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Classification and Mechanlsm of Action

Non steroidal anti-inflammatory Drugs
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Non-Selective

COX Inhibitor

% Inhibitor

Category Example
Salicylates Aspinn
Propionic acid denivative | Thuproprafen, Naproxen, Ketoprofen, Flurbiprofen
Fenumate Mephenmic acid  wew tacetions comiprsmanes
Enolic acid derivalive Piroxicain, Tenoxicam
Acetic acid derivative Ketorala:, Indomethacin, Nabumetone
Pyrazolone derivative Phenylbutazone, Oxyphenbutazone

Paracctamo| {Acctaminophen)

Metamizol, Propmphenasone

Nefopam
*Constitutive = Constant Prodaction

Kev Podnt (Selution) - Ax name Indicate N5 A1Ds are those agems which are used 1o get relef from pain, infammation and fever.
And as per the COX pathway we understund that COX-<1 and COX-2 ultimately form prostaglandn which initiates perception of
pain and inflemmation, S0 anvhow 115 we block or inhibin the synthesis of "G we may raduce pam and inflomouiien, Adthoujth
COX-1 s constitutive in namarg thus it alwavs pet secreted withowt induction of mjury and called as @ howse keeper so it's better (o
imhibvit OCX-2 rather than CO¥X-1.
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*Diagrams and explainations are made by solution-phamacy
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Key Pomt to Understand- “Histamme® 15 made up of two simple words- Histo (Tissue) + Amme. 1 we add
them together the meaningful senmence will be- Amine released from tissue, Histamine is stored and release
from mast cells. Other nssue like- Skin, gastric and mtestinal mucosa, lungs, hver and placenta,  Histamine
receplors are of basically 02 tvpes- (1) HI and H2. H3 is also availoble, Histamine initiate allergic reaction
thus antihistaminic drugs give relief from allergy by blocking any of the histamine receptor,

H, Blocker '|:’H; Blocker H3 Blocker

B L

Tni
‘Cimetidine, Ranitidine, Famotidine, Roxatidine

I; Receptor antagonist and regulation of gastric acid secretion

Gastric acid (Hel) is:secreted by the parietal cells from the mucosa of gastrointestinal tract, and
that is stimulated by acetylcholine, histamine, and gastrin. The receptor medicated binding of
acetylcholine, histamine, and gastrin result into activation of protein kinase which ultimately
stimulate the H'/K” ATP. Thus it is very simple that if someone is willing to inhibit the release of
gastric acid he or she has to inhibit the binding of any of the above agent to their respective
receptor. So the H; Receplor antagonist doesn’t allow the agent to bind 1o the receptor and inhibit
the release of gastric acid.

~— Histamine Blocker

Gastric Acid secretion stimulation

Diagrams and explainabions are made by solulion-pharmacy 1o make you beller undersisnd
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Classification- KD Tripathi

Sk

s {ncebook com/phimmrides)
Key point- Anticheumatond arthritis (RA) 15 an autonmmune disease In RA there 15 joint imflammanon, synovial
proliferation anmid destruction of articular cartilage. These inflammatory eells secrete lysosomal enzyme which
damage canilage and erode bone, while PG produced i the process cause vasodilatation and pain,
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2 ADP + Pi + Gluramate m _ "/: i

2 ATP + COs + Glutamine —L—. Carbamoyl Phosphate

L]
Orotidine §'
pre Monophosphate
Leflunomide is an immunomodulatory l
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Diagrams and explainations are made by solutian-pharmacy to make you better understand
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Classification, Mechanism of Action and Tricks for
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Key polnis- Coughing b 8 prokective phenomienod uatl || doss fot bsit or cheabe wheasiness, Cough |s o prolective reflex which iries o eapel or
elimimate the anmwanied pariscies frm our adr passage along with mucus and other watery sudstances. The sriiig of cough s From stimalsbion of
mechant ar chemotoooplor present iy throal, respirators passage or in ety olber msecipad pan of bmgs. The main objectives of using astl cough
drages are In reduce the viscosity of cough so thal they may be easy expelled. And this may achieve by breaking the boned between cough mscus which
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SEDATIVE - HYPNOTICS

These daugs make exficd patient calim and ool
i el welihout cminkng sleep. They are diff anly in coneeninition

Clnssification= KD Tripathi

~ SEDATIVE
Sedative are those drugs which make
paticol  calm and  relax’  withodt
causing sleep, although patient may
Feel dizziness and may loss aleriness
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Short Acting
Nutoharbitane

Terrsdlarepine Mochaiiam Schamtic Disgram .

Mechanism of Action

formation of action potentials,

Target of Benzodinzepime ane on GABRA receptor, because GABA
s major inhibitory neurotransmitier in CNS. GABA s consisting
of five- alpha, beta, gamma sobuniis that span the posisynopiic
membrane. The influx of chlonde lons cause hyper polarization of
the neuron and decrease neurniransmiiter by  inhibiting  the

Emply receplor s ipactihve and’ Binding of GABA opecn the
- mmmwm ——w chloride channel caire  hyper
Mechanism of Action in vanous sieps l
Entries of chloride hyper polasize GARA = snbaned
cells, ymake them  difficult “-—.MH r:n'ltirl 2
depolarize  and  redoce’  noural mhj'nfnnplm:dlhﬂrhﬁ.

HYPNOTICS
Hypnotics are the drugs which make
person calm but also induce slecp.
This is extension of sedative dose of
any drugs. Sedative in large dose act
23 hypnotics
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Anti-Hypertensive Drugs
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Antiparkinsonian Drugs

Drug affecting brain dopaminergic system |  Classification- KD Tripathi

Dopamine Precursor
Lavadops

Peripheral

decurhoxyisse inhibitor
{riidoga, Henurande

Dopaminergic Agonist
Hrumogrpiane, Ropenimde
PMemipranle

MAO- O Inhibitor
Selepiling
l

COMT Inhibltor
Fimtacaquoun. Tolcapene

|
Dopamine Facilitstors

A imariaadmg

Symaptic Vesicle

Central Anticholinergic
Trihevyphenidyl, Procychidine, Bipenden

“ACLBSEHRPT™ Acetylchaline Level Hadalne S¢ Brain
Rog Parkinson Tak||f deta hai.
Acetylcholing frer aect & iy e O i aefra T & Antilistaminie

{epheruinne, Prametiuzine

e |y el

Imbalance between Acetvicholine and Dopaming

~ Mctabolism in * Metabalism in
Peripheml Tissue Gastro Intestinal Tract

| ' malgsiably Side FiFeits

Parkinsonism
‘ www . facebooic com/pharmavideo/
Dropattiine

* Diaram Except Bruin is insdi by- Solution-Pharmacy

Purkinsonism is an extra pyramidal motor disorder, symploms includes- rigidity, tremors, with defective
gesture and posture. Parkinsonism is a result of imbalance between acetylcholine and dopamine. When
there 15 remarkably decrease in dopamine level or increase in acetylcholine level, Parkinsonism take place.
As cause is clear their treatment is also very clear. Treatment goal is to restore the balonce between above
swid neurotransmitters either by increasing dopamine by eternal source or by decreasing the level of

ncetylcholine.
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Antiparkinsonian Drugs

Drug affecting brain dopaminergic system |  Classification- KD Tripathi

Dopamine Precursor
Lavadops

Peripheral

decurhoxyisse inhibitor
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Imbalance between Acetvicholine and Dopaming
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| ' malgsiably Side FiFeits

Parkinsonism
‘ www . facebooic com/pharmavideo/
Dropattiine

* Diaram Except Bruin is insdi by- Solution-Pharmacy

Purkinsonism is an extra pyramidal motor disorder, symploms includes- rigidity, tremors, with defective
gesture and posture. Parkinsonism is a result of imbalance between acetylcholine and dopamine. When
there 15 remarkably decrease in dopamine level or increase in acetylcholine level, Parkinsonism take place.
As cause is clear their treatment is also very clear. Treatment goal is to restore the balonce between above
swid neurotransmitters either by increasing dopamine by eternal source or by decreasing the level of

ncetylcholine.
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Comizpl & Kléa by- Soligies Mharmecy
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Drug/ Medicine

Adverse Effect
Any effeet produced by the dnag which s not

Prug is & chemical moiely (either natuml or synthetic)

which is used for the prevention, diagnosis and Discase expected or nol desired and wnintended s called
treatment of any disease or disorder. Disease Is caused Disorder adverse drug ellects. 1 is one of the broad definition
by microorganisim mamly and disorders And Disorders = which cover many sublypes from simple 1o senious

are result of imbalance of various biochemicals within

elfecin

body itsell,
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Euampln
Pursctsinid, N imssshide. Ibuprofen, Aspirin,
Indamethacin Aspinn

Different Categories

I Predicted | Unpredicted
NSAIDS Tynie A o Ausmicnied Side Effeets Tvoe 1 or Bizrre
Hashes, Fiol
Non Steroidal Anti-inflammatory Drugs “. i
I Secondary Effects
Suimpornen af hectormal Aofa
“"“‘“3':5’; Effect Toxic Effects- Polsoning
i
Heduce pain by inhibiting PG synthesis Intolerance
and increasing pain threshold poental. I
Antipyretic Effect Drug Allergy- Humoral & Cell Mediated
I |
Reduce fever by controlling thermoregulmory center in brain i Hyity: l"hntt‘.l.lumi: HRSPhctoRhale
Drug Dependence

Anti-Inflammatory Effects

Reduee inflammation by inhibiting COX-1 and COX-

Phyuological-Physical-Drug Abuse-Dinee Addiction-Drug Habituation
Drug Withdrawal n:n::ium Aleohol and LS
Tmlngrnicityl- Thalidomide
Mutagemsity ur.Cminug:ni_ciry
I

Drug Induced Disease- Pepric Uleer by NSAIDS
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DRUG USED FOR PEPTIC ULCER

sl s TN Trapsathi € Ramid st i

Neutralization of Ulcer Protective | [ Anti H Pylori
Gastric neid Drugs
H: Antihistaminic Systemic Example Example
{armartiifime, ﬁ::::::-r [T S T Comliitri Micdrosarinke. Send lsn C@fike Sucral (=g, ;H:;:rl.:] brimirmitls anily ﬂ.lmr\lcllhn. l.'Tl-II'IllH'IJI'I'I}L'HI
I y Metronidarole, Tinkboaole
I Tertmeyeline
No systemic g0
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B Akg
l:mkl:::m*:nl:k Nal 10+ HOL NaCH I, Base °®
Anticholinergic Drugs ' Pulori
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| Achd + Hase L"_J
Prostaglandin Analogue
Misaprisiod

— Anti Pyloni
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RO Y ]
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Key point- Peptic uleer is result of imbalance between attacking gastric acid and protective bicarbonate system. Gastric
acid secretion is regulated by cholinergic system, Histuminic system, stress, Hyperucidity, Microorganism and somehow
smoking and spicy diet. The first attempl towands treatment is neutralization of hyper acidity by using antagids which
are chemically base and they mive their action by neutralizing scid. Proteetive drug are not the treatment they can mask
the pain or irritntion signal arising from the uleer. Anti microbial drug may only be effective in case of infection.
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Drugs for Constipation

Classificanion based on KD Tripathi (Pharmacelogy)

Bulk Stool Osmotic
Forming Agents Softener Purgative
,LTEJ - | — S
E‘ ' LW'L Diphenylmethanes Magnesiom Salt
Phenolphthslein, Bisacdy] Sulfiste, Mydronide
Bm. Dmm:ﬂ- {ms,sj Sodlium pioosu]fake |
| | |
B : Sodinm Sali
PS}F"IIII'II ITIII-'I'IIH.E,D] qu-mﬂ Paraffin Antraquiﬂm]ﬁ SullFate, Phosphate, Soaduim-
Sonma, Cascara Sagrals Potassinm tartmle. Laciowe
|
Ispaghula . . Lb SHT; Agonist
= T I T Tegaieiikd
A nism of Action: |
Meihiyl Cellulose Fixed Ol
Castas O
Intestine

Mechanism of Action

Large

Wialer in Colon

Stimilant Morgaiive
Irritate the Intestine
Small

Intestinge
Diaalk Prorpsiive

Water penciration

Sl Sailiener
Water Accomulatinn

Chmmmaig Purgative
Peristalsis

Recium

Sigmoid Colon
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* Mechanism of Action- Representation by Solution Pharmacy

Key point- Constipation is not o single disease or disorder; it is a rool cause for severnl GIT related problems, When
there is lack of water in large intestine and lack of fiber intake in dict, constipation take place, Constipation’s treatment

lies within the problem itself. Target for the reatment include-

Increase amount of water inside mtestine

Increase fibers content in diet
Increase expel of stools by increasing peristaltic movement
Stimulating or irrituting the colon 1o force the evacuation of stools

Increase retention of sufficient water inside intestine
*Based on our concepl. Reference nol avallable

Bl o o
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N Anti Microbial Drugs
Classification According to Mechanism of Action
Clanal flcation Referenos- KD Tripathi (P harmacokagy)
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Anti Microbial Drugs

Classification According to Various Parameters
Classification Reference- KD Tripathi { Pharmacolozy)

.F p— -
B et primarily Spectrum of Activity
Active
]
Antibacterial | iostatic rosidal
Penicillins, Aminoglycosidis -
Erythromyein etc Broad I I
: ~ Spectrum Sulfonamide Penicillin
Antifungal | [ I '
. - ] Ami itdes
(iriscofulvin, Amphotericin B, Penicillin G Tetracycline Tetracyeline i
Ketoconarole etc | | I I
i Polypeplides
Antiviral Streplomycin Chluramphenical f.‘lllmmlplmnbml I
Acyelavir, Amanadine, | Rif:
: : ampin
Lidovudine etc Erythiromycin Er}'llm:myctn i
B : Ethambutol e
Antiprotozoal (am is | I
Chlaroqidie, Pyrmethaming, o 0'0% - Pyraziamide
Metronidazole, Diloxanide ctc Q Aol I
| = t.?; Cephalosporin
Anthalmentic % .::;"’ y....:.t;,my.:m
Mebendaole, Pyrantel, o0
Niclosantide, Diethyl db{fd-uﬂ‘*} |
" . Malidixic Acud
| e — L s I
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B : . — — } Metronidazole
I =R |
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it =5

Siie ol Action Tor Cell Wall lnhikbiiors

Featatal

Tmmlg}un .

Parent %4

Whas by el
Cicmdtal Wimaeinls

Prosican
Santlieareed

Mubiiple DNA Engy matic Action
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Wilaenpr. Sheiromidarnde. Ao i, Silkesinling Pyttpmtyn i, Chiltinin, Anph « B Mysatinn, §laimpuin

Lite ol Action for Proicle Syniheais Tnhiibliors

1 £ Vatwmeyy fmw, € lorseyplsm asl, Epyplensmpcin
P, Cgphiglesspamins | g lispring =
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* Dizgram & madie by- Solution Prarmacy
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Anjging bs 2 chiest pain or we can say that i is @ sigoal informing s that there i lick of oxygen supply o myosardium. This i generally ocosming
at the left side of the chest. | has 02 main types- ( 1) Classical Angina (Commen form) - Thase type of anging which may arise due 1o over work
like- exercise, cmotion ¢tc. (1) Varan o pinzanetal’'s Angena (sncomsemen fornm) - Altack ocours 2 rest or during sheep and docsa’s disappear

afier resi.

m hannel Opener | [ Others
e R e

Ca’ Channel
Blocker
Verspamil,
Short Acting Bensethearepine-
Gilywery | Triniteate IWltsem,
(TN, Nare Glyeerin) Dby
Mifedipin, Fololiping,
| Amsdodidne, Nelrendping,
Nimodipene, Lacidigens,
Do b dimitrane, T hode
ruonermirale, Erytheny ietrassegss
Pentacry theikal teeranitrne

;I

Uy e Tt |

Other Clinical
Application of K Channel Opener

I. Angina Pectoris

2. Hypertension

3. Congestive heart fmlure

4. Myocardial salvage in Mi

5. Alopecia

6. Bronchial asthma

7. Unnary urge continence

K Premature labour (Ref- KD Trinathi)
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Immunity

Immunology

imisimdogy b made of lmssane + bogy = lmaminokigy. That mesris ibe complete sty of linmsse (Dhar body's badypiard i svatem nhich sasjorly inglide ssseen and
artibeady’ mrad their interaction, reslting in desirsbls or mdesirahie bislogical scton. Beforsscs- WK Jais (Meobadogy)

Individunls

Chikleen ol ape-2-3 e wisgepltible w
idiphtheria  whercss  mont sdull e
i b L.

Natural/Clinical Artificial
Subclinical Vaccuse- Dvod or Extisct
Natural Natural Acquired Immunity

Advtiboady formmod in @ oty in respuomse i
discane osy be vmmsferrod to fetus Grough the
placental blood,

I acpaires when 8 porsen focover Trom- diphSeria, sl poy sl
pollvemyelitin. A peros bocomes mmuse Bovasss il's Bds anibady
prukdaing cell b roccived e sdeuate wimsihe,

| |
Artificially Acquired Ilmmunity
Artificial ;
This is mcguined by the atminisration of antigen usally by
Enjpextinn, lasmple- Vacchie oither lve or dead

Tl bs sequined by dnjocting ihe proparstos

Cella

Mmnaral Antibody Synihesn

mail.com & Reach solution at- www.facebook. com/pharmavideo/



| el wnitorprarmacy{{grmad iom &
Vil Reach soinos o wws Icetoos 0om/ pharmaedosr Mature Virs
@ fusion with host cell

i Bl Vs Inpskling 1% irud b ) @-
Fusion Inhibitor '— ' ) :
Enarvitidc (V) . _ @h—nmm-'— Interfcron-Alls (1IRV, TICY)

Amantadime
Rimanisdine {(Infucnzal

Heverse Transcriptase
lahibitoes

. Integration of 1tost
0 1 "’-w;‘. DNA with Viral DNA

MNeuraminidase
._ Inhibitor

Protease
Inhibitors

Integrase
Inhibitors




ANTIVIRAL DRUG
Classification and Mechanism of Action

i
Primssrily fie Mepatisia C. Wibavitin, bmicrferom Afpha

—

Nucleoslde reverse iranscriplase
Inhibvitors (NRT1s)
g — 5 Mature View Zidavuding (AZT), Didarsine, Stavedine,
withs bt il : . Lamivisding, Ahacavir, Emtricitabine,
’ i e LT Srursmnabe Tenalowe, (W1 KTI
Fr_w-_ (Frrena e et v 1 @ -~ ledaiion “.I{ .
Non Nocleoide
Vi Prtcine Heverse transcriptase Inhibitors
A : Inhivary (NNRTIx)

|_ |

Protedse lnhilitor

Ko [raesrptes '
i . Ataramavir, Indinavir, Nelfinavir,
] Saquinmver, Amprenavie, Lopinsyis
i
e - .
; Inhibitors Entry {Fusion) Inhibitor
T i
-'\h-._.j e ' CCRS Receptor Inhibltor
Moo

I
Infegrase Iuhn-Tw Raltegravie




Carmustine Nitrosoyreg, nitrogen

Sevacizumab Dasatinib Lomustine pustards
Cetuximab Imatinib Streptozocin
Trastuzumab Erlotinib 2 Cyclophosphamide
Sorafenib hb% -Mw‘ﬂ' "-ﬂ‘h’ﬂuﬂr 4" Mechlorethamine
Sunitinib % 4 ltonate® s Melphalan
Receptof Chlarambucil
lfosfamide
bitors
s Bendamustine
Drugs affecting
Tyrosine Kinase function
Tosai Bleomycin
Irinotecan Polsomerase | Dactinomycin
Topotecan Inhibitory : Doxorubicin
. Anticancer Epirubicin
Plating Mitomycin
Cluphony ‘“mnuunr:‘ Mitoxantrone
Oxaliplatin
Carboplatin u Bortezomlb
Vinblastine Vinca alkatois | Antimetabolites Carfilzomib
Base analogues Foli
Vineristine Y N S —— Temsirolimus f uﬂdﬂh{ﬂ! Gemcitabine ﬂn;ﬂ;uafid
Vindesine Cladribine  Mercaptopurine sty
Everolimus . Clofarabine  Raltitrexed
Vinorelbine Cytarabine Pemistremd Methotrexate
Etoposide Fludarabine Tegalur
Docetaxel Taxanes Fluorouracil Tioguanine

Teniposide

£4-) pharmafactz.com @ @ @PharmaFactz



Piroxicam

Meloxicam :ﬂu.f..rf ey
i
Tenoxicam vag; NSAIDs provide analgesic, anti-pyretic, and -
Celecoxib ~ at higher doses — anti-inflammatory effects.
Lomoxicam
Etoricoxib
Most NSAIDs inhibit the activity of COX
isoenrymes: COX-1 and COX-2, to varying
degrees.

Nimesulide This inhibits production of prostaglandins and
thromboxanes — with COX-2 inhibition
associated with therapeutic effects, in

contrast to COX-1 inhibition which is
Selective COX-2 associated with gastrointestinal adverse
fﬂhih"ﬂﬂ. \ effects,
A Sali Aspirin
o
Ibuprofen 1.[-,1.'1\"-_“ o indomethacin Yiatey
Naproxen et Diflunisal
3!
Diclofenac <alcalate
Fenoprofen Ketorolac P
Ketoprofen Ssoic rr'l.i'.rF:l.1r{::
Flurbiprofen Sulindac Mefenamic acid

Nabumetone

-@ pharmafactz.com & () @PharmaFactz
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xenatide SN Rapid-actin
Tolbutamide Repaglinide Liraglutide Saxagliptin £ Regular insulin
Glipizide Nateglinide . Lindagliptin Insulin lispro
Glimepiride agonist Insulin aspart
Gliclazide DPp.g Insulin glulisine

nides

Glibenclamide  wet'™ permediate

Isophane insulin

Insulin zine
Sl.l'ffnn.hluma‘ L
Secretagogues
o Insulin glargine
Insulin detemir
Acarbose
.-'a.rplu-urucu:rdm;e
inhibitog
s . : 5GLr2 inhijy

Vog! —

1h'|.atn'-1dn“ o

Rosiglitazole /\ m—- Metformin

Pioglitazole M

Metformin reduces hepatic glucose output and increases peripheral
uptake of glucose. It does not cause weight gain. Glitarones bhind to
PPARY — 2 receptor that influences Insulin-sgnsitive penes,

-@ pharmafactz.com ) (1) @PharmaFaclz
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Dipyridamole (PDES) i, b::{,:““'"" Glycoprotein Ib/Iia Abciximab

hibitors
Cilostazol (PDE3) ik Eptifibatide

Tirofiban
Clopidogrel
pidog ADp inhibitars
Prasugrel
Ticagrelor
Dabigatran
Ticlopidine il
Anticoagulant Argatroban
: inhibitors drugs
- coX i - Lepirudin
pirin
Bivalirudin
Vit K epoxid. Indirect
Plasminogen ponde mbin
reductase thro
Alteplase activators inhibitor inhibitors
Reteplase 7
Tenecteplase Heparin
] W
Enoxaparin Fondaparinux
-ﬂﬂffﬂ . LMWH 1
o
Streptokinase iy tic Related to LMWHs; synthetic
active until it forms 3 factor Xa inhibitor. Unlike
::,mﬁnﬁﬁ'lh circutating Tranexamic scid heparin, fondaparinux does
plasminegen- not inhibit thrambin.

-@ pharmafactz.com ) () @PharmaFaclz
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Bumetanide Hyperkalemia
Heart failure Furosomide y &'ﬂ
leemic states Uses Aeeees ”"‘C'm Hyperkalemia
Fypercalcemic sta Ethacrynic acid Headache
Edema Antiandrogen effects
Nausea
Hypertension Amiloride lgat Drowsiness
Tria
Pulmonary edema _ Meterene ab. Dry skinfrash
| 3 Ll L I'.I’g-ni
= Depression
spironolactond
gl effects H‘!H:"Mﬂﬂm
e e Heart fallure
Hyperuricemia Hypertension Nephrotic syndrome
CHF Ascites
N~ Risk of kidney failure Uses
Hypomagnesemia f takan with ; ) Nephrolithiasis Hyperaldosteronism
NSAID and ACE owuretics Edema
Hypocalcemia Inhibitor guie
gLh
Hypokalemia Nephrogenic gte Hypokalemia
Gl effects (w/ ethacrynic acid) SRR Hypercalcemia
o Bendroflumethiazide  Hyperuricemia
an e rase | “Thiazid Hydrochlorothiazide  Hyperglycemia
Acetarolamide ) ::r: B
Dorzolamide TRV _ Metolatone Hyperlipidemia
Hypokalemia Osmotic
Paresthesia diuretics Side Uses .
Glaucoma elfecys Lower I0P in glaucoma
Mountain sickness gide effects  Metabolic acidosis ) Acute Lower intracerebral pressure
Kidney stones Mannital  hypovolemia Oliguric states

Metabaolic alkalosis
Fatigue

b
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Captopril

Candesartan
Enalapril
Losartan
Lisinopril
Valsartan
Ramipril
Olmesartan
Perindopril
hmi’r“ a-l.:';l:_'-:\'_‘-h'n’?f'-‘i‘
"o,
Wligg Fiigey
CE
nhibitof ’

lol
Alpha-2 agonists HTEHD :u.l " ety =
. sopro ok
Aliskiren pirect - Clonidine o
Apibitof Nebivolol
' Methyldopa _
Calcium Propanolol
! Guanfacine channel
"Eu,'lg\l!:::::ne blockers
aplat
Amlodipine Nifedipine
o b-lr
Moxonidine Diltiazem  Verapamil nﬁ"‘-‘fx

B

-G‘E-:J pharmafactz.com

Hydralazine Bendroflumethiazide ~ Amiloride
Sodium nitroprusside Chlortalidone Eplerenone
Furosemide Spironolactone

Pulmonary M

Minoxidil hypertension

antihypertensive

Endothelin receptor
antagonists
Bosentan

Ambrisentan
PDES inhibitors
Siidenafil
Tadalafil
Prostaglandins
Epoprostenol

lloprost

) () @ Pl

Treprastinil

Alpha-1 selective
Doxazosin
Prazosin
Mon-selective
Phenoxybenzamine

Phentolamine

irmaklactz



Examples of Adverse Effects (1 of 2)

Thalidomide Birth defects

Some Propensity to addiction
sedatives/analgesics

Aspirin Internal bleeding
COX-2 inhibitors Cardiovascular disease (eg. Vioxx)
Gentamicin Deafness and kidney failure
Interferon Depression and hepatic injury
Orlistat Diarrhea
Antidepressants Erectile dysfunction
Vaccinations Fever
Chemotherapy Hair loss

@ pharmafactz.com @ @ @PharmaFactz



Antifungal Drugs

Antifungal drugs are medicines deployed in the treatment of mycoses. Fungal infections of the skin
are, as of 2010, the fourth most common disease in the world - afflicting up to 1 billion people.

Imidazoles (COMET-K) Triazoles (FIT VIP) Griseofulvin Flucytosine Polyenes [NAN)
Clotrimazole Fluconazole "' "' "'
i:‘:“““::' ';"“““'“I" Inhibits mitosis in Pyrimidine analogue; Ratamwdin

£ i I: u::::unuu r dermatophytes.it  converted into 5-fluorouracil  AmphotericinB
T i " " :nnur:{ is ineffective when by the fungal enzyme, cytosine Nystatin
T yrnia applied topically. deaminase. Active against
Ketoconazole Fosaconazole

yeast infections,

Azole antifungals

Echinocandins [CAM) Allylamines (ANT)

Caspofungin Amoraolfin Inhibit
Inhibit lanosterol-14a-demethylase, ﬂm:;*:::“_ﬂ“ ”'fl:ji“"'; - :"“;';::E
the enzyme required to convert & Terbinafine pa

Wnugteralinto argasterol, Inhibit cell wall synthesis by targeting

E_ glucans (1,3-f-glucan synthase).

@ pharmafactz.com
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Antiarrhythmic Drugs

Class la Class b Class Ic

1 Double Quarter Pounder with Lettuce, Mayo & Tomato and More Fries Please!

Disopyramide Lidocaine Maricizine
Quinidine Mexeletine Flecainide
Procainamide Tocainide Propefanone

Class Il Class Il Class IV*

Beta blockers? lol This is SAD Il and Vin Class IV?
Propanolel Satalol Diltiazem
Atenolel Amiodarone Verapamil
Metoprolel Dofelitide

-

* Calcium channel blockers

J%:) pharmafactz.com ™ @PharmaFactz



Antihypertensive Drugs and
Pregnancy

Not every antihypertensive drug is safe for use in pregnancy.
Think of the following mnemonic for those drugs which are:

'Her New Lab Method’

Hydralazine
Nitedipine
Labetalol
Methyldopa

G7) pharmafactz.com

@ ® @PharmaFactz
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Benzodiazepines

Benzodiazepines are often classified in terms of their elimination half-life —into
short-acting, intermediate-acting and long-acting drugs.

Their half-life influences their clinical use and effects.

Short-acting Intermediate-acting Long-acting
‘ATONI' ‘FUN CLOTHES' ‘CAMERON DIAZ HURRY!"
Alprazolam Flunitrazepam Clorazepate
Triazolam Clenazepam Diazepam
Dxazepam Lorazepam Chlordiazepoxide
Midazolam Temazepam Hurazepam

v" Short-acting benzos have an average half-life of 1-12 hours. Few residual effects
if taken before bedtime. May cause rebound anxiety with long-term use.

v Intermediate-acting drugs have anaverage half-life of 12-40 hours. Rebound
insomnia more common on discontinuation than with long-acting compounds.

v" Long-acting compounds have an average half-life of 40-250 hours. Risk of
accumulation in the elderly and those with liver impairment.

£) pharmafactz.com ® @ @PharmaFactz



Calcium Channel Blockers

L-type calcium channel blockers are used as antihypertensive drugs or antiarrhythmics;
depending on whether the drug has a higher affinity for the heart (such as the
phenylalkylamines, like verapamil), or for blood vessels (the dihydropyridines, nifedipine).

Dihydropyridine—"-dipine’ Non-dihydropyridine (DIVER)

Amlodipine
Felodipine Diltiazem
Nicardipine _
Nifedipine Verapamil
Nimodipine

Dizziness, headache Fluid build-up Facial redness

Altered heart rate Constipation Gingival overgrowth

@ pharmafactz.com ™ ® @PharmaFactz



CYP Inducers and Inhibitors

CYP enzymes are proteins that contain a heme cofactor —they are hemoproteins.
They are also responsible for 75 perecent of total drug metabolism. Some drugs
induce, whereas other drugs inhibit, the activity of these enzymes.

For example - 5t. lohns Wort induces activity of CYP3A4 — meaning substrates of this
enzyme (such as ketoconazole) are more rapidly metabolised.

Inducers -l- Inhibitors
BULLSHIT CRAP GP’'S SICKFACES.COM

Barbiturates Sodium Valproate Chloramphenicol
St. lohns Wort Isoniazid Erythromycin
Carbamazepine Cimetidine Sulfonamides
Rifampin Ketoconazole Ciprofloxacin
Alcohol (chronic use) Fluconazole Omeprazole
Phenytoin Alcohol Metronidazole
Griseofulvin +
Phenabarbital Grapefruit Juice Amicdarone CQuinidine
Sulfonylureas
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