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: in generallisa -

Any disease state you should Identify the causative factor, once it reversible and this is goodto -
(Aagh S Alaall W) treat condition

to be add to pharmacological p¢= S (94 & z2=dl) Non pharmacological approach &) -
s enhances avoided to any risk’s enhances the medecation effective, it'treatment because it
.factors by control the diseases

D (5 ua dag e 028 AdkaB
Non b gzl il elall sled ¢ (transit Constipation) 4! Lasa Jaxative Jb Ll Ll -
by increasing fluid intake, fiber intake «Jél (& sl Je control ulw pharmacological treatment
.and doing Exercise
However, depending on the cause, depending on the age of the patient the treatment need -
laxative

: multiple factors A ix; £ 3. 5llé selection of laxative Jars di Ll 45) Sal dla J8 LG&S) -
Patientage .1

The etiology Constipation .2

Any medical history .3

Any drug history .4

(laxative 4 J5a) (B 53 qali Jal gl sla K)

r Adaga Adad 5 giSal) S 98 drida gl Jala AV cils o -

You should select the safestone -
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.When Constipation is Acute, you need Rapid treatment
rapid treatment 2} A UAS dlé (i
Bulk laxative ) asiiui élé L1 (o8 t tolerated High fluid’can o s dais ¢S 4l -
i-’le-h) .s effectiveness’because this action depend on high fluid intake to produce it
(will desolve in large intesine and enhances movements Mal L

: (laxative ) agslsil oo Uisa -

Bulk .1

Stimulant .2

(Non absorbed suger or Non absorbed salt (95 (Saa L) Li€a) Osmatic .3

4883 ¥+ DA day yw 42 onset ) Jralad JSd e 39 ga Cp adad) W gdl) Softening .4

Loy Al (any b 4] ASEL (JaSy La Gl JB AN (aa (un (Are e gl (<
rectal irritation



Laxatives abuse

.serious medical problem _iai sl « yw a3 La 5 S L g -

Routine, chronicuse of most laxative preparation is considered laxative abuse.

e 43Y €213 Lo yaspall 0983 W) (s patient conditions U a3 ;Ses : different cause of laxative abuse s -

dae (3950 4 SULI Slgs e 9id € limited dias dSymedl whdse algd §(QD oK @Sude ) o) Al dilio

.continues or regular using of laxative 4xe puseiudd ﬂ;ﬂ‘ And 9 add L”;\-s‘- Constipation
pUSwg au sl (Sis &) Lgsd dg4aiiall for medical cause : (laxative abuseJ! P M) g2 50l 222 OLS oo -

o2 o low DOSE from it KES S0 Yie 51 & t change the medecation’essential medecation and he can

(BB sl b &) G5 b &) @5 ) Constipation | e Jl
Non JI slx3Y 79,9 <chronic use of laxatives Zuws (950 bo abSouio lasb Y SUA Y Sl chd (assadl 7o ke laub)
[v] laxative abuseJi ;e Jii Ol ¢pharmacological treatment

Some people (especially women) may misuse laxatives for weight control (anorexia norvosa)

Excessive use of laxatives can cause diarrhea and vomiting, leading to fluid and electrolyte losses especially
hypokalemia, which may result in a general loss of tone of smooth and striated muscle (intestinal atony) ----- >
constipation ------ > there is no evacuation without laxatives !

The pharmacistis in a good position to counsel and monitor laxative use.



 Some people (especially women) may misuse laxatives for weight control (anorexia norvosa)
.polymia nervosaJ! lssd=3 Anorexia norvosaJ! &) SYLOLIas! e lgilas GUYI an 3-

Lyeduils laxative 395 yuaisd fruaid Blug S35 09ty G -

 Excessive use of laxatives can cause diarrhea and vomiting, leading to fluid and electrolyte losses especially
hypokalemia, which may result in a general loss of tone of smooth and striated muscle (intestinal atony) ----- >

constipation ------ > thereis no evacuation withoutlaxatives !
AL Sl el did Olins daga T Liads g doluaS el Olics ¢electrolyte disturbance @b o AREL) laxs g9l ol -

Sgodl ol s 9
(SRl dddls dows Il (Je dheSI) large intesine already is full )l s Ul &) sucs I -

* The pharmacistis in a good position to counsel and monitor laxative use.



laxative abuse
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Interval
needed to
refill colon

/,/

v
Nomal filling After normal
— defecationreflex  evacuation of colon

(=< | [TITD
@j Longer interval needed
\{ to refill rectum

Others use a purgative casually, obtain thorough bowel
evacuation, and by the time the colon fills up for a
proper motion (2-3 days) they get convinced that they
are constipated and start taking the drug regularly.
Chronic use of purgatives give rise to the risk of laxative
dependence, i.e., the inability to do without them. Once
the purgative habit formes, it is difficult to break.

' Laxative

large intesine was filled ) 43) Jjuay AV -
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Interval
needed to
refill colon

evacuation of colon

11
! |
11

Longer interval needed
to refill rectum

Others use a purgative casually, obtain
thorough bowel evacuation, and by the time
the colon fills up for a proper motion (2-3
days) they get convinced that they are
constipated and start taking the drug
regularly. Chronic use of purgatives give
rise to the risk of laxative dependence, i.e.,
the inability to do without them. Once the
purgative habit forms, it is difficult to break.

Jaa LAl A g (laxative 23 5 aa d -
Lis

Chance of ) &3 7 &l G (uSally
.intestinal atony



Vicious circle of laxative use

And in the end lead to atony intesine 7 - ~.
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Constipation 42 gy yall K4, - - - The Normal time for refilling in colon




Drug selection:

choice of a laxative or cathartic depends on the reason for use and the client’s condition.

1. Forlongterm use of laxatives or cathartics in patients who are elderly, unable or unwilling to eat an
adequate diet, or debilitated, Bulk-forming laxatives are preferred. However because obstruction
may occur, these agent should not be given to patients with difficulty in swallowing or to those
unable to drink adequate fluids.

2. For patient in whom straining is potentially harmful or painful, stool softener
(docusate sodium) are the agents of choice.

stool softing Like Glycerin and Docusate sodium JI_iaid chemerroids p-asw M (9250d! a0 T dusolis -
.are agents of choice
3. for occasional use to cleans the bowel for endoscopic or radiologic examinations, saline or stimulant

laxatives are acceptable, polyethylene glycol-electrolyte solution, bisacodyl. These drugs should not be
used more than once per week.Frequent use is likely to produce laxative abuse.

polyethylene glycol with JI &) <the highly Effective of laxative dedstiunds Oglgdl pgsai Joads B W -
.stimulant laxatives

3. Saline cathartics containing sodium salts are contraindicated in patients with edema, renal disease or
congestive heart failure because enough sodium may be absorbed to cause further fluid retention and
edema.

.edma padis 9“‘ &) G= sodium Diet pi-\g L”,L" R C AN & lgodseiwds b saline cathartics JI -
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Anti-microbial Therapy

Pharmacology 3
Dr. Rawan
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Chemotherapy: is the use of chemical agents (either synthetic or natural) to destroy infective
agents (microorganisms’ i.e bacteria, fungus and viruses, protozoa, and helminthes)and to
ig\hibit the growth of malignant or cancerous cells )
infection Lo pdseiud 3\33-37 ggi &) Aol (& oS (Olb wudl 2 lghas s Chemo delS aawd (o 4] lie a3l di
) .chemotherapy gsoww
.recnacitnA .Y .Antimicrobial .\ : (is 9oz JoiiS chemotherapy J©

Antimicrobials: are chemical agents (synthetic/natural) used to treat bacterial, fungal and viral infections.
.Antimicrobials is more specefic termJ! pias
Chemical agents that kill infection by = 8)us &Y ¢specefic lgs <uS> Antimicrobials ! S
.microorganismsfust
.selectivity JL lgde (325 Antimicrobials J! 3 <Anticancer is the bestJ! zowe ()] ) gS Wl S

Antibiotics: are substances produced by various species of microorganisms (bacteria,fungi,
actinomycetes) that suppress the growth of other microorganisms. Antimicrobial drug exhibits selective
toxicity. l.e. the drug is harmful to the parasite without being harmful to the host. )
.AntimicrobialsJ! ;0 s3> Antibiotics JI _pias
in structure between human and MY Cuwo ol high selectivity of Antimicrobials J! g
(wuis microorganismsJ! b suis Lo Hlud! ccell wall Il das b uwe i) .microorganisms

When derived from living organism, they are termed antibiotics



s The most imp thing that these drugs should do no harm to the host cell.

“* (Highly selectivity drugs against M.O rather than human cells)

“* From where did this selectivity of these drugs come????
« The ability to injure or kill an invading microorganism without
harming the cells of the host.

« The biochemical differences that exist between microorganisms and
human beings.
oady) 43) as cinhibition of Protien in microorganisms J e Jiidy sl 50 gaic Sia -
Jl g pdad) o AL gjze of ribosome 2! A4l al daay (pe S Gl g 1 sdie laS
.microorganisms

(JalS Al g Cilay oily aoiaali dadualiy U i) Lads deit ) (e 033 63 Ua) (folic acid ) Ladl -



Classification of antimicrobial agents

Causative agents and their structure <) cwwa Wiiia’ o5 Antimicrobials agents in general &

1. Accordingto the CAUSTVE AGENTS(The type of organism)against
which they are active.

(bacteria, virus, fungi) "either (antibactenal, antiviral, antifungal & so on)
189 Antiviral skeid g ,8infedion cuuic grs -
Causesofinfection] cu.s @i.oo wgd

2. According to their structure (Macrolides, Aminoglyoosides, Tetracycines) ]
e lac oSl .8 ,Betalactaml Basis struciure s S i glic Macrolides agiow o -
fordrugactiondogo sallglactamring



F Qada¥ly J o -

: All the following are active against bacteria, except

Jaaad aa) Anti fungi <) ¢ 4e sana dlllaai 4 65 g Macrolides Sie «Cile ganas agiuils 35 gisal) ¢ ¢ g
.(Antibacterial Jie

P L A WSEN )
: All the following are Macrolides derivaties, except

mechanism 3 e J3a OlaS cuad Saayg



3. According to their mechanism of action
il g b I 3G 71 A Al ()3) €98 Jaaldi Loy La S B gisal)

{Inhibition of cell wall synthesis

* Penicilin, cephalosporin, bacitracin, vancomycin

Inhibition of functions of celluler membrane J

* Polymyxins

Inhibition of protiensynthesis

e Chloramphenicol, clindamycin & macrolides
* Tetracyclines & aminoglycosides

{Inhibition of nucleic acid synthesis J
* Quinolones

* Rifampin

{Inhibition of folicacid synthesis J

e Sulfonamides & trimethoprim

J Cell Wall Synthesis

Nucleic Acid Synthesis

Folate synthesis
~ Sulfonamides
Beta Lactams Trimethoprim DNA Gyrase
Penicillins — Quinolones
Cephalosporins
Carbapenems RNA Polymerase
Monobactams Rifampin
Vancomycin
Bacitracin
50S subunit
Macrolides
Clindamycin
Linezolid

Chloramphenicol

Cell Membrane Streptogramins

Polymyxins

30S subunit

Tetracyclines

e ATHAEONG Protein Synthesis



4- According to the Spectrum of activity

Spectrum:therange of microorganismsthat a drug is effective against.

1. Narrowspectrum antibiotic: active against single or limited group of

M.O. (Isoniazid)
have narrow 4 <ijaiyda (ali |soniazid has Antimicrobials effects 2 43 Sal 2l W ¢) -

spectrum
have narrow 4l cij»i &a sa » Amantadine againstinfulanza virus ) s olaS Saf ! -
.spectrum

2. Extended specfrum ;. is onethat, as a result of chemical modification, affects additional
types of bacteria, usually those that are gram- negative. active againsttypes of bacteria

G- & G+.
(Ampicillin)

.positive gram and Negative gram - &2 Antibiotics 2 Ao Jaids ¢ < 2
3.Broad spectrum: active against a wide variety of microbial species. (Tetracyclines,

qguinolones, Chloramphenicol). ,
.Atypical bacteria -} (s Lai) ¢ u Ciilanill g i g3 ol ) (i (u Gl 088 -



: Sla clada¥l cula ol -

al ) uhu o« Antibacterial agents sis -
L ey ¢l cgerobic bacteria <l
.Narrow spectrum W iy -



Ampicillin: An extended-

Isoniazid: A narrow-spectrum C [yt npr s i

antimicrobial drug

Myco-
bacteria

Gram (+) bacilli
Listeria monocytogenes

Escherichia coli
Haemophilus influenzae
Proteus mirabilis
Salmonella typhi

i g a) sl | skts Ampicillin and Amoxicillin 2

Extended spectrum ageamsd ¢cisilag al jall g

Tetracycline: A broad-spectrum
antimicrobial drug

Actinomyces
Rickettsiae
Amoebae

Chlamyd:a
Atypical bacteria <! Ae ALis -
Mycoplasma ‘ ‘
Snirachstas Gram (—) rods

) e g1 gl Glas iy g ctlagil) e 4 g g i g o) 2l e 4kt A1) Tetracyclines - -
broad spectrum 4:awd ¢ Atypical bacteria
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Bactericidal usai: B e ja 13 s OS bacteristatic

patients conditions or medical conditions 3 (s dalay (L) gai ddBga of ALB (1 5<5) 4y 9aY) sl JLSA) -

1. Bacteriostatic drugs

They arrest/inhibit (stops does not kill
It) the growth & replication of the
bactena.

Given to pts who have good immunity;

EX
Sulphonamides,

Tnmethoprm, Tetracyclines, macrolides,
Clindamycin, Chloramphenicol.

2. Bactericidal drugs

-kills the bactena that are rapidly
dividing or multiplying.

-more preferable in pts who have
low immunity. (HIV patients, cancer
patients, taking steroids)

EX

Vancomyan ,B-lactams,
Amnoglycosides, Rifampicin



Sometimes (not a rule) when you combine two of
these bacteriostatic in one drugs, the new drug will
become bactericidal.

EXAMPLES:

. EXAMPLES:
Chloramphen_lcol Aminoglycosides
Erythromyqn Beta-lactams
Clindamycin Vancomycin
Sulfonamides Quinolones

Trimethoprim

Rifampin

Tetracyclines Metronidazole



Selection of Agents




1-Makingthediagnosis:
v Tobesure that the patient is suffering from an badterial infection.
R\ (©) Antibacterialagents 44 & cse Kz 5.5 viralinfection (e e s () S e~
v' Know the site of infection( GI,RT,UT).
(BBBJ =i s 5iled b (K i dand L Jio i) VY 5 IS dgl Jns Antimicrobials ) o s a1 (IS (e s e A (KS J05 e -
v' Tae therequired spedmen from the patient.(blood , CSF, mid stream urine ,ear swap, vaginal discharge)
v Identify the organism.
2 Remowethe pathological barrier to cure (abscess ,obstruction).
Cavz A iy @ Jae a3 dnfedtion s ke 7 A o8 (S d3Ba g -
infection L | gl

3.Selectthe best drug :So thatit reach site of infection in the therapeutic conc.
»  Drugproperties : PK,TI.
>  Optimum dose&frequency
> the mostappropriate route of administration
.increase effedsand decrease any resestance can ocaure : 4aga Jd g g (K -

4-The cost of therapy.
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Immune system. bacteriicidal agzbaais Gl cUa g apsic A -
Renal _dySfunCtl Oh' S (55 Adaail) slacly Ll medical conditions ) (s 3aa g il gl ¢ 9 1Sl -
Hepatic dysfunction. .toxicity of drugs ¢ais jmas s 38
Poor perfusion.
Age. o al iy Ul ol Mia (s tdage A2l Drug interaction —drug ) Ol -
‘have nephro toxicity and oto toxicity L= Wis iy 2all s Aminoglycosides

Pregnancy. .Aminoglycosides - <5 SIDE EFFECTS ) (i Lgd) &3 gaf a8 51 o Allaa) (g 59 yuad
| actation. 8l aasie il Aminoglycosides with vincomycin 2 3éa (s )

. . . .(Nephro toxicity <! A& il
Concomitant medication. (Nep Ve

Allergy.

¢Exerted in milk W ua: A 43539 ¢ Tetracyclines 4! -
Az yal) 31 yall oy ¥ ob 13S (lde



