. Pharmaoo Ing,
*An‘i@ulgal.

1 Pobene » Amphetericin B :- Systemic infeckion , $lov IV infusion, ipenetrate BBB,Lony ty, , Renal tox.
Lipasamal. penetration(}toxicity).

[
teryestent _,A\),s’mhn:. toxic in {ysiemc use,Tx for superficial candiass of Mo«l'h,e:op\\vwxarl’(ﬁ)

Ly Natamycin - not absorped P, , Fungal Keratitis (ege).
[2] Fluct osine -- , $DNR, teffect i meningitis +AIDS , Synerpilic. with Amphotericin B. ]
[B]Azoles »Ketocanazele:-good in P, , badrenal 8 gonadal sheroidoyenis (tx chushingl prosiate ca)

R LegoﬁeroL — JAction of Amphotericin B. lewwat%b with (Hy blocKers, PPI),
{

{Pso demethylase _, Cluconazole - JNJ in P (plasma in Po=IV),not allered by mby ,Ttraconazole is beter in
Letostersl same dose, §druy inferaction, dec (cryptoccecal meningitis & coccididomycasis) , ATDS.
Jyrowth  |_pTtraconazele :-pesr IV,"ooJ—ofakotphon,Lqu; doses, tLipid soluble Triazoles

—
:’i __ Voriconazole:-tpotent , Reversible visual dishubances. L S,
omase| [ | posaconazole: Broad-spectrum, §1: GIT symptoms., Mucor speciesd Zggomycetes .

UlEchinocandias ___,capof ungin=-§ £-D glycan Synthesis , dmelabolized (N-acebLJImnine.

@Cu{aneuow mycoic. infection

—» polyenes:- Amphotecrin B ,NJt#.hn.Nahtgdn (Topical)

|, Tolnaftate - Tinea pedis (8s72) , pedis (athlet Foot).

| Topical Azoles- +warkirin — Bleedmy , edema , vulvar ditease.

|y GisesFulvin »§mitosis, tHexialy ,insoluble in Hyo Aally mesl —tabsorbed, Nail Jetmalorlnj.e (Kevahin, t4ime).

Se~peripheral neuridis, Syncope .

_.Aly lomine —_, Terbinafine :- fro,olyeJ h,azo}ema,ts,u.lm efoxiJue—'ler‘,oﬂ-erol. .doc =Dermatophytes.
L tdote —Human Sgualene epoxidase (cholestrol)

)

i Bim-e:'cs Zsalureticss.

|Z| 0smotic (Malmi}ol.) :- Tosmotic pressure in kiolng —swithdrawl H30 —» fexcretion , Bronchiechasis (mucws),
PeT,4x of Yindracianial presure ,51+ Extracellular velume expantion.

[21ch nhibitors
-PCT & agueous -I:

umor Dorzolamide & Brinzolamide - opthalmic drops , SE (metabolic acdosis § Renal stones)

Acelazolamide= Pc , T of glaucomad Acule mountuin sickness & seizures .

(or)
3| Thiazides :- T of hypercaleiucea ,HW!:J&?&LM“* “‘e‘l'('n).ﬂ;'nu or e inscie i (<)
— indapamide - vasodilator

ctolazone.
-

SE:- K& Mg (ML or diyoxinds), goat , tdose —J uric acid Reabsorphion .




[u Loop diurelics: Teeling & tefficancy rolent 8 short Ackion Fhick acending. , (Nalk/zcL), Adote —teffect
most effective with RF (GFR<¢1e) , TX:- Acule pulmonery edemal +csH . sTo- 4k, Mg , odoloxeily.

s Curosamide - 3¢d fo’en'l-, Tx - hypercalcemia 2 TADN.

| Bumetanide :- Most potent-.

_.E‘Hlatvmc aclJ - rrodng ’

|, Torsemide :- actve meta ,20d polent.

51k ramv:-],et‘t:cm Aldosterone an%e,ouis% fo ,Collecilry duct, Tx:- Hirsutiom (anl:anwJemc), HTN

Lstx of Resslance |y Spironolactone :- SE:- Gynecomartia & Breast tenderness
|_,{Na infake |_, Eplerencne :- more polent _—I" th Archyihne
|y change dore & ime
L—s combinefion non stero iJAlj. Po, DeTE colleching duct, | Na channels.
Amiloride

Triamberene ~ SE: +hydrmchlorothia zide —» Renal tubular Jonye )

KOTT pharmacoloag

* most effeclive JNJ::-rrime{hoprin-Sulﬁame‘"la xole ,cephalosporin, Quinolenes, Nitrofurantoin, Fosfomyecin.

Quinolones LA urozuinolmes:- dgutase enzyme —» {DNR systhesis, cidal ,affected with Food (cadfe) ,Po
__yResstance:-efflux panps , prolection , muletion— LLinding affinily.

- $E:- cardiac toxicly (467),GIT, Jcarklage development,cardnegencus

|4t :- Nalidixic acid = gt

| ,24d:- Ciprofloxacin , ofloxacin :- & & Comﬂlcclec, (J1pN

3ed: Levolloxacin
L, uth:- moxifloxaein ]-o preudomenas & anaerobic

2] NitroFurantoin - cidal , tue in cyshlis , Many Mol —{Resistance , SE :- pulmonary Abrosts , cT:-GAPDD.
L GR G (E-col)

3| Fesls mycin-§ peplidoglycans , Rapid Resislance —s snyle dose , SE:-metallic +aste ,Shulty note , Vasinal dischogye
L, at26-( including many ant:biokic-Resisten ofyeaisms).

W posterior pituilary hormones. (Neurohormones) = =
|I| ADY _—, Receptors=vig (ve B4 pletie} agjregeion), \f (tHzo Read R4 Pactor vm) , W, 4 Vir (tAcTH Rel«ue).
o TADH ~» Dilutional lmom}remm ,Txs-Puratamide , water restrichon,fludrocortisone —stNa , seline

[—sconivaptan:-nen selechive, TV ) .
|, Tolvaptan - selective 5 .Po ]'*Ww- tAOH, CHE, Liver cirrhosis.

|5 {ADH (n1) —— Natural (P?}fﬁﬂﬂ)h H"lg (15 min)

_;Ljpre ssin (poreine):- § Do (uh)

| Desmopresin-widley wed , 1DeA (12he), Lganyrene I.

[ Pelyprestin= steomly v , d enbistgy utes

_, uses:- DI, nocturnal enureris ,Hemophilia, Bleeckns esspheeal varices
|y ST+ Anginel & Abdominal pein, Heo infoxication.




2 |uterine stimulant
|, 0Xytocin:- TV induction of Labor (senshivily > 200) , SE:- Ruplure of uberus & ADH-Lke
Ly antegonist- Atosiban :- Jcontraction (Hocolytic) in premature dilivegy

_.Pfoslaglcna'im — Dino prostone (Pets)

' ] s JruJ of choice in abortion .
! ?;:it;,“.; fz’:“ﬁ) orelly  penterslly & sublinguel..
_, Geme prost (p6Ly) -
_,Ergot alKaloidk- portmartum hemorchoje , (tRisk of felal dlesth)
(I Ergonovine § Methylergonovine..

3] uterine Relaxant (deocolytics) - premature dilvery (20-36u) —stnewloras survival

| B-agonust= Ritodrine (mc, teffect), Terbutaline,, SE. chest pain

5 My-sulfate :- tadenylede cyclare & ca dependent Mpase. Tx:-conVulsions of pre-eclampsia
\—»projestrone:- Dydrogesterane

|_yoxylocin compelitive antayonist - Atosiban

[y 1prostalandin gn-}lnesas (NSATD):- Tndomethecin & meloxicam

Ly Nifedipine - mador cx 4o tocolytics=filel dishres .

* GnRH, L" ] pf"

1] GnRH _ s RAgonish( ):- pllu-His-Trp (chanye —anteyonut), C!J 1o -'Lzmllg /\neffective P .

|y uses —ppulseh:le:- Dx, LCaRH (Kelmens), inferklity.

Ly Ydose —s superagenishs:- ca ob prothie & breest, contraceplive . TVE, polycyshe ovarian Syadr
__»SE- osteoprosis & Resistance 4o +x

_,anl-aaoml ( ):tHistamine Relase .

2 |LH & FSH Mo+ CAMP 26d mastenger

L_Source:- Human Menepausal. gonadelropins (HME, menstropin —ESHALH 1:1), rDNR preperstions.
 Heh - placenta,LH-LiKe ,Recombinent preparchions

. 3oMJo¥ropw —,uses:. inFer!:b’y, IVF, cgf}och:clitm (Hea)
|, ST ovarian hyperstimulant Syndrome (), tumors, yynecomartia , Feliure of x—sAbarien

. Es}rcgen antagonist

L, clompiphene citrate ,Tamoxifen

o uses~ M:-restoring Perkilily . F:- ¢ ovuladion , + HMGAHCG —Rujulete ovulation n IWF,
__»SE:- menopausel manifestation, ovarian enlaryment, gyst.

* iF GaRH,LH.FsH,HeGR estrgyen anbegonist Fuils:- Reproduchve -lechnolw(IVC,IVM ,ZIET,GIFT).



. Ana'roaen__.mlr is Xlo potent than testosterene .

__, uses —, Donazol - Endomelriosis.

|, Testolactone (Laromatare) --Breast cancer.

Androyen :- anabelism (osteoprosis).

—>

|y (-Testosherone) R Plusxymesirone:- andrasen Replement.

_y SE:-acne , Jaundice , all bladder stones (methyl-test), enlargment of presete L Liver cancer.

’ AniiaJroJens uses ._.fmas{ericle(r)fmh’e Benjyn 'yrerflw’a.
_y Cyproterone acelate (progeskin)- acne & hirsubiom , proshle ca.
|_yCossypel (¢"contracephive):- antiberk:lily ajents.
|, Finasteride (cyoctol) - baldness (Hopleat).

ST u:tho,leh&ulak,lsrerm*veneﬁs.

omalate —rEstore

. Es*roJen » iMckive Po , testosterone f‘—r Estragen Col\:)tg‘}ton (enterchepatic circulation). Sulfonate
|, Uses — Estrogen +prggesirone:- concers (prosiate. Breash, endomentrail).
|_yEstadiol (child) . Estrone (memopause) , Estrisl (pregrency).
|, Tamovifen:- Synthetic non-sheroidal.
|, SE:- X Risk of thromboembolism & endometrial cancer.

. Aﬂ*iéf}rgen; :- mange ‘mfa'}iliy (serm) . competilive antagonist.
|y Tamoxifen - angonit} on Bone, antagonist in Brest (concer)

| clompiphene citrate

|y SERM :- Raloxifene :- osteoprosis

__JAcromatase .I::Am-'no‘,lu#:%emde .- Selechive .

Anastrazole ,fadrozele:- non-selechive .

) Pl’ojeﬂ-erone — mainlain preyrency , Temp ,aldosterone-Like effect.

L DJJ rogesterone .- IVF
& Norethindrone

.
. An}iprcveshm - mifeprittone - cushing syndiome.

N conhacephon — M= nonomeL=-spermsc:J¢ ’ (ertrgen,tcakn,nrdn.)cm) ,surJ:c.t (vereetomy).
s F:- Esteongens , Ethinylestradsl & mestranol..

s projestrone —sminipills (countnrons use):- norethisteron gmeJrox_y'rVeArone.

[—»Estrgien +progestrene (seguential) - (mestranol /estradiol) + (Noryesivel /Norethisterane).
|_sJovuledion , ?v.’scmh . ckque m};l;b of Pallopian Jube.




