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GENERAL PHARMACOLOGY :PART1 Active space -----

Types of Drugs 00:07:58

Orphcm dmgs :
used for rare diseases — | Profitability (] Development of drug).
Note : Orphan recep’cor —> Qecep’cor with unknown hgar\oh

essential dmgs :
mMeets healtheare needs of the mog)or'\@ of o populadion :

* Inexpensive. * gonfe.
* Non-toxic. * Single molecule (Not Sixed dose
* easiy available. combination).

* efficacious.
Preseription/legend drugs : Require preseription (Under Schedule H.
Spurious drugs : Does not produce expected efSect as drug component is falsified.
mMisbranded dmgs * Incorrect or missing informadion on o\mg lobel.
Adulterated drug : Unwanted odditive in drug

Rational Drug Use :
use of right drug for right disease § patient; at right dose, duration § route with
right dispensation § monitoring (‘Right price” not included.

Movement of Drug Through the Body (ADME) 00:08:00

v ! v v

Absorption Distribution mMetobolism excretion

Note : Pharmacodynamics — Drug induced change in body via receptor binding (Dmg receptor eflech.

Drug Absorption 00:10:10

* m/e mechanism : Passive difSusion along concentration grodient.
(Lipid soluble; Unionised drugs — pH of drug = pH of medium.
* Moximum absorption of drug in GIT : Small intestine /% large surface areod.
* Poor oral absorption : Drugs with large size (&8 * Proteins — Drugs with —tide/-ase/-mob).
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2 - Pharmacology

_____ Active space —— TYpes of Tablets/Copsules :
A
4‘2 — Controlled releose : Drug covered with a
“E / membrane.
3
é Sustained release : Over a period of time; drug
% embedded within layers.
a Conventional release : Peak present.

Time 4
uses of controlled/sustained release

*  Touration of efSect —» | no. of doses. (Usebul i& 41/a/< 4.

* JRisk of acute toxicity : D/t lower/absent peak concentration.
enteric coated drugs :

* HC-resistant membrane cooting used.

* Prevents dmg breakdown in acidic pH of stomach.

extent of Absorption : Rote of Absorption :

* Amount of dmg absorbed. * Amount of drug absorbed per

* AKA \oioa\/m\abil'\’cg. unit of time.

° Formulo : * Determined \o5 T .

AU e
6'\ooo/oulab\\\’r5 = ol C/\
lQULC\/v '..23 ____________ cmox (Maximum PC)
(AUC = Area under curve) = :

N ® 1
g |

123 LAC‘ v
£ : 3 :

5 £ !

: g ' >
3 o - —
o AUC " me Time
¢ ° (Time o achieve Cmox)
g _

Time Note >RATe:Rote > T
AUC —» extent

ATP-binding Cassette (RBC) :

arA : p—g\gcopro’cein/ Multi-drug resistance (MDR)-1 pumps.

Physiological functions :
. Intestine/liver : Drug efSlux (&g : Digoxiry.
| Drug concentration in systemic circulation due to removal.
a. Blood brain barrier : Limit drug exposure to central nervous 35$’rem.
Removes drugs that cross the B2 — No central efects (2q ¢ Loperamide).

2, In liver : excretion of bile acids.
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General Pharmacology : Part 1 - 3

Po@cho\ogical Lunction :
Cancer celis/bacteria : Use the pump to remove drug, (Confers resistance — AKA MDR-I pump).
p-&P/MDR-1 substrotes p-&P/MdR-1 inducers
* Loperamide * Digoxin gnzyme inducers like :
* methadone O i:rg’rhromgc'm, Clari%hromBCin o Qﬁlamp‘.c\n
* Nelfinavir * Quinidine * Phenytoin
O cﬂc\ospor‘\ne * Ranolazine * Carbamozepine
* cce (Verapamid * Sotagfiflozin

Significance :
. P&P substrotes competitively inhibit each other — 1 Toxicity of either drug,
88 :
= C\our'ﬁchromﬂc‘m + DigoXin —» DIgOXin ’coxici’rﬂ.
~ Quinidine — Loperamide induced CNIS toxicity (Crosses R,
3. p&P inducers cause drug failure.
gg : Rifampicin + Digoxin — | Digoxin €¥iux — Rx failure.
2. p&P substrotes can cause cholestatic joundice :
D/t competitive inhibition of bile acid excretion. gq: Cgclosporine.
4. p&P inhibitors can be used to reverse dmg resistance.
m/c used : Verapamil,

Drug Distribution 00:32:17

volume of Distribution (Vv d) :

High volume of distribution Low volume of distribution

Textrovascular concentrodion. TMatravascular concentrakion.

[—Systemic circulation [Systemic circulation
° ' g

o 0 ® ° .o ®
L] 0 o
® °
0| ® A
TissSues

Formuloe :

Apporent v, (o d) (Litere) = D - Dose via IV route
= Initiol PC

Loading dose = aV, x C._(Target PO

Note : Load‘mg dose & av,.
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4 - Pharmacology

Significance
Diolysis : Not effective for high v, drugg.
Drugs with Tv, @AD DO Antidote
genzodiozepine Flumazenil
B-blocker Glucooon
Amphetamines Ammonium chloride
Digoxin Digibind
Opioids Noloxone
Organophosphates Atropine
Calcium channel blockers Colcium gluconote

Plosma. Protein 6‘md‘m3 :

Proteins :
Albumin (M/©) Alpha-1-acid glycoprotein
Binds to acidic o\mqs Binds 1o basic qus

* RAspirin s Opioids

* Anti-coogulant (Wororin * Trieyelic anti-depressants

* Anti-epileptics/Anti-psychotics/ | ¢ B-blockers

An’c\—o\epresson’cs * Anti-arrhythmics

* Antibiotics (Sufonamides) (Amiodarone/Lidocaine)

Sign\‘?\cance ;

l. Liver cirrhosis :

J Albumin production — | drug binding — 1 Free drug — 1 Toxicity,
a. Nephrotic syndrome/Chronic Kidney disease :

T Albumin excretion — 1 drug excretion — drug failure.
3. T Alpha-1-acid glycoprotein :

Seen in RA, 16D, M — | Free drug — drug failure.

Drug Metabolism 00:45:12

Phase | vs. Phase 1| Reactions :

Phose | reactions Phase |\ reactions
Purpose Drug inactivadion Moke drug water soluble
m/c reaction Oxidadion Glucuronidation
m/c enzyme CYP2R4 slucuronyl fransterase (&T)
Note :
* Nomencloture of enzumes :
Y CYP3an 4

Cﬂ’cochrome PASO en?,ﬂmesgA T LG:\ene isoform number
(Heme protein with pigment Family
thod absorbs 450 nm \\Bh’c) e, ub—?am'\lg
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General Pharmacology : Part 1 - 5

* Crigler-Nojjar syndrome : yeT —> ’[‘Tox\ci’cB o¥—E:\rino%ecan (Anti-cancer).
Atazonavic Bnti-HIV).

Drug - ‘é.nzBme Interoction :

egnzyme inducers gnzyme inhibitors
eflect Couse drug failure Cowse drug toxicity
mnemonic : GRAG PC nMNemonic : QUICKH Veg, Disk
* griseofulvin ® Quinidine
* Rifampicin * Isoniazid, Protease inhibitors
* Aleohol (Chronic consumption) | ¢ Cimetidine, Chioramphenicol, CiproSioxacin
examples
* Benzopyrene * retoconazole, traconozole, Fluconazole
° Pheng’roin, Phenobarbital, * Volproote ErB{'hromgc‘\r\, C,\ar‘\%hromgc‘\n
Primidone i G‘rape?rui%Juice

* Carbamazepine, Cigarettes | * DEC, Delavirdine, Disulfirom

Importont Q\%mp‘\c‘\r\ :
drug * OCP failure
interactions | ® ¢/)in HIV with T&

. arﬂ’chromﬂc\r\ —> T‘neophg\\'\r\e ’cox'\ci’rU
C Clari%hromgcm —» Stodin ’cox\c\‘cﬂ

Drugs metobolised b5 Plosma esterase :
Quick action of plasmo. esterase — Short t P of drugg.
examples : Plosma. gsterase Con Qeadi\g metobolise Short Ac’c‘mg dmgs.

* Procaine, cocaine. ° Mmivacurium.
* zsmolol. O Succ‘mglchohne.
C C\e\/'\d'\pine. O Ace’rﬂlchohne.

* Remifentanil, Remimazolam.

Drug Excretion 00:54:52

m/c organ : Kidney (Drug needs %o be ionized  woter soluble).
(Acidic drug — Basic media and vice verso.
Significance :
Drug JCOX'\C\'\'& :
* Acidic drugs (Asp'\r'\n, Phenobarbitad —» Alkalinisation of urine with bicarbonodte.

* posic o\rugs (Qmphe’mm'mes) — Acidification of urine with ammonium chloride.

mechanisms :
* Filtrodion : On\5 ree dmg excreted.
* Tubular secretion : Free + p\asma pro’ce'm bound dmg excreted,

Colculations :
Rote of drug eliminadion : Bmount of dmg excreted per unit of time.

|Rate = PC. x clearance (in ma/ho) |
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6 - Pharmacology

Infusion rote (IR : Amount of drug fo be administered per unit of fime.

IR : Rate of druq elimination = PC. x clearance |

Maintenance dose : Dose required to maintain steady stote ot drug PC.

Half-life :

| MD = PC. X clearance x fime |

_ 0693 xXV, _ 0,93

=
"% Clearonce

eliminadion

Note : Infusion rote § maintenance dose X Clearance.

Order of Kinetics :
2ero order Kinetics First order Kinetics
Constont amount Constont proporhon
Definition
eliminoted per hour eliminaded per hour
f%ect of * T, * T, constont
* Clearance), * Clearance constant
Ts'mg dose
* PC.: disproportionote | * PC.: Proportionote |
Rick of ’cox'\c\’rﬂ
. Higher Lower
on overdosing
2er0 ATP Has Made Weak :
* Alcohol
° Theophﬂl\'\ne, Tolbutomide
&xamp\es C Phenﬂ’co\n most drugs
° Hepour'\n
°* methonol
* Warfarin
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GENERAL PHARMACOLOGY :PART2

Drug == Receptor Couses, cofect.

Foctors n¥¥ec’c'\n3 Phourmacodgnamics :

A%m@ :

C Tendencg of o drug %o bind to its receptor.

* marker of dose E?S}‘m\

8?%’\%05 :

oL}

* moximum clinical e®fect produced by o drug (most important Soctor).

* moarker of eflect of o\mg.

Po’cencﬂ :
* Relative dose of o drug required to produce particular effect.
* Potency O '
Dose
Dose-Response Curve (DRC) 00:05:45
Groded Curve :
Response is Smded. o &?S}icacg : He\gh’c of curve.
A C C”>A>p.
A HeLp
N . Po’cencg : Left ehift
g A>e>C.
7 ) .« A8Cint ;
3 A md'g :
Compared on\B i ac’c\ng on the same receptor.
> - Poraoliel Smphs = Same recep%or.
Log (Time) —avp

Individual responses noted.

Quoantal Curve :
A eflect Tox\c'\’cﬂ Le’chodi’g

~ 100%

o R

(SRR

© C

g S

5 5 SO%

F3

Y g

o g

* Response : Binary (Yes/No) —» g Sedation.
* Populadion response noted.
* In SO% populodion, dose required to cause :

- effect : eDgp (Marker of potency.

- Toxicity = TD.
Y SO mMovker of ’coxici’cg.

eDgy  TDgp

— Le‘kho\ll\\’}j : LDgp

Note : Le‘chah’cg checked on\g in animals.
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8 - Pharmacology

Therapeutic Index (TD :
* mMarker of drug soé?e@.
L 0 humans : Tl = Tdgg / &dgp.
3.0 animals : Tl = Ldgg / &dgp.
* Significance : Small change in dose —» Toxicity (gg : Lithium hos O,

Theropeutic window/ Range :
nore important indicodor of ’cox'\c'\%ﬂ thon T
A

I. _____________________________ nMinimuMm toxic concentration

(S

i ITherapeuddc window

% ------------------------------ minimum efSective concentration

a

Time —»

Drug Receptor Interaction 00:20:23
Intringic e&‘—&\c&cﬂ Smphs :

F\n’ragon\s’r Full agon‘\s’r
} |

-l «—nverse agonis\‘ ——>» 0 «—Partial ogon\s’r—» +|
(min. efSect (Mox. eSSect)

Full agonist (moximol efect)
Paxrtiol agonist (submoximal e$Sect)

> Antagonist (/o (No eSSecd)
M Inverse agon'\s%/ antagonist (Opposite eftecH

Type of Antagonism :

I Phﬂsicod/ Phormacokinetic an’cagon\sm :
* p¥lected by physical binding of antagonist.
g Charcoal in aleohol ‘coxic\’cﬂ (Adsorbs aleohol —» Prex/enﬁng absorption bg
intestine).
a. Chemical an’cagon'\sm :
* Chemical reaction couses an’cagon‘\sm.
* &g
— Heparin (Negotive charge) - Protamine sulphate (Positive charge).
- Iron - Desterrioxamine (Chelotion).
2. Phgs\olog\cod om’cagonism :
* Opposite effect coused by binding on ditSerent receptors.
* &g
- Histoamine Via. B} —» Bronchoconstriction.

- Adrenaline via B3 —» Bronchodilododion.
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General Pharmacology : Part 2

4, COmpe’ci’cive ond Mon—-compe’d’c\\/e an’cagonism :

Competitive inhibition Non-competitive inhibition
Response
A A A
P P
Groph L
) S
Log dose - Log dose Log dose
Change in graph Right shi®t in DRC | Height of DRC
® Vmox : Constont ° J,\/max
e eflicacy @ Constont e | eficac
Change in reaction oY nston J’ oty
* Tvdm * ¥m : Constant
° J,Po’cencq * Potency : Constant
ReCePTORS
Type of receptor Sub—types examples
* GPeRy
Ligand goted. ion * glutamate (NMDA, AMPA, Kainoke)
chonnel * Nicotinic
* SHT,
°* egFR ®* VegFR
Tyrosine Kinase receptors * Insulin, \GF-I ® Her-a
* Toll-like recep&ors
A Serine/threonine Kinase receptors TR
i:nzama’nc
* Cytokine receptors (gg: Leptin)
Janus Kinase receptors (JAK) * Prolactin receptor
* growth hormone receptor
Guanylyl cyclase linked receptor ANP 5 BNP (Vosodilododion)
C Thﬂroid O zs’crogen
Locoked in nucleus (TReP) * Retinoic acid * Progesterone
e ® Retinoid X * PPAR
el - °* minerolocorticoid F\ndrogen
Locarea i cytoplasm ® Glucocorticoid * Vitamin D

Note : Insulin § I6F-1 are present in areas of frote of growth.
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Pharmacology

&-Protein Coupled Receptors (GPCRS) :

SPCR MOA examples Drugs
Toe-aTP
* Salbutomol
® Adenylate cyclase Ba-receptor s Pitodrine
T eampe
|
% ’ y
Cordiac § Smooth
skeletal muscles muscles | Br-receptor * Dobutomine
Contraction Reloxation
) ozqie\TP
@ Phosphohpase &
- (a0 o M m O O><5’coc‘m
q T\Pg a messenger) p [y g . ﬂng.\ e
Tca® production
Smooth muscle contraction.
* |cpAmp
a ii/o © o™ Reloxadion my (Heard -
Inh ‘Jm%) * Open K’ channels
Rho-kinase () :
@ S, Fasudil — Angina.
o-Kinose
(Vosodilotor)
S3/13 Netarsudil —» Gloucoma
SO VRS Belumosudil —» IMMuNosuppRression
controction
(Targets &-cells)

Drug Safety

00:41:50

Pre—clinical trials ¢ On\g on animaols.

Clinical Trials :
Investigational New Drug OND) ¢ Drug under friol.
Phoses of a clinical trial :

Phose Feotures studied Target population
O Tox\c\’g 40 to 100 heal’ch5 volunteers
\ * mMoximum folerable dose I to & years
* Pharmacokinetics, Pharmacodynamics Open label 4rial

O &?S}icacﬂ determined
* Dose range/dDose safety

* Therapeutic exploratory triol/ eflicacy riol

100 o SO0 pa’c\er\’cs
ato 3 years
Rondomized Control Trial RCT

Pharmacology Revision ¢ v4.0 « Marrow 8.0 - 2024




General Pharmacology : Part 2 - 1

Phose Features studied

Tourqe’c popwo@don

* Therapeutic confirmatory triol
* efficacy § safety confirmed

Al
y

Drug movrketed.

® SO0 to 32000 pa’der\’cs
®* 3405 Years

O Dmg approved b5 :

- CDSCO - India
- FDA - USA

° RCT/RUCT

Post marKe’c\ng surveillance

\V
(% AR is rare/ long term)

* Many thousands of pt.
* No specﬁ—‘\c durodion
® Open lobel trial.

Note :

* Phase | § phase I\ done together for toxic arugs like anti-cancer/onti-HIv.

- Podients are token up d\rec‘dg.
- 40 1o 100 po@den’cs involved.
C Mon—mando@corg phase=

- Phose O (m\crodosing) : 100 meg of drug gjiven.

- Phose v (Pharmacoep‘\demiologg) : Cose control s’cudg, cohort s’cudg ete.

Adverse Drug Reactions (ADR)

00:49:40

Types of ADR :
nMnemonic : ABCDE.

Type Feotures

examples

* enhanced efSect of dmg

A : Attenuoted
* Dose dependent

nr\’dhﬂper&er\si\/e caus‘\ng hﬂpo’cension

TR * Dose '\r\o\ependenk Drug causing hSPersensi’d\/i’cﬂ
* Immune medioked (2q: Penicillin cousing rash)
C : Chronic Dose § duration dependent T steroids —> THPA suppression
. Delaﬂe d Delo% in time $rom exposure Drugs cousing ’cerodcogemcwﬂ
0 ADR (8q : NTDs d/t valproote)
£ : end—o%-use/ Opioid withdrawol
D/t st $ d
withdrawal Stoppoge or cose (HTN d/* clonidine withdrowod

Pharmacology Revision ¢+ v4.0 « Marrow 8.0 - 2024



12 - Pharmacology

Pharmacov‘\s‘\lance g

Flow of ADR informadion
Potient with ADR presen’rs to hospi’rod

ADR. treoted
Reported to software ‘ViGIFLOW

National coordinoding centre (Pc ghaziobad)
Lorms conclusive ADR report

cDSCOo (New delnd > Bans the drug
(To maintain drug so}e’cg)

Repor’cs to Interadional Pharmacovigilcmce Centre
(Sweden-uppsalo)

Vigibase : Largest datobase of pharmacovigilance (n Sweden).

Therapeutic Drug Monitoring (TDM) 00:55:00

Principle * Plasma. concentration (PC) correlates to efSect/side-efSect.
Indicodions :

. Clinical efSect not easily quantified.

3. Drugs having low therapeudtic index :

C ﬂm‘moglﬂcos\c\es. * Digoxin.

* Antiepileptics. ° Cgc\ospor'me.

° Lithium. * Tacrolimus, Tricgc\'\c
9 . heophﬁ\\\ne. antidepressants.

2. Drugs with varioble metabolism.
g nMetobolised bﬂ ace{'g\od"\on.
Dosage exomples :
I D'\Sox'\rv
* 0S t0 0.9 ng/mL : Therapeutic range.
* 709 ng/mL : effect constant, Trisk of toxicity,
* & ng/mL : Toxicity,
* 713 ng/mL : Increased mortality in odriol Kbrilloion.
a. Lithium :
* 0 %0 10 meg/L : Mania prophylaxis .
* 10 %0 1S meag/L : Mania treatment Therapeudic range.
* 715 meg/L : Toxicity,
* >4 meg/L : Dialysis needed,
2. Theophgl\\ne :
* S+o IS mg/L ¢ Therapeutic range.
°* IS mg/ L: Tox\ci{'ﬂ.

Pharmacology Revision « v4.0 « Marrow 8.0 - 2024



General Pharmacology : Part 2 - 13

Miscellaneous 00:59:10 Active space

Phourmacogene’cic Conditions :
ADR coused in certain individuals d/t genetic difSerence.

I. Acetyl transterase polymorphism Drugs metabolized by acetylotion
* NAT I gene Fost ace’rﬂ\oecors. nMnemonic : HIPS Dance
* NAT a gene : Slow acetylotors. * Hydralozine. * Sulfonamides.
* |soniozid. * Dapsone.
a. Malignant hgper’cherm\w * Procainomide.
D/t lignocaine, halothane, Succ\nﬂlchohne. Al con cause drug induced SLe

2, G-b-PD o\e\?\c'\en% ossocioked hemo\gs\s : DX MNANISH

* Dapsone. * Antimalarial : Primagquine >

* Nitrofurontoin. Chloroguine > Quinine.
* methylene blue. * Sulfonamides.

* Isoniazid. * Nalidixic acid.

4, e\\ucuro%\ tronsterose po\gmorph‘\sm : Caus‘mg irinotecan J(OX'\C'\’(B,

S. CYPASO enzyme po\gmorph'\srn :
® CYPACI9 : Activates clopidogre\.
* CYPACY : metabolizes warforin.

Polgmorph'\Sm — Varioble drug eflects.
r-\n‘c‘\depressan’cs.

® CYPADL : Metobolizes {
Opio'\ds.

. VKORC | gene (For vitamin K oxidoreductose) : Variable metabolism of worfarin.

. Succinﬂlchohr\e ossocioted pro\onged apneo (/% a’rﬂp\cal pseudocho\\nes’cemse).

8. Thiopurine methyl transterase polymorphism :
Cousing ’coxic\’rﬂ of Azodhioprine, b-mercaptopurine § lo—’rhioguanme.

Presnancg Drug Ca’cegories :
Drug cokeqories
U9 i gent }
Sofe + used l‘m pregnancy Teroecogenic risk + Teroerogenic +
; + } used in pregnancy Avoided in pregnancy
a > 5 > (Benefit > Risk) Risk > Benef
D X
g Valproote gg: Tl halidomide

Note : Schedule X drugs.
O H'\Sh obuse po’cen’r\od.
* Narcotropics (Amphetamine, ketamine eto).
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DRUGS ACTING ON

AUTONOMIC NERVOUS SYSTEM

Requlation of ANS :

Parasympathetic NS Sympathetic NS
o muscarinic (M/c : m) 8
eceptor
PJ( or nicotinic aor
Norepinephrine (Ne)
?,xcep’dor\s :
Neurotransmitter Acetylcholine (S * Dopamine = Renal blood

vessels : Vosodilation (Dinresis)

® ACh in adrenals § sweat glands

Suoeoec'\ng :

O Qegudoeced b5 33mpakhekic NS,

°* medioted via ACh to muscarinic recep’cors.

C F\’crop‘me/ Dodurol poisoning blocks M, —» ! Sweoec‘mg — nger’cherm‘\a,

Drugs Acting On ACh

00:03:40

I nm\nogl5cos‘\des Q PresSnap’dc voltage goted Co® channels —» |, ACh.

a. Botulinum toxin —» ACh release —» Muscle contraction —» Qesp'\m’corﬂ

Drugs Acting On NE/Dopamine

pamlgs‘\s.

00:05:18

VIATA inhibitor — | Dopamine (Used in movement disorders).
* Tetrabenazine @ : DOC For t

Hun’cing’con’s choreo.

Tics o/w Tourette syndrome.

* Deutetrabenazine, Valbenozine @ : DOC for Tardive dyskinesio.

(L,onger ac’c‘mg)
Parasympathomimetic Parasympodtholytic Sympodhomimetic Sympoadholytic
. TCognPdon O J,C,ogni’don B-blocker s/e :
* Donepezil (DOC) * scopolamine : For * Depression
CNS » - _ - 4
@O in Alzheimer’s narcoanalgss ® Insomnio
diseose/dementio Mdoc. Thiopentone - * Nightmares
Pupil Active miosis Passive mydriasis Active mydriasis Passive miosis
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Drugs Acting on Autonomic Nervous System
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Parasympothomimetic Parasympoadholytic Sympathomimetic Sympatholytic
Drugs :
* Tropicamide Drugs
* Atropine C Pheng\ephrme
* Homatropine * gphedrine
° Cyclopentolote
Pilocarpine (DOC@D: | » Ocular fundus exam. Drugs :
Pupil Closed angle * In uveitic/corneal ulcers —» Prevent synechioe * Phenoxybenzamine
glaucoma. Ppt ® Prazosin
* ¢/1: Closed angle glaucomoa —— Acute congestive
gloucoma
Cycloplegic Lunction :
. J,\ridocgch’ﬂs pain No cycloplegjie function
* Refractive error testing
1 | - -
Oro— &lycopyrrolate (Does not
prarynaeal Pilocarpine, Cev\@el\ne Cross BRR) 7 n’rrop\r.\e :
e For xerostomiol As pre—omaes%hehc - -
(Sjogren swwdrome) medication
(Prevent aspirotion)
eronchoconstriction | Bronchodilakation (M (5)) | @ronchodilatation (B eronchoenstriction
Ba - agonists
(c/e: Hyperglycemio)
* SpeA )
- Salbutoamol
e ?’OPDf - Terbutaling
: IDK;*SP‘;? - Pirbuterol »en/coOPD
eronchi | ¢/): eronchiol asthma. | * Umeclidinum Satialen)) S s
- Formeterol —
&R 5 COPD * Revefenacin e ——
* Aclinidium —> 1AMA B |, JLABA
* lprodropium —»> SAMA ~ Olodaterdl
Qo). - Vilanterol cors
onl
- Carmoterol
spen § Formoterol are
relievers (Fast acting)
o 1R e T e , 7 b _
_ _ * 1 av conduction * | AV conduction
* | AV conduction * 1 Av conduction _ _
* | contraction * | Ccontraction
heort Atropine (DOC) @D : gpinephrine : B-blockers (>OC) @8> :
* AV Block * eradycardia * ptrial Qbrillation/
- * erodycardio. (Max 2 ma) (n childrery Sutter
2-5 2-5 * Cordiac arrest * HOCM
Imgﬁlmg—_»lmg o ]
min min ® Portic dissection

Pharmacology Revision * v4.0 < Marrow 8.0 *
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Parasympathomimetic Parasympadtholytic Sympathomimetic Sympatholytic
T Hel secretion J HCl secretion Vasoconstriction
Vvosodilotion (O-bloc!
1 contraction J Contraction (0-agonisD eelziton (@i

Pirenzepine, Telenzepine :
Peptic ulcer disease

Spinal anaesthesia

induced hgpo’rens‘\on :

* | HR: gphedrine

* Normol HR :
Phenﬂlephr'\r\e

Pre-op HTN in
Phaeochromo5’coma :
Pheno><3benzam'me
®>oe) @

(F/b B-blocker :
Prevents arrht,)’rhm'\a)

Postural hgpo’rension :

Phentolamine (V) : DOC

* (Cheese reaction
(mro O +
Cheese/wine)

glood midodrine (DOC) @S * Clonidine withdrawoal

vessels | pethanecol, Neostigmine : HTN.

GIT | Gastroparesis * Intra-op HTN in

* Post-operative ileus pheochromocytoma
Qn’d—spasmod\cs :
* glycopurrolote HTN with BPH :
6‘3 PY _ xS Caxdiogenic, septic, ) ‘ )
* dieyclomine (M/© _ Terozosin, Doxazocin,
) neurogenic shoek : )

O $copolamme Noresinenhrine oc) Prozosin @D
epinep (>oC : Scorpion bite)
ﬂnaphglacﬁc shock :

gpinephrine (DOC) @
* Imroute: 0340 0Smg | P-blockers: HTN in
(1000 dilutiory young oge
® Vv voute :
T Risk Sor v-%b
Reloxation ( B?,@)
Contraction (M, (D) Relaxation (M ) eladder sphincter : =
Contracts (o)

Overactive bladder

(Urge incontinence) :

" Fesoterodine Overactive bladder

> octi
eladder Bethanechol, Neostigmine + | ¢ Darifenacin ] ;
detr _ o \ (urge incontinence) :
SICUSOC | Post-op urinary * Oxybudtinin m _
A : A 5 mirabegron (DOC) @
retention * Solifenacin selective B, agonisd -
Ni
* plodder oeronﬂ/ * Tolterodine, » 230 _
) . ) ® Stress incontinence ¢
overSiow incontinence. Trospium (@ ere) _
o Duloxetine (SNRD
* 3/2: Dementia. (Via. M)
Leost in @ Darifenacin/
Solifenacin, Trospium
Skeletal ) ) ) .
Contraction Reloxation Contraction Reloxation
muscles
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Drugs Acting on Autonomic Nervous System

17

Parasympadthomimetic Parasympoadholytic | Sympathomimetic Sympatholytic
edrophonium (DOC) @D :
* Tensilon test : For Dx of MBQS‘kheﬂ'\a
growis (e
* myasthenic vs. cholinergic crisis (5x) |3a ogonists
Meos‘cigm\ne 2 DX % Rx of Mg NDMR * Tremor : S/ e
Skeletol | — Cobrabite (\m receptor * Clenbuterol : B-blockers :
muscles | — NDMR reversal blocker) : Performance | exercise tolerance
Pﬂr'\dogﬁgm'\ne >oc) @D : nuscle reloxants enhancer
mMx o8 M& Bonned)
Pre-medicotion atropine before
edrophonium/ neostigmine :
Prevent muscarinic /e
Side Effects Of Drugs 00:30:30
Drugs Symptoms Treadment

Chol‘merg\c po\son'\ng

® MIoSiS ¢ P‘m—po\n’r pup\\
* Salivation, Sweoding |

. 6radqcardia

* Involuntary urination/defecation

* Atropine + Prolidoxime :
opP poisoning

* Atropine on|5 :
Corbamate poisoning

(ptrop

Anhchohnergic po'\son'mg

C m5dr'\a513
C Drg mouth
ine, Dotur
S PatelTe * Tachycardio

* Hyperthermia, dry skin

* Urine retention/constipation

Phgsos’ﬁgm'me

B-blockers .
* Blocks hﬂpoglgcem‘\a 35mp’roms

* eronchospasm
C 6rad5courdicx
Insomnia, nigh’cmoxes

* exercise intolerance

G\\ucagon
(source of cAmP for the
heard)

O.-blockers C

® Postural hgpo’cension
gjaculadion odonormoJ\’rB

* Floppy iris

Miscellaneous

00:32:33

Cardioselective f-blockers : mr. 6eAN Cardiologjst.
* metaprolol.

* Betoxolol, isoprolol.
* esmolol (Shortest ac’dng).

° ften

olol, Acebutolol.

* Nebivolol — most cardioselective, Antioxidant action (3).

° Ce\'\prolol.
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B-blockers with :

I. 0-blockers (Vasodilatodion : Carvedilol, Labetalol (/o).

a. No releose : Nebivolol.
2, Colcium channel blocker : Corvedilol.

4, L,onges’c oction : Nladolol.

eflect OF Catecholamines On HR :

A

v

1soprenaline (1 1D

gpinephrine (1D

> Dobutamine (Normal)

Note : Ne with atropine/transplanted heart = 1 1HR.

Dopam’me g
use similar to Ne

Norepinephrine (ReSlex brodycardia via. \/agus)

8pinephrine Dilution :

Dilution Route of administration
Dose dependant action @D : s/c,
. ) ) I+ 1000 ’
Continuous IV infusion. endotracheal
IV Introosseous.
pose (mea/ka/min) e98ect (Receptor) 110,000 k ’
Slis ept ’ Intracardioc (Not used)
0-a diuresis () -
| : 100,000 Localy vasoconstriction
a-10 T contraction of heart (8)
11000000 | e 0
210 vosoconstriction (OLP I+ 300,000 © " ignocaine

Blood Pressure Effects

00:38:44

Dale’s phenomenon

Threshold concentration of epinephrine for o > ..

A

A

Y
6iphasic response :
Initial h'\gh cone ¢
teP (o, medioted)

Dmg metabolism

»

ond excretion

v

Loder, low conc :

| epP (Ba medioted)
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Drugs Acting on Autonomic Nervous System - 19

vosomotor reversal of Dale :
. 8p‘mephr‘me + o blocker in \i\/'mg SBS‘\'em.
* Only | in 6P o/t unopposed Ba action

A

[
o
A
A 4

vasomotor re—reversal of Dale :
* gpinephrine + B-blocker in living system.
* steep | in &P d/t unopposed a, action.

@
3
'\
v
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DRUGS ACTING ON CARDIOVASCULAR SYSTEM :
PART 1

Anti-arrhythmic Drugs

00:00:14
SVT § PSVT
* Arising Srom odrium.
* Aim : Block BV node (Prevent conduction into ventricles).
Dmgs P ABCD
\V; dmgsz ® A: Adenocsine
* Acute ottack * B : peto blocker Order of
s leP s ¢: cee (Ditiozem/ VerapamiD Orol preference
* D Digoxin (Chronic Mx)
nmx :
oL SVT/PSVT ¢
{ | }
leP Normal &P
(Unstoble) (toble)
Cardioversion Carotid massage (1vagal)
Ho as’chrlna/CDPD
Absent Diltiozem/ Verapomil
Adenocsine (DOC) @
° v mp'\d push.
°* Adults : b ma
* Children : 0 mg/ kg
Note :

* ndenosine, P blocker : S/e —» Bronchoconstriction (/) : AsthmoD.
* Adenosine : S/e —» A. fbrillodion.

* Digoxin indication : SVT/PSVT + Chronic CHF.
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b. ptrial fbrillation: Active space -----
Reute ottock Chronlic X
Cordioversion * Rote Qhﬂkhm
Ibudiide (V) (Ventricular <100/m)  Aim : Block mﬂocard\al cells 8enera’dr\8 AP
Aim @ Block AV node l
® No'" channel @ : @ AP
* B blocker (>OC @> * i+ channel@: © repolarization
* B (In COPD, asthmo) - Amiodarone (DOC) @

VENTRICULAR FIBRILLATION § TACHYCARDIA
V. %achgcardiw Block mgocard\al cells.
* No" channel ©
* K" channel ©
- Amiodarone (OOC)
l exception
Digoxin/Ischemio~induced V. fach/V. fib : DOC Lidocaine @S

V. fbrillation : Defbrillotion (TOC).

LONG QT SYNDROME

Can cause Torsades de pointes (FotoD.
|
v v

Acute attock Mx Long Jclerm X
(Congenital § acquired) _
l Congen\’cod Acquired
DOC ¢ mgSOAr - l l

* doc : B blocker @ Avoid QT prolonajing drugs.
* TOC : Pacing (CD)

WPW SYNDROME
Cause : Anotomical accessory pa’dnwaﬂ.
* Acute Mx : IV Procainamide.
° Long term mx :
- DOC : Flecainide (S/2 —» most arrhythmogenic) @,
- TOC : Radiofrequency ablation of accessory pathwoy,
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Drugs in Heart Failure

00:27:30

ACUTE

m/c couse : mi (/e of LV).

mx :

BNP anodogue :

v

JLV contraction
DOC ¢ Vv Dobtcam\r\e [ »)
(maintains ®© ve,

No 10, demand)

l No response
Poe 3 O
milrinone (nodilodor)

CHRONIC
Drugs :
* For 35mp’comoedc Rx:
- Furosemide
= D'\Sox'm
* To J,mor’codi’% : SHIVA Beto
- Sacubitril .
- Spironolactone.
- selT 8 © (-gjiflozines.
- Hgdrodaz‘me.

|

|

|

Hypertension

Pudmonarg edema

DOC : IV Furosemide @

) * Nesiritide (V).
* metabolized by : Neprilysin (Neutral
endopeptidase).
Neprilysin ©: (tene)
* Socubitril
* Formuloation : Sacubitril + Valsarton
* Rx: Chronic CHF

e g/e: Angjioedema. —» c/\: acel

:
:

Alternative :
° Mi’croglﬂcer\ne.
® BNP cmodogues.
Omapa’cr'\\a’c :
* NeP O +nce®
* Not used Bonned).

nMx of new cose orod\g g
I*: Furosemide (Sﬂmp{'oma’dc)

lx I week
a™: acel/nre
(6%
Wobrodine. Sacubitril + Valsartan (Preferred) @
vericiguat ( feamp. l
ACel/AR®. ard ¢ B blocker GCMND
[ blocker.

O 6‘\soprolol C me’copro\o\
* Carvedilol® Nebivolol

00:41:50

nild to Moderote HTN :

<55 yr (ounop 2ss yr (Ol
Eotholo °* Normal vessel * Colcified, atherosclerotic (S4fD
83 ° TQ@T\\H . J,Qen'\n
* DOC : e (Bmlodipine) @D
* DOC: ACEI/ARS @D o " A‘P‘“@
Drugs * Diuretics (Thiozides) :

* peto blocker

Chlorthalidone
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LSS Y

J

acel/pRe

l

Drugs Acting on Cardiovascular System : Part 1 - 23

2SS 5

}

CcCo

J

No respor\se
Acel/AR® + CCB

l No response
AdA. Diuretics
lr\lo response

Resistont hgper’cens‘\on : Resistont 1o ot least 2 closses of dmgs with

|

one be‘mg o diuretic.
(Pothology : 1 Aldosterone)

Add. Spironolactone (DOC) @>

Drugs for HTN with co—-morbidities (\rrespec’c\\/e ot age) :

° Dm.
® CrD.
* Nephrotic sgndrome.
* Sclerodermao.

* Osteoporosis

* Renal stones/colic

. Qagncmd’s disease.

= Cgc\ospor‘m induced
HTNL

* BPH

j?l‘:‘,a"’” absorption )

O m'\grodr\e.

acel/pRe Hﬂper’chgro\d'\sm.
* Stoble ans'ma

° Anxiety disorder.
Thiozides advhe

—> Beta

blocker

gssential tremor.

Lrom tubules)

CCes

o @ : Prazosin

Severe nger’cens'\on g

»
'

Hypertensive emergency

Hypertensive urgency

BP

1

2330/18S mmHg

end organ damage

®

©

O ‘anoJapr‘\\

\V, drugs : HeLeN Dance

* Hydralozin * NTg

* esmolol * Nitroprusside .
Drugs * Lasix ° DHP R

* Labetolol : @D - Clevidipine .

d>oc pregncmcg) - Nicardipine (DOC) @8>

Oral drugs
DOC : Clonidine
Acel/ARS
cCe
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..... activespace —  DRUGS ACTING ON CARDIOVASCULAR SYSTEM :
PART 2

Drugs Used in Angina 00:00:06

STABLE § PRINZMETAL ANGINA
Acute angina. Rx : s/L NTe @ (Oo0).

Long term mx :

{

Stoble
(| Preload)
|} Aeute ottack I mortality
M) * Stoting
S Long ac’c‘mg nitrotes ® RAspirin

!

Prinzmetal
(Ooronarg Vasospasm)
* DOC: CCp @D
* Long ac’c\ng nitrotes :
S/e —» Postural hypotension

* peto blockers (Besh) @  ° ncei/nRe @D

* Wobradine
®* Ronolazine
* Nicorandil
* Trimetozidine
Wobrodine :
* moA : (O Funny channel/IF current

y

(® shA node
v
| HR, normal contraction.
(Brodycardioc drug)

VX

= Luminous phenomenon.

(Colored halos)
- 1A-fb.
Ranolazine :

* MOoA : (9 Loke inward Na” channel.
VX

- | Resistance to insulin (THbA®.

- | Risk of A-Sb.

Trimetozidine : (Bntimetabolite)

MOA : (5 Partial FA oxidase (P-Fox)

{

(O Ta metabolism

{

Telycolysis (Less ATP)

{

J,Oxggen demand.
Nicorandil :
" channel opener
vosodilator
Fasudil
(® rho-kinase
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Side Effects of Anti-anginal Drugs 00:08:24 Active space -

Amiodarone :

mMnemonic : Potassium channel blocker moakes liver, nerve and skin toxic.
* Pulmonary Rbrosis : c/Vin ILD; baseline CXR done.
* Corneal microdeposits : whorl-like, asgmp’tomo&dc.
* Blue colored skin (CerulodermoD : Sunsereen.
C mgocard‘\’ds.
* Liver ’coxic\’rﬁ : Boseline LFT done.
. r\leuropoechg.
* Alpha receptor (O couses hypotension.
* Photosensitivity @rown skin) : Sunsereen.
* Thyroid (Hypo > hyper) : Boseline TFT done.

Note : nn’d—arrhg’chm\cs -
C Longes’c ac’c\ng : Amiodorone.
* Shortest ac’c'mg : Adenosine.

Anti-Arrhythmics Causing QT Prolonga’don/ Torsodes :

Class loc:
* No' § K channel (.

* Quinidine. _ o
O De\ag in repo\ar\sodnon

* Procainamide.

% depolarisation.

O D\sopgrm\de.

Closs 1\ :
* Sotalol.

Amiodarone. o 00\5 K" channel (.

* Dronedorone. _ o
° De\a5 in repolarisodion.

* Dofetilide.
°* \butilide.
* vernokolont.

Note : Drugs causing TaQT.
* Quinidine.
. Que’dap\ne.
* methadone.
* moxifloxacin (Mox. QT prolongation armong FQo.
* mocrolides.
* mMycobacteriol drugs : Bedaquiline, Delamanid.
* muscarinic (4D receptor (O : Aztemizole, Terfenadine.
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----- Active space ----- DIGOXIN
s/e: c/\:
mMnemonic : DIGOXIN. * Increased risk of toxicity,
* Dialysis, defibrillaion C/\. Mnemonic : KMC in Manipal Rocks
* Increnses K. - rn
* Gynaecomastio. - J,mga*.
* Oculor &/¢ : Green halos. - Tco® (nerease).
* Xanthopsia. : Yellow vision. - m.
* Increases risk o arrhythmio. - Renal failure.
(/e = V. bigeminy). * WPW syndrome :
* Nausea/Vomiting AV node (O — TwPw pothway,
* Hoem :
Anticote : Digibina T contraction worsens LV outSlow
MOA : Blocks No'/w/ATPose. fract obstruction.
RARS INHIBITORS
ACei: ARG :
> Angioeo\ema Losartan :
(Larynoeal edema — Tracheostomy). Mnemonic : PUT
* Dry cough. * PPARr (D) ¢ | insulin resistance.
* Turic acid excretion :
DRl HTN with gout @B DOC.
* Aliskiren.

* Thromboxane A (5 : Antiagareqont.
* direct renin O. 2 SRS

Telmisarton :
mMox insulin resistonce @ HTN with DM

@> DOC

c/\ o RARS (O):

O Pregnancg.

* /L renal artery stenosis.

* Renal failure.
CALCIUM CHANNEL (5

* Heodoache. . Cons’c‘\poecion : VQmpam‘\\.

* Ankle edema d/t amlodipine. * AV block : Diltinzem/ verapamil.

Prevention : + ACEI/ARS @> /) with beta blockers

(Couses total conduction block —> 933s’cole)
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Drugs Acting on Cardiovascular System : Part 2 - 27

00:26:31

Aims
. {LOL (In atherosclerotic Cvd).
* Stodine @ DOC
Inadequote response
* Bempedoic acid.
* gzetimibe.
® Inclisiran.
* pcern-9 (.
* Bile acid b\no\\ng resing.

Q Lom‘\’cap\de.

STATINS

3. | T& (To avoid pancreatitic)
* Fibrotes.
* lcosapent.
* Omegoa 3 %’»aﬁg ocid.
2. THOL
Niacin : mox THDL
(Last drug to | LDL, VLDL).

°* most po’ren’c : Pitowvastodin > Rosuvastodin @

l

Ceiling eflect

DOC (Max | LDL).

C Longes’c ac’c\ng : Rosuvastatin > Atorvastodtin,
* Al metobolized bﬂ CYPASO excep’c : Provostodin @D,

y

DOC : Proteoase inhibitors caus'mg dﬁshp'\demia
Enzyme (O — Statin Jcox\cch)

MORA :
* Hypolipidemic effect :
(® Hme& Ccoh reductose).
- Lo, v, Te,
- THoL, Lipoprotein-A.

uses ¢
* DOC : @
- Tgpe 1\ hﬂperhpopro’ceinemia‘

(Familial hﬂpercholes’cero\emia).

* Primary § secondary prophylaxis
of M and stroke (ASCVD).
C M\gh’c time dos\ng, except :
- Rosuvastodin. } very long

- ptorvostodin. ac’c‘mg.

* Pleiotropic effects : (Al except | LDL)
- nr\haggregan’r, anticoagulant.
- F\n’ci—\n@\amma’corﬂ) ontioxidant.
- TNo.
- Ploque stabilization.

s/e:
C mﬁopoechg.
° Hepa’co’cox‘\c‘\’rg.
® Insulin resistance.

c/h:
° Pregnanc&
* Children:
- <O 5(&
- 48 yrs (Provastodin.
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28 Pharmacology
----- Active space -----
Drugs mMoA (nnp) uses s/e
© ATP citrote lyase
Bempedoic acid * | Cholesterol synthesis. AdA. on to stading -
e |LbL.
Bile acid b'md'mg e add on nger’cr‘\glgceﬁden_\iov »
Salts ¢ ngerch\orem\c acidosis.
. @ enterohepatic circulation * Preferred:
. C,holes’cﬂrmmne. ® i d: | ore o &l upset.
g - NnanNcy.
* Colestipol. or bile acid* {LbL “3nency | Absorption of other drugg.
- Children. )
* Colesevelom. Leost with Colesevelam.
PCSH-9 @ : Prevent LDLr degradadion :
* evolocumalb. * JLOL (Mox).
* Alirocumalb. * | Lipoprotein-a. Add. on -

J,PCS\‘\—-Q s5n’chesis :

1S o small in‘cer?er'mg RNA —>

Inclisiran. Breoks PCSK-9 MRNA & | LDL
S 6\0053 angiopoiehn like
protein 3 S LPL : |LDL, TG,
Fomilial hgpercholes’rero\emia -
o Block MTP (Microsomal
Lomitopide . ) )
triglyceride transport protein).
Fibrotes : @D -
* Clofibrote.

* Fenofibrote.
* pezofbrote.
* gemfbrozil.

® pePAR-aL, TLPL synthesis :
* |Te, chylomicrons.
* |wvLoL.

O nger&riglgcer‘\demia,
O %5\om\cronemia
SSndrome.

* Cholelithiosis.
0 mgopod'hﬂ.

* | Tarich WLbL synthesis
by liver.

O Hﬂper‘criglgcer\demia

lcosapen’c —

C Plotelet aggrega’don —> * AdA on to stoding.

evs mortality.
Tox'\cPcB :
L ° Hepa’co’coxic‘\’cﬁ.
o | Hormone sensitive lipose S _ _
Niacin , Dygslipidemia. with | HOL. * Insulin resistance.
sgx’rhe&s. )
O F\ushmg.
Ly DOC * Asp'\r'\n

° @ NPC L, receptor

£2etimibe (emoall intestine). AdA on to stoding.

° @ Cholesterol absorption.

Note : L,\popro’ce\r\—ﬁ
* 1 : Stotins.
* | : Niacin, PCSK 9 (.
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mx :
High LOL :

v

Without clinical ASCVD and LDL <190

l

moderote '\r\’cens‘r\'ﬂ

l

® Roswvostodin : S-10 Mg
* prorvastodin : 10-30 Mg

Familial hﬂpercho\es’cerolemia :

H'\Sh dose stoding
l No response

AdA ezetimibe and/or PCSKk-9 (9

l No response

AdA Lomitapide or evinacumalb

nger’cﬂg\gcer'\dem\a :

Rigk of ASCVD

v

with clinical ASCVD or LDL »190

H'\gh 'm’cens'\kﬂ

l

® Rosuwvostatin @ 40-40 Mg
® prorvastotin : 40-80 aat)

Qbsler\’c

y v

moderote moderote—-severe
TG : 1S0-499 TG : SO0O-999

Li¥es’c5le Fibrotes.
modification.

y

Present
Stoding

AdA lcasopent

(}ses T §LDL
l TG 7SO0

Fibrotes.
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DRUGS ACTING ON KIDNEY

Diuretics 00:00:05
MOR § site uses Side effects
4 VR
* Acetazolomide (DOC) @> : L
. o metabolic acidosis.
Carbonic ) Acute mountain sickness.
Blocks carbonic ) _ _ Renal stones @®.
anhydrase 4 * Acetazolamide/dichlorphenamide : o
Y cmhﬂo\rase in PCT. - ) o Hﬂpersensmvﬂg : Rash,
inhibitors Familial hﬁpolﬁa]em\c periodic )
) &M suppression.
paralysis. NHo T ¢/ in liver cirrhosis
3 .
* Furosemide @ : DOC for
Loo * Blocks Na'—K'=acl ulmonary ede
Loop | ook pumonary cder, et sxot
diuretics pump in thick renal \nsw?f;\mencg. )
) L ) i h5percodcem\a
/) with ascend\ng limb. * Torsemide : Longes’c ac’nng. ) )
4 _ _ _ * Ototoxic : ¢/) with
oaMmino— ® Indirect vasodilofors : * Bumetanide : most potent. ) )
) i ) ) , ammog\gcogde.
glycosides) T Prostaglandins. * ethacrynic acid : most ototoxic. Iw
* most useful drugs when GFR <40. metabolic
° DOC Lor: alkolosis.
- HTN with edemo. Turic acid. $Cas @x HTN
° P Rx
Blocke Not—Cl" - Nephrogenic dl. T &lucose. T o o/
* plo o'- N ith osteoporosi
A - Other edema. (As add o). \nga . P
o cotransporter in DCT. ) ] renal stones.
Thiazides ) i * Chlorthalidone @ : Long acting, ] )
* Direct vosodilators _ * ¢/1in HTN with
. pre&lerred in HTNL .
* Open &' channels. A _ A o/ gout (Turic
* Indapamide * Hepadic excretion. )
- acid § glucose)
* metolazone : effective if GFR <40,
odd-on to furosemide
_ spironolactone/gplerenone @D :
* spironolactone/ _ A _ _
_ * DOC in resistant HTN § cirrhotic .
Potossium gplerenone : Blocks . e
_ edema. (+ Furosemide). o
sparing aldosterone. o metabolic acidosis.
; : o Amiloride @ (OO : A A
diwretic * Amiloride : Blocks eNal o } SP\ronolackone : C—,\Br\ecomas’na.
) ) * Lithium induced DI.
in collecting duct. 4
* Liddle syndrome.
mMannitol @ (Mnemonic : ABCDE)
* Acute congestive glaucomo. Mw
Osmotic Solute free woter loss: | * Broking of diuretics. 1N
diuretics PCT % loop. * Cerebral edema. Pulmonary edema.
* Dialysis dysequilibrium. ¢/\in existing renal $ailure.
* expected renal failure (Impending.
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Vasopressin Related Drugs

Drugs Acting on Kidney

00:15:00
Drug uses Side effects

VosSopressin zm’caqon'\s% :

SIADH

3 line —» Vasopressin
* Conivaptan (V). : P _ ‘ .

om’cagoms’cs. e HﬂpoHoJem\m
O Tol\/ap’can
Oral. Rx :

O moZoNap’can

* Free H O restriction : I line.
* Zaline infusion : a™ line.

* Hepodotoxicity (Tolvaptary.

Vasopressin anodoqs :

° VaSOP(eSS\ﬂ

Not preferred due to | toxicity

O Terhpress\n -

DOC in acute variceal bleed

° Desmopressir\ -

* Central DI
* Nocturnal enuresis.
* W disease —> | VWF.

* Hemophilia A —> | Factor Vi
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..... activespace —  DRUGS ACTING ON CENTRAL NERVOUS SYSTEM

Anti-Epileptic Drugs 00:00:10
gpilepsy DOC &> \Volproote
® gTCS MORA :
) ) VaJprooece
* myoclonic seizure (JMe) * O o’ channel.
Absence seizure gthosuximide * O No' channel.
n . A
\ (Alternative —» Volproote) © @heA transaminase
- Ls (fepem.
® Partiol seizure .
. . i Carbamazepine
Rolandic epilepsy ol

mixed seizure SBndrome :
* Lennox Gastaut Syndrome Le Valprooke
* Dravet Syndrome (D)

* Uses:Le&S, DS, TS.
* 3/ Hepatotoxic.
* ¢/\: Children <a yr.

Seizure in neonates Phenobarbital

Aleohol withdrawal

LOY azepam -
Stotus epilep’dws

Infontile spasm with Tuberous

Vigabodrin
Sclerosis (TS Sl

Infontile spasm without TS or

ACTH
Salaam spasm (West syndrome)

In Presnomc5 :
T eroecogen\c'ﬂcﬂ
* min : @D Levetiracetam (DOC) < Lamotrigine.
* mox : @ Valproate (B/w neurol tube defects).

mx :
&8 : Female on VOJprooece

v v

Pregnan’c Plam‘mg pregnancy

Continue Valproate Drug Lree interval

(Changing — Withdrawol seizures) { }
N No seizure Seizure
Therapeutic drua monitorin
opeut +u8 g Levetiracetom
Folic acid
\/ v
4000 mcg 400 mcg

H/0 NITD in previous pregnancy  No /o NTD
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Psychiatric Drugs

Drugs Acting on Central Nervous System

00:07:52

MANIA

Manioo

DOC

® Acute manio
® Monia in pregnancy

n’cgp\coJ an’dpsScho’dc : F\r‘\p‘\pmzo\e

° Manio proph5lax'\s
O 6'\polar disorder
* Hypnic headache

Lithium
(Ao used to Rx leucopenio)

id cycler
®PD pt. with >4 ep'\sfsic(\ﬁgmfma/ depression in | yo) velproote
most teratogenic in BPD Volproote
Least terotogenic in BPD Lamotrigine
Acute mania. mx : Aripiprazole + lithium.
DEPRESSION
Depression DOC withdrowal :
Depression I line : SSRI/SNR * Seen with:
Wwith insomnia or @D mirtazopine - Venlafoxine (SNRD.
erectile dystunction (NS - Poroxetine (SSRD.

nMnemonic ¢ Life can end
* Lithium

* Clozapine

® eCT

with suicidal ’cendencﬂ

® Not seen with :
- Fluoxetine (S3RD
(Longes’c acting : 10d)

* @ Vilbzodone
* Vortioxetine (M3AR)

Post partum depression :

* Brexonolone :
(Continuous IV 60 hre)

* 2uranclone : Oral

* Ketamine : Intranosal

Novel an’c\depressan’r

Degenerative Disorders 00:15:00
PARKINSONS DISEASE
x: etfect of disease on life style
v v
m‘\r\}mod sgm‘fl‘\cam
\ v v v v
1. nAo-8 () : 3. (&) NmdA : 3. No drug <6S yrs 265 yrs
&> Selegeline Amantadine

e g/e:
- BAnkle edemo.
- Livedo reticularis

™o

- D agon'\s%
DOC

- Levodopa
DOC
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34 - Pharmacology

----- Active space ----- Da nson‘\s’cs :
* Oral drugs : * s/
- Pramipexole. - Fatigue.
- Ropinirole. - Compulsive sexual ac’ci\/i’cg.
- Rotigotine (Transeranial paet. - Compulsive gombling,.
Levodopa. :

* With Carbidopa. (O peripheral DOPA decarboxylase).

e c/: Psychosis (Bbsolute). * ¢/2: Mnemonic DOPA -

Dﬂsmnes'\s — DOC : Amantadine.

\

ﬂngle closure S\aucoma
(Relotive).
* On-of§ phenomenon :
&> DOC entacapone (COMT ).

\

Orthostatic hﬂpo’rens\on.
-

Psachos'\s — DOC : Pimavonserin.

\

\

Qng\e closure 8\aucoma
®/% mydriasis).
ALS
mManogement :
* muscle spashc\’rﬂ.
* Drugs (Mnemonic : REST Bed).
- Riluzole (™>OC.
edaravone.

\

(© neurodegenerotion.

\

Sodium phenylbutyrote taurursodiol (sP-T).

\

Tofersen (Onlg in SOD-1 gene mutadion).

- Bacloten (gph & (). Sﬂmp’comoedc reliet.
ALZHEIMNERS
* DOC ¢ Donepezi @ * New: @ 3 amyloid proteins (mild disease)
l MO LSS - Aducanumalb.
AdA Memantine e (NMDA ). P ————
Never used as monotherapy, — Donanemalb.
MISCELLANEOUS
Disorder DOC
Trigeminal neuralgio Carbamazepine

. t h i ala
Post herpetic neur lgioc Preg obolin /9 abapen’c‘\n

Spinal cord injury (Use : Peripheral neuropa‘chg)

® Restless leq sqndrome

ﬂ’cﬂpicod anﬁpsgcho’c\c (&xcep’c Clozapine, olanzapine)

Psachosis Another a’cﬂpicod an’cipsacho‘cic

Typical anfipsychotics (Su§Six : -2ine/-peridoD
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Drugs Acting on Central Nervous System - 35

Disorder DOC
ADHD methylphenidote
ADHD with Tourette syndrome Clonidine

ADHD with family h/o drug obuse | Selective NE reuptake © : atomoxetine, Reboxetine

Tics o/w Tourette sundrome
Y Tetrobenazine

Huntington’s chorea.

Migraine & Sleep Disorders 00:31:30

MIGRAINE
Prophglax'\s :
* Propranclol (DOC) @>.
* Topiramate.
Treodment :
L. SHT 16/1D (O
(00 < Oral : Sumadriptan, Rizatriptan (Fastest oral drug).

/e Sumadriptan (Overall fastesp.

- ¢/1': Angina. (/% vasoconstriction.
a. Ergo’mmines :
- Very potent vasoconstrictor —» Sangrene of organs with end
arterial disease.
2. New dmgs :
- SHT IF (® : Lasmiditon.
- cerP O
* gptinezumab. )
* Fremanezumolb.
* Golcanezumab. - S/c Sor prophylouis.
- CeRP receptor O
* grenumoalb. )
* Oleegepant @. )
* Rimegepant. > Oral for either Rx/prophyloudis.

J ubrogepan’c.

—
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SLEEP DISORDERS
Mourcolep% : @ Modofinil DOC.

Insomnia. : DOC |

n/o drug abuse/. elderly

DORA : (&) wokefulness
® Juvorexont

2 compomds :
* 2olpidem l

)

Others

|
\

v
&> Romelteon : melotonin ()

v
Sleep induction § maintenance
Opioids 00:40:56
Condition Drug
J withdrawal symptom : | Prevent relapse :
Op\o\d dependence * methadone * Noaltrexone

C euprenorphine

Labour analgesia

* @D morphine (00 —» ¢/\ : Head trouma. (T1CP
® Pethidine

Opioid induced constipation

- me’chql noltrexone : DOC

Post-op ileus

- N\/imopan : DOC

Post anesthetic chills

o (®:

* @D Pethidine/meperidine (DO

* Tramodol
Opioid contraindicated in mi Pentazocin
Opioid toxicity Noloxone
Opioid with :
Partiol agonist (PA) ok W Buprenorphine
F antagonist ot kappo
PA ot W 5 full agonist ot kappoa Pentazocine
S-HT 5§ NE reuptake O Tromadol
mao ) Pethidine
Rett syndrome Trofinetide
Fredrich’s odoxia Omaweloxolone

Note :
O Oons’dpo@c\on.
° Convulsion.

* Constriction of pupil (Miosio).

No toleronce for these cside efSects.
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Drugs Acting on Central Nervous System - 37

Mx of Dependencies 00:45:06
ALCOHOL DePeNDENCE
FoA approved Rx :
o). Anti-craving drugs : b). Aversive Rx :
. LFT 3, Disulfiram :
5 ’dmesT >3 Himes /|\ @ ﬂ\dehﬂde dehﬂdrogenase
| @ Naoltrexone : Doc & F\camprosoece ’I‘nce’coddehﬂde (Toxic)

(Hepoeco’cox\c)

Non-FDA approved :
C Hn’d—crow\ng drugs.
* Benzodiozepines.
* Clonidine.

SMOKING
First Line :
Drugs :
* Bupropion : Anti-depressant.
* varenicline @ :
- Partiol agonist ok
Ne receptor (o, 3)
- most efSective.

(aversion to alcohol)

O Topiramo&e.
* poclofen.

* Ondansetron.

Nicotine replocement :
* Noasal sproy :
- Needs prescription (Schedule 4.
- most efSective.

Podtch.

® qumMms.
O Lozenge.

Need alkaline saliva
Lor absorption

Do Not drink ang’ch\ng

IS min before usage.

mx :

mMaintainence | break through cravings :
* varenicline. ® Nicotine sprog.
° 6uuprop'\on. ®* gum.
* Nicotine poecch. C Lozenge.

Second Line :
® TCA.
* Clonidine.

C Cgs’c‘me.
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Side Effects of CNS Drugs

00:51:56

ANTI - ePILEPTICS
Valproate : (Mnemonic VALPROIC).
C VOm'\’dnS F nouseo.
* Alopecio.
® Liver ’coxic‘\’rg.
* Pancreotitis.
* Rasgh.
* Obes'\’cﬂ : PCOS.

Carbamezapine : (Mnemonic HEADS).
° ngonoecrem\a=
- Deloyed S/e.
-m/cin elderly.
° ngersens\’ci\/i’@:
- eosinophilio.
- Aplastic anemia.

® Increose ammMonio. - F\gmmxlocg’cos'\s.
* Carnitine : Antidote for * ptoxio.
hepoeco’cox'\c'\’cg 4 hﬂpemmmonem\ou * Diplopio.

* Tob : Tremor, teratogenic mox.

Phenytoin : (Mnemonic HYDANTOIND.
® Hirsutism.
* Hyperplasia of qum.
O Lﬂmphadenopa’chﬂ.
* Diplopio.
* [vitDd (Hﬂpocodcemia).
* Ataxio. —> Theropeutic drug
monitoring § adjust dosage.
° Mﬂs’ragmus.
* Teratogenic : Facial clefts.

* Osteomalocio.

® S)S: HLA BISOA gene.

Oxcarbazepine/gslicarbazepine :
. J,Hﬂpersens'\’d\/i’cﬂ.
. THﬂponoe«em\a,
Lamo’cr\g'me :
238 (Rosh) & Started ok low dose.

Topiramate : (Mnemonic RAM eat less).
® Renal stones.
° Ang\e closure glaucomm gye
examinodion before starting,
* metabolic acidosis.

Drugs

* ncreosed b\eed‘mg in Newborn ° We\gh’c loss.
(vt W Use : Obesity,
ANTI - DEPRESIANTS
SIRI/SNR]

/e

SSRI/SNRI

S-HT5 () | * Insomnia

Q F\nxie{g

® Vivid dreams ® pnorgosmio

* grectie d53¥unc{ion
C Delaged ejoculation

* Transient anxiety g insomnio. Rx :
Benzodiazepines (I month.

O Secondarg use :

S-HT4 (9

Nowsea, vomiting Premoture ejaculotion.

51T, ® Loose stools TCA :
muscarinic | ¢ Constipation, dr5 mouth e c/\:
TCA ©) * Urine retention, mydriasis ~ 6PH
©Oramine” :
amine S) Obesity, sedation ~ Glaucomo.

“Trip’ca]\ne”

o

s o lpoRoich o) * Toxicity : Bicarbonate.

Pharmacology Revision ¢ v4.0 « Marrow 8.0 - 2024



Drugs Acting on Central Nervous System - 39

Drugs s/e
SNR| _
mirtazopine H @ Sedation, obesity
Bupropion Seizure, mox anxiety
a0 @ ® Cheese reaction
* Serotonin syndrome
Trozodone Priopism

nero O

® Cheese reaction Rx : IV Phentolomine.

* Zerotonin s5ndrome Rx : Lorazepom —» (‘,5prohep’cad'me.

ANTI-PSYCHOTICS
Da Receptor lock :
* eps.
° ngerpro\ac’c‘\nem‘\ou
* Moax : Risperidone @D,

Other Receptors :
muscovinic
* Constipadion, urine retention.

C Drg mouth.

H, : Sedadion.
My § SHT : Obesity,
oy
* Postural hﬂpo’cens'\on.
* metabolic (dyslipidemio. §
hﬂperglﬁcem\a).

Clozopine :
* DOC : Resistont hﬂper’cens'\on.
* 3/2: mMnemonic SAMOSA.
- Sialorrhea (Wet pillow).
= F\Sranuloc5’cos\s.
- mﬂocard\’cis.

° min: C,lozap'me.
* 2ero : Pimavanserin (O) SHT4
(Onlg drug not acting on Dg)-

O mﬂdrias'\s.
° Mox: Clowpme > O\anwpme.

2ero /e (LWt : Neuwtral)
mnemonic “pec2”

O Ar‘\pipmzole.
C 6re><p'\pmzo\e.
° Caripraz‘me.

SHT4 D
O Z\pras'\done. S €S

- Obesi’cﬂ.
- Sedadion.

- ﬂng\e closure glaucoma,
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40 Pharmacology

----- Active space ----- eps
ePs Symptom Couse DOC
) * peta blockers @D : DOC
Akothesio: M/C Restlessness UNKNOWN _ ,
° Benzodiazepines
Acute dgs’ron\a * Abnormal pos’cur‘mg ﬂn’cichohnergics : DOC @D
(earliest) * Facial grimacing ¢ 5,0 * Trihexyphenidy (BenzhexoD
a .| ® Benztropine
* Tremor C me’roc\opmm\de L
Porkinsonism . o Biperiden
2 3Hmeswx Antinistaminics : Promethazine
* Foacial dgsﬁ‘mesia:
- Tongue protrusion
. o ongue pr vaT-a (O :
Tardive dBSHmeS\cx - Lip smacking 5 reaulation i
O\ L4 \
(most loke) * Limb dyskinesia.: a3 upreg volbenazine
. * Deutetrobenazine
- Piono ?mger movement
- Foot tapping
Neuroleptic °* muscle rigid'\’c3 * Dantrolene @D DOC —>» @ 25r
malignant syndrome | ¢ Hyperthermio Dy @ * eromocriptine —» @ Dy
(most letha)d * ANS instability (most specific drug)
Lithium 01:10:50

Side effects : (Mnemonic HOTHeEAD)

* Hypothyroidism. * Hypercalcemia (1PTH).
O Obes'\’rﬂ. * chstein anoma]g :
* Tremor : ¢/ pregnancy (* trimester).
- Fine : Normal plasma. cone. * Acne.
~ Coarse : Toxicity, * Diabetes insipidus (ThirsD.
Interoction :
* Thiozide 7 K" spaing diuretic.
* Vomiting, diarrhea. 3. No.— T'Li tubular reabsorption.
° Fas’r‘mg.
Therapeutic drug mon'\’cor'mg

* Sample taken 13 hrs after last dose + 6" doy of Rx.
* Doses (meg/L)

\

Prophﬂlax‘\s of manio : 0.b - |.

\

Acute manioc: | = 1S,
Toxici’rg : V1S,
D'\odﬂsis 1 V4,

\

\
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Drugs Acting on Central Nervous System - 41

Side Effects of Opioids 01:14:40 Active space

U receptor effects (Mnemonic : MUSCARING.
* Miosis. A
* Urine retention.
* Sedadion.
* Constipation, convulsion. . Opposite —» Withdrawol symptoms.
° ﬂnodges\m
* Respiratory depression.

® Increoase muscle r‘\g\d‘\’c&
* No bile Slow : Contraction of sphincter of 0dd..

C 8uphor'\a,
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Cell wall synthesis O : Bactericidad

* Beto loctoms : * Vancomycein
- Penicilling (&Iﬂcopepﬁde)
- Cephalosporin * pacitracin
- Carbopenems o (‘,5closer'me
- monobactams * Fosfomuycin

ANTIBIOTICS : PART 1

Protein synthesis (O : (Bacteriostatic)

i Te’cra%chns * Linezolid
°* mocerolides

* Streptogramin
* Clindamycin * Aminoglucosides (Cidod

Antibiotics
Acting on cell membrane : @actericidod Fluoroquinolones
* Colistin Ciprofloxacin (BactericidoD
* Daptomuycin (Lipopeptide) Artifolote :
* Sulfonomides (Stodic)
e Cotrimoxazole (Cidad
i Sev
Preference : Beto. lackams —Resistance vancomyein © er_e AdA. on :
Infection Aminoglycoside.
Cell Wall Synthesis Inhibitors 00:04:32
I Fos&lomﬂc'm :
M

UDP-&§ —¢» UDP-M.
3. Cycloserine :
L-alanine —¢» D-alanine.
3. Bacitrocin ¢
© bactoprencl phosphorylation.
4, Vancomgc‘m :
@ po\gmeriza’don.
S. Beto-lactoms
© crosslinking,

g
{4y {447

o
W’
(<3

Periplasmic PP-MG PP-MG  MG-MG (§) PP-MG-MG-MG-MGPP
space + +
- B8P BP B8P
Cyioplasmnc.
membrane BP D

QI)TLI) (EF
Cytoplasm Gl'ci-PP GlM-PP
L-Ala

M-PP
-Ala L-Ala
| 5-Gy | |
D—(I.‘alu D—!i’sh D-IGlu
=dl-lys [Glyl L-lys L-lys
0-Aia D-Ala D-Ala
U"{:‘ D-Ala D-Ala o
uopP
PPl

ump

UDP-M
L-Ala

_('-.D-I(.-‘.Iu

L-Ala D-Glu L-Lys L-%.ys

v uoP-G—» > UDP
?—" i
NACGlc-1-Pe— o Glc-6-P

3) pP
Pc

UDP=-M
L-Ala
D-‘Glu
Llys
D-lAJa
D!Ala

D-Ala-D-Ala

Cell wall 35n’chesis
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Antibiotics : Part 1 43

BETA - LACTAMS

Penicilling :
Drug use Penicillin resistance *
DOC : Mnemonic SLY GRAM +ve * medioted by B - lactamases (Penicillinase)
* Streptococcus Penicillinase resistant penicillin (PRPS) :
Benzathine | * Syphilis Cloxacillin, Methicillin
penicillin & : @> | ¢ Leptospirosis (© B-loctamase/penicilinase)
* Vm * Yows Counteracted by : Aitered PeP
C Longes’c ac’c‘\ng * gas gangrene (mec-n ger\eD
R ;
(a8 daﬂs) Rot bite fever e
C F\c’c\nomﬂcosis
MENINQOCOCCUS - \/ancomﬂc'\n DOC
* Respiratory infection _ i
Aoxicilin | | op oo TR (© d-olanine)
uTl d-alonine —» d-lactote
Ampicillin e Listeria. meningjitis (DOC) VRSA
Piperacillin Pseudomonos

- Dap’(omgc\r\ DOC.

Note : Rotionale for regimes in severe infections.
eq: endocarditis —» Amp\ci\\'m/ Vanomgcin + gentamicin (Am‘moggcos\de).
(cell wall synthesis ©)

CE2PHALOSPORINS
Drugs uses
I* gen
cefazolin @ DOC : Surgical prophyloxis
3 gen :
DOC :

CeMrioxonce @ | * T gpho'\d
(Poraenterod * meningjitis (empiricoD
* gonorrheo

Cefixime Typhoid (Oral DOC)
ceMazidine Pseudomonas (DOC)
Cefoperazone Pseudomonas
4" gen : Note :
* Pseudomonas * Typhoid * 3™ gen cepholosporins not
* Cefepime * enterobacter * meningjitis )
* Cefpirone * ecpL * gonorrhea

(extended Spectrum f - lactamase) * Severe pseudomonas Rx :

ceftozidine + gentomicin

S gen
O C,e?’cobiprole @& | * MR3A * meningjitis
¢ ceftaroline * Typhoid * gonorrhea
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CARBAPENEMS

\m'\penem -

* Combined with Cilastatin —> (©) renal dihydropeptidase (| imipenem metabolisy).

® DOC:
- eSBL. - Acinetobacter.
- Serratio. - enteroboacter.
MISCeELLANEOUS
Drug use
gocitracin (Ointment) Staph. nasal carriers
Cycloserine Second line T®
Fosfomycin uTl

Note : Last line drugs (Resistance)
® Linezolid : VRe.
* Streptogramin : Reserved for lost.
C Dap{'omgc'\n : VRSA.
® Coligtin : MDR gram —ve organisms.

Protein Synthesis Inhibitors

arom pos‘\h\/e.

00:24:24

Df‘uqS uses

Tetracycline

nNemonic : My Pink RBC.

* mycoplasma. (STD).

° Plague prophﬂlax\s.

® Rickettsio s Serub ’rﬂphus.
* porrelia, Brucello.

Doxgcgcl‘me :
® Least nephro’cox‘\c.
* ¢/\ pregnancy § children.

* Chloamydia, Cholero.

maoacrolides

DOC ¢
® Pertussis.
s Diph%heri&

&rﬂ%hronyc‘m -

DOC ¢
O C/hlamgo\ia.
ﬂ’cﬁpico\l

O Leg‘\onel\a.
pneumor\‘\a,

Azi’rhmmﬂcm - O mﬂcoplasrna,
° Campg\obac’cer.

° Ch\amgdi% choleral in pregnancy.
® Cholero in children.

Note :

Serub Jrﬂphus Rx

v

mild—moderote Severe
Do><505c\'m Dox5c50\m +
Az\’chromﬂc\n

Anoerobic infections

. y

Supro. nfro
diaphmgma’dc d'\aphmgmo@c‘\c

} }

C\'\ndmﬂc'\n metronidozole

+
Gentomicin

(% severe)
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Antibiotics : Part 1

Drugs

uses

C,\'\ndamgcm -

® Toxic shock 35r\drome DOC *
(Cidal drugs TMoxin release).
® Anoerobes.

O monokhempg : grom negoer\\/e.

Aminoglycoside > * Add on for :
As monotherapy, not active against : - &ram positive/negative.
* Anaerobes. - ferobe/onaerobe.
O Tﬂp‘r\o'\d, * DOC:
* &rom positive orgonisms. - Tularemia} Gentamuycin or
- Plcxguue s&rep’comgc‘m
Antifolate drugs 00:35:42
well concentroted in urine : UTL.
Used against protozoo.
SULFONAMIDE
Drugs uses

sulfadiozine +
Pyrimethamine (Terotogenic)

DOC * Toxoplasmos‘\s

sulfadiazine (TopicaD

OC *
° BN prophg\ax'\s
O Funqal Keroecochos\s

Cotrimoxozole :
Trime’choprim +
Sulphamethoxazole (S rotio)

DOC :

mnemonic : (Cautery PINGS)

° CSSH’('\S * lIsosporo
C %c\ospom * Nocardio

* Cepacio burkholderio.
° Pr\eumocqs’c‘\s

S Sarcocgs’c

* Stenotrophomonas

Note:

° TOXOP\QSMOSiS n pregnancﬂ : SP\FOUT\BC\D.

C S’ceno’crophomonas Rx : Cotrimoxoazole + ticarcillin,

* Cepocia burkholderio. Rx :

\

Cotrimoxozole.
Ceftrioxone.
Carbapenems.
¢/ : colistin.

\

\

\
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_____ Active space - Fluoroquinolones

00:39:54

DNA qurase.
Y

well concentrated in urine § stool.
Ciprofloxacin : @8>
* DOC :
~ Pyelonephritis (Urine).

- Traveler’s diarrhea.

- Typhoid carrier. (stooD.

- Sh‘\gel\a,
* Contoct of men'mgococ(‘,od

men'\ng'\’ds.

Note : Regimen for cAP

Respiratory Suoroquinolones :
* gemifloxacin.
* LevoSloxocin : Mox oral bicavailability,
* moxiSloxacin
- mox £/2.
- Mox mgcobac’cer‘\od ac’c\\/‘\’r&
- Mox QT pro\ongoecior\, seizure.
- Max hepodic exeretion

(cafe in renal failure; not used in UTD.

Amoxicillin + Azithromucin M Qesp‘\roecorﬂ — Lefamulin.

&+ g6 (Atypical org) FESIStance i, oroquinolones (Last line)
Side Effects 00:46:20
Drugs s/esc/
* &/ mnemonic —» Tetra PACKET
- Photosensitivity - Kidney : Murine
Tetrocucines - Acute renal failure Diobetes insipidus
J - Colcium binding - esophagjtis
({ bone growthy - Teetn : Yelow
* ¢/\: Pregnancy, children, antocids
* s/e:
- r\lephro‘coxici&ﬁ

Aminog@cos\des

- Neuromusculor ’coxici&ﬂ
- Ototoxicity (Outer hair cell : Irreversible)

\/ v
Qud‘\’corﬂ : vestibulay ¢

Amikacin  Streptomuycein (+m'\r\oc5c\'\r\e)

* ¢/\: Pregnancy

arﬂ’rhromgc'm
(Con be used in pregnancg)

\

\

\

\

* 3/g: Mnemonic —» Macro SO Card
~ motilin receptor () : Hypertrophic pyloric stenosis
Skeletol muscle weokness
Diarrheo
Cardiac : QT prolonga’don
Cholestadic joundice
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Antibiotics : Part 1

Drugs s/e 5 ¢/
</g : mnemonic —» PQRST
- Pho’cosensi’c'\\/\‘cﬂ
- QT prolongotion
Fluoroquinolones are S

- Rash
- Seizue
- Tendonitis, tendon rupture
</2 : Mnemonic —» Bone Morrow
- BONe MArTOW Suppression (monitor p\a’re\e’cs)

Linezolid - mro (&)

- mitochondriol ’(OX‘\CH’U : Optic neuritis, lactic acidosis
¢/ + Along with Anti-Co. drugs

peto lactoms :
28 gen cephalosporin >
Amoxicillin

/e
- Pseudomembranous colitis
- H5persensi’ci\/\‘c5
o. Type |+ Rosh, anaphﬂlax‘\s
b. Type & : Hemolysis

Beto lactoms
nMnemonic : PMT
* Cefoperazone
* Cefomandole
* moxalactom
* Cefotetan

/e
- Disulfiram like reoction
~ Hypoprothrombinemio. (6leed'\n8)

Imipenam

s/e: Seizures

Sulfonamides

</g : mnemonic —» Folic Acid moakes RBC

- Fetal kemicterus

- Acute intermittent porph5ria

- methemoglobinemia. (Cyanosis non responsive to o)
- Rasgh

- Bone marrow suppression

- Crystalluria

\/cmcom5c‘m

/e

- Red man syndrome (Histomine releose —» F\ushing)

- O’co’cox\c\’cg

- Mephro’rox‘\c\’rg : Use Modzke noMogram for dos‘mg, bosed on

creadinine clearance

Note :

C S’caphglococcal nasal carrier : Mupirocin.

* Pseudomembranous colitis : Fidoxomicin,
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ANTIBIOTICS : PART 2

Non-Retroviral Drugs 00:00:14
Drugs uses Side efSects
Oral Valacyclovic @D > Acyclovir DOC : HaV/V2V -

Topical Acyclovir

Local infections

\Y2 Acqc\ovir [ »)

DOC & HYV encephah’ds

Crystallurio— Renal failure

Oral Volganciclovir @D > ganciclovic

DOC : CMV retinitis

Bone MowTow SULPPVGSS\OY\

IV Ggonciclovir @D

DOC : CMV pneumonio -

Foscarmet

Resistant herpes

(Non-responsive o V2V/HaV)

&lec’«olg’re imbaolance

Intralesional Cidofovir @D

pap\l\omo&os\s

DOC : Recurrent larﬂr\geal

Diseose

DOC

Other druogs

n/e/Bird Su

Anti-inSluenza :

@ Oseltomivir (Oral)
(& Neurominidase

Resistance/No response
* Inhalational Zanomivir
°® Rx:S dagsa Prophﬂlax\s | o\aﬁs

New drug : Boloxovir @D :
* (©rnNA polymerase
(endonuclease)
O Onlg Rx : One dose

Anﬁ—hepoﬂd’ds B

@ Tenofovir :
* No limited durodion
* pvoided in hepoedc

IFN-OL :
* Only 48 weeks (Toxio)
° used in hepoecic

decompensation decompensoedon
@D direct acting agents ©rad :
* <gofosbuvir @ NS SB
Anti-hepaditis C - ‘A 9 =
* Velpatasvir : NS SA O
* Poritaprevir : Protease ()
Prophﬂlax'\s :
RSV @> Ribovorin (DOC) * palivicumal

* Nirsevimab
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Antibiotics : Part 2

Antiretroviral Drugs 00:08:06
NRT) NNRTIS
I. Lamivudine M» emtricitabine (Hence not
used together) :
S/e: Pigmentadtion of polms
and soles.
a. Tenotovir : o
* 3/e: Nephrotoxic @D Neviropine
e ¢c/\: DOC : Prevent Perinadal HIV
—Renal Sailure tronsmission in neonotes

—%ofetu unknown in <10 urs, <20 K
Y= 9

Abocovir used
(&/2: S35 o/W HLEBSTOD

'an’crg Inhibitors \n’cegmse inhibitors

* lbalizumoab (V) : cd4 &) (Hiv D
* maraviroe : CCRS () (HIV 15 &)
* Fostemsavir : §p 130 () (Hiv D

O Dolu’cegra\/'\r
O 2\vi’cegroo/‘\r

® Raltegravir
* enfuvirtide (5/0) : gp 41 © Fusion O et
Protease inhibitor

* used <b yrs * Atozonovir @D : No dashp'\demia
* Lopinavir : * Indinavir

used os LPV/r = 90% LPV + 10% Ritonavir s/e : Renal stones
* Ritonavir : * Tipranayvic

~ most potent enzyme O s/e : Intracraniol bleed

- used as booster : (5) metabolism
- Do not boost : Nelfinovir @D

Note :

Cobicistat : Used as o booster with —» Atazanaviv, Darunavir, elvitegravir.

Regimen (Rx 5 post exposure prophyloxis) *

3 NRT + miscellaneous
— l
Tenofovir + Lamivudine + Dolutegravic (TLo Qeg\men)
1® <l05rs/ <30Kg/Renal failure ® 4 yrs
Abocovir LPV/¢

Pre—exposure : Tenofovir + Lamivudine.
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Pharmacology

Antifungal Drugs

00:19:44

Amphotericin-8 s/e:

. Hﬂpolﬁodemia : el for prevention.

Q Mephro’cox‘\c :

- Lood p+. with 1-aL NocCl.

Drug DOC

- Combined with \'\posome.

Candidiasis Rx :

Qmpho’cer‘\c‘m » @
(v with % dextrose)

* Yola-ozoar
° mucormgcos'\s
®* Cryptococcal meningitis

* Oral candidiosis ¢ Clotrimazole.
}'z‘:ch'mocand'ms

(Caspo%lungin).

* Recurrent vaginal candidiasis :

° Sgs’cem\c
* Non-albicans

- Oteseconazole (Rzole).
- lbrexafungerp @> ©B

Azoles

Condida
® mucocutaneous
infection
(except orad
* Abicans

Fluconozole @O

® Toenio cruris
Hroconazole @D ) )
° Taenia corporis

glucon sﬂn’chase) . Vvoriconazole @D Asperqjliosic
MUCOrMUCOSIS ariseotulvin @D T copitis
. \ \g}
Y (Oral with $otty food)
[ ]
HESEEORE S Notomycin @D Fungal cormeal ulcer
[ ]
Isovuconazole. Terbinafine @ Onychomyceosis
O F\mpho’ceric\n .
Antihelminthic Drugs 00:27:06
DOC : Albendozole Other drugs DOC
® Roundworm s’cror\%lo\des
. }Nermec’c'm
C wh\puuorm 0. volvulus

}So\l tronsmitted

Nemotodes | ® Hookworm
* enterobius vermiculoris

* Trichinelloo spiralis

Loa loo : DeC
Filariasis : IDA (vermectin, DeC, Albendazole)
Dracunculus @ Metronidazole

C Meurocﬂs’t‘\cercosis

Intestinal T. solium

T. sagmo&ca )
Cestodes *drug : Prednisolone (} edemo) P Praziquantel
* echinococCus D. lodum
Others Slukes and schistosomo : Praziquantel
Tremotodes =

Foscioloo hepo&dca : Triclabendazole
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Antibiotics : Part 2

Antiprotozoal Drugs 00:30:52

Disease mx

v v

Intestinal extraintestinal

Amoebiasis Asymptomatic S5mp’comahc

Paromomgc\n - 4—%;me‘cromdazo\e -
(Luminal amoebicide)

viscerol (Kalo azar)

M\VA L‘\posomod ampho’ceric‘m » @
Leichmaoniosis * Oral : mikefosine @D —» DOC. : PHADL
Cutoneous :

* No' S’c\boglucona’re -

African (v dmgs) :
° est Africon : Oral Fexinidazole @ (DOC)
Trﬂpanosom‘\as\s
American (Chagas Disease) :
* penznidozole @
Cryprosporidiosis Nitazoxanide @ : () PRoR
Bobesiosis Atovoguone + Azithromycin @O
Toxoplasmosis Sulfadiozine + Pgrime’rhamme
* Giordiosis

* Amoebiasis

. o DOC : Metronidazole @D
* Trichomoniasis

® pocterial Vaqinosis

MALARIA
Severe Falc\pamm molario
Doc : IV Artesunote (48 hro)

P Vivax P $alciparum/Resistant £ vivox (ACT)
DOC * Chloroquine x 3 doys
+ * Artesunote + Sulfadoxine + pyrimethamine
uncomplicoted molario Primaquine x 14 days * Artemether + Lumefantrine : North east Indio
OR * Quinine + Tetro/ D0><5/ (‘,l'\r\dmgc'\n
Tofenoquine x once

uncomplicated malariod ) * | trimester : Quinine + Clindamycein

) Chloroquine I

in pregnancy * 3™ 4rimester : ACT
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Prophglaxis :

Durodion |o¥ trovel

v v

2o WKS 2 WKS

&> Doxyeyline 100 mg/ doy

:

Stort & da53 before

J

Trovel ends
Continue for 4 weeks.

&> mefloquine 3s0 mo/week

Stort 4 weeks before

Antitubercular Drugs 00:41:20
FIRST LINe
Isoniazid Rifampicin Pyrazinamide ethambutol
® Activoted bﬂ cotolose peroxidase
mMoA I i © rnA polymerase - -
* (O myeolic acid synthesis
Action Cidol Cidal (mox) Cidal Stokic
Tourge‘c *5Pe Replicating Mon—replicoerinq/ Persisters Replicating
bacterio Intrac + extracellular Intracelluloyr extrocellulor
exeretio Liver e Liver Hidneg
[[0)8) \ \
(s0fest in RP) /\inrP
Side effects :
1soniazid (| Vit &) Rifarnpicin Pyrazinamide ethambudol
* |epen: * Red orange secretions/urine * most hepoatotoxic Optic neuritis
guphoria, hallucination, (Avoid contoct lens) * Hyperuricemio Red - green

psBChos\s, neuropa’chB

J Haeme : Anemia.
Rx : Vit 6@
Toxici’cg P Seizwe

!

- Rx: 1V pﬂridoxine

9 for | 9 Isoniazid

= maxSqm

° Qesp'\m’corﬂ sgmp‘coms

(Flu-like) with continuous dosing
° Permaner\’dg stop

- Purpura (| Ploteled

= Pudmonarg SBndrome

O H\pJo'\n’c pain
(Ar’chroJSioD

color blindness
(8reen > red)
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SECOND LINE DRUGS

Antibiotics : Part 2 - 53

Bedaquiline Delomanid Pretomanid
MOA @ ATP synthase Free—radical production
About eactericidal, taken with $ood (1 Absorption)
Side efSects QT prolongation (€/1 ¢ Arrhythmiod -

* Sequestered in
tissues

Pharmacokinetics | © T 1S dags

* Dosing is intermittent :
2d/week

* 99% Plasma. protein bound
* metobolised bﬂ olbumin
* ¢/\: Albumin <4.8

Note : ethionamide (&/e : Hﬂpo’chgro'\d'\sm)

Antileprosy Drugs

00:54:38

Ist line ¢

. Q'\S?amp'\c'm : Most cidal.

* Dapsone : M/c side efSect — Haemolysis in G6PD deficiency,
* Clofazamine side effect — Skin pigmentadion, ichthyosis.

and line :
C minocﬂclir\e.
° C\ari’chromgc‘m.
* Fluoroguinclones (CidaD.
- moxifloxacin,

- Ofoxacin.
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----- Active space ----- DRUGS ACTING ON ENDOCRINE SYSTEM

Antidiabetic Drugs 00:00:10

BASED ON MOA

T nsulin Release :
Con couse hﬂpoglﬂcemia (s/e.
L. sulfonylureas : &lyburide, Gliclazide.
a.Meglitinides : Repaglinide, Noteglinide.
2, gLP- agoms’cs :
Liraglutide s/ Semag\u’c\d?% DOC for obesity (s/c or oral).
4, DPP-4 inhibitors :
Sitagliptin, Soxagliptin, Linaghp’cﬁ(\%epod’\c excretion —> Safe in renal failure).

J Insulin Resistance :

MoA : Stimulation of PPAR-Y (Nuclear receptor)
Drugs P\ogl'\’cazor\e, Qos\gh’cazor\e.

Side effects :
* Retention of Na" § H,0 — &dema, CHF. * pladder cancer.
* pone : Fractures in females. * Hepatotoxic.

| Hepatic Glucose Production :

Drug : Metformin (Anchor drug for Type & DIV. Side efSects :
MoA : Activotes AMPK — () Gluconeogenesis. * Loose stools (Diarrheo).
Other uses : * Low B, .

* PCOS : for anovulation (But, Doc @ Letrozole). * Loctic acidosis.

* Non-aleoholic steakohepoditis (NASHD.

i Urinary Glucose excretion :
. S&LT-4a inhibitors : Canaglifiozin, Dapaglifiozin, empaglifiozin.
3.56LT-1 § a4 dual blocker : SOJcagl‘\S}\oz‘\r\.
Side effects of s6LT-4a blockers :
S vee (/% loss of glucose, " Rore _ o
- Diabetic ketoocidosis (DKA).

: De\’\gdm&\on No' § woker in urine)
* Diuretic effect - pone froctures (No sex

(Con be used in CHP) predelictior.
* TRisk of uT\/voginal candidiasis(®/+ glycosuriod,
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| @lucose Absorption :

MOA : Ol-glucosidase inhibitor (| Starch § disaccharide breakdown).

Drugs : Acarbose, Voglibose, Migitol.
Side effects : Flotulence (M/o), diarrhoea (0/t undigested starch § disaccharide).

Insulin :
Durodion of action Insulin § $eotures Side effect
Shortest Cough, [Risk of | concer
1 Afrezza (inhalational 26i TR g

Lostest acting

/' in asthma, COPY)

Short ac‘dng

Route : S/¢

use : Post-prandial hﬂperglgcemia

Reqular : Slow acting (6O min before food)
&lulisine

Asport } Fost acting (s min before food)
Lispro

Intermediote ac’r‘mg .

Route : S/¢

use : Maintenance

NPH (C,|0ud5 white)

Lente (30% short acting semilente/powder +
70% long acting ultralente/crystal

Long ac’c‘mg

Route : &/c

use : Maintenance

G\larg‘me : wWhite cr5s{on on comb‘\n‘\ng with other
insulin

Detemir

Degludec : Longest acting (0D/BD)

° Hﬂpoglgcemia

(TRisk with short acting
J HﬂpoHodem\a
J L\podﬁs’(rophg

nsulin Qeg\men :

| fast acting (Postprandial 1 8\gcemia) + 1 long acting (Maintenance).

nmijlin Anodog g
Dmg ! Promlintide e

use : Type | DM and Type Il DM (For postprandiol hgperglﬂcemia).

miscellaneous :
Drugs :
® Colesevelom

° 6romocr\p’c\ne

}\n Type I} DM

Pharmacology Revision ¢+ v4.0 « Marrow 8.0 - 2024



56

Pharmacology

GnRH Related Drugs

00:18:28

&NRH agonists (/o : goserelin, Buserelin, Nofarelin § Leuprolide.

SNRH an’cagon'\s’cs & : ganirelix, Abarelix, Cetrorelix § S:lagohx.

Dosing, Uses ond Side e¥fects :

&NRH agonists produce ditSerent eflects when dosed in’cermi’c{en’dg VS,

con’dnuouslg.
GnRH agonists (intermittent) GPRH agonists (Continuous)/EnRH antooonists
29 29 9
oA 1 Lu/Fen | L/Fen (| estrogen/Testosterone)
| estrogen | Testosterone
* Infertility (Anovulotion/
. . €R +ve breost Co
uses Oligospermio) endometriol Sorosic * Prostate concer (DO
* Delaved pubert etz ! c -
5 P 5 endometriosis ARZeeeons pubeﬁ’g
o~ * mMultiple Sesm’don Osteoporosis * Osteoporosis
ide
efecte ° Ovarion cgs’c VQginal oecrophﬂ C \mpo’cence
* Ovarian concer Hot Slashes . G\Snecomas’ﬁa

Drugs for Contraception

00:21:52

{

Regujour con’cracep’dor\

}

&mergencg con‘cracep’c\on

\/
Combined OCP :

l

mini pills/POP : mifepristone : Ulipristol :
* 1 cervical mucus viscosity, ¢ Blastocyst detachment.  Dose : 20mg x | tablet
* | Sperm penetration. * Dose for emergency : within S days.
O Blastocyst implantodion. oOMg | talb within 3d.

(Not used commonlg)

Inhibition 0% ovulodion.

l

 /
Le\/onorges’crel -

Dose ¢
* 075 mgxa tobs.
@a h apart within 3 &
* 1S g x| tob Within 2d).
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Growth Hormone Related Drugs 00:23:30  _____ e
Classificotion § drugs uses Side effects
mMnemonic : CHILDReN

* Corpal tunnel SBndrome
U ngerg\gcemia

* DOC in dwarfism d/t gr * ICT is raised.

o+ anodogs :
de%c\encg * Leukemia
Somadremy/Somatotropin

* 1 eroliferation § growth. * Diabetes

e c/\:

- Qe’c\nopo@chﬂ in DM
- Neoplasio.

Gh releasing hormone
(&HRH analog)
* Sermorelin
* mMacimorelin

® Tesamorelin

* Diagnosis of dwarfism.
* | Abdominal o of lipodystrophy
in HIV patients (Tesamorelin.

Somadostatin anodogs :
* Octreotide
* Lanreotide

(Iong actingy

® Posireotide

* Route: /¢
* doC for:
- F\cromegodg.
= Secre’corg diarrheo.
- Glucagonoma/ViPoma/
Somadtostatinoma.
* Other uses:
- ThBro’crope adenoma.
- Acute variceal bleedina.

O Hﬂpo%hﬂro'\d'\sm
* gall stones

gH recep’cor om’cagonis’c :
Pegx/isoman’c

Drug resistont acromegodﬂ

(Octreotide/Lanreotide resistant)

Tsize of pituitary adenoma
(monitor @ MR visual field exarm

Note @ Gall stones also caused bﬂ fbrotes.
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Drugs Used in Osteoporosis

00:28:23

Druos oA § uses Side effects
J,eone resorption
Bisphosphonates : * MOoRA :
~O;o‘:3 ;\dmm&e _ S Faresg\ pgrophosphoece sgn’chase esophagits ©rol dmgs) :
- Risedronote Induce apoptosis of osteoclasts. AR 6 () e O? ng@r
Y - Block rufsled border s5n’ches‘\s, +empty SIITEA < CRYotel She

- 20lendronote e

* uses (OO :

down (| ReSius0.
Osteonecrosis o{;aw.

(most potent, - Osteoporosis (Oral pre\?erred) D
longest ac’dng) Durotion : 3y V) 4o Sy (orob. REMETEL Tl ST SRS
: ,. 4 (/% brittleness of bone).
~ Panidronote - Paget’s disease/ hypercalcemia of
malignancy (Vv preferred).
Osteonecrosis of jow
Denosumab Blocks RANKA L'\Somo\
Femoral fractures
* MOA : Selective %ﬂogen Qecep’cor
modulodor (Serm. Hot Sloshes
Roloxifene
® Indication : Post menopausoJ os’ceoporos\s Thrombosis
with Trisk of breast cancer.
Caleitonin °* mMoR : Inhibits resorp’don. Liver cancer.
(Not preferred) * Use : Paoget’s; Prophyloxis of osteoporosis. | ¢ Breast cancer.

T eone Sormadion

T+ er\paroedde -
PTH analogue)

* MoA : Stimulote osteoblast medioted
formodion.

* Use : Bisphosphonate induced fracture.

* Duration : Mox. & yr.

nger’cens'\on.
Osteosarcoma j

c¢/\in Page’c’s diseose.

Romosozumoalb

Blocks sclerostin

Note : Strontium ranelote e

* MoA : |Bone resorption + fBone formadion (On\g drug).

°* uge: Os’reoporos\s.
° Not FdA approved,
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Steroid Hormone Related Drugs 00:35:10  _____ .
Potency Holf-life uses
o DOC for replacement :
Hydrocortisone | Glucocorticoids(@D | x| 8-1a o
* pddison’s disease.
(similar 4o cortisod | mineralocorticoid (ME) Tx 1| hours
* Congenitol adrenal hyperplasio. cam.
Prednisone/ acl x4
Prednisolone mcl x 08
aCl XS _
me’chglpredmsolone f e -
I'Y\CT X 0.8 hours
* | nflammodion
. J,\mmunHB
o et xs
Triamcinolone
mC = 0
* Surfactant
Dexomethasone/ acl x 20 26 - 74
mModurodion
Betamethosone mC =0 hours

* CAH pregnancy,.

Note : Triomcinolone, Dexamethasone § Betamethasone : Pure Slucocorﬁco'\ds.
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_____ Active space - Lhyroid Related Drugs 00:41:47
Hﬂper’ch}jro‘\d‘\swx :
MoA uses Side effects
DOC for :
- * Hyperthyroidism in I* trimester.
Propg.l’ch‘\owacil O T hgro\d storm Hepatotoxde
(multiple doses) (B-blocker used fo prevent A.
Fib).
Inhibits Jchﬂro'\o\ Peroxidase.

- Teroecogenic :

Carbimazole DOC for Hyperthyroidism : * Choonal/ esophageal

methimozole (OD)

Overall § a™ § 3 Trimester.

odresio.
® Cudis aplasio.

Potassium iodide

® O Thiol endopep’ddase

/

Pre-operative preparation of ’chﬂ—

Lugol’s iodide ©T, T, release. roid gland for surgery. -
L Thyroid size.
* | vasculogenesis/Bleeding,

lol
Proprgno o - _ First line in thyroid storm
Propyfthiouracil Inhibit peripheral conversion of
- Propranolol > CCB -
Amiodarone T toT. ]
i “ > (Treotment of A. Fib).
Steroids

Rodioactive iodide
G |3D

Destroy Lolliculor cells (Thgro'\d

O Thgro'\d concer.
* Recurrent Grave's disease.

C Secondar5 concer.
* Permanent

( : Used in magingy | POV YAV reys | wuperthyoidism in elderly . J‘?"ﬂi}fiiq
Hypothyroidism :
oA uses Side effects
. :;O:\Z)eu;:riogoso\n;ﬁw somacn Osteoporosis.

Le\/o’c‘ngroxine

T, salt (Long ac’cing)

- DOC : Replacement.

- Thyroid cancer @/t | TSH.
° IV route :

- Myxedema coma.

Atriol Rbrillation

(] dose used it pre-
existing arrhythmio ®@.
Thgro’cox\cos'\s ngp%oms.

Lio%hgron‘me

T salt
3

® Oral route :
T, given and stopped before
rodiooctive iodine treotment

® |V route : queo\ema como.

/

Tsh — 1% uptake.
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AUTACOIDS ----- Active space -----

Anti-Histaminics 00:00:10
H | blockers.
First generadion Second generodion
Crosses (Seda’c\ng) 1O efSect.
Cross blood= | ¢/110 Children.

Does not cross BRe (Non-sedoding).
brain barrier glderly, oting)

Privers/ pilots.

. Antihistamine with muscarinic © e Cetirizine
) o most sedative 3™ gen druogs.
effect: * Levocetirizine
- Promethozine, d\p‘ner\hgdram'me,
and d\menh5dr'\noece. * pstemizole Couse QT pro\ongoec‘\on.
- Used in : Acude dystonia, * Terfenadine

q ) q 9

nMeniere’s disease ond motion ) )
4 * Fexotenadine : Least sedative overall.
sickness.
* Lovotadine.

a. Doxg\am‘me : For mom'mg sickness.
* Deslorotadine : Most po‘ren’r.

Formuloted with vit. &, —>
Drugs and T eren (Codm’mg eflech). .

Qupa’cad\ne : Inhibits Plotelet Qc’d\/oedng
their uses

3. Chlorpheniramine : Least sedative. Factor (PAP) — | inSlammadion.

4. Doxepin : (‘,urrer\’dg under TCA. » Olopatadine
S. Cﬂprohep’rad\r\e : (‘,urrer\’dg under | ® Levocobostine

SHTA ©. ° tetotifen Topical anti-histaminics.
* Azelastine

b. Hudroxyzine :
J J * Astemizole

- For pmriﬁs.
- used in r\or\—od\erg‘\c rhinitis * pzelostine (Nasol spmﬂ) : A\\ergic hinitis.
O/t antimusearinic efSect).

* Oral drugs : DOC for urticario.

motion Sickness :
I. Scopolomine @ : Transdermal podeh.
* DOC.
* Apply pateh night before travel.
* Reopplicotion : 4 0 2 do%s.
a. Promethazine :
* Oral toblet.
* | hour before travel.

. H\gh\5 sedative.
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Non-Steroidal Anti-Inflammatory Drugs (NSAIDs)

00:07:58

NON-SELECTIVE NSAIDS
Acetaminophen (Paracetamol) .
Use : Analgesic § antipyretic effect.
Side efSect :
Hepatotoxic (M/c cause of poisoning worlduwide).
* Trisk in chronic aleoholies/Fasting,
* HPe: Centriobular necrosis + periportal Sparing.
* Couse : Metabolite NAPQI 2epletes | glutothione.
* Toxic dose :
- 1SO - &S0 mg/ kg or 10 g total : Hepadotoxic.
- 7309 Fotal.
* Treodment :
- DOC : M—ace’cﬂl cﬂs’ce\nete»\oclﬁs NRAPQL.

er\en\shes glu’co@chione.

- ¥ no response * Fulminant liver Lailure —» gmergency liver transplantation.

Aspirin :

Dose dependent effects :
® SO - 335 mQ oD ﬂn’d—aggrego&e.
* 335 - 6SO Mg SOS  Pain/Fever Rx.

° 24 8/ day (divided dose) : ﬂn&i—imﬁ\mma&orﬂ (88. RrW).

Side efSects :
. Qege’s syndrome : Hepatic encepholopothy.
- ¢/\ in viral Sever in children.
* Turic acid: ¢/1 in 80ud'.
Management of toxicity :
* picarbonates (Alkalinize urine —» T excretion).

° \© pudmonarg edema. developed D\odﬂs\s.

Indomethacin :
MORA :
® Inhibits COX.
* plocks leuKocS’ce migrodion.
use
* DOC for acute gouct.
* Closure of patent ductus arteriosus(PdR.
lbuprofen :
DOC For closure of PDA in Indio.
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Piroxicom :

used for
e

Long-ac’dng D/t en’cerohepoedc circulotion Chronic poun.

Nimesulide : Ketoroloc :

Hepodotoxic : c/\in t Chidren <la Y. uges t Post-operative pain (] Po’cencg).

Adults for >10 A gye pain.

SeLeCTIve COX-a INHIBITORS
Features :
o |risk of gostric uleer.
* Trisk of myocardial infarction (MD : Not preferred,

Celecoxib, etoricoxib : Last line for pain § inflammadion.
Lumiracoxib : Hepatotoxic (Ganned).

Parecoxib : Post-operative pain.

Valdecoxib, Rofecoxib : | Risk of mi (Banned).

Prostaglandin Analogs 00:18:20
Prostaglandin Analog uses
- * Abortion ¢+ Mitepristone)
misoprostol ® NSAD induced gas’rr\c ulcer
Prostaglandin €l * maintain potency of DA
- * maintai tency of DA
Alprostadil am_oun paten 5
* erectile dysfunction
- * Cervical ripening (DOC)
Pros’cagland‘\n ea D‘\nopros’cone ‘ pening
° PPH
-
Carboprost PPH
Pros’caglomdin Fa odpha -
Lo&anopros‘c/ Bimoatoprost Open angle glaucormo
-
* gpoprostenol (Sgn’che’c\c)
-
S \lopros’c
Prostaglandin | & * Beroprost -Analoge Pulmonary HTN
° T repros‘ciml
O Selexipaq : Recep’cor aqon‘\s’c

Pulmonour5 HTN : RX

Stage W :
* endothelin © : Bosentan, Ambrisentan.
* Alternative : P& | & analogues j PDE S © (cildenafiD ;5 inhaloational NO.
* CCBs may be used only i# Vasoreactive test ®.

S’cage IV : gpoprostenocl.

Note : DOC for PPH —» O><5+oc'm.
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_____ Active space - Disease Modifying Anti-Rheumatoid Drugs (DMARDs) 00:21:40

Conventional DMARDS

eioloq‘\cod DMARDS

Targeted DMARDS

methotrexate (ODOC) @> :

Anchor drug O/t universal use)

Route : Parenteral
I Anokinroc: IL 1O

Last line drugs :
JAK inhibitors

3. Hydroxychloroquine a. Rituximal: €D 80 © Route : Oral
3. Sulfasalozine 3. TNF - O blockers : &lock . Baricitinib
4. Cyclophosphamide lymphocyte activity (@3S a. Upadacitinib
S. Immunomodulodors - Cerfolizumaob - 3. Tofacitinib

- Azodhioprine - Adalimumalb

- Cgclospor\r\e - golimumaolb

- mycophenolate motertil - etanercept

- LeSlunomide : - Infliximnoab

elock pyrimidine synthesis 4, \L-6O:

(© bihydroorotote dehydrogenose) | ¢ Sarilumab ¢ Tocilizumab
S. CDBO/8L © : Abatacept

Management of RA: .
New case of RA

methotrexote (DOC) : | adenocsine

Inadequate response (ARAAD

v v v

LRSS Sulfasalazine  or  Leflunomide  or Biological DMARDS
Tr\ple ’cherapg +
Hydroxychloroquine (HCQ
Note :

s/e of HCQ : Corneal depos'\’cs (Whorled) 4 bulVs eye re’c\nopoechg —» Routine eye

exom.

Anti-gout Drugs 00:29:34

Acute gout :
* Am : | InSlammadion.
* DOC ¢ Indomethacin,
* Aternative : Colchicine — () microtubules — (=) chemotoaxis.

Chronic gout :
* Aim: | uric acid (UR.
Xonthine Oxidose Inhibitors :
* mMoA : O UA synthesis.
° Dmgs=
I Alopurinol (DOC.
3. Oxypurinol (% SIS with AllopurinoD.
3. Febuxostot (Most efSective).

* Side eflects :
- Xonthine stones.
~ Steven Johnson syndrome (SJS).
- Acute Sowc.
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uricosuric o\mgs :
* moA: Tun excretion.
° Dru8s=
. Sulfinpyrozone
a. Probenecid monotheropy + add. on drugs.
2. Benzbromovrone

. eflective in renal failure.
4, Lesinurad On\B oS 0dd-on

* o/e: Urate stones, acute gout — Add indomethacin/colchicine.

Uricase analogs
* MOA : Mmetabolize UA.
* Drug: Pegloticase (Last line).
* Rasburicase is used to prevent tumor \53'\3 SBndrome.

Note : Tumor \53'\3 s5r\o\rome.
* Tun d/t chemotherapy induced cell death.
® Risk : Solid fumor < leukemio.

y

* DOC : Al\opumno\. Rasburicase.
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Active space ----- DRUGS ACTING ON RESPIRATORY SYSTEM, GIT

AND BLOOD

Asthma

00:00:10

Histamine : Bronchoconstriction § inflammodion.

Drugs Action/use

/e

eronchodilodion :

- RAdenosine A ©

methyixanthines : - PDE2740

0 Theophgl\’me An’d—\n&}\ammo&org :

* Aminophyliine - P4 O, Mi-0

- Histone deacetylase ®
(similar 4o steroids)

* Adenosine A O
Seizure, ax rh&’rhm'\a,
diuresis

* PE3O:

&IT upset, headache

ICS ¢
® Fluticasone : most po’cer\’c

- GRReres Sott steroids
* peclomethosone

® DOC : Persistent BA

* TOC : Aeute attock (ICS + SormoteroD
- Inactive orod\g ; activoted in the lungs.
- | risk of oropharyngeal candidiasis

* Hoarseness of voice
/o

® Oral candidiasis

Aeude exacerbodion of BA :

Systemic steroids (Oral/iv) 1B, receptor density —> Tagonist
in bronehi eflect

LOX © : Zileuton -

* Nedocromil

LTCA/D4A © : montelukast Persistent asthma. (Add—on) Hepatotoxic
maost cell stabilizers :
. C,romol5n sodium - Safest

Not efSective in odopic

Anti log : Omali ob \A istant &A
nti g mMadizum Severe persistan & PN
® AntilL-S:
- Reslizumaob
- mepolizumab Severe eos\nophihc A -
®* Anti IL-S R : Benvalizumab
° AntilL-4R: Dupilumodo
mMx of acute asthma ottock : New o\rugs COPD :
* ICS + formoterol. * Roflumilast : PDE4 ©.
* salbutamol ™% 1c (when taken separa’re\g). * ensifentrine : PDE, ©.

| nin

* Salbutamol M0 Repeat (1§ 21 pufs required).
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Antitussives 00:06:54

I Dr3 COugh g
Centrally acting agents ©® medullary centre)
|

OP‘()I‘dS K Non-opioids :
v v * Dextromethorphan (M/o
Severe (2g: Bronchial Cod NMDA © —» /2 ¢ Hallucinations (/o abuse)
* methodone * Diphenhydramine
* morphine * Noscopine
° Le\/opropox3phene

mild-moderote :
* Codeine
* Pholcodine
e HBdrocodor\e
a. Productive Cough :
. expectorant : Guaifenesin.
3. mucolytics : Liquifies mucous.
o. N-acetyl eysteine : ereak disulfide bond.
b. Bmbroxol/bromhexine : Depo\gmer\ze mucopolgsacchaﬁde.

X : ngp quaitenesin + ambroxol/bromhexine + salbutamol.

Peptic Ulcer Disease 00:10:32
Aim = Ulcer heod'mg —» [ HCI secretion.
Drugs uses s/e
o @ DO:;’: * &IT upset
®* PUdD .
* Omeprazole —» esomeprazole 5 eem ® Pneumonio
(somer; long ac’t’mg) SERD * Pseudomembronous colitis
[ ]
* Pantoprazole 2ES * Ion, &, Co™ o\e%cier\cﬂ
* pﬂ\or‘\

C Lansoprazo\e
C Rabeprazo\e

* parretts esophagus
(Life long)

Osteoporosis (H'\p )
Hﬂpergas‘mnemia

vonoprozan :
° K competitive acid blocker

misoprostol (Pag, anodogue)

(most specific)

(Pcrey H. pylori -
* Blocks basal + food induced
acid secretion
Cimetidine e :
Ha@" N DOC : * Femoales : Galactorrhea (']\prolacﬁn)
C‘m??‘?\\ne Prophyloxdis of aspiration * moles: (@ androgen)
Qam’c@r?e preumonia. (Post op patients) - Impotence
* Fomotidine - eynaecomostia
NSAID induced 8as+r‘\c ulcer | * Diovrhoea

Abdominal cramps

sucralfote

* PUD
* Rectal ulcer

Cons’dpoedon
Gostric bezoars
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----- Active space ----- Dmgs uses o/e
Bismuth Subsalic51a+e/ * W pyjori * Constipation
subcitroke * Traveller’s diarrheo | * Black colour stool § tonque
Antocids ¢ Salts of * PUD
* Al (Constipatior) * Dyspnea | absorption of other drugs
* mq Diarrheo) * GERD
Note @ With sucralfote.
* Antocid : 30 min ofter.
* Food : | hr before.
* Other o\rugs : 4 hrs before.
Prokinetics 00:17:50

use : aas’cropares\s.

o. D, nn’cagonis’cs :
Also used as anti-emetics.
.. Metoclopramide *
- AlSO —> SHT3 @ § SHT4 ®.
- &/¢: Acute dystonia. (Crosses BB); hyperprolactinemia.
a. bomperidone : No ePS.

b. Other Drugs :
* SHT, agonists : Mosapride, itopride, prucalopride.
* motilin receptor agonists 8r5’chrom3c\n, mitemcinal.

° coni/n receptor antagonist : Dexloxiglumide.

Anti-emetics 00:19:20

Drugs for chemotherapy induced nousea/ vomiting :

G\TOUP DquS

* Ondansetron (Shortest

Other uses :
O mom'mg sickness.

SHT 5 antagonists (GOC)

* Palonosetron (Longest, most potent)

O Aprep‘ﬁmn’c
NKIR on’ragonis’cs O Qolapﬂ'an’c
* Netupitant
CBRI agonists ° Dronab‘mo\}s/ € Hypotension,
@™ line) * Nobilone blood shot eyes
* Dexoamethasone
Other o me’coclopmm\de

O Olanzap\ne

° Pos’c—op \/om'\’c‘\ng.
® Rodiotion induced vom'\’dng.
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Laxatives 00:20:47 . Active space
stool softenin
Pwater in intestine Dimesinal cemiTaEten P stool bulk (Ieas’c e%cﬁ‘vg
l. eisacodgl, senna, coscaro
_ _ - Tow grade inflarmmation of . Probiotics :
I. Osmotic loxodives : - ) ) )
, large intestine —» fcontraction peneficial
- MmMonnitol i )
. o - eflect : ptter -8 hrs (thh’r microbes . Docusode
- a™line for constipation _
Hepatic encephalopath b= ¢ sodum
= O\ [oN
P prodopatng - Mox 10 days (short term Rx) - Lactobacillus (surfoctantd)
* Polyethylene glycol (Pee) @
o - Senno ¢ - Saccharomgces
DOC : 1BS + cor\shposnon ) ) .
o. Melonosis coli - &. clawusit
b. Pink/Yellow brown urine
a. Chloride secre’rorﬂ ager\’cs :
- L,u)oipros’rone : .
@ Type I\ chioride & Pr_eb\ohc;g
channels) 3. SHT-4 ogonists * pietary Hbers
) . - ¢ a. Docusate
- Linaclotide : - mosapr\de
) - me%hglcel\ulose calcium
@® Guonylote cgclase) - Prucalopride
- Ps5|\ium husk
Teame — ® cFTR
- Bron
3. Tenapanor :
© Na'~ proton exchanger
Anti-Diarrheal Agents 00:23:48
/ | )
Secretory : Non-secretory (For 1% : eiliory :
+ - + -

Octreotide : DOC.

* DOC : Loperamide (Opioid)
® SHT> an’cagonis’( : Alosetron.

- In females.
- &/g: 1schemic colitis.

Bile acid b‘\r\d‘mg resing ¢
* Colesevelom.
* Colestipol.
° Choles’cgmm\ne.

Blood 00:24:46
ANTI-AGGREGANTS
Drugs uses /e
C/OXA—-AI inhibitor : Pr'\mar5 prophﬂlax'\s : eleed'\ng
Aspirin (| TXAD M £ stroke
PAR-I blocker : Pr'\marg prophﬂlax\s : Intracroniol bleed
VOrapoxor mi /) Stroke/TID)
&P b/ Mo blocker :
* Abciximob ° PClin Ml L 6leed\n5
* Tirofiban * unstable angina. . Thrombocg’copema
. zp’c'\?\boedde
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RD/PAYIA Blockers :

\/ v
\rreversible : Reversible :
l. clopidogrel - I Cangrelor :
Pr\mar5 prophﬂlaxis : Ml and stroke. - Adenosine anodog.
a. Ticlopidine (Toxic) : — 1V, short acting,
s/e: Agranulocytosis, TTP-HUS, - use: PClin M.
Thromboc5+open\a, a. T icagrelor :
3. Prosugrel (most potent) : - oral.
- Cowses : Intracraniol bleed —» ¢/ & Stroke/TIA. - Use : Acute coronary syndrome,
- use: PC) in ml. m, stroke prophglaxis.
Anti-Coagulants 00:27:21
Drugs uses extro
Direct Oral AC (DOAC :
® DVT Rx
* Orol DTI : Dabigatron ) I. No monitoring required
®* DOC: DVT prophg\axs )
* Orol Xa @ ) ) 3. Antidotes :
) * DOC: Prophﬂaxs of thrombosis _ _
- Ap\xabcm ) ) o O Dab\goecmn : ldovrucizumab
in non—valvular adrial Rbrilliodion
- edoxabon _ * Oral Xa. @ : Andexanet alfa
, (Nodive volve)
- Rivaroxabon
lLs/e:
* SKin necrosis ¢ Protein C § S,
° Purple toe
wWarfarin : © VKOR * DVT Rx § prophylaxis * Terotogenic :
s |factors a, 7,9, 10 * DOC prophylaxis of thrombosis in - mid facial hypoplasio
(Las’()<—J L (Firsd valvular adriol Sbrillodion - Stippled epiphyseal caleificodion
* |Proteinc s @ (mechanicol valve) - CNS defects
a. Antidote :
* 4 Soctor prothrombin complex > FFP
° Vit
Parenteral DTI (PeDTD :
O ﬂrgodrobcm &> : DOC
* desirudin Heparin induced ’chrombocgcopen‘\a monitor aPTT
* pivalirudin
* Lepirudin
Note :
Prophylouis in A-fb Coagulation monitoring :
|
mechanical volve Nodive volve Not reouired : Required :
® DORC UFH, Parenteral DTIS, Waxrfarin
Wayrfarin DOAC .
LML oPTT PT/INR
&xcep’don ° Fondapour\nux

Severe mitral stenosis (SR < 1.5 em®
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ANTICOAGQULANTS : INDIRECT THROMBIN INHIBITORS

UFH LuH Fondapar'\r\ux
C Large size ®* Smoaller ®* Smallest
* OXo = l\a * OXo > \a * O Xo only

/e + Prophylaxds (Low bicavailobility
IV : Rx

/e + Prophylaxdis § Rx

Short ac’dng : mMultiple doses
(Removed by macrophages)

S'mgle dOfe

&> DOC @ Thrombosis, M, DVT,
pulmonourg embolism

Safe in renal failure

Avoid in renal failure

(excreted unchanged by kidney)

s/e : mMnemonic —» HOT

* Hyperkalemio, hair loss.

C Os‘ceoporosis.

. i Mox : UFR > LMWK,
* Thrombocytopenia R B8, =
2exo: Fondapar\nux.

Fibrinolytics 00:37:45
+-PA anologues : /e eleeding,
. ﬂl’rep\ase.
* Reteplase. Antidotes :
* Tenecteplase (Most specific). * Tronexomic acid (DOC).
uses * €-Aminocaproic acid (EACA.
* mi (only STem.
° Pudmonourﬂ embolism.
Hematopoetic Agents 00:40:28
&roup Drug uses /e
) * Pure red cell aplasia
o * Anemio 0f CRF
erythropoiesis : _ _ (most dangerous)
o C ‘apoe’cm odpha ° Anemia b5 chemo’chempﬂ -
Erg%hropmehn ) ) ) ) ) C nger’censmn
* Darbepoetin (Long ac’cmg) * 2idovudine anemio. _
anoJogues. ] i , * Thrombosis
* pnemio of dialysis i
* Iron deficiency
Granulopoiesis ° Lenogms’dm
. &-CSF analog * Filgrastim * Neutropenia
* Lipegfigrastim (doC : Lipegfilgrastim ,
- Long ac’c‘mg ° MV (e et
- Given once dur'\r\q o CT chle ° C,hemo-kherapg
a. @M-CSF analogue Sargramostim
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&roup drug uses s/e
Thrombopoiesis
romMpOPOIEst * Oprelvekin Thrombocg’copema \o5 CT
. IL-Il analog
TP
O El’crombopag

a. Thrombopo'\e’m agoms’r

O Qom\p\os’r'\m

(New drug : Spleen tyrosine

kinase ©) —» Fostamadtinib)

2, Other

O Lusuerrombopag
O A\la’«ombopag

| bleeding in liver cirrhosis
potients planned Sor procedures
(2q * Dental extraction)
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ANTI NEOPLASTIC DRUGS &
IMMUNOMODULATORS

Anti Cancer Drugs

00:00:30

DOC of concers :

Lung Co: C’\Sp\a’r'\n
-

Hepatocellular Ca : Sorafenib
-

Pancreatic Ca @ gemcitobine
-

Renal cell Ca : Pembrolizumob
-

Brodn fumor @ Temozolomide @S

-

Head § Neck Co. ¢ Cisplotin @D
Alt : Cetuximob (E6FRA/HER-IO)
—Qeg'\men :

gsophageal Co[—Upper @l Ca e

Gastric Co C\sp\a’dn.?

Colorectol Co (Lower D :

Folinic acid +
S—Fluorouracil (5-Fu) + FFOLFOX/FOLFIRD
[ &)

Oxalip\oec\n/ Irinotecan

Anal Coc: S-FU + mi+om50\n—c -

urogenital Ca (>OC : Cisplotin) @8>
Concer AdA. on Rx (Bor regimen)
Uterine/Ovary Co. Poclitoxel
— ]—>\¥ relopse Pembrolizumalb.
Blodder Co gemcitabine
Cervix Co. (Only Cisplatin)
Testiculor Ca eeP (Bleomycin + etoposide + Cisplokin)

Note : m'\’comﬂc’\n—c —» Prevents \arﬂngo—-’cmcheod stenosis.

Co Breast:

'
azl(D

Premenopausod Pos’t—menopausod

Letrozole
(Bromatase (=)

Tamoxifen

v
Her-a(d)

Trostuzumolb (GOC) @D
lwo response

Neratinib
Pertuzumaob
Lopodinib
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Leukemia :

v

Amlﬂce

v v

Chronic

y

ALL : VPAD regimen AML ¢ oL CLL ¢
* Vineristine Cytarabine BCR-ABL Tyrosine Kinase © FCR regimen
* Prednisolone + I gen : Imadinib (o @D * Fludarobine
* Asparaginase Daunorubicin/ No response * Cyclophosphamide
* Daunorubicin Idarubicin a™gen: * Rituximob
* Dosadinib
Note : * Nilotinib
* posutinib

* Hairy cell leukemio. : Cladribine (>oC).ad
* Sickle cell disease : Hydroxyureo (d>oc). @>

grd

i No response
gen: Ponadinib
l I$ T-21S | mutodion in enzgmoec‘\c site

Asciminib : O Allosteric site
Omacetaxine : O BCR-ABL protein

L,gmphoma g

v

HodgKin \5mphoma * ABVD regimen
O Aolr\amgc‘m
Q 6leom5c‘m
* Vinblastine
* Docarbazine

l\? relapsed

Nivolumalb
Ommune checkpoint &)

Side Effects of Anti-Cancer Drugs

Low Smde :
FCR regimen

v

Mon—HodSH\rI\ lgmphoma

v v

H'\gh grade * R-CHOP regimen
* Rituximolb

O %c\ophosPham'\o\e

O Hﬂdroxgdaunombic\n

* Oncovin (Vineristine)

* Prednisolone

00:17:25
Side-efect Cousative drug
SIADH vineristine
Cerebellar Toxicity (Ataxia, dysarthrio) Cytarabine

Cardio’rox‘\c‘\’cg

Doxorubicin
* Dounorubicin
* Trastuzumob

}D/ t iron-induced $ree radicals

Prevention : Dexrazoxone
(ron-chelotion)

Pulmonary [brosis

eleomucin > Busulfon

Hepo@co’cox\cihd

methotrexote

Hemorrhag\c cmds’d’c\s

iFosfamide > Cyclophosphamide (Prevention : MesNp)

Hond § foot syndrome : eright red discolorodion

Capecitabine > S-FU (Prevention : Vitamin &)

Per‘\pherod neuropo@chtd

vineristine, Cisplodin, Paclitaxel

Diarrheo

Irinotecan (Rx : Loperamide)

Flagellate dermaditis (On back) :
Longitudinal hypopigmented strips

B\eomgc'm
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MISCELLANEOUS ANTI-CANCER DRUGS
rKinase Inhibitors :
. Imadinib : BCR-ABL TH (O (CmL).
a. gliteritinib : FLT-2 kinase (&) (GmL).
2, Dabrofenib : BRAF (.
4. Cobimetinib : mer I/a.
S. \delalisib : P1-3 1 ().
b. \brutinib : Bruton’s TH 5 B-cell Lymphomas).

} melanomaoc

F\spamg'mase :

* For leukemio.

* o/t
ngerg\gcemia,
ngerhp'\demia,

\

\

\

ngercoagula’don.

\

Hemorrhage.

\

ngersensi’dvi’cﬂ.

Immmune Checlﬁ—poin’c Inhibitors :
I

O\apar'\b :
* Poly-ADP ribose polymerase (PARE O
® For Co breost.

Bortezomib
* Proteasome (&)
* For multiple mgeloma.
* TRisk of herpes infection/reactivation
(Prevent : Acyclovio.
Sonidegib : Hedgehog pathway ©)

Dotinnin Anid (DO @ Ora—miolaniitin 1ok mio.

Nomenclodure of monoclonal antibodies

Suflix —molb : monoclonal antibodies.
souree ¢

* —uw/-2u-mab : Human.

* —xi-mob : Chimeric.

v v

PD-1O POL-1 O
* Retifanlimob * Duravolumob
* Nivolumolb * Avelumab
* Dostarlimolb * ptezolizumolb
* Cemiplimab

® Pembrolizumab

Drugs for Lung Cancer

Y

CTLA4 O
\pihmumodo

00:29:40

Non-small cell |un3 concer

| posed on driver mutotion

v

Absent
| PDL-I expression

v v

Y

Present

£aFR mutation

y

ALK mutodion

>S0% £S50%
(L8s8R) (Anoplastic lymphoma Kinose)
\mmuno’rhempﬂ \mmunokhempﬁ . v '
(ptezolizumob/ + A I gen : Crizotinib
Pembrolizumaol) Chemo’rhempg aeftinib/erlotinib l LII9G mutodion
| Resistance

v v

Non—-squamous SQUOMOUSs *
Cispladin + Pemetrexed Cisplatin + Paclitaxel

3 gen : Osimertinib

a™gen:
Alectinib, e;r‘\So&m'\b, Ceritinib
GA03R mutations
3" gen : Lorlatinib

T790M mutodtion
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76 Pharmacology

Small cell \ung concer :
Cisplatin + gtoposide + Immunotherapy (Btezolizumalb/Durvolumol).

Note :

Narmed trials in NSC Lung Co. :
° hegno’ce 189 : Chemo’chempﬂ + Pembrolizumalb.
* uncheckmode aa7 * Ipilimumalb + Nivolurmadb.

Immunomodulators 00:32:40
Irmnunomodulodor MOA § Uses Side effects
* Common to both (Tocrolimus > Ogc\ospor'me) :
- Nephrotoxicity - HTN
. A o e _ - B o
e fiaTlrc migm izho\&‘r(fa in CD4 cells :eurt;:j: - repo ooy
on \PTIoON —a N — MIoC - i
* Tacrolimus v pt gpers Hyperglycemia
* I"line dmgs —» GVHD O Cgclosporme on|5 :
- Hirsutism - Hyperplasia. of qums
- Hyperlipidemia = H5perur'\cem\a
* gverolimus
o m m—tor inhibitors Hﬂpolﬁodem'\a
® Sirolimus
o ) Hepa’ro’rox‘\c, bone marrow suppression
pzothioprine Prodruq of b-mercaptopurine
oemeprt "3 purt (Ravely used)
eelotocept CD8O/8 inhibitor -
Alemtuzumolb CDSA inhibitor -
Belumosudil Rho Kinose ® -
J Anh—in%unmo@rorﬂ Phocomelia : © Cereblon 5 tubulin
® Anti-anaiocaenic
Thalidomide mangeger © Vasculogenesisj | free radicals
S Anh—neoplas’nc
* Immunosuppressont © Fetal development (Short limbs)
- Block IL-a receptors/CDas
Bosiliximolb ) ) -
) (Prophyloxis of acute groft rejection)
Blocks CD3 _
nuromonab o C,ﬂ’co!ﬁ\ne releose SSndrome
[ &) (Rx of acute graft rejection)
m5c:ophen0\a’ce
motet Block IMP dehgo\rogenase &IT upset
Blocks dihydro-orotose
LeSunomide " BM suppression, hepatotxic
dehydrogenase
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