	Drug
	Class
	Use
	Side Effects
	Interactions
	Other

	Diazepam
(Valium)
	Benzodiazepine
(↑ Frequency of GABA-A Receptors)
	GAD & Panic (oral, IV, IM)
Muscle Spasms, Status Epilepticus
EtOH withdrawal, pre-op sedation
	Fatal OD 
Obstructive Sleep Apnea (OSA)
Tolerance, Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants
 Require GABA to hyperpolarize; Most Lipophilic
Long  t1/2

	Alprazolam
(Xanax)
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	GAD & Panic 
Anxiety with Depression

Panic Disorder
	OD & OSA
↑ dependency/withdrawal

Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic
↑ Potency, Higher dose for Panic than GAD

	Cholrdiazepine

(Cholordiazepoxide?)

(Librium)
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	GAD & Panic 
EtOH withdrawal, pre-op sedation
	OD & OSA
↑ dependency/withdrawal
Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

↑ Potency, Long t1/2

	Clonazepam

(Klonopin)
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	GAD & Panic 
Panic Disorder

Absense Seizures
	OD & OSA
dependency/withdrawal

Tolerance, Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic
Can ↓ spasms @ non-sedating dose

	Clorazepate
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	GAD & Panic 
EtOH withdrawal, 

Partial Seizures
	OD & OSA

Tolerance

Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

Decarboxylated to active metabolite in gut

	Lorazepam

(Ativan)
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	GAD & Panic (oral, IV, IM)
Anxiety with Depression

Status Epilepticus
	OD & OSA

dependency/withdrawal

Tolerance, Pregnant
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

Conjugated=Not active

	Oxazepam
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	GAD & Panic 
EtOH withdrawal
	OD & OSA

Pregnant
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

Conjugated=Not active Short  t1/2

	Halazepam
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	GAD & Panic
	OD & OSA

Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

	Quazepam
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	Hypnotic
	OD & OSA

Tolerance

Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

Long t1/2

	Estazolam
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	Hypnotic

(Sleep awakening)
	OD & OSA

Tolerance

Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

Liver  metabolism

	Flurazepam
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	Hypnotic

(Inpatient – Long acting)
	OD & OSA

Daytime sedation

Tolerance, Pregnant, Elderly
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

 Active Metabolite & Longest t1/2

	Temazepam

(Restoril)
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	Hypnotic

(Sleep awakening)
	OD & OSA

Tolerance

Pregnant
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

No liver metabolism  Conjugated=Not active

	Triazolam

(Halcion)
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	Hypnotic

(Sleep onset)
	OD & OSA, Rebound Insomnia & REM

Tolerance , Amnesia & violence

Worst dependency/withdrawal
	Alcohol
Sedatives

Hypnotics
	Dose Dependent Effects-Not CNS Depressants

 Require GABA to hyperpolarize; Lipophilic

Highest Potency, Short t1/2

	Midazolam

(Versed)
	Benzodiazepine

(↑ Frequency of GABA-A Receptors)
	Pre-op Anesthesia & Amnesia (IV)
Muscle Relaxant
	Respiratory Arrest if pretreated w/ narcotic or COPD
	Alcohol
Sedatives

Hypnotics
	Effetcts can be reversed with flumazenil

No analgesic effects

Ultra-short t1/2

	Flumazenil

(Romazicon)
	Benzodiazepine Antagonist
	Benzodiazepine Overdose

(IV)
	
	
	


	Drug
	Class
	Use
	Side Effects
	Interactions
	Other

	Buspirone
	Non-Benzodiazepine

(5-HT1A Receptors in CNS)
	Selective Anxiolytic
	Reduce dose for liver/kidney toxicity
	
	No dependence/withdrawal

No cross tolerance w/ Benzo’s, no reaction w/ EtOH

Very slow onset; good for elderly & subs abuse

	Zolpidem

(Ambien)
	Non-Benzodiazepine

(GABA-A Receptors in CNS)
	Selective Insomnia
	Dizziness, Headache, Confusion
	Alcohol
	Quick onset, short t1/2
↓ Anxiolytic, anti-convulsant, muscle relaxant effect

Minimal rebound insomnia

	Zaleplon

(Sonata)
	Non-Benzodiazepine

(GABA-A Receptors in CNS)
	Selective Insomnia
	
	
	

	Hydroxyzine
	
	Anxiolytic
	
	
	

	Sertraline

(Zoloft)
	Selective Serotonin Reuptake Inhibitor
	Depression

(Neurovegetative = 2 weeks)

(Cognitive = 4 weeks)
	GI,CNS Activating, Sexual, ↑ Weight
	↓ P450

TCAs

MAOIs

Hypericum
	Drug Holidays for sex dysfunction
Least P450 Inhibitor, Least Drug Interactions

	Fluvoxamine

(Luvox)
	SSRI

(Block reuptake of 5HT)
	Depression
	Mild sedation

GI,CNS Activating, Sexual, ↑ Weight
	↓ P450

TCAs

MAOIs

Hypericum
	Shortest t1/2


	Nefazodone
	SSRI

(Block reuptake of 5HT)
	Depression

SSRI Sex Dysfunction
	GI,CNS Activating, Sexual, ↑ Weight
	↓ P450

TCAs

MAOIs

Hypericum
	Will be withdrawn due to liver toxicity

Blocks postsynaptic 5HT2 receptors

Some NE reuptake inhibition

	Paroxetine

(Paxil)
	SSRI

(Block reuptake of 5HT)
(Antihistamine)
	Depression
	GI,CNS Activating, Sexual, ↑ Weight 
Mild anti-cholinergic effects & sedation
Worst withdrawal, Not for kids
	↓ P450

TCAs

MAOIs

Hypericum
	Fewest GI effects, Most potent 

Worst extrapyrimidal (tremor) & sex dysfunction

Drug Holidays for sex dysfunction

	Fluoxetine

(Prozac)
	SSRI

(Block reuptake of 5HT)
	Depression
	GI,CNS Activating, Sexual, ↑ Weight
	↓ P450

TCAs

MAOIs

Hypericum
	Most activating (insomnia)
Biggest P450 Inhibitor, Worst GI

 Least selective, Active metabolite, long t1/2

	Trazodone
	SSRI

(Block reuptake of 5HT)
	Depression
	GI,CNS Activating, Sexual, ↑ Weight
	↓ P450

TCAs

MAOIs

Hypericum
	Short t1/2
Used as sedative/hypnotic in elderly

	Venlafaxine

(Effexor)
	SSRI

(Block reuptake of 5HT)
	Depression
Anxiety
	GI,CNS Activating, Sexual, ↑ Weight
	↓ P450

TCAs

MAOIs

Hypericum
	Also  NE reuptake inhibition

Less side effects than TCA

	Citalopram

(Celexa)
	SSRI

(Block reuptake of 5HT)
	Depression
	GI,CNS Activating, Sexual, ↑ Weight
	
	Most selective for 5HT

	Nortriptyline

(Pamelor)
	Tricyclic Antidepressant

(Block reuptake of 5HT & NE)
(Blocks Histamine Receptors)
	Depression
	Overdose

Moderate sedation, anti-cholinergic, Orthostatic HT & Cardiac block, Seizures
	
	Active metabolite of amitryptyline

Long t1/2, Active Metabolite

Mildest side effects

	Amitriptyline

(Elavil)
	TCA

(Block reuptake of 5HT & NE)
(Blocks Histamine Receptors)
	Depression
	Overdose

Severe sedation, anti-choinergic, Orthostatic HT & Cardiac block, Seizures
	
	Long t1/2, Active Metabolite

	Protriptyline
	TCA

(Block reuptake of 5HT & NE)
(Blocks Histamine Receptors)
	Depression
	Overdose

Anti-cholinergic, Orthostatic HT, Sedation,

Cardiac block, Seizures
	
	


	Drug
	Class
	Use
	Side Effects
	Interactions
	Other

	Maprotiline
	TCA

(Block reuptake of 5HT & NE)
(Blocks Histamine Receptors)
	Depression
	Anti-cholinergic, Orthostatic HT, Sedation,

Cardiac block, Seizures
	
	

	Amoxapine
	TCA

(Block reuptake of 5HT & NE)
(Blocks Histamine Receptors)
	Depression
	Overdose

Anti-cholinergic, Orthostatic HT, Sedation,

Cardiac block, Seizures
	
	

	Doxepin
	TCA

(Block reuptake of 5HT & NE)
(Blocks Histamine Receptors)
	Depression
	Overdose

Anti-cholinergic, Orthostatic HT, Sedation,

Cardiac block, Seizures
	
	

	Imipramine
	TCA

(Block reuptake of 5HT & NE)
(Blocks Histamine Receptors)
	Depression
	Overdose

Bad sedation, anti-choinergic, 

Orthostatic HT & Cardiac block, Seizures
	
	Active metabolite

	Desipramine
	TCA

(Block reuptake of 5HT & NE)
(Blocks Histamine Receptors)
	Depression
	Overdose

Moderate sedation, anti-choinergic, Orthostatic HT & Cardiac block, Seizures
	
	Active metabolite

	Clomipramine
	TCA

(Block reuptake of 5HT & NE)

(Blocks Histamine Receptors)
	Depression
	Overdose

Severe sedation, anti-choinergic, Orthostatic HT & Cardiac block, Seizures
	
	Long t1/2, Active Metabolite

	Trimipramine
	TCA

(Block reuptake of 5HT & NE)

(Blocks Histamine Receptors)
	Depression
	Overdose

Anti-cholinergic, Orthostatic HT, Sedation,

Cardiac block, Seizures
	
	

	Phenelzine
	Monoamine Oxidase Inhibitor

(Block degradation of 5HT, NE & DA)
	Atypical Depression
	Overdose

Tyramine causes catecholamine release

Hypertensive Emergency
	Food w/ tyramine

Pseudoephedrine
	Treat hypertensive emergency with -blockers

Short t1/2

	Isocarboxazid
	Monoamine Oxidase Inhibitor

(Block degradation of 5HT, NE & DA)
	Atypical Depression
	Overdose

Tyramine causes catecholamine release

Hypertensive Emergency
	Food w/ tyramine

Pseudoephedrine
	Treat hypertensive emergency with -blockers

	Tranylcypromine
	Monoamine Oxidase Inhibitor

(Block degradation of 5HT, NE & DA)
	Atypical Depression
	Overdose

Tyramine causes catecholamine release

Hypertensive Emergency
	Food w/ tyramine

Pseudoephedrine
	Treat hypertensive emergency with -blockers

Short t1/2

	Hypericum

(St. John’s Wort)
	Herbal
	Depression
	Additive effects with SSRIs
	SSRI
	

	Bupropion

(Wellbutrin)
	
	Depression

SSRI Sec Dysfunction
	Contraindicated w/ psychosis
	
	

	Alcohol
	Non-Specific
(GABA Receptor activation)

(Glu/NMDA Receptor Inhibition)
	Anxiolytic (GABA)

Amnestic/Anesthetic (Glu/NMDA)
	Risk taking, Lack of restraint, Violence

Withdrawal Symtoms, ↓ REM Sleep

GABAR change; ↑ # NMDAR
	
	Dose dependent effects

95% Metabolized in liver; Zero order elimination 

Eliminated unchanged in urine, breath & sweat

	Nicotine
	Cholinergic
	Makes teenagers look

“cool & glamorous”
	Cancer, Bronchitis, Emphysema, Asthma

Arteriosclerosis, Atheroma, HT

Stroke, Thrombosis, ↓ fetal growth
	
	Acutely causes nausea & vomiting

Smoking = “biggest health disaster of this century”

	Caffeine
	A class all its own
	Makes medical education possible
	Anxiety, Insomnia, Palpitations

GI, HT, Dysrhythmias

Corocary Thrombosis?
	
	“#1 drug of social use”


	Drug
	Class
	Use
	Side Effects
	Interactions
	Other

	Cocaine
	Stimulant/Anesthetic

(Prevents re-uptake of DA & NE)
	Local Anesthetic

(Opthalmology/ENT)
	CNS ↑ & ↓, Vasoconstriction, Tachycardia, Hyperthermia, HT, ↓RR, Dysrhythmia

Stroke, Paranoid Psychosis, Cardiotoxic
	Amphetamine

Heroin
	“Probably the most rewarding drug”

Causes vasoconstriction

	Amphetamine
	Stimulant

(↓reuptake, ↑release of DA, 5HT, NE)
	ADD
	Similar to cocaine plus neurotoxicity
	
	

	MDMA
(Ecstasy)
	Stimulant

(↓reuptake, ↑release of 5HT)
	
	Similar to cocaine plus neurotoxicity
	
	5HT selective

	Phencyclidine
(PCP)
	Dissociative Anesthetic

(Glu/NMDA receptor antagonist)
	Veterinary Medicine
	Amnesia, Confusion, Paranoia

Delusions & Hallucinations

Violence, Hyperthermia, Abuse
	
	

	Ketamine
	Dissociative Anesthetic

(Glu/NMDA receptor antagonist)

(Sigma receptor agonist)
	Veterinary Medicine

Trauma & Emergency Surgeries

Cardiac Surgery & Ped Radiology
	Confusion, 

Paranoia, Delusions & Hallucinations

Violence, Hyperthermia, Abuse
	
	“Schedule II?”

Marked analgesia & amnesia

Normal CO2 response, ↑ HR, CO & BP

	Tetrahydrocannabinol

(THC)
	Anandamide Receptor Agonist
	“Many potential therapeutic uses”
	Very low acute toxicity

Lung cancer, CNS, Immunosuppression

Testosterone suppression, Fetal damage
	
	“Schedule I”

“Little evidence for physiological dependence”

	Morphine
	Opiate Analgesic

(Strong mu/partial kappa agonist)
	Analgesic
	Abuse potential (Schedule II)

Tolerance & Physiological Dependence

Overdose & Withdrawal
	
	From Papaver somniferum poppy plant

	Codeine
	Opiate Analgesic
	Analgesic

Cough Suppressant
	Abuse potential (Schedule II/III)

Tolerance & Physiological Dependence

Overdose & Withdrawal
	NSAID ↑
	Metabolized by CYP2D6 to morphine

	Papaverine
	Opiate Analgesic
	Smooth Muscle Relaxant
	Tolerance & Physiological Dependence

Overdose & Withdrawal
	
	

	Heroin
	Opioid Analgesic
	
	Abuse potential (Schedule I)

Tolerance & Physiological Dependence

Overdose & Withdrawal
	
	Di-acetyl morphine

	Methadone
	Opioid Analgesic
	Prevent Opiod Withdrawal
	Tolerance & Physiological Dependence  Overdose & Withdrawal
	
	

	Fentanyl
	Opioid Analgesic

(Selective mu agonist)
	Analgesic & Anesthetic

(CV Surgery)
	Abuse potential (Schedule II)

Tolerance & Physiological Dependence  Overdose & Withdrawal, ↓ RR, Pruritis
	
	↓ RR can be reversed with naloxone

	Meperidine

(Demerol)
	Opioid Analgesic

(Moderate mu & kappa agonist)
	
	Abuse potential (Schedule II)

Tolerance & Physiological Dependence  Overdose & Withdrawal
	
	Parkinson’s Disease associated w/ manufacture?

	Buprenorphine
	Opioid Analgesic

(partial mu agonist)

(kappa antagonist)
	Prevent Dependence Relapse
	Tolerance & Physiological Dependence  Overdose & Withdrawal
	
	Good for relapse prevention but NOT detox

Blocks action of heroin

	Pentazocine

(Talwin)
	Opioid Analgesic

(Partial mu agonist/kappa agonist)
	
	Abuse potential (Schedule IV)

Tolerance & Physiological Dependence  Overdose & Withdrawal
	
	


	Drug
	Class
	Use
	Side Effects
	Interactions
	Other

	Etorphine
	Opioid Analgesic

(Strong mu,kappa & delta agonist)
	
	Tolerance & Physiological Dependence  Overdose & Withdrawal
	
	

	Hydromorphone

(Dilaudid)
	Opioid Analgesic

(Strong mu agonist)
	
	Abuse potential (Schedule II)

Tolerance & Physiological Dependence  Overdose & Withdrawal
	
	

	Hydrocodone

(Lorcet)
	Opioid Analgesic

(mu agonist)
	
	Abuse potential (Schedule II)

Tolerance & Physiological Dependence  Overdose & Withdrawal
	NSAID ↑
	

	Oxycodone

(Percodan)
	Opioid Analgesic

(mu agonist)
	
	Abuse potential (Schedule II)

Tolerance & Physiological Dependence Overdose & Withdrawal
	NSAID ↑
	Metabolized by CYP2D6 to morphine

	Loperamide
	Opioid

(mu agonist)
	Diarrhea
	CNS effects with overdose

Children more sensitive than adults

Tolerance & Physiological Dependence
	
	Binds opioid; Poor CNS penetration

Inhibits secretion of cholera,E. Coli toxins

Liver metabolism, t1/2 = 11 hours

	Butorphanol

(Stadol)
	Opioid Analgesic

(Selective kappa agonist)
	
	Asphyxia (kappa floor effect)

Tolerance & Physiological Dependence
	
	Weak analgesic (kappa ceiling effect)



	Dextromethorphan
(Robitussin)
	Opioid
(sigma/NMDA receptor agonist)

	Cough Suppressant
	Tolerance & Physiological Dependence
	
	

	Nalorphine
	Opioid Analgesic

(kappa agonist)

(mu antagonist)
	
	Asphyxia (kappa floor effect)

Tolerance & Physiological Dependence

Precipitate withdrawal
	
	Weak analgesic (kappa ceiling effect)

	Naloxone
	Opiate Receptor Antagonist
	Opiod Overdose/Coma

Prevent Dependence Relapse
	Precipitate Withdrawal
	
	Poor GI absorption (used to prevent IV use)

	Disulfiram
	Aldehyde Dehydrogenase Antagonist
	Alcohol Dependece
	
	
	

	Naltrexone
	Opiate Receptor Antagonist
	Alcohol Dependence

Opiod Overdose/Coma

Prevent Dependence Relapse
	Precipitate Withdrawal
	
	Reduces rewarding effects of alcohol

Strong at mu & kappa receptors

Longer acting than Naloxone

	Benztropine
	Muscarinic Antagonist
	Parkinson’s Disease Treatment
	PNS & CNS

Can cause glaucoma crisis (↑ IOP)

Not for Heart Disease or GI Obstruction
	
	Crosses BBB

Good on tremor & rigidity, Bad on bradykinesia

	Trihexyphenidyl
	Muscarinic Antagonist
	Parkinson’s Disease Treatment
	PNS & CNS

Can cause glaucoma crisis (↑ IOP)

Not for Heart Disease or GI Obstruction
	
	

	L-DOPA
	Dopamine Synthesis Activator
(Avoids rate limiting step in synthesis)

	Parkinson’s Disease Treatment
	Increase cell loss?

Orthostatic HT & Dysrhythmias

GI, CNS, motor effects
	
	95% metabolized in periphery

Crosses BBB; ↓ response after 2 years

No effect on cognitive decline, efficacy fluctuates

	Carbidopa

(Lodosyn)
	LAAD Inhibitor
(Increase L-DOPA availability)
	Parkinson’s Disease Treatment
	Increases CNS & motor effects of L-DOPA
	L-DOPA
	Decreases L-DOPA metabolism in periphery

Doesn’t cross BBB; Reduces side effects?
Reduces required dose of L-DOPA by 75%


	Drug
	Class
	Use
	Side Effects
	Interactions
	Other

	L-DOPA & Carbidopa

(Sinemet)
	Dopamine Synthesis Activator
&

LAAD Inhibitor
	Parkinson’s Disease Treatment
	Worse CNS & motor effects than L-DOPA
	
	

	Tolcapone
	COMT Inhibitor

(Increase L-DOPA availability)
	Parkinson’s Disease Treatment
	
	
	Increases L-DOPA available to brain
Crosses BBB; Reduces side effects?

	Entacapone
	COMT Inhibitor

(Increase L-DOPA availability)
	Parkinson’s Disease Treatment
	
	
	Increases L-DOPA available to brain
Crosses BBB; Reduces side effects?

	Bromocryptine
	D2 receptor agonist
	Parkinson’s Disease Treatment
	Peritoneal Fibrosis

Similar to L-DOPA
	
	Partial D1 agonist; ergot alkaloid

Adjunct to L-DOPA

Less involuntary movement than L-DOPA

	Selgiline
	MAO-B Inhibitor

(Selective inhibitor of DA metabolism)
	Parkinson’s Disease Treatment
	GI, CNS, dry mouth

Abuse Potential

Insomnia & Psychosis
	
	Metabolized to amphetamine

	Amandtidine
	Antiviral

(Influenza A)

(Blocks DA reuptake into vessicles)
	Antiviral

Anti-Parkinson’s
	Anticholinergic effects
	
	Prevents viral uncoating,  Prone to drug resistance

Prevents infections of Influenza A

Short term use in Parkinson’s

	Chloropromazine

(Largaactil)

(Thorazine)
	Phenothiazine

(DA receptor antagonist)
	Sedative/Neuroleptic

(Anti-Psychotic/Schizophrenia)
	PD-like, Tardive dyskinesia (chronic),  Amenorrhea, Photosensitivity, Dyscrasia
	
	Some Anti-Cholinergic,NE & Histamine effects

Offsets PD side effects slightly

Long t1/2, Renal Elimination

	Thioridazine
	Phenothiazine

(DA receptor antagonist)
	Sedative/Neuroleptic

(Anti-Psychotic/Schizophrenia)
	PD-like, Tardive dyskinesia (chronic),  Amenorrhea, Photosensitivity, Dyscrasia
	
	Reduced sedative & extrapyramidal side effects

Increased anticholinergic effects

Long t1/2, Renal Elimination

	Fluphenazine
	Phenothiazine

(DA receptor antagonist)
	Sedative/Neuroleptic

(Anti-Psychotic/Schizophrenia)
	PD-like, Tardive dyskinesia (chronic),  Amenorrhea, Photosensitivity, Dyscrasia

Neuroleptic malignant syndrome
	
	3 Halogens = Most Potent Anti-psychotic

↓ sedative, ↑extrapyramidal effects

Long t1/2, Renal Elimination

	Haloperidol
	Butyrophenone

Not A Phenothiazine!
(DA receptor antagonist)
	Sedative/Neuroleptic

(Anti-Psychotic/Schizophrenia)
	Acute PD-like

Chronic = Tardive dyskinesia
	
	↓ sedative, ↑extrapyramidal effects

Acts on D2 receptors like phenothiazines

Long t1/2, Biliary Elimination

	Clozapine
	Atypical Anti-psychotic

(5HT & ACh receptor antagonist)
	(Anti-Psychotic/Schizophrenia)
	Anticholinergic/Sedation
Agranulocytosis, Blood Dyscrasia

Orthostatic Hypotension
	
	↓D2, ↑5-HT & Ach receptor affinity

↓ Extrapyramidal effects, Low Potency

Long t1/2, Renal Elimination, No Tardive Dyskinesia

	Risperidone
	Atypical Anti-psychotic

(5HT & DA receptor antagonist)
	(Anti-Psychotic/Schizophrenia)
	
	
	↓ Extrapyramidal effects

Long t1/2, Renal Elimination
No agranulocytosis

	Dantrolene
	Ca 2+ Channel Blocker
	Treat Malignant Hyperthermia
	
	
	Works on intracellular  Ca 2+ Channels

Used if ↑CO2 or ↓pH, (↑ temp = too late)

	Halothane
	Halogenated Alkane

Anesthetic Gas

(GABA Potentiation?)
	Anesthesia (Inhaled)
	Malignant Hyperthermia & Hepatitis

Arrythmias & ↑ Intracranial Pressure

 Hypotension & ↓ Respiration
	Catecholamines
	High potency, low solubility, No analgesia < 1 MAC

Some liver metabolism (no F- release)

↓ BP & CO, ↑RR? (↓ Respiration), ↓CO2 Response

	Isoflurane
	Halogenated Alkane

Anesthetic Gas

(GABA Potentiation?)
	Anesthesia (Inhaled)

(DOC for neuroanesthesia)
	Dose dependent hypotension
	
	Slightly ↓ potency & ↓ solubility

↓ BP & CO, ↑ muscle relaxation; No ↑ ICP

No convulsive activity or hepatotoxicity


	Drug
	Class
	Use
	Side Effects
	Interactions
	Other

	Enflurane
	Halogenated Alkane

Anesthetic Gas

(GABA Potentiation?)
	Anesthesia (Inhaled)
	Some hepatic toxicity
	Catecholamines
	↓ BP & CO (recovers), ↑RR, ↓CO2 Response

	Desflurane
	Halogenated Alkane

Anesthetic Gas

(GABA Potentiation?)
	Anesthesia (Inhaled)

(Outpatient surgeries)
	Airway Irritation

Dose dependent hypotension

↑ HR
	
	Very rapid onset & recovery, MAC = 6%

Dose dependent hypotension

Little metabolism; Expensive

	Sevoflurane
	Halogenated Alkane

Anesthetic Gas

(GABA Potentiation?)
	Anesthesia (Inhaled)
	Airway Irritation

Dose dependent hypotension
	
	Very rapid onset & recovery, 

Hepatic metabolism & F- release; ↓ renal toxicity

Less airway irritation & no tachycardia

	Methoxyflurane
	Halogenated Alkane

Anesthetic Gas

(GABA Potentiation?)
	Anesthesia (Inhaled)
	Renal Toxicity (20% mortality)
	Catecholamines
	Very potent, ↑ solubility, analgesic at < MAC (.16%)

good muscle relaxant except uterus

↑ Metabolism & ↑ F- release = renal toxicity

	Nitrous Oxide
	Anesthetic Gas

(GABA Potentiation?)
	Anesthesia Supplement (Inhaled)
	Diffusional Anoxia
	
	↑ MAC (>1.0); Good analgesic < MAC (endorphins)

Benign to CV & Respiratory, No muscle relaxation

Often combined w/ other drugs (ex. Fentanyl)

	Thiopental
	Barbiturate

(↑ time of open GABA-A Receptor)
	Anesthesia Induction (IV)
	Hyperalgesia

Painful tissue necrosis
	
	Ultra short acting, redistributed to tissue from brain

Rapidly acting (seconds)

	Etomidate
	???

(Not a barbiturate)
	Anesthesia (IV)

(Short Procedures)
	Muscle Spasms (Tx w/ diazepam)

Dose dependent cortisol decrease
	
	Ultra short acting (5 minutes)

Not for prolonged sedation of critically ill

Requires airway monitoring

	Propofol
	???

(Not a barbiturate)
	Anesthesia (IV)

(Regional anesthesia - infusion)
	Egg lecithing allergies & Painful

Vasodilation & Hypotension

Bacterial Contamination/Sepsis
	
	Rapidly acting

↓ BP, RR, CO2 response & Intracranial Pressure

	Succinylcholine
	Depolarizing NMJ Antagonist
	Short Term NMJ Blocker

No long term use
	↑ K+, Muscle Pain

Malignant Hyperthermia
	
	Potentiated by AChE Inhibitor – not reversed
Not metabolized by AchE

↓ MAC of inhalational anesthetics

	D-Tubocurarine
	Nondepolarizing NMJ Antagonist
	Block NMJ (40 min duration)
	Histamine Release, Hypotension

(Blocks ganglia)
	
	Not active orally, Excreted unchanged in urine

Causes Histamine Release

↓ MAC of inhalational anesthetics

	Lidocaine
	Anti-Arrythmic (Class IB)

(weakly blocks Na+ Channel)

Amide Local Anesthetic
	2nd choice V. Tach suppression

Not for arrythmias

Local, Regional, Topical & Epidural
	Proarrythmia – new ventricular tachycardia

Agitation 

CNS Excitation then depression
	
	Minimal EKG effect & short DOA

Intermediate acting, Rapid hepatic metabolism

Highly protein bound

	Bupivicaine
	Amide Local Anesthetic
	Local, Regional & Epidural
	↑ CV Toxicity – Possibly V. Fib

Proarrythmia –  tachycardia

CNS Excitation then depression
	
	More potent & Longer duration than lidocaine

Severe cardiotoxicity if given IV

	Ropivicaine
	Amide Local Anesthetic
	Local, Regional & Epidural
	CV Toxicity (< Bupivicane, > Lidocaine)
	
	Less potent than Bupivicaine

	Procaine
	Ester Local Anesthetic
	Local & Regional
	CNS & CV Effects
	
	Metabolized in plasma & liver by esterases

Less potent & short acting, rapidly absorbed

	Procainamide
	Anti-Arrythmic (Class IA)

(blocks Na+/ K+channel)
	Arrythmias
	Weaker contractions 

Torsade de Pointes (EAD arrythmias)

Lupus-like syndrome & BM depression
	K+ blockers
	Widens QRS (Na+) & Prolongs QT ( K+)


	Drug
	Class
	Use
	Side Effects
	Interactions
	Other

	Chloroprocaine
	Ester Local Anesthetic
	Local & Regional
	CNS & CV Effects
	
	More potent but shorter duration than procaine

	Tetracaine
	Ester Local Anesthetic
	Local & Regional
	CNS & CV Effects

(10X more toxic than Procaine)
	
	10X more potent than procaine, 

Slower onset, longer duration

	Benzocaine
	Ester Local Anesthetic
	Topical
	Minimal
	
	Lacks amine group - unionized

	Phenobarbitol

(Luminol)
	Barbiturate

(↑ time of open GABA-A Receptor)
	Neonatal Seizures

Status Epilepticus
	Impaired Cognitive Development

Hyperactivity, Additive Effects

Drosiness, Sedation, Addictive Potential
	
	Enhances its own metabolism

	Phenytoin

(Dilantin)
	Hydantoin

(Binds Ca2+ & Na+ Channels)

(Blocks Ca2+ influx, IPSPs)
	Generalized Tonic-Clonic

Partial Seizures

Status Epilepticus
	Crystallizes (IM), Gum Hypertrophy
Macrocytosis, GI, Sedation, NT Defects
Allergies, Ataxia, Face & Hair Changes
	Many
	↓ Plasma/ ↑ Lipid Soluble, ↑ Bound

↑ GI Absorption, Liver Metabolism (Rate Limited)

t1/2 = ~day, Variations in formulations (generics)

	Carbamazepine

(Tegretol)
	Iminostilbines

(Binds Ca2+ & Na+ Channels)

 (TCA-like – causes ↑ NE release)
	Generalized Tonic-Clonic

Partial Seizures

Bipolad Disorder
	Lethargy, Ataxia, Diplopia

Dose dependent neutropenia, 

Aplastic Anemia, Hyponatremia
	
	Similar to TCAs, ↓ Absorption, Bound

↓ Solubility, Metabolized to inactive compound

Variations in formulations (generics)

	Lamotrigine

(Lamictal)
	Phenyltriazines

(Binds Ca2+ & Na+ Channels)

 (Inhibits Glu & Asp release)
	Partial Seizures + Jacksonian
Absence Seizures

Neonatal (Lennox Gastaut)
	Dizziness, Headache, Ataxia, Somnolence

Rash (Metabolites-avoid by slow increase)
	Phenytoin ↓

Carbamezapine ↓

Valproic Acid ↑
	An adjunct,  t1/2 =dependent on other medications

55% bound, slightly soluble

	Levetiracem

(Keppra)
	???

Blocks N Type Ca2+ Channels(NMDA)
	Partial Seizures + Jacksonian
	Somnolence

Dizziness

Headache
	
	Soluble (Zwitterion at ph 7.4)

Not metabolized, renal clearance (good for liver tox) 

↓ bound, t1/2 = 6 hrs

	Topiramate

(Topamax)
	Sulfamate Monosaccharide

(Binds Ca2+ & Na+ Channels)

(Binds GABA-A / Blocks Glu)
	Partial Seizures + Jacksonian
	Somnolence & Fatigue

Impaired concentration/mental slowing

Renal Stones, Paresthesias, ↓ Appetite
	Phenytoin ↓

Carbamezapine ↓
	An adjunct, 

Not metabolized, renal clearance (good for liver tox) 

↓ bound, t1/2 = ~20 hrs

	Valproate

(Depakote)
	Branched Chain Fatty Acid

(Binds Ca2+ & Na+ Channels)

(↑ GABA concentrations)
	Absence & Myoclonic Seizures

Generalized Tonic-Clonic

Reflex Epilepsy, Partial Seizures
	NT Defects, GI, Liver Necrosis
Ataxia & Tremor
	↑ Phenobarbitol
	↑ GI Absorption, 90% Bound, Highly Soluble

t1/2 = ~10 hrs, Oxidation metabolism

Renal elimination

	Ethosuxamide

(Zarontin)
	???

Blocks t-Type  Ca2+ Channels in Thalamaus
	Absence
	GI

Headache
	
	Lipophilic but H2O Soluble, Not bound

Complete GI absorption

Metabolized in liver (inactive), Long  t1/2

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


