
· pharmacology
*Antifungal
1polyene · Amphotericin B:systemic infection,slow IV infusion,penetrate BBB,long t', Renal toxic
Cungicidal) Liposomal penetration.Atoxicity).

S
-ergosterol

·Nystatin:-toxic in systemic use,Tx for superficial candiasis of mouth,esophagus &GIT(Po)

~Natamycin:- not absorped Po, fungal Keratitis (eye).

2 fluctosine:Sungistatic, IDNA, effect in meningitis +AIDs, synergitic with Amphotericin B.

3 Azoles
I
DKetoconazole:good in Po,adrenal &gonadal steroidogenis (tx chushing& prostate (al

Coungistatic) . beryosterol->bAction of Amphotericin B. IBisavadilly with (He blockers,PPI),
b

↳ Puso demethylase ·Cluconazole:good in Po (plasma in Po=IV),not altered by acidity, Itraconazole is better in

↓ergosterol
same dose,bdrug interaction,doc (cryptococal meningitis & coccididomycosis), AIDS.

b

↓growth Itraconazole..poor IV,food-Pabsorption,Loading doses, lipid soluble ·Triazoles

>Penetrate (NS

~Voriconazole:potent, Reversible visual disturbances. ·bendocrine
disturbance

~posaconazole:Broad-spectrum, SI:.GITsymptoms.,Mucorspecies & zygomycetes.
4 Echinocandias

acapolungin:-1B-R glycan synthesis,metabolized (N-acetylglucosamine,fungicidal.

5 cutaneous mycotic infection
~ polyenes:-AmphotecrinB,Nystatin,Natamycin. (Topical)
~
Tolnaftate:.Tinea pedis (80%), pedis (Athlet foot).
·Topical Azoles:.+warbirin-Bleeding, edema, vulvar disease.
Gisesfulvin:Amitosis, toxicity, insoluble in Heo,fattymeal-absorbed, nail dermatophyte (Keratin, time).

-SE:-peripheral neuritis, syncope.
Allylamine.Terbinafine:prolonged tx, azotemia,bsqualane epoxidase->bergosterol.doc:-Dermatophytes.

~adose-Human squalene epoxidase (cholestroL)

· All antifungal cause hepatotoxicity.
*Diuretics (Saluretics).

1osmotic (mannitol):- Posmotic pressure in kidney-withdrawHas aPexcretion, Bronchiectasis (mucus),
PCT, Ax of Pintracranial pressure,SI:

- Extracellular volume expansion.

2 CAinhibitors
~ Acetazolamide:-PC,Tx of glaucomad Acute mountain sickness & seizures.

· PCT &aqueous
Humor

~Dorzolamide & Brinzolamide:-opthalmic drops, SE (metabolic acidosis & Renal stones).
& bADH(DI)

3 Thiazides: - Txof hypercalciurea,Hiwdedemalna,most used,DC,All or none, inactive in RC (a/R(20)(Na(cL)

· indapamide:- vasodilator
~ St:-bK&Mg(MIor digoxintx),goat, Idose-buric acid Reabsorption.



4 Loop diuretics.Peeling &efficancy,potent & short Action,thick acending, (Nalk/zcL),dose-effect.
-

most effective with it (GGR<10), TX:Acute pulmonary edemad +CSH, St:-bk,bMg,ototoxcity.
~ furosamide:3rd potent,TX:- hypercalcemia & PADH.
~Bumetanide:- most potent.
Ethacrynic acid:prodrug,
·Torsemide:-active metato, 2nd potent.

5 K paring:befficancy ~Aldosterone antagonist:Po, collecting duct,TX..Hirsutism (antiandrogenic), HTN
~ tx of Resistance spironolactone:-SE:.Gynecomastia & Breast tenderness
↓Na intake ·Eplerenone:- more potent

-> IR->Arrhythmic

>change dose & time
~ comtinction · non steroidal:-Po, DCT & collecting duct, dNa channels.

~
Amiloride

~Triamterene:SE:- Hydrochlorothiazide Renal tubular dange.

· All duretics cause erectile dysfunction.

AUTI pharmacology
· most effective drugs:.Trimethoprin-sulfamethaxole,cephalosporin,Quinolones,Nitrofurantoin, fostomycin.
↑Guindones & Curoquinolones:- Igurase enzyme--IDNAsynthesis,cidal,affected with food (cafe), Po

Resistance:effluxpumps, protection,mutation -> blinding affinity.
·E.. cardiac toxicity (pat),GIT, Icartilage development,carcinogenous
·Ast:-Nalidixic acid at-

·2nd:- Ciprofloxacin,ofloxacin:-G ↳complicated UTI
3rd:.Levofloxacin
54th..moxifloxacin -> pseudomonas & anaerobic

2 Nitrofurantoin:cidal, Puse in cystitis,many Mot->pResistance, SE:.pulmonary fibrosis, cI..GAPDD.
↳ G+&G-(E.co(i)

3 fostomycin:ppeptidoglycans, Rapid Resistance --singledose, St:-metallic taste,stuffy nose, vaginal discharge
·G+G-(including many antibiotic-Resistant organisms).

*posterior pituitary hormones. (Neurohormones)
1 ADH sReceptors.Via (vc&Aplatletaggregation), V2 (9Hz0 Reat&4(actor), VIL&VI (PACTH Relase).

.PADH-2Dilutional hyponatremia,Tx:.furocamide,water restriction,fludrocortisone-siNa, saline
conivaptan:- non selective,IV

.Tolvaptan:selective V2, Po
-uses:-PADH,CHC,Liver cirrhosis.

I-Vaptan)

sbADH(DI) sNaturaL (pitressin):-bt've(ISmin)

-pressing slypressin (porcine):-1BoA (4hrl
~Desmopressin:widly used, IDoA (12hr), bgangrene SI.
~ felypressin:-strongly vc,dentistry uses
S uses:-DI,nocturnal enuresis,Hemophilia,Bleeding esophageal varices
I:Anginal & Abdominal pain, Heo intoxication.



2 uterine stimulant

~ oxytocin:- IV, induction of Labor (senstivity>20w),St:. Rupture of uterus &ADM-Like
~antagonist:Atositan:bcontraction (ocolytic) in premature dilivery

·prostaglanding ~Dinoprostone (Pate)
-> drug of choice in abortion.

C-prost), Dinoprost (pated
->orally,penterally & sublingual.

-cartoprost(patza)
~Gemeprost(PG21):-

~Ergot alkaloids:postmartum hemorrhage, (4Risk of fetal death)
~ (-gonovine):Ergonovine & Methylergonovine.

3 Uterine Relaxant (tocolytics):- premature dilvery (20-360) ->newborns survival
. B-agonist: Ritodrine (mc,effect), Terbutaline, st.. chest pain
>My-sultate:Padenylate cyclase & ca dependent Atpace. Tx..convulsions of pre-eclampsia
~progestrone:Dydrogesterone
soxytocin competitive antagonist:Atositan
stoprostaglandin synthesis (NSAID):- Indomethacin&meloxicam
~Nifedipine:major CI to tocolytics:Cital distress.

*GnRH, LH, 8SH

*GnRH sAgonist(-Reline):-pCIn-His-Trp (change --antagonist),Gly/flo-binding,ineffective Po.
suses opulsatile:-Dx, bankH(Hallman's), infertility.

↑dose-> superagonists:-ca of prostate & breast,contraceptive,IVC, polycystic ovarian syndro.
65t:-0stepprosis & Resistance to tx

Santagonist (-Relix).AHistamine Relace.

2 LH&fSH sMA:-CAMP 2nd Massenger
source:Human menopausal gonadotropins (HMa,menotropin ->CSMACH 1:1), rDNApreparations.

· HCG:placenta,LH-Like, Recombinant preparations

· gonadotropins suses:infertility, IVC, cryptochidism (H(G)
SI:.ovarian hyperstimulant syndrome (A), tumors,gynecomastia, faliure of ex-Abortion

· Estrogen antagonist
·clompiphene citrate,Tamoxifen

uses:M:restoring fertility. 2:.ovulation,HMG&HCG->Rugulate ovulation in IVL.
~SE:menopausal manifestation,ovarian enlargement, cyst.

· if GnRH,LH,f5H,Haar estrogen antagonist fails.Reproductive technology.(IVC,IVM,ZIGT,GICT).



· Androgen aDUT is xo potentthan testosterone.
>uses, Danazol:Endometriosis.

~Testolactone (baromatase):-Breast cancer.
Androgen:anabolism (osteoprosis).
~ (-Testosterone)&Gluoxymestrone:androgen Replacement.

~St:-acne,Jaundice,gallbladder stones (methyl-test),enlargement of prostate & Livercancer.

· Antiadrogens, uses finasterideprostate Benignhyperplasia.
(_Intamide) >cyproterone acetate (progestin):-acne & hirsutism , prostate ca.

~Gossypol (ofcontraceptive):- antifertilityagents.
~Sinasteride (cyoctol):-baldness,topical).

~SI:blipido,bejaculate,spermatogenesis.
Aromatase ~Estore

· Estrogen .
inactive Po, testosterone* sEstrogen, conjugation (enterohepatic circulation). Sulfonate
suses Estrogentprogestione:-cancers (prostate. Breast,endomentrail).
~Estadiol (child). Estrone (menopause), Estriol (pregrency).
~Tamoxifen:-synthetic non-steroidal.
~
St..4Risk of thromboembolism & endometrial cancer.

· Antiestrogens:-mange infertility (SERM) competitive antagonist.
~Tamoxifen:-angonist on Bone,antagonist in Brest (cancer)
~clompiphene citrate
~SERM:- Raloxifene:-ostesprosis
SbAcromatase,Aminoglutithemide: Selective.

~Anastrazole,fadrozole:non-selective.

· progesterone a
maintain pregrency,Temp,aldosterone-like effect.
· Dydrogesterone:- IVf
~I-gesterone) & Norethindrone

· Antiprogestins:mifepristone:cushing syndrome.
· contraception a M:-nonoxynal: spermicidal, lestrogen,bank,Androgens), surgical (vaccetomy).

~C.. Estrongers, Ethinylestradol & mestranoL.

sprogestone minipills (countrious usel:- norethisteron & medroxyprogestone.
~Estrogentprogestrone (sequential).. (mestranol/estradiol) + (Norgestrel/Norethisterone).
adovulation, Priscocity, change motility of fallopian tube.

· All Androgens, projectiones,entrogen oSI:- salt & water retention.


