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	GI Drugs


Antacids – dyspepsiamc, adjunct Rx for GERD

Systemic

1. NaHCO3-

Non–systemic

1. Calcium carbonate

2. Aluminum OH

3. Magnesium OH


Gastric Acid Anti–Secretory Drugs

H2 Blockers – ↓ gastric acid secretion

1. Famotidinedoc 

2. Cimetidine
3. Ranitidine

4. Nizatidine

Muscarinic Receptor Antagonists

1. Atropine

2. Methscopolamine

3. Scopolamine

Proton Pump Inhibitors – most potent

1. Omeprazolemc
2. Lansoprazole

Protective Agents
1. Sucralfate

2. Misoprostol(PGE)
3. Bismuth subsalicylate

Anti–Emetic Agents

5HT3 Antagonists (at CTZ & vagal n. terms)
1. Ondansetronmc
D2 Receptors Antagonists (at CTZ)
1. Prochlorperazine

Anti-muscarinic - side effect limit use

1. Benztropine

2. Scopolamine

H1 Receptors Antagonists
1. Meclizinemc
2. Diphenhydramine

Other

1. Corticosteroids
2. THC

Emetic Agents

1. Ipecac

2. Apomorphine


Prokinetic Agents (↑ GI motility)
Benzamides derivatives

1. Metoclopramide

2. Cisapride

Benzimidazole derivatives

1. Domperidone
Laxatives

1. Bulk forming
 - Citrucel, metamucil

2. Saline 
 - MgSO4, Mg(OH)2, Mg2+ Citrate

3. Osmotic 
 - glycerine, sorbitol, mannitol

4. Stimulant 
 - bisacodyl (exlax)

Antidiarrheal Agents

1. Diphenoxylate

2. Loperamide

Inflammatory Bowel Disease

1. Sulfasalazine

Drugs to Dissolve Gallstones

1. Chenodiol

2. Ursodiol
	Anti Anemic Agents


Microcytic Anemia - Iron deficiency
1. Ferrous salts (Fe2+)

2. Dextran iron

Macrocytic Anemia - Vit B12 and/or folic acid def.
Vitamin B12 preparations

1. Cyancobalamin

2. Hydroxocobalamin

Folic Acid preparations

· Prevent neural tube defects in pregnancy

Erythropoietin (EPO)

· Accelerate erythropoiesis

Thrombopoietin

Chemotherapy for thrombocytopenia
Filgrastim

· GM–CSF

Sargramostim

· G–CSF




	Anti Hyperlipidemic Agents


HMG-CoA Reductase Inhibitors ('statin')

1. Lovastatin

Bile Acid-Binding Resins - up reg of hepatic LDL receptors
1. Cholestyramine - ↓ LDL

Niacin (Vitamin B3) - ↓ LDL
1. ( Lipolysis in adipose tissue and VLDL production by liver

	Condition
	Adverse affect

	PUD

DM 

Gout

Hemophilia
	↑  Stimulates prostacyclin/histamine release

↓  Glucose tolerance

( Tubular secretion of uric acid

↓   Fibrinogen production


Fibric Acid Derivatives – ↓ VLDL ↓ LDL

1. Gemfibrozil

	Drug
	Reduces

	Statins
	↓ LDL
	

	Resins
	↓ LDL 
	↓ VLDL

	Niacin
	↓ LDL
	↓ VLDL

	Fibric Acid
	
	↓ VLDL


	Anti Platelet Drugs


· Platelet Inhibitors target arterial thrombi

1. Aspirin

2. Dipyridamole

3. Abciximab

4. Ticlopidine

5. Clopidogrel

	Anti Coagulant Drugs


· Anti coagulants target venous thrombi

Heparin

1. HMWH

2. LMWH

3. Lithium heparin

Warfarin
1. After acute phase Rx with IV anticoag/thrombo agents

	Thrombolytic Agents


· Clot busters

1. Streptokinase

2. Urokinase

3. Anistreplase

4. Alteplase

5. Aminocapoic acid




	

Anti Cancer Drugs


Alkylating Agents

1. Cyclophosphamide

2. Busulphan

3. Chlorambucil

4. Nitrosureas

a. Carmustine

b. Lomustine

Anti Metabolites

Anti Folate

1. Methotrexates
Pyrimidine
1. 5–Fluorouracil

2. Cytarabine

Purines
3. Mercaptopurine

4. Azathioprine

5. Fludarabine

6. Leucovorin

Antibiotics

1. Doxorubicin

2. Daunorubicin

3. Bleomycin


4. Dactinomycin

5. Mitomycin

Anti Mitotics

Plant Alkaloids

1. VincristineM
2. VinblastineM
Podophyllotoxins

1. EtoposideS & G2
2. Teniposide

Taxanes

1. PaclitaxelM
2. Docetaxel 

Antibodies in Cancer Treatment

1. Trastuzumab

Free Radicals

1. Procarbazine

2. Dacarbazine

Hormones
1. Prednisone

2. Tamoxifen

3. Flutamide

4. GnRH – Leuprolide, nafarelin, goserelin

Others
1. Cisplatin

2. Carboplatin

3. Asparaginase

4. IFN




	Immunosuppressives


Indiscriminately Cytotoxic (CCS)

1. AzathioprineS ( mercaptopurine

2. Thioguanine 

Work on subpopulation of immunocompromised cells

1. Cyclosporine

2. Tacrolimus (FK 506)

Glucocorticoids
1. Prednisone

2. Corticosteroids

Antibodies as immunosuppressants

1. Antilymphocytic globulin (ALG)

2. Muromonab (OKT–3)

	DMARDS


Gold Salts – anti–inflammatory agents

1. Auranofin – 20% gold

2. Au Na Thiomalate – 50% gold

3. Aurothioglucose – 50% gold

Anti–Malarials

1. Chloroquine

2. Hydroxychloroquine SO4
3. Penicillamine

	Gout


Uricosuric Drugs – ( excretion of uric acid; ( by aspirin

1. Probenecid

2. Sulphinpyrazone

Over production of Uric Acid
1. Allopurinol

NSAIDS
1. Indomethacin

2. Phenylbutazone

Anti Mitotic
1. Colchicine

	Sedative – Hypnotic – Anxiolytics


Benzodiazepines ddix with alcohol; ( induce P450

Short acting

1. Triazolam

2. Oxazepam

3. Midazolam

Intermediate Acting

1. Temazepam

2. Alprazolam

3. Chlordiazepoxide

4. Lorazepam

Long Acting

1. Diazepam

2. Clonazepam

New drugs:

1. Buspirone

2. Zolpidem

Antidotes

1. Flumazenil

2. (–Carbolines

Barbiturates – rebound REM on w/d; dependence

1. Secobarbital

2. Pentobarbital

3. Phenobarbital

4. Thiopental NA

	Alcohol


Alcohols
1. Ethyl alcohol

2. Methanol

3. Ethylene glycol

Treatment of Alcohol Abuse
1. Naltrexone

2. Alcomprosate

3. Disulfiram




	
Neuroleptics


Phenothiazines – ( D2 receptors
Group I a – Low potency & EPS; dirty 

1. Chlorpromazine

Group I b – High potency & EPS

1. Trifluoperazine

2. Fluphenazine

Group I c – Low potency & EPS

1. Thioridazine

Thioxanthenes – High potency & EPS

1. Thioxanthene

Butyrophenone – High potency & EPS

1. Haloperidol

Atypicals – Low potency & EPS

1. Clozapine

2. Quetiapine

3. Olanzapine

4. Risperidone

Other
1. Dantrolene

2. Bromocryptine

3. Pergolide

	
Anti Depressants


· Mnemonic: The Aim has yet to be announced

· 3 C's: coma, convulsions, and cardiotoxicity

Tricyclic Antidepressants
1. Amitriptyline

2. Imipramine

Tetracyclic Antidepressants
1. Maprotiline

Heterocyclic Antidepressants
1. Trazodone

2. Bupropion

3. Amoxapine

Seratonin Specific Reuptake Inhibitors (SSRI)
1. Fluoxetine (Prozac)

2. Paroxetine (Paxil)

3. Sertraline (Zoloft)

4. Fluvoxamine (Luvox)

MAO Inhibitors – drug food interactions
1. Phenelzine

2. Tranylcypromine

New on the Market
1. Mirtazapine




	
Lithium


Indication
· DOC for manic-depressive psychosis

MOA
· Recycling of DAG and IP3 products

· Used in combination with benzodiazepines and neuroleptics

PK
· Vd 
= 42 L

· Cp
= 0.7 – 1.2 mmol/L ([ ] of drug in plasma critical)

Adv
· Nephrogenic diabetes insipidus

· Goiter

Toxicity:

· Low TI

· Hypothyroidism

· Polyuria

· Tremor

· Acute interstitial nephritis

	
Parkinson's Disease


· Mnemonic: Balsa (bromocryptine, amantadine, L dopa, Selegiline, antimuscarinics)

L Dopa
1. Carbidopa

2. Levodopa

D2 Agonists
1. Bromocryptine

2. Pergolide

3. Lergotrile

4. Pramipexole

MAO Inhibitors
1. Selegiline

Antiviral; Anti Parkinson activity
1. Amantadine

Anticholinergics
1. Trihexyphenidyl

2. Orphenadrine

3. Benztropine

New on the Market
1. Tolcapone

2. DATATOP (Deprenyl and Tocopherol Antioxidant Therapy of Parkinson's)




	
Muscle Relaxants


Non-Depolarizing
1. Tubocurarine

2. Atracurium

3. Metocurine

4. Gallamine

5. Mivcurium

6. Pancuronium

7. Vecuronium

8. Rocuronium

Depolarizing
1. Succinylcholine (suxamethonium)

Antispasmodics
1. Diazepam

2. Baclofen

3. Dantrolene

	
Opioids


1. Morphine

2. Meperidine

3. Fentanyl

4. Methadone

5. Pentazocine

6. Buprenorphine

7. Naloxone

8. Naltrexone

9. Enkephalins

	
Muscle Relaxants


Stimulants
1. Cocaine

2. Amphetamine

3. Nicotine

Methylxanthenes
1. Caffeine

2. Theophylline

Psychotomimetics
1. Metamphetamine

2. MDMA (ecstasy)

3. MDA

Hallucinogens

1. Lysergic Acid Diethylamide (LSD)

2. Phencyclidine (PCP, angel dust)

3. Cannabinoids







Evolution of EPS:





4 h	acute dystonia


4 d 	akinesia


4 wks 	akithisia


4 mo 	tardic dyskinesia





Active metabolites:


– Diazepam


– Chlordiazepoxide


– Prazepam


– Clonazem





( Active metabolites.


– Lorazepam


– Temazepam


– Oxazepam
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