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I. When L dopa is used in the treatment of parkinson’s disease it

A. May be combined with carbidopa to reduce metabolism of l dopa outside the brain:  correct

B. Has useful anti-emetic activity

C. Is converted to a false transmitter

D. Can cause psychotic behavior

E. Is actively taken up by dopaminergic neurons in the CNS

II. The following act as dopamine receptor agonists:

A. Metoclopramide:  no, it is antiemetic agent

B. Benztropine:  antiparkinson when have too much tremor, its an anticholinergic

C. Amantadine:  antiviral, DA releaser of intact DA neurons

D. Bromocriptine:  correct, for hyperprolactinemia also, good for dwarf

III. The following drugs, by affecting dopaminergic mechanisms, can have the actions indicated

A. Neuroleptics can induce akathesia

B. Reserpine can alleviate the symptoms of parkinsons:  no, can cause parkinsons (other causes of parkinson:  alpha methyl dopa, clonidine, MPTP)

C. Chlorpromazine can bring about tardive dyskinesia:  yes, because neuroleptic causes Parkinson symptoms

IV. Blockade of DA rec

A. Can be an effective treatment for psychotic conditions:  true

B. Occurs with haloperidol:  true

C. Can lead to infertility:  true, because dec DA can have excess PRL

D. Is an effective treatment of depression:  no

V. Marijuana

A. Also cannabidiol (CBD), cannabinol (CBN), #1 cash crop U.S. 32 billion/year, most common illicit drug U.S.

B. Bhang:  India;  ganja:  Jamaica;  Kif:  north Africa;  Kabak:  turkey;  grass: U.S.;  hashish:  Arabia;  Bo:  Columbia

C. Pot, dope, weed, joint, reefer, mary jone

D. Medical uses:  anesthesia, analgesia, hypnosis, bronchodilation (asma), antiemetic (important if taking chemotherapy), decrease intraocular pressure

E. Endogenous agonist

F. Synthetic analogs:  nabilone, levonantrodol (must know these) used mainly as antiemetic agents

G. THC metabolized in liver to active metabolite 11-OH-THC (which has long half life of 50 hours) which is metabolized to inactive metabolites 11-carboxy-THC (measure this as marker of behavior, gas chromatograph, mass spectrometry)

VI. Pharmacology:  pharmacokinetics

A. Oral is almost as affective as I/V bolus

B. Trapped on surfactant lining of lung

C. Mean elimination half life of THC in plasma is 4 days

D. THC-COOH is major urinary metabolite and urinary cannabinoid for many weeks

E. Some enterohepatic circulation

VII. MOA

A. G protein coupled receptors are stereospecific receptors

VIII. Classification of effects:  LSD:  time passes, paranoid delusion, sensation, alarming;  marijuana in high dose mimics LSD

IX. Somatic effects

A. Cocaine + THC synergism

B. Congestions of conjunctival blood vessels:  reddening and blood shot eye

X. Behavioral effects

A. Uncontrollable laughter:  see jerk that never says hello and then is laughing at part

B. Superweed:  mix marijuana with PCP (hallucinations)

C. Impairment of short term memory:  hippocampus

D. Aircraft pilots:  altered perception of time, impairment of performance up to 24 hours, user may be unaware of drug influence

XI. Therapeutic uses

A. Dronabinol, levonantradol, nabilone (know these), approved for antiemetics due to chemotherapy, and for anorexia associated with weight loss in AIDS

XII. Adverse effects

A. Panic reaction

B. Cancer

C. Aspergillosis: because inmunosuppressant

D. Risk of early abortion, teratogenic, 10% increase leukemia offspring

E. 4 popular concerns:  if use 1 joint/day its ok, but if 3 or more joints/day must be rich to stay home to do this

F. Chronic bronchitis:  especially if smoke

G. Squamous cell metaplasia:  in traquea and other region

H. Cancer:  chronic mouth, larynx

XIII. Nicotine Pharmacokinetic

A. Small dose stimulant ganglia, high dose block ganglia

B. A cigarette contains .8g tobacco and 9-17mg nicotine

C. Nicotine is the only active pharmacologic

D. Nicoting is rapidly absorbed from lung over 10 minutes smoke

E. 20-30ng/ml PNC

F. ½  decline in 10 minutes

G. Redistribution from blood to tissues (important to terminate effect of nicotine)

H. Cotinine:  long ½ life, plasma marker from smoking behavior

XIV. Pharmacology of nicotine

A. Acts on nicotinic acetylcholine receptors to cause neuronal excitation.  Its central effects are blocked by receptor antagonists such as mecamylamine (ganglionic blocker)

B. Overall effects of nicotine consist of a mixture of inhibitory and excitatory effects

C. Nicotine shows reinforcing properties, associated with increased activity in the mesolimbic dopaminergic pathway, and self administration can be elicited in animal studies

D. EEG changes show an arousal response, and subjects report increased alertness. At the same time, subjects report a reduction of anxiety and tension

E. Leaning, particularly under stress, is facilitated by nicotine

F. Peripheral effects of nicotine are due mainly to ganglionic stimulation:  tachcardia, increased blood pressure and reduced gastrointestinal motility. Tolerance develops rapidly to these effects

G. Nicotine is metabolized, mainly in the liver, within 1-2 hours.  The inactive product, cotinine, has a long plasma half-life, and can be used as a measure of smoking habits

H. Nicotine gives rise to tolerance, physical dependence and psychological dependence (craving), and is highly addictive

I. Nicotine replacement therapy (chewing gum or skin patch preparations) improves the chances of giving up smoking, but only when combined with active counseling

J. Nicotine increase EPI/NE from adrenal medulla

K. Increases release of ADH to decrease urine flow

L. Increases concentration of plasma free fatty due to increase SANS

XV. Pharmacological approached to nicotine dependence

A. Replacement therapy:  chewing gum (not useful), transdermal patch (useful, must change daily, placed on chest of patient)

B. N rec ant therapy:  mecamylamine (in low dose stimulates ganglion, high dose blockers it;  mecamylamine antagonizes all effects)

C. Clonidine replacement therapy:  alpha 2 ag, decrease withdrawal effects nicotine, opioids, cocaine orally or TSDP, side effects of clonidine:  hypotension, dry mouth drowsiness

