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I. Convulsants and respiratory stimulants:  doxapam

II. Psicomotor stimulants

A. Amphetamine

B. Methamphetamine

C. Methylphenidate:  Ritalin for ADD

D. Pemoline

E. Ephedrine, phntermine, fenfluramine, phenylpropanolamine:  suppress appetite, but become neurotic (FDA prohibited use of fen/phen)

III. Psychotomimetic drugs:  LSD

IV. Analeptic stimulants:  stimulate respiration and induce seizures in high dose in animal models

V. Mechanism of action of CNS stimulants:  depression or antagonism of inhibitory NTs (Glycine):  strychnine

VI. Regulationof chloride movement across neuronal mm

A. GABA binding site blocked:  bicuculline (antagonist)

B. BDZ binding site blocked:  metrazol (pentylenetetrazol)

C. Barbiturates binding site blocked:  picrotoxin

D. Inhibit glycine neurotransmitter:  strychnine

VII. Handouts, switch page 276 to 275, make 275 to 276

VIII. Strychnine

A. Similar to tetanus toxin

B. Botulinum toxin:  but blocks Ach to cause paralysis

C. Opisthotonos:  the back of patient arches, the occipital will hit the ground, heels, arches back

IX. Acute OD

A. CNS:  Euphoria, increased alertness, insomnia

B. CVS:  increase BP, cardiac arrhythmias

C. GI:  decrease GI motility

D. Treatment:  keep VF alive, oxygen, keep airway open, diazepam (initial treatment of any seizure, if doesn’t work, try Phenobarbital, phentyoin), antipyschotics (haloperidol, chloropromazine to block the D receptor which is usually, too much DA release with amphetamine toxicosis)

E. Chronic intox:  stereotyped behavior

F. Amphetamine and bromide psychosis:  schizophrenia

G. Nonmedical use of amphetamine:  sexual activity, confidence, talkative

X. Cocaine MOA

A. Block influx of Na into neuron, this functions as anesthetic

B. Stimulates release of NE

C. Blocks reuptake of NE, DA, 5HT (major mechanism)

D. Stimulates synthesis (NE, DA), blocks synthesis (5HT)

XI. Theophylline

A. Pharmacologic effects

1. Methylxanthine

2. Coffee, stimulate CNS, alertness

3. CV: increase HR (to arrhythmia), peripheral vasodilatation (treatment for CHF)

4. Renal:  diuresis

5. Respiration:  bronchial smooth muscle relaxation (for asthma)

6. Cimetidine:  inhibits cytp450, so decreases renal clearance

B. Clinical problems

XII. REPASO

A. DOC

1. Panic:  alprazolam

2. Status epilepticus:  diazepam

3. Induction anesthesia:  thiopental because redistribution phenomenon with first peak in blood, then in brain, muscle, then fat, then slowly released, the more fat you have later you wake up from thiopental (phenobarbital has longer duration of action)

4. Absence and myoclonic seizures in children:  ethosuximide

B. Flumazenil (Maxicon):  OD for BDZ

C. Beta carboline:  inverse agonist of GABA

D. Bicuculline:  competitive ant of GABA receptor, 

E. Picrotoxin:  decrease influx chloride

F. Cimetidine:  increases BDZ effect because blocks P450

G. Largest therapeutic index = LD/ED:  diazepam (BDZ) > morphine, phenobarbital, chloropromazine

XIII. The following drug interactions may occur in persons treated with MAO inhibitors

A. Hypertension after administration of LDOPA:  true

B. Antagonism of the hypotensive actions of guanethidine:  false

C. A hypotensive response following ingestion of foods containing tyramine

D. A decreased response to tolbutamide

E. Potentiation and prolongation of the action of pethidine

XIV. Serotonin syndrome

A. MAOI/SSRI

B. Hyperthermia

C. Convulsions

D. Change mental status

XV. TCA such as imipramine

A. Are free of adverse effects on the heart:  false

B. Can cause convulsions:  in excess

C. Can cause postural hypotension:  major effect by blocking alfa 1 adrenergic receptor

D. Can cause dry mouth and blurred vision

XVI. Methylxanthine

A. Can have an arousing effect in the CNS

B. Can increase intracellular levels of camp:  MOA

C. Compete for adenosine binding sites:  another MOA

D. Include aminophylline which causes bronchodilatation:  important

E. Decrease calcium entry into stores

XVII. Cocaine

A. Blcosk the re-uptake of NE into all NE neurons:  YES

B. Can cause cardiac dysrhythmias:  YES

C. Has local anesthetic properties:  YES (used for minor surgery in the eye)

D. Is used as an antidepressant:  NO, carro

E. Can cause euphoria:  true

XVIII. Cause convulsions

A. Nikethamid and leptazol:  YES

B. Strychnine:  YES

C. TCA:  in XS

D. Sodium methohexitone

E. Picrotoxin

XIX. Guanethidine

A. Results in decreased release of NE from NE nerves in response to SANS

B. Can results in release of NE (NO, but initially released NE, then blocks)

C. Can be reversed by indirectly acting sympathomimetic amines

D. Can be enhanced by a drug preventing the reuptake of NE (TCA):  false

E. Use to elevate low blood pressure:  false

XX. Reserpine

A. Prevents the active re-uptake (uptake 1) of NE from the synaptic cleft into NE neurons

B. Disrupts the storage of monoamines

C. Prevents the uptake of NE from cytoplasm into NE storage vesicles:  THIS IS MOA

D. Has selective action on NE neurons only:  no

E. Can be used in treatment of hypertension

XXI. At the skeletal neuromuscular junction

A. (+) tubocurarine is a competitive nicotinic receptor blocker:  YES

B. In therapeutic doses, tubocurarine has a longer duration of action than suxamethonium (like succinyl choline)

C. The actions cannot be reversed by neostigmine:  false, because blocks ACHE, will increase ach, which will compete for nicotine receptor

D. Note:  pseudocholinesterase:  degrades the succinyl choline

E. ACH synthesis and release impaired in MG:  wrong, it affects receptors

F. Pancuronium and gallamine act as desensitization blockers (no, succinyl choline is and it can’t be reversed)

XXII. The following act as dopamine receptor agonist

A. Metoclopramide:  no, blocker

B. Fluphenzine decanoate:  used for schizo

C. Bromocriptine:  TRUE, DA analog, more on DA2 than DA1

D. Benztropine:  antichol in Parkinson

E. Amantadine:  antiviral, decreases uncoating, DA releaser, goes to the neuron to stimulate release

XXIII. Blockade of DA receptors

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

B. Occurs with haloperidol:  yes

C. Can lead to infertility:  yes, treat with bromocriptine

D. Can cause pseudoparkinson:  true

E. Effective treatment of depression:  not really

XXIV. Following statements true about BDZ

A. Lack anxiolytic activity:  false

B. As hypnotic:  yes

C. Have anticonvulsant actions:  true (clonazepam in children in myoclonus seizures)

D. Effective antidepressants:  false

E. Free of risk of dependence:  have a little dependence

XXV. following barbs commonly used

A. Thiopentone anxiolytic:  no, induction of anesthesia

B. Methohexitone for relief of pain: no

C. Phenobarbiton in status epilepticus

D. Phenobarbitone for long term therapy of epilepsy:  true for long term, short term is diazepam

E. Pentobarbitone for induce general anesthesia:  yes, very cheap;  which more dangerous IV/inhalation?  IV is more dangerous, if you put full dose inside the blood, you can’t suck it out as you can with inhalation where you can suck out an OD

XXVI. Marijuana:  medicinal used in the past

A. Anesthesia

B. Analgesia

C. Hypnosis

D. Bronchodilation

E. Antiemetic

F. Decreased intraocular pressure

XXVII. Nicotine

A. Excitation, act on N rec, DA pathway reward pathway, due mainly to ganglionic stimulation, causing high blood pressure

B. Stimulate adrenal gland acts like SANS ganglia, enhance secretion NE/EPI

C. Increase release ADH which decreases urine flow, so have less urine

D. Gas chromatography used to check for marijuana use

XXVIII. Ethanol

A. First enzyme is rate limiting enzyme:  alcohol dehydrogenase which converts alcohol to acetyladelhyde

B. Second enzyme is aldehyde dehydrogenase

C. Disulfiram:  give it to inhibit aldehyde dehydrogenase:  nausea, vomiting

D. Methanol:  drink of poor people, drink get blind, from wood

E. Ethanol glycol:  antifreeze, dog licking it

XXIX. Drugs used in Parkinson

A. Selegiline

B. MPTP to MPP

XXX. Classification of anxiolytic and hypnotic drugs

A. BDZ

B. Buspirone:  no muscle relaxant, no anticonvulsant, no addiction, no sedation

C. Barb:  thiopental

D. Chloral hydrate like alcohol

XXXI. Anxiolytic and hypnotic

A. Antihistamine sometimes used as anxiolytic because they are cheap:  diphenhydramine, trihexyphenidyl

B. Buspirone

XXXII. Triazolam:  shortest BDZ agent most severe withdrawal because shortest action

XXXIII. Safest:  BDZ > ethanol > BARB

XXXIV. Drug classes of antidepressants

A. SSRI:  fluoxetine, block reuptake of mainly serotinin and some NE

B. TCA:  act to block reuptake of mainly catecholamine, mainly NE/DA and some serotonin

