmodic

Dosage: 10 mg/ 2mL

MIDAZOLAM HY:O ORIDE-hypnotics & sedatives- Dosage: 5mg/s5mL

MORPHINE S Relief of moderate to severe pain not responsive to non-narcotic
analgesics. Pregped/Mhalgesic adjunct in general anesthesp in pain associated w/ cancer, Ml
& surgery. All anxiety associated w/ severe pain. Hypnotic for pain-related

sleeplessness.
Dosage: Adult 5-20 mg IM/SC 4 hrly.

NICARDIPINE HYDROCHLORIDE- IV infusion Dilute to 10-20 mg/100 mL (conc of
1.01-0.02%). Indication: Hypertensive emergencies or urgencies, peri-op & post-op HTN,

NTG PATCH-Prevention of angina pectoris due to coronary artery disease
Dosage: Starting dose: 0.2-0.4 mg/hr. Dosing schedule: Daily patch-on period of 12-14 hr&
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23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

daily patch-off period of 10-12 hr.

PARACETAMOL-Analgesics (Non-Opioid) & Antipyretics
Dosage: Adult &childn >10 yr 2-3 mL, <10 yr 1-2 mL. Depending on severity of case, dose
may be repeated 4 hrly. In severe cases, dose may be administered by 1V very slowly

PHENYTOIN- Dosage: Adult Initially 100 mg tid. Maintenance: 300-400 mg daily.
indication: Tonic-clonic& complex partial (psychomotor, temporaiggbe), prevention &
treatment of seizures occurring during or following neurosurg

TERBUTALINE- Indication: For reversible airways obstr asthma, COPD.

Decreases uterine contractility & may be used to arrest @ labor
VERAPAMIL HYDROCHLORIDE-, chronic corow iciency, angina pectoris,
paroxysmal supraventricular tachycardia, tachyar% , long-term treatment after M.

IPRATROPIUM INHALATION- Bronchodt oMreatment of bronchospasm associated
w/ COPD, including chronic bronchitis, emphys and asthma- 0.5 mg/2 mL

FENOTEROL/IPRATROPIUM BRO.MI - 'e\/ention and treatment of symptoms in
chronic obstructive airway disorder WN ersible bronchospasm

BUDESONIDE-regular treatm tMma where use of a combination (inhaled

corticosteroid and long actib onist) is appropriate
TERBUTALINE SULF cation: relief of bronchospasm in obstructive airway

diseases-Dose: Adult hildren 2-5mg

HEPARIN SODI
Dosage: 5000 i
treatment and yop
Have on hand

tppoagulants, Antiplatelets & Fibrinolytics (Thrombolytics)
000 iu/1 mL

xis of thromboembolic disorders

ine sulfate, specific heparin antagonist

ESMOLOL HYDROCHLORIDE-Beta blockers- supraventricular tachycardia; post-
operative tachycardia or hypertension; non-compensatory sinus tachycardias; intra-operative
tachycardia or hypertension; unstable angina, non ST segment elevation Ml
Dosage: 100mg/10ml
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33. D-50%
Indication: for hypoglycemia

34. POTASSIUM CHLORIDE
Dosage: 40 meqs/20 ml
Indication: for hypokalemia, acute Ml

35. SODIUM BICARBONATE- metabolic acidosis, systemic or uri alkalinization, antacid,
cardiac arrest

Dosage: 10mEg/10ml; 50mEqg/50ml ;
36. DOPAMINE- shock and hemodynamic imbalances, h

Vs US
Dosage: 40 mg/Ml; 80 mg/mL; 160 mg/mL 6

37. DOBUTAMINE- increased cardiac output in shor tr®atment of cardiac decompensation
caused by depressed contractility
Dosage: 12.5 mg/mL 5

38. LIDOCAINE -Local anesthetic, ventricular arr&thmias caused by MI, cardiac manipulation
or cardiac glycosides ° <: )

Dosage: 2% - 5% y
39. MANNITOL- test dose for marke or suspected inadequate renal function, oliguria,
to reduce intraocular or intracr ssure, diuresis in drug intoxication
0,

Dosage: 5% , 10%, 15%, 20% 500cc/1,000cc

40. DEXTROSE 5% IN W.
supplementation in paij
doing so- Dosage: 2

O

USE OF DRUGS DURING PREGNANCY

The safety of approximately 50 % of medications for the mother and fetus remains unknown

W) SOLUTION- fluid replacement and caloric
can’t maintain adequate oral intake or are restricted from
les (5g dextrose/100ml water)

FIVE CATEGORIES

Class A
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No risk in controlled human studies
Examples
Acetaminophen
Pyridoxine (Vitamin B6)
Class B
No risk in controlled animal studies

Examples
Amoxicillin
Cephalosporin antibiotics

Q’
S
Q

Small risk in controlled animal studies
Examples

1. Codeine

2. Dicloxacillin

Class D
Strong evidence of risk to the human fetus

Examples
Rifampicin

Fluoroguinolones ® Q’\

Aminoglycosides \
Class X

Never to be used in Pregnanc

Very high risk to the hu
Examples
Thalidomide

Oral contr ills
Misopro

<

LIST OF COMMONLY USED DRUGS IN PREGNANCY AND
THEIR CATEGORIES

Drugs Category
Analgesics and Antipyretics Band C
Acetaminophen B
Phenacetin B
Aspirin C
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Drugs Category

Antiemetics BandC

Doxylamine B

Meclizine B

Cyclizine B

Dimenhydrinate B

Antibiotics B,Cand D

Penicillin, Ampicillin, Amoxycillin, B

Cloxacillin Cephalosporins B

Erythromycin B Q
Gentamicin C

Amikacin C/D Q

Streptomycin D \
Sulphonamides B/D

Tetracyclines D V
Amoebicides B 5
Metronidazole

Anthelmentics B

Piperazine ° g'\
Mebendazole \

Antimalarials
Antifungals

Anti TB Drugs BY¥nd C
Ethambutol Q

INH

Rifampicin

Pyrazinamide ‘i )

O000OwW

PAS

Vitamins
B,C,D,E,folic aci
Hormones

Thyroxin
Androgens
Estrogens
Progestogens-
Hydroxyprogestrone
Medroxyprogestrone
Norethindrone
Norgestrel

>

X X >

X X OO0
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Drugs
Bronchodilators

Category
C

MEDICATIONS CONTRAINDICATED IN PREGNANCY

Drug

Vitamin A and its derivatives
including isotretinein,
accutane and etretinate.

ACE inhibitors

Anticoagulants- warfarin

- Heparin

Estrogen and Androgens
Thyroid preparations-
Methimazole
Carbimazole
Radioactive iodine
Propylthiouracil
Anticonvulsants-
Carbamazepine

Phenytoin, Phenom@

Trimethadione

Sodium valproate

Antidepressants- Lithium

Comments
Significant risk of spontaneous abgtl risk of many
significant anomalies ‘ ;

May cause kidney damage i when used in Il and 11l
trimester, decrease in the a t of amniotic fluid and
deformities of face, limbs@aad S

Use during | trimester produC®rdefects like nasal hypoplasia and
a depressed nasal brid ed as Fetal warfarin Syndrome.

Use during Il and L trin¥esters is associated with increased risk
of fetal malformatio

Safe but if taken for I8 time osteoporosis and decrease in

number of plateletsdn pregnant women occurs
Genital trggt mations

Overacti enlarged Thyroid gland
Ov nd enlarged Thyroid gland

@t e Thyroid gland in fetus

isk of birth defects

leeding problem in the newborn which can be prevented if
pregnant woman takes Vit. K by mouth every day for a month
before delivery or if the newborn baby is given an injection of
Vit. K soon after birth
Risk of birth defects.
Increased risk of miscarriage in the women
Increased risk of birth defects in fetus; including a cleft palate
and abnormalities of the heart, face, skull, hands or abdominal
organs
Birth defects (mainly of the heart), lethargy, decreased muscle
tone, underactivity of Thyroid gland and nephrogenic diabetes
insipidus in the new born. Ebstein's anomaly (tricuspid valve
malformation) has been reported in a number of foetuses exposed
to this drug
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Drug Comments
NSAIDs
Delay in start of labor, premature closing of ductus arteriosus,
Aspirin and other Salicylates jaundice, brain damage in the fetus and bleeding problems in the
woman during and after delivery and in the newborn

Slowed bone growth, permanent yellowing of the teeth and

Antibiotics- Tetracycline increased susceptibility to cavities in the body

Chloramphenicol Gray Baby Syndrome

Ciprofloxacin Possibility of joint abnormalities (s mals)

Kanamycin and Streptomycin Damage to fetus's ear resulting in neYs (risk of ototoxicity)
Sulfonamides Jaundice and brain damage in r

Antineoplastic agents-

Birth defects such as | an Expected growth before birth,

Busulfan underdevelopment of | w, cleft palate, abnormal
development of su%n , spinal defects, ear defects and club
foot.

Chlorambucil

Cyclophosphamide Q’\

Methotrexate ®

Oral Hypoglycemic drugs A very \V of_sugar in the blood of newborn. Inadequate
cont IFoetes in the pregnant woman

Chlorpropamide

Tolbutamide o

List of some of the drugs e is contraindicated during pregnancy along with the harmful
damaging effects they m oduce on the fetus

O

USE OF DRUGS DURING BREAST FEEDING

Drugs safe to take in usual doses

NAME OF DRUG USE
Acetaminophen Used for pain relief
Acyclovir and valacyclovir Antiviral for herpes infections
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Antacids
Bupivacaine
Caffeine

Cephalosporins

Clotrimazole
Contraceptives (progestin-only)

Corticosteroids

Decongestant nasal sprays

Digoxin

Erythromycin

Fexofenadine

Fluconazole

Heparin and LMW heparins

Ibuprofen

Inhalers, bronchodilators, and corticosteroids

Insulin

Laxatives, bulk-forming and stool softenh&
in,

Lidocaine
a

Loratadine
Low molecular weight heparins
ou'?s>ys)

dalteparin, tinzaparin)
Magnesium sulfate
Methyldopa

Methylergonovine (sh

Metoprolol
Miconazole
Nifedipine
Penicillins

Propranolol

Theophylline

Tretinoin

Thyroid replacement

Vaccines (except smallpox and yellow fever)
Vancomycin

Used to treat upset stomachs
A local anesthetic
A stimulant

Antibiotics for lung, ear, skin, urinary tract,
throat, and bone infections

Used to treat yeast and fungal infections
Used for birth control

Used to treat infla jon of joints and other
conditions

Used to treat stuffiNQos

Used to treat blems

Used for s d respiratory infections

Antihisignin allergies and hay fever
Used to tr ast infections
blood from clotting

Use
fogpain relief

Use(Npr asthma
For diabetes; dosage required may drop up to

: quercent during lactation

sed to treat constipation
A local anesthetic
Antihistamine for allergies and hay fever

Anticoagulants

Used to treat preeclampsia and eclampsia
Used to treat high blood pressure

Used to prevent or control bleeding after
childbirth

A beta-blocker used to treat high blood pressure
Used to treat yeast infections

Used for high blood pressure and Raynaud's
syndrome of the nipple

Used to treat bacterial infections

A beta blocker used to treat heart problems, and
high blood pressure

Used to treat asthma and bronchitis
Cream used for acne
Used to treat thyroid problems

An antibiotic
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Verapamil Used for high blood pressure
Warfarin Used to treat or prevent blood clots

Drugs probably safe in usual doses

Little is known about the effects of these drugs on a breastfeeding in but if there is an effect,
it will probably be mild. In rare cases, a child has an allergic reacti

NAME OF DRUG USE Q
ACE inhibitors Used to treat high blood S

S . Used to treat intestinal all bladder spasms; may reduce
Anticholinergic agents .
milk supply
Anticonvulsants Used for seizures gnd mo®® disorders
- : May reduce milk s nd cause infant drowsiness or
Antihistamines i
fussiness
Antituberculars Used to treat tube®ylosis

Used to suppress the immune system following organ

Azathioprine transplantg® @Y

i ]
Barblturate_s (except For dNand tension headaches
phenobarbital)
Bupropion sion
Clindamycin tp treat abdominal and vaginal infections
dto treat congestion associated with colds or allergies;
Oral decongestants i
n reduces milk supply
Ergonovine (short course) Used to treat uterine bleeding. May reduce milk supply.
Fluconazole Antifungal

Gadolinium Contrast agent for MRI studies

Haloperidol Used to treat psychosis

Histamine H2 blo@ Used to treat stomach problems

Labetalol Used for high blood pressure; caution with preterm babies
Hydrochlorothiazide (low doses) Diuretic for high blood pressure

Lorazepam Used to treat anxiety
Methimazole Sl.ils;(aed for hyperthyroidism; less than 20 mg/day is probably

. Used for gastrointestinal problems and to increase milk
Metoclopramide

supply

Midazolam Sedative used in anesthesia
Naproxen Used for pain relief; okay if baby is at least 1 month;old
Oxazepam Used to treat anxiety
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Paroxetine
Phenothiazines

Propofol
Propylthiouracil (PTU)
Quinidine

Quinolone antibacterials
Salicylates (occasional use)
Sertraline
Spironolactone
Sumatriptan
Tetracyclines < 14 days
Trazodone

Tricyclic antidepressants (avoid
doxepin)
Verapamil

Used to treat depression

Sedative used in anesthesia

Used to treat hyperthyroidism

Used to treat heartbeat irregularities
Treatment of urinary tract infections
Used for pain relief

Used to treat depression

Used to treat high blood pressie
Used to treat migraines

Used to treat acne and urj infections
Used for depression an@

Used to treat depressm riptyline preferred
Used for high blochre

CONTRAINDICATED DRU@ON LACTATION
)

1. Medications that decrease mil MOn

1. Bromocriptine
2. Diuretics

2. Chemotherapeutic Medigetgags
: Cyclophospham'
Cyclosporine

Doxorubici
Methotre
Gold sa

Propyl
Me ago

NoabkowhE

Radioactive Chemicals used in Nuclear Medicine
1. Gallium-67 (in Breast Milk up to 14 days)
2. Indium-111 (in Breast Milk up to 20 hours)
3. lodine 131 (in Breast Milk up to 14 days)
4. Radioactive Sodium (in Breast Milk up to 96 hours)
5. Technetium-99m (in Breast Milk up to 3 days)
4. Cardiovascular medications to avoid in Lactation
1. Avoid Atenolol and use other Beta Blockers only with caution

2. Avoid Acebutolol

3.

Avoid Amiodarone
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Miscellaneous Medications

1.
2.

3.
4.
5
6

7.

Dextroamphetamine
Ergotamine

Lithium
Metronidazole

. Chloramphenicol

Potassium iodide
Phenindione (Anticoagulant)

6. Drugs of Abuse

1.
. Cocaine

2
3.
4.
5
6

Amphetamine

Heroin
Marijuana
Nicotine
Phencyclidine
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