	Drug Name
	Clinical Use
	MOA
	Toxicity / Side fx
	Special Notes

	Antihistamines

	Cromolyn Sodium
	Long-term mild to moderate asthma prophylactic
	Inhibits mast cell degranulation
	Minimal / None
	Inhaled; Less efficacious than glucocorticoids, but w/o side fx

	Diphenhydramine (Benadryl® and other combo agents)
	Allergies; motion sickness; Better as prophylactic than as histamine reversal agent.
	H1 receptor antagonist 

(1st generation)
	Anti-muscarinic (blurred vision, dry mouth, gastric distress, dysuria) & sedative fx; insomnia, hallucination, CNS stimulation w/ intoxication
	t½ ~4h; Cannot block bronchoconstrictive fx of LTD4 or PAF (epi-like agent req’d.

	Cetirizine (Zyrtec®)
	Same as above
	H1 receptor antagonist 

(2nd generation)
	Little crosses BBB @ therapeutic doses, so virtually NO CNS or anti-muscarinic fx
	t½ ~12-24h; Claritin® and Allegra® similar; (see also note above)

	Cimetidine (Tagamet®)
	Potent anti-ulcer agent, GERD
	H2 receptor antagonist; blocks HCl release from parietal cells
	Significant anti-androgen fx (gynecomastia, impotence, menstrual problems, hyper-prolactinemia); crosses placenta; Potent P450 inhibitor
	Highly specific: H2 receptors ONLY – major pathway of parietal cell stimulation! In trauma cases, given i.v. in the ICU (stress ulcers)

	Ranitidine (Zantac®)
	Potent anti-ulcer agent, GERD
	H2 receptor antagonist; blocks HCl release from parietal cells
	Less P450 inhibition than cimetidine.
	5-12X more potent than cimetidine; 80% healing duodenal ulcer in 40d; NOT anti-androgenic; High doses useful in GERD

	Gastroenteric Drugs

	Misoprostol
	Peptic ulcer disease; prophylactic w/pts. Requiring large doses of NSAIDS
	PGE analog – protects epithelial cell, promotes mucous secretion / inhibits acid secretion
	
	

	NaHCO3 (AlkaSelzer® = Na/K bicarb and citrate)
	Peptic ulcer disease
	Antacid: neutralizes stomach HCl
	Systemic alkalosis; acid rebound; enormous Na+ load to hypertensive pt.
	Very potent: pH goes to 7! Rapid acting.

	CaCO3 (Tums®)
	Peptic ulcer disease
	Antacid: neutralizes stomach HCl
	Acid rebound (gastrin release), systemic alkalosis and hypercalcemia; renal stones with PO4; Constipates
	Strong, rapid acting.

	Mg++ salts: Mg(OH)2, MgCO3 (Phillips M.O.M.®)
	Peptic ulcer disease
	Antacid: neutralizes stomach HCl
	Much more soluble than Ca or Al salts, toxic systemic fx in renal insufficiency; Cathartic (exerts osmotic pressure)
	Less rapid neutralization – less acid rebound

	Al+++ salts (Rolaids®)
	Peptic ulcer disease
	Antacid: neutralizes stomach HCl
	Binds phosphate: promotes osteomalacia; blocks gut absorption (Fe, tetracylines, etc.); Constipates – slow gastric emptying.
	Less rapid neutralization – less acid rebound

	Combinations:

Maalox®; Mylanta®
	Peptic ulcer disease
	Antacids: neutralize stomach HCl; constipating Al salts counteract cathartic Mg salts; also combine fast and slaw acid neutralization action
	
	Some combo. antacids also contain simethicone (Phazyme®), which breaks bubble surface tension to release gas from GI tract.

	Atropine
	Was used as adjuvant for PUD
	Anticholinergic (non-specific anti-muscarinic, M1, M2 & M3 receptor); decreases gastric secretions, but also…
	Dry mouth, tachycardia, ocular disturbances, increased IOP w/narrow angle glaucoma, ↓ sweat, urinary retention, and some CNS depression. (MAD, RED, HOT, BLIND, DRY).
	Bottom line:

DON’T USE IT!!

	Sucralfate (Carafate®)
	Peptic ulcer disease
	Mucosal protectant: neg. charged sulfate groups complex with pos. charged amino groups of proteins in crater to form protective barrier.
	Constipation (it has Al+++!)
	Complex of sucrose-SO4 and Al+++; poorly absorbed: take B4 meals; need pH<4 for activation (antacids contraindicated)

	Bismuth subsalicylate (Pepto Bismol®)
	PUD, diarrhea
	Adsorbent (cytoprotective) and astringent: coats against irritant and Bi has anti-microbial action
	Careful in renal insufficiency! Salicylate may be contraind. w/diabetes, gout, or w/aspirin.
	Pepto plus an antacid for 40 days as good as cimetidine.

Bismuth not excreted if v. low GFR.

	Omeprazole (PriLosec®, Nexium®  )
	Peptic ulcer disease, GERD
	Proton pump inhibitor; Pro-drug is activated in acidic luminal compartment folds of parietal cells (high site specificity), covalently binds to H+/K+ ATPase and inhibits.
	Antacids contraindicated (prevent drug activation). 

Long-term HCl block and hypergastrinemia may ↑ risk of gastric carcinoids.
	Destroyed by acid: delayed-release oral form to bypass stomach and be absorbed in intestine. Single dose gives 95% HCl block - needs a day to recover (synthesize new pumps).

	Emetine

(Syrup of Ipecac)
	Emetic (DOC) – to induce vomiting w/poisoning

	A local GI irritant via 5-HT3 path & activates afferent vagus to VC; vomiting even with DA antagonist poisoning.
	
	30 ml oral causes 99% vomiting within 20 minutes.

	Apomorphine
	Emetic – to induce vomiting w/poisoning
	Dopamine analog (agonist); acts exclusively on CNS
	Opioid: depresses respiratory rate.
	Parenteral adm.; Vomiting in 3-5 minutes (but not if phenothiazine OD b/c DA antagonists)

	Chlorpromazine (Thorazine®)
	Phenothiazine neuroleptic (anti-psychotic); also anti-emetic


	Class 1 dopamine antagonist – acts primarily on CNS: Blocks DA transmission at CTZ allows ACh effect to dominate (normal digestive movement)
	Parkinsonian-like tremors; Dystonia, akathysia, alpha-adrenergic antagonism, sedation; galactorrhea, menstrual irreg., gynecomastia
	Do NOT block N/V due to motion (non-DA pathway)



	Haloperidol (Haldol®)
	Neuroleptic (anti-psychotic); also anti-emetic
	Class 1 dopamine antagonist  (see chlorpromazine)– highly lipid-soluble, very potent CNS DA antagonist
	Very severe & high incidence of Parkinsonian-like effects, same fx as chlorpromazine – esp. gynecomastia: contraindicated w/breast cancer 
	Rapid GI absorption and much first-pass elimination, so short t½; UK uses analog, Droperidol

	Thioridazine
	Phenothiazine neuroleptic; NOT an anti-emetic! (don’t know why it’s included here)
	Class 1 dopamine antagonist, but also has potent anti-muscarinic fx, so VC NOT stimulated; DA and M systems “equally” blocked
	Anti-cholinergic sx, plus some same fx as chlorpromazine
	*Unique as a class 1 DA antagonist (see MOA); little extrapyramidal fx when used as neuroleptic

	Metoclopramide (Reglan®)
	High dose IV second most effective tx for cisplatin-induced vomiting
	Class 2 dopamine antagonist - acts primarily at periphery: blocks GI intramural DA neurons controlling motility


	Signif. Action on CTZ and other CNS DA receptors; psychotropic and extra-pyramidal action; ↑ prolactin levels; cholinomimetic activity at GI level: action may be blocked by atropine
	Best if already vomiting.

	Cisapride (Propulsid®)
	“The” agent for heartburn and esophageal reflux
	Promotes myenteric release of ACh (so “north-to-south” movement); NO DA antagonist activity
	Cardiac arrhythmias! Only class 2 DA antag. that causes diarrhea (atropine blockable)


	Pulled from shelves summer 2000, but available by special request for diabetic neuropathy pts. (Counteracts gastric stasis)

	Diphenhydramine (an ingredient in Dramamine®)
	Motion sickness
	H1 blocker
	See Antihistamines

	Cyclizine (Marezine®)
	Motion sickness in children
	H1 blocker
	

	Promethazine (Phenergan®)
	Motion sickness
	H1 blocker and phenothiazine without anti-psychotic fx
	High sedative action
	Most effective in this group for motion sickness

	Scopolamine
	Single best agent for motion sickness
	Anticholinergic: muscarinic blocker (M1,2,3)
	See atropine side fx!
	

	Tetrahydrocannabinol (THC)
	FDA approved for mild/moderate chemotherapy vomiting 
	???
	ST memory loss, anxiety, adrenergic & cholinergic activity, silliness, munchies, lowers testosterone levels.
	NOT effective for cisplatin-induced vomiting.

	Dexamethazone
	Anti-emetic at high mg doses
	Glucocorticoid: acts as CNS membrane stabilizer (?)
	
	

	Ondansetron (Zofran®) 

and other “-setron” drugs
	Used to prevent chemotherapy-induced vomiting.
	Blocks 5-HT3 receptors on afferent vagal terminals in upper GI tract, at the CTZ, and at any post-ganglionic efferent vagal fibers using 5-HT as signal.
	
	Must be given BEFORE VOMITING STARTS. Chemotherapy destroys GI mucosal cells, which release massive 5-HT causing vomiting.

	Phenolphthalein (used to be in ExLax®)
	Laxative
	Irritant: makes epithelium leaky, ↑ cAMP so ↑ salt and H2O secretion into lumen; unabsorbed contents act osmotically
	Irritants least desirable: too vigorous, lead to dependency.
	Phenolphthalein makes urine/feces red if alkaline!

Acts in colon: 6 hours.

	Senna (ExLax®, Fletcher’s Castoria®)
	Laxative
	Irritant (see above); “prodrug” Blocks Ca++-dependent ion transport
	See above
	Plant glycoside

	Castor oil 
	Laxative
	Irritant (see above); “prodrug” must be split by pancreatic lipase to yield active ricinoleic acid: ↑’s cAMP regulated salt secretion.
	See above
	Plant glycoside.

Results in ½ hour.

	Psyllium


	Laxative
	Bulk:  colloid/fiber
	
	Bulk = “The best way”; From plantains; Binds bile acids, so may get 14% ↓ in cholesterol in 8 wks.

	Mineral Oil

 (Haley’s M.O.®)
	Stool softener
	Not absorbed
	Causes fat-soluble vitamin deficiencies; Can’t lie down after taking – will come back up.
	Not Good!

	Ducosates: Dioctyl Na+ sulfosuccinate (Colace®)
	Stool softener
	Act as detergents.
	Don’t combine w/ mineral oil (facilitates absorption)
	Good for hemorrhoid sufferers, potential CVA patients (they should avoid Val Salva)

	Kaopectate (=kaolin and pectin)
	Anti-diarrheal
	Adsorbs toxins
	
	

	Paragoric (contains opium)
	Anti-diarrheal
	Opioid
	Dependency?
	In KY, is a schedule III agent; other places OTC

	Diphenoxylate (Lomotil® = diphenoxylate + 2.5(g atropine)
	Anti-diarrheal
	Opioid congener: Meperidine-like; very insoluble, so oral dose acts locally in GI tract to ↓ motility
	Significant CNS action
	2.5 (g atropine added to prevent abuse

	Loperamide (Imodium®)
	Anti-diarrheal D.O.C.
	Opioid congener
	
	Less crosses BBB: Low abuse potential. Highly potent remedy to fecal urgency / incontinence

	5-aminosalicylic acid (Mesalamine enema)
	Treat Inflammatory Bowel Disease  (Crohn’s, U.C.)
	5-ASA blocks 5-lipoxygenase so leukotrienes not formed in colon epithelia.
	
	Disease severity parallels LT-B4 levels in colonic mucosa; 

Aspirin does NOT ↓ LT-B4, so useless in this context.

	Infliximab (Remicade®)
	Treat Inflammatory Bowel Disease 
	Is a monoclonal antibody against TNFα, so ↓’s inflammatory reaction
	
	The “newest thing”: 50% remission in one clinical trial; $3000 a shot!


� Note: Best poison remedy is activated charcoal @ 1gm/kg.





