Pharmacology 3, lecture 2 17/10/2021

Peptic ulcer

some induced by an infection by : ) (5 Peptic ulcer J) (e drialal) 5 paladlly LiSa
some may be induced as stress ulcer (S5 by the triple therapy zle zUs Js H.pylori
. especially in patients presented in ICU .

However ,the non-pharmacological treatment also play an important role in order to
enhance ulcer healing in addition to the medication .

J's PPI J s A highly effective medications J) = Wil anti-secretory agents J sJa

s bliall 4 antaciddls, pein QBOEAY) ey ge WSa 5 H2-blockers » ) second group
weak bases and thy are effectious for symptomatic treatment a2 antacid J) 4} J Glaj
for acid neutralization .

* Weak bases Quickly acting or reacts with gastric acid to form water and a
salts.

¢ Just to reduce gastric acid by neutralizing the HCL in stomach (no effect
on acid secretion) for up to 2 hrs.

**So, antacid Not used for treatment of peptic ulcer, but used for
symptomatic treatment, they don’t' heal the ulcer such as PPI.

However these medications are taken after meals in order to increase their duration of

action . we said these antacids are OTC, ( calcium carbonate , sodium bicarb , aluminum
hydroxide and magnesium hydroxide ), all are weak bases , but they varied in their side
effects a little bit , and varied in their onset of action .

Commonly used antacids are combinations of salts of aluminum and
magnesium, such as aluminum hydroxide and magnesium hydroxide
[Mg(OH)2],Calcium carbonate [CaCO3] and sodium bicarbonate [NaHCO3].
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But antacids sometimes may inhibit the absorption of some medication either by
increasing the PH or by inducing a non-absorbable complex or a calation .

Dmg-Dmg :"',,",""'.-.j:‘,!:, '.H.-A'“‘V
Side Eﬁect 'nteractions . FOLILTLL SVWLVoRTVY .‘

* Magnesium * Antacids have * Take this Maﬁ(;l'lte
containing significant drug m mm ;
antacid can cause interactions with e
diarrhea. 1.tetracyclines « Avoiding use Antacid

* Aluminum 2 ferrous sulfate at the same time a5

i other medicatiol
containing 3. isoniazid ?wbeause of many ’
antacid cause 4.and quinolone interaction (ask your
constipation . antibiotics health care provider)

¢ Calcium 7 « Use antacid with
caution if patient has
:‘;b:‘m e cardiac,renal or fluid
ching. retention.

~<U absorption J! 4 floroquinolons J! tetracycline J) 43 s Salally LiSa Ll 5 S35, 13)
inhibited by the presence of divelant or trivelant cations one of these cation is
meanwhile they interfere with the s siall 5 s sauiza g 2 llS (5 ) presented in antacids
g b a &l s 5 4age S 5o 5 absorption of iron , as the iron needs acidic PH

. between ca and iron absorption 4wdlic gaic 43Y paall Gabaial

There by some patient education : these agents are effective for symptomatic control,
however before dispensing it to any patient you should ask the patient if they use any
other medications as some drug-drug interaction may occurred, also if they are used
them for more than 2 weeks without results of symptomatic control this may
considered as a problem and the patient needs medical referral because they may mask
symptoms of other GIT disorders.

OTC medications, and they can be used for the acute treatment of acid
reflux (“heartburn”) and esophagitis.
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J symptomatic control J's GERD J! Leeadius (Sas peptic ulcer J o= (e antacids J) sla
G e (e JASI heartburn J) e 13) ol = 400 o) sell aladl 5 heartburn and dyspepsia
bl el Zlia (an el gleS Alad) sl & saall

Can antacid combined with other medications ?? yes like with H2-blockers

fastest onset of action by using antacids and J e Jwasiy led s combinationssyie 8
. the longer duration of action by using H2-blockers

e In general, antacids should be administered in suspension form because
this probably has greater neutralizing capacity than powder or tablet dosage
forms.
sodium salt with alginate o= 3Jke s 5 O sSuila O Cag rall (g ladll o) (8 jriy Uisl dia s
Jd neutralizing Jex antacid J! 2l 43l ;8 5 mechanism of action J! =k | acid
high density s (s& it acts as a barrier Je= presence of alginate Js hyperacidity

combination is good to prevent any heartburn J 2 s barrier so it can prevent any reflux
. suspension JS4e 29 50 5 or dyspepsia

Antacid With Alginate

USodium Alginate (Gaviscon).

Antacid Alginate Combination products
o Neutralises acid for o Creates a protective o The antadd neutrafises
indigestion refet refux barrier a0 for ndigestion reflef

o The alginate forms
A protective 'raft’ 1o help
pewvent reflux
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Now the drugs used for mucosal resistance ( these medications are not using in the
market Leea!

Misoprostol :

- It is an analog of Prostaglandin E (inhibits secretion of acid and stimulates
secretion of mucus and bicarbonate ) and it is approved for the prevention
of NSAID-induced gastric ulcers .

misoprostol as prostaglandin analogue one of its contraindications or limits that it can
cause uterine contractions thereby they may cause apportion ) &l s cluill Jaxy ¥ cligl
ade juay iy s o Sillegal use .

Contraindicated in pregnancy, since it can stimulate uterine contractions
and cause miscarriage .

£6¢ Ll g prostaglandin analogue and highly effective in NSAID induced ulcer (= s 5

J) ala2iuls to compensate Jsai ¢bed PG production ! inhibition sk NSAIDS J 43Y
analogue .

- Prophylactic use should be considered in patients who are taking NSAIDs
and are at moderate to high risk of NSAID-induced ulcers , such as elderly
patients and those with previous ulcers .
JI alaainl (Say da ) Jlgw Lile ja o liie Lgaaain Le Llee (81 il jhai 7 5y 98 Lia) : ddaadle
Lo Lia) clha ae hale e 43 mua o lSal) prostaglandin analogue for the treatment of ulcer
. because it is a banded medication 4«aiiuiy
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sucralfate J) s 24l )l

- Creates a physical barrier that protects the ulcer from pepsin and acid so
allowing the ulcer to heal, but it doesn’t prevent NSAID-induced ulcer .

J! coating ) Jex 4315 as physical barrier Jaidu 7 5 1sall dla | Ue (e | 3sa s Llle sl ola
it is helpful to prevent any acids , Wby jals 43k Jass gastric or duodenal mucosa
pepsin, or any irretnat, to contact with the GIT, so it will enhance the ulcer healing .

- It is effective for the treatment of duodenal ulcers and prevention of stress
ulcers, its use is limited due to the need for multiple daily dosing and drug -
drug interactions .

however not prevent NSAID induced ulcer because we said that NSAIDS inducing ulcer
not only locally effect but the most importantly and the major mechanism is the
systematic effect even once we used this medication ( sucralfate which protect the GIT
locally ) however the systematic NSAID effect still exists.

- Most common side effect is constipation

) ala g 558 ae psaiall e s sisy aluminum salt o= 3Le 9 sucralfate J) ol cda &y
. =l a8l & constipation & 4l advirse effect

s ¢l 5 acidic media for its activation to form this barrier su5 asinactive saali |sall ol

£ agal

- Because it requires an acidic pH for activation, sucralfate should not be
administered with PPIs , H2 antagonists, or antacids .

neutralizing Jexi b 435391 W 43 PPI, antacid , and H2-blokers g« (hzis be o 3¥ 1 5all ala cligd
s = <lua like antacids or inhibit gastric acid secretion by using PPl or H2-blokers
limit the action of sucralfate .
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bismuth subsalicyelate J) (e (Ss3 7 eda

e Ulcer healing mechanisms include an antibacterial effect, a local
gastroprotective effect, and stimulation of endogenous PGs

bismuth itself has an anti bacterial effect thereby it J » 3K (e HES) 4l paailly | 5all sla
presents in the quadruple therapy for H.pylori infection also has mucosal protective
effect meanwhile it may can enhance prostaglandin formation .

- It is used as a component of quadruple therapy to heal peptic ulcers .

However , we have to tell the patient JSL) (faxy s yie juay (Saa s2dl G 43) such as ;
black tongue and black stool ( discoloration ) .

Bismuth salts impart a black color to stool and possibly the tongue with
liquid preparations .

Diarrhea

Jradillyas y35 - 5 Loy Jew 525 OTC Jbs il Ulas ja ) 2 & gm gall 6 (s
that easy to be treated by the OTC medications ) @3l (e (2

The pharmacist needs to play an important role for the right using of medication to treat
diarrhea.

* Diarrhea is an increased frequency of bowel evacuation, with the passage
of abnormally soft or watery feces.

Ll sl |opiromaide & Juadi AlSa) e ) ga g Aoy gaie Dlaalle &sdy (g jall Jsiaa e

is wlaw sl ) anti-motility agents J) conditions (f s sied 43 A L Y

sdic dal g o (Ses S2ll contraindicated and should be kept in your consideration
diarrhea induced by infection or by poisoning here the anti-motility agents are

e 558 Jlea¥) Al (Sas aima 4 oo i 8 (K1 mild 0S8 Al s Uald contraindicated
csliag Lo e S Y ASe () Sua g (e ) Al a1l
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WHO definition of Diarrhea :

the passage of three or more loose or liquid stools per day (or more
frequent passage than is normal for the individual).

once the patient has passage of loose or Wl juah diarrhea sdic 43l Salia WHO JI Leié

liquid stool more than 3 times in a day or more than the frequent passing of any normal
thisis a esdb ba)) Uhals @l je 36 alealle & g8y (uls & Ubal ) 3 aiddl ) | individual health

diarrhea edie (58 Al ekl aadll ge @0l 313 G ((normal habit for them

Dose diarrhea consider as a mild condition ?

Yes . however in some cases it may lead to death especially in children ( infants) or

elderly.

¢ Diarrheal disease is the second leading cause of death in children under five years old

because of diarrhea JukY! xie dehydration J) 84 ol calesl (pe ) Jgall (amy 8 8 9li (Saa g

watery stool and pass through the e & ywas (lie Usl pathophysiology & (Sai by e Ja
s, (frequency J) <l elas¥) 48 a <l 3131 ) increase in the Gl motility : W) jaas 7 5 GIT
liquidity in the J' 2 » Jdby there is an increase in the water secretion in the Gl

a decrease in the water & x5l intestine and all this water is excreted in the stool

W S GE Jb el S aliaial oy (a5 584l 43Y ) reabsorption from the intestine in the Gl

¢ (S (Lpaaliaial sale ) Jiy 5l slall a0 Ll 250 Y Q) (& peay

sdic jua anyall 131 ) | bacterial toxins xie Jua 13l Sie water excertion Ju 33k jua
a0 paliay o) ) gSO gedasy ¢ 538 W |actose intolerance atxie Al 53 malabsorption
2 3 ala g (el padl elaaWl Jassall (o adlaiy Jiay ) sl clall Gabiaiol & g elaa¥l 2 9a g0 ) 633U
. excretion in the intestine J
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Increase intestinal motility .
Il. Increases water secretion .

lIl. Decreases water absorption

Glu g d (Sas shigella, salmonella, Jb (e a3 infection apdie juay JUbYL (o pada cda
by certain protozoa like : ant ameba WS (S«« rotavirus coronavirus .

Infection —

spread through contaminated food or water, or from person-to- person
(poor hygiene) .

e Virus (Rotavirus , Norovirus) .

e Bacteria (Escherichia coli, Clostridium dificile , Campylobacter , Salmonella
, Shigella)

* Protozoa (Entamoeba histolytica, Giardia lamblia)

metformin , antibiotic (es. Ampicillin, : ) diarrhea (e &5V Gan LS (Kas

s) magnesium containing antacids J! 48U broad spectrum 58 A clindamycin )
stimulation of JI Jx %152 ls NSAIDS , misopristol , cholinergic agonist, 4l a izl

) ACEl JI oS s 5 GI motility by stimulation of Ach receptors may cause diarrhea

O 43 ol il 023l - 5 I colchicine JIs digitalis J) gl s (1] daia 1LelS e sla dailall ddasdle

s @ Li e e JS) JSLe Ja Al Liai iy pall agae oS Jlgs cla ldie | el 4l side effect J

GSan ) 192 gt Al da 4l | to exclude if it is due to food poisoning Al udi saic abially las
I pal (e 4l Ca ey Uld (leilY) lie el e 5 Lnl) )¢S ) die Gy 53S0 g o) iy
should 2w J<é pecause it induce clostridium difficile overgrowth JesY sa |sall sl S E

be in consideration before prescribing any medication .
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Il. Medications .

17/10/2021

Laxatives
Antacids contaiming magnesmum
Antineoplastcs
Auranofin (gold salt)
Antibsotics
Clindamycin
Tetracyclines
Sulfonamides
Any broad-spectrum antibwolic
Antthypertensives
Reserpine
Guanethidine
Methyidopa
Guanabenz
Guanadrel
Angwotensin-converting enzyme inhibitors
Cholinergics
Bethanechol
Neostigmine
Cardiac agents
Quinidine

lIl. Diseases : ( Bile acid malabsorption, Inflammatory bowel disease,

irritable bowel disorder , hyperthyroidism , diabetes mellitus ) .

inflammatory bowel : ) associated with malabsorption St (Al (al oY) oy GlS (Saa

disease , irritable bowel syndrome

either constipation or diarrhea atxic 58 irritable bowel syndrome J) 43 alall xs

IV. Food related : (Lactose intolerance, Fructose , Artificial sweeteners,

Allergies , Alcohol abuse , change type of milk in infants , ) .

certain ¥l (ang, 58S e WSa W ) food related conditions Je¥! ¢S Gl (Saa
. osmotic effect that may cause diarrhea pa2ic 43Y artificial sweeteners
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V. Hormonal : ( intestinal carcinoid tumor)

Al<ha Lt lie & s intestinal carcinoma tumor J ) hormonal factor sl (&S (Saa
epithelial cells that line GIT that started to secret serotonin and other peptids that Jb
. responsible to increase intestine motility

gde A yuay neuropathy J) e (See dlual b Jlgasl b (& juay (Saa Sl e Ay
. lacking in the intestine motility

~)¥ ¢4 s patient evaluation is very important before select the right treatment J «Ja

€8 3 Ul Jead

ffl:

* Patients with diarrhea should be questioned about the onset of symptoms, recent
travel, diet, source of water, and medication use.

* Other important considerations include duration and severity of the diarrhea and
the presence of abdominal pain or vomiting; blood in the stool; stool consistency,
appearance, and frequency; and weight loss.

* Although most cases of diarrhea are self-limited, infants, children, elderly persons,
and immunocompromised patients are at risk for increased morbidity.
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We should ask the patient about : the onset of symptoms, if he receive any medications
, ifitis food induced, if he traveled may be it is a traveler diarrhea

Lol e Al Y L JSY) e Al G e

to describe the stool the diarrhea itself if there was any mucus or any blood WS allus
and how is the consistency of the stool, if it is associated with fever or , vomiting as this
points there may be an infection or it is just a poisoning

b il 3Y 08 L5588 Gl Las cpe sl (3o Jlgnd saie (aally € Tan ) el 43 Sy sas (Sa Dlia
S OS o Al sler (54 alarm sign to have cancer ¢S (Rae A OIS 131 AY weight loss (2
el Gl alatil dalay Gy jall W (Sady 5 syl 4La3 ALl history

Dehydration:

DEHYDRATION
SYMPTOMS

Dehydration can occur when diarrhea is severe and oral
intake is limited, particularly in the elderly and infants.

&
Other complications of diarrhea resulting from fluid loss ' '

include electrolyte disturbances, metabolic acidosis, and

"
cardiovascular collapse. - g SN
' N/ ¢ )d

Severe dehydration requires immediate admission to
hospital and urgent replacement of fluid and
electrolytes

dehydration or lose of electrolytes agaay (Sas Jila¥ly jealls LS G mild 58 (S aa i
may also cause some metabolic disorders like metabolic acidosis that may lead to
cardiovascular collapse ,, so, as fast as possible fluid replacement is very important !!
oral rehydration in some infections is good however aghai (Sas sile agia (A daga S gla
L.V fluid replacement in & 43hc! aéis L sever acute diarrhea saadl &S (jary 4
hospitals
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1.Control the loss of fluids.
2.ldentify and treat cause
3.Provide symptomatic relief (antidiarrheal drugs)

4.Prevent acute morbidity

So, the goal of treatment as first priority we need to replace the fluid and electrolyte
lose, plus we need to identify the cause in order to be treated it is very important to
control the symptoms of the patient meanwhile we need to prevent any acute
morbidity .

O e o jae il s Dl 53 Al Luagiy ¢ b non-pharmacological treatment  Jb fas
diet oSl infants Jb fald oS Uad Sal ala bas | el )l ol culall alidi s Jleasd sdic la
130 J3) s 024 020 (5 (e 2o Jakall 43Y should be continued as normal this is very important
. dehydration J sdic 3 3 ala g culall aie Cialad

e All patients should receive their normal diet or breast -feeding for infants
during bouts of diarrhea because these do not make the diarrhea worse and
may actually improve the condition

2l 83 ga ga ) Alaall (5 ) ke o) food to be avoided 2 Ja adults J) s owdl LS die (S
(Saa a5 juac Qs = g0 el danay (5080 ldall aal gl (i g2y Gliie Lalally JlaS Ul juay
Saall o5 4 aly cphall b e 3,08 Calll 4 ) sl juac (o) ) elibial S 8 a3 ALl 3

intestine J! o= 83b) sww s osmotic activity J) 3 & simple suger e

e Fatty foods, foods rich in simple sugars (can cause osmotic diarrhea) , and
spicy foods (may cause Gl upset ) should be avoided.

e Caffeine-containing beverages, which may worsen the diarrhea, should
also be avoided.
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osmotic effect Ju x4y ¥ ¢ ma dlla Ja o mlay S AV Cula il llesy WY) sy

s ' ORS UlS 4aul 5l oral rehydration therapy JI s best treatment J) 4 (Saiz 5 eda
e sty electrolytes e st gl | Gldawall 552 90 oral rehydration supplement
u b (Y ma @8 JSA Sy rightly calculated and measured s Giledll g w HSle
g sint Ll Jualdil) (amy Lgie Jaas | i jall 85 L J55 Y 5 osmotic diarrhea (lead (A 3 35 Wl
glucose is added to enhance J) bah | asailis s Cuin b 5 jSsle g 0 )l g pa e

itis Lo o Jslan mlay S aat 2 85 2V die (e liall 2l als 13 sodium reabsorption
ao¥ S Sl daak jee K5 jlaally LN laaty il gla Lkl completely contraindicated
CAsdhal Gle el gy oy

I. fluids and electrolytes replacement

Oral Rehydration Therapy (ORT)

v' Sachets of powder for reconstitution contain sodium as chloride and bicarbonate ,
glucose and potassium.

v Indications : Restore or prevent fluid and electrolyte loss due to mild to moderate
diarrhea/vomiting or exercise .

v Use with caution in impaired renal functions and contraindication in
renal failure .

However in patients who have renal impairment these supplement should be given in
caution or may be contra indicated .

&) @Ms.ad&i.o@ Llle | eadly LSl 2ie =23 alarming sign o5 CSan duia y A il () aed
JSL L JS aia g aa 0 ey man s infected by some type of bacteria so they secret toxins
LAl gla JSY) lais
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anti motility agents J o Sai By eda

e Loperamide binds to the opiate receptor in the gut wall, reducing
propulsive peristalsis, increasing intestinal transit time and enhancing
resorption of water and electrolytes

. ® Loperamide increases the tone of the anal sphincter, which helps reduce
fecal incontinence and urgency.

most common used (Loperamide ) although it is an opioid but it is safe to be J! & s
used ,, unlike other opioid like morphine it dose not cross the blood brain barrier so it
. lacks the CNS associated effect that opioids have

Poorly penetrate CNS = low risk of CNS side effects.

e It is popular, effective, safe non prescription antidiarrheal drug.

stimulation to the neuroreceptors in the GIT so it can reduce Jexi: opioids JI e (S Lk

Jha ) WAl Sea the intestinal parastaisis and increasing intestinal transient time
L elaa¥) e elall Galiatial sale ) 4 3 ol 5 elaa) 48 ja oy (:_\15 transient time

e Adverse effects: Gl distress - Constipation, abdominal cramps

oL Wadlia 1 gall sla Jualdd constipation < (Sas diarrhea J) zlal 4ading ) ga ) 3l
s EloAl dS am daa e Al (s 23l 6 3V (g pall 5 s s olll g (s SWl Ay pladil) Adlas) (e
oSl & g s liag uad e 4d) (g pall LS 1) 16g Jaba L p sl s 8 e 2 3 e 4d) g S oS
4Y | contraindicated 2 |salé infection or food poisoning Js¥! casw HIS 13N Cad gl peiny

J s by defecation @l Ll Leriaty il Ly i€ 4d JS) (e a4 S 13) aay Sl il
. a4l v g secretion of bacterial toxins
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(e aie gilng aall g Al g AU Caills o) and Al glany jaally S IS Gy pall dad) 3l g g Wl
a2 ) oIl il s (g g2 ghamy g Lad gl iy culturing J) s sdid del ) ) L slaxs s stool J)
fluid replacement meanwhile you should not deteriorate the liver or &l &l 43Y guay
3y 48l 4 @l G Lasix  infection J) Alas 43 (Sas fluid overload 4lexs & Lo il kidney
. slaadl

adsorbent J) ge Sai Uy eda

Adsorbents (such as kaolin-pectin) are used for symptomatic relief.
Adsorbents are nonspecific in their action; they adsorb nutrients, toxins,

drugs, and digestive juices. Coadministration with other drugs reduces their
bioavailability.

they & non specific in their mechanism of action s b kaolin and pectin J! &Y (3 g
Jany 43 Ala 43) 58 2818 Wwill adsorb ( nutrients, toxins and any fluid presented in the GIT )
bioavailability of some medications so keep it in your mind J) e b (S«s adsorbtion
gap in time between the administration of any medication and the & 058 p0¥

. adsorbant

They are less effective than antimotility agents

probiotic J ¢e Saiz,eda

* Probiotics are living microorganisms that can alter a patient’s intestinal
flora and may provide benefit in numerous Gl diseases.Dietary supplements
that may promote health by enhancing the normal microflora of the Gl tract.

JI Bk 51 Ardls Ly Sl (sl G b i Al Lal (58 | )l 5 JUDT llasally (03 53 50 5 jla J s
(= g 9\ Jactobasilus acidofellus J) 2« action of normal flora presented in the GIT
acid producing bacteria presented in cultures can be administered orally and can L _=<4l

be helpful in treatment of diarrhea
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e Lactobacillus acidophilus (Lactinex) is an acid-producing bacterium in
culture administered orally for simple diarrhea caused by antibiotics,
infection, irritable colon,

e Lactobacillus bacteria help to reestablish normal intestinal flora. The
capsules, tablets, or granules may be taken or mixed with cereal, food, juice,
or water

specific treatment once we knows the cause is an infection AUl 43 2¥) ¢a

V.specific treatment

* Antibiotics might help treat diarrhea caused by bacteria or parasites.

- If avirus is causing your diarrhea, antibiotics won't help. (mainly
self-limiting) .

* Treating underlying conditions (diseases and medications ) .

antiviral &« virus J! Wi protozoa <d! 13 anti protozoa (e ) antibiotic ez Y
. fluid replacement zlias (a Allad (AL sl 1) ey self limited 2

Additional treatments depending on the cause some needs anti-emitic , antispasmodic

VI. Additional treatment may be needed

* Antiemetics
* Antispasmodics
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o § il 13 08 il gy aia allal Sl i () 4gland Y JleasY) o (e Sl S Le 13 43y
Conliall 1 5al) any g ailly clia uen¥) Culal) iy ) Leasin il Allally Hlad b Cussen Lag (3 30 50
P TR PR (N

yllull 65 not exceeding the recommended dose 43} 152 Y patient education J) eJa
, report any advirse effect of any medication S 5 3l 22l adequate fluid intake oS
anti- WwSa W g5, 4052 2as Hasil Jlewy) @gﬁhﬁ i) Gl el ! SlSay aliSa g allisd Cuila )Y
infection ) aensd L Jle¥) IS 13 motility , anti-emetic , anti-spasmodic to be avoided

Patient education BONT
FORGET
Patients taking antidiarrheal drugs should be instructed IaTopX

S - DRNKy

sAdequate fluid intake

*Reporting side effects or complications to the
physician immediately, or if symptoms persist

*Not taking these medications if diarrhea is
caused by infection or food poisoning.

complex & ) Dbsdi shan QY Gu gale Al jo Jle¥) () mnda Ll Jlean¥) llad el 1)
oY) (e 2 s Jeny (Sae simple suger J) S Jlewt) 2dds (Sas suger
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