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I. Prolactin

A. if too much prolactin released, treat by giving a dopamine agonist

B. Bromocriptine:  D2 dopamine agonists

C. Also heard in Parkinson’s, bromocriptin used, so its drug you’ve already heard about, not much new, can be given oral, IM, intravaginally, if nausea too severe

D. Dopamine stimulates, particularl in stomach, ends up triggering chemoreceptor trigger zone causing emesis, can use dopamine agonist to prevent emesis

E. Clinical uses

1. prolactin secreting adenomas

2. amenorrhea/galactorrhea

3. infertility

4. inhibition of lactation, has some controvery because see stroke

5. Can be used in acromegaly, but generally only useful if pituitary tumor also secretes prolactin, if secreting GH alone, bromocriptine has little effect

6. parkinson’s disease

F. Adverse effects

1. nausea

2. headache

3. dizziness and orthostatic hypotension:  alpha 1 blockade, stopped if pregnancy occurs unless very large tumors, it’s a trade off, it tumor too large causing problems for mother, will have to continue to treat it, otherwise, can stop the bromocriptine during pregnancy and can commence afterwards

II. Posterior pituitary hormones

A. Vasopressin or ADH

B. Oxytocin: will talk later on about drugs that affect the uterus

III. Vasopressin or ADH

A. Secreted when

1. Increased serum osmolaltiy

2. Decreased blood pressure

B. MOA

1. Vasoconstriction:  stimulated V1 receptors for vasopressin (V, hence name vasopressin) causing G protein mediated stimulation of PLC, and release of intracellular calcium and muscle contraction

2. Antidiuresis:  stimulates V2 receptors, insertion of aquaporins in luminal membranes to increase the water permeability and resorption

3. Release of coagulation factor VIII and von willebrand factor

C. disease states

1. SIADH

2. Diabetes insipidus

D. Clinical used

1. pituitary DI

2. nocturnal enuresis

3. bleeding (vasoconstriction) due to esophageal varices and colonic diverticula (V2 receptors)

E. Preparation

1. Aqueous vasopressin:  short acting synthetic ADH

2. Desmok

3. pressin acetate (DDAVP)

a. long acting

b. minimal V1 stimulation, less vasoconstriction

c. nasal congestion

F. Adverse effects

1. headaches, nausea (rare)

2. hyponatremia

