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GI PHARAMACOLOGY Π
In last lec we talked about guide line for treatment peptic ulcer : reduce gastric acid secretion from parital cell ,neutralize acid in the lumen ,protect mucosa from acid destruction &antibiotic to eradiate helicobacter pylori .
There are another group not used that much now but just to mention it :

Muscarinic Receptor Antagonist

As we said vagal nerve has an impt effect on activation of acid secretion.so they have used :
Atropin  &  Pirenzepin  to treat peptic ulcer .But now no need any more for these drug ;because of there side effect ,such as :   
·   urinary retention

· xerostomia

· blurred vision
(see additional slide 
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GastroEsophageal Reflux Disease (GERD)
Has the same symptom of peptic ulcer disease in addition to other symptoms as mentioned in the slide “  chronic symptoms or mucosal damage produced by abnormal reflux of gastric contents into the esophagus” => the lower esophageal sphincter tone is lose so the stomach content turn back to esophagus ,and mucosal erosion happened .
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· Don’t memorize the commercial name of the drugs  .

· Promotility agents have significant side effect , they use them when other routes of treatment not succeed . 

· PPIS : shows higher impt to improve the status for most people .
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* Dopamin antagonist :- ther are dopamine receptor in the GIT , dopamine usually cause relaxation of the muscle of the GIT so we use the dopamine antagonist to increase emptying of the stomach .

* side effect : 

1) Hyperprolactemia 

[Remember :- Dopamin inhibits prolactine ]
So , when inhibiting dopamine receptors, more prolactine is synthesis and more milk is produced . this in men can cause  Gynecomastia.

2) Extrapyramidal symptom 

 Jerky movment or tone of the muscle called “ parkinsonian effect”.

Page 18 / slide1

Remember we talked about this syndrome in the previous lec , which iis one of the causes of peptic ulcer.

Now we are going to talk about lower GI drugs …

Lower GI condition :- 
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If the patient take Laxative for along period this will eventually damage the nerve control of the colon. So muscles will not going to contract & relax well, this lead to a condition called 
“cathartic colon “ (colon is descented all the time & not functioning properly which cause constipation .
Page 19 /slide 2 : Drug of choice for constipation is “ Laxatives”.
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Bulk – forming agent : these like fiber , bran “ zay yally byaklo 5obez 2smar ( whole wheat’s)  
“may contain high amount of sodium which is absorbed “( so people with ( hypotention ) and kidney disease , should be aware of that  .
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-Docusate and Poloxamer  have some drug –druge interaction by enhancing the intestinal absorption of other drug .
- Dehydrocholic acid : is very similar to the constitution of natural bile acid which is anormal ingredient in our body ,usually the body adjust these drug quickly . 
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· Side effect: Mineral oil may decrease the absorption of lipid-soluble vitamins (A, D, E, and K).
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Cathartic colon : is damage the nerve that supply colon duo to continues use of Laxative. 
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      GoLytely, GlycoLax, CoLyte, NuLytely( these are commercial name .
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Motility –related diarrhea :caused by continuous stimulation by the vagal nerve ( ACH) cause more contraction & motility of intestine .
Inflamatory diarrhea : can be a combination of any other kind of diarrhea , but usually caused by infectious agent.

(hadi le slide mo da5leh bl-emte7an .
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Treatment of children with diarrhea & high temperature  is very important  because dehydration can deteriorate the patient v.quickly  & he can go cardiac arrest if that not improved immediately .
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Remember from the last semester that one of the side effect of opiates (like Morphine ) is constipation .

Diphenoxylate can cause addiction ( potentially habit – forming).
The side effects mentioned in the slide are for Diphenoxylate +Atropine .
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Pedialyte  is the solution used in USA 

Rehydralyte is used for adult , her in Jordan athletes use it  under the name “power electrolyte “ .
Pathophysiology of Emesis *in additional slide of GI 

Tere is a vomiting center in the medulla of the brain ,this can be triggers by different  stimuli:  

· Chemoreceptor Trigger Zone (CTZ) out side blood brain barrier (BBB) which can induce or send signal to the vomiting center .CTZ can be stimulated by cancer chemo therapy or opioid .
· Cerebral cortex which beyond smell ,sight ,thought and any stimulant can cause stimulation of the vomiting center through an Anticipatory emesis

· In the ear Vestibular nuclei which stimulate vomiting center by motion sickness 
· Pharynx & GIT which stimulated by different Chemo & radio therapy Gastroenteritis

   Each of those zones have a receptor :
· Vomiting Centre (medulla) has , Muscarinic, 5 HT3 (serotonin)& Histaminic H1
· Chemoreceptor Trigger Zone (CTZ) , Dopamin D2
· Pharynx & GIT, 5 HT3  receptors

· In the ear thera is Muscarinic Histaminic H1
Which group of drug can be used as   antiemetics ?
Serotonin 5 HT3 Antagonists

Dopamine D2 Antagonist

Anticholinergics

H1 Antihistaminics

Cannabinoids ( used to treat nausea & vomiting ,but the mechanism of action isn’t well known .

** Serotonin antagonist:

-Ondansetron, Granisetron

-prevents nausea & vomiting after surgery and in chemotherapy
**Antihistamines:

Remember that histamine receptor in the inner ear so a lot of antihistmin used to treat motion sickness . 
-Dimenhydrinate, diphenhydramine, meclizine
**Anticholinergics:

-Scopolamin : use to treat motion sickness manily

Doctor said :
“YOU DON’T NEED TO WARY ABOUT ANY OF THE DOSES AND THE ANATOMY ,THE Q WILL BE MORE DIRECTED TOWARD THE PHARMACOLGY AND THE WAY THAT HORMON ACT (PHISYOLOGY)”
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