


(——LDefinition / aRsmeT {

Penicillins are B-lactam antibiotics obtained
originally from Penicillium species. They are mainly
effective against susceptible bacteria by inhibiting
bacterial cell wall synthesis.
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Penicillium
species

cross-linking of peptideglycan in the bacterial cell wall. This

weakens the cell wall and causes bacterial cell lysis and death.
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Natural r Penicillinase- : isiie Extended-Spectrum
Penicillins / e Resistant 6 Aminopenicillins / @ Penicillins /
st AR Penicillins / SRR e W
¢ ofafafeaa-afadeft e )
¢ Penicillin G / SiaRted o Ambicillind .
AR G e Cloxacillin / P e Piperacillin /
- EGIESIBIET] ! o
* Penicillin \\';f’ ¥ o W o Amoxicillin / e Ticarcillin /
- a _J
2 ) Mechanism of Action / -y { e ~
Penicillins bind to penicillin-binding proteins (PBPs) and inhibit the Ceunwlalt[ ;o;nthesis

Cell lysis

® Respiratory tract infections / w9 @ 39 HeRHT
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) Definition / afamr {

Penicillins are B-lactam antibiotics obtained w
originally from Penicillium species. They are mainly
effective against susceptible bacteria by inhibiting
bacterial cell wall synthesis.
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Penicillium
species
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— 3) Classification / affeor ZE —

Fo Nat‘ura_l T r@ Penicillinase— 3 f@ Aminopenicilling /W F@ Extn?n.de'.d-Spectrumﬁ\
Penicillins / Resistant Penicillins /
et AR Penicillins / SR g Qe
. FfARfeRe-ufoReft afafafes
ofafafem G e Cloxacillin / ) ’ Ammpicillin / e Piperacillin /
e Penicillin V / i e Amoxicillin / e Ticarcillin /
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SIECTICRIRICE] FeepRifdfer
6
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- ) Mechanism of Action / %ﬂkﬁfﬁ? e ~
Penicillins bind to penicillin-binding proteins (PBPs) and inhibit the ce”hwlﬂﬁ :)ynnlj'lesis ’

cross-linking of peptidoglycan in the bacterial cell wall. This
weakens the cell wall and causes bacterial cell lysis and death.

N, Q'

ofafdfe afafdfem-arsfEr didi=r (PBPs) @ g diRaer
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——) Uses / 351 ( ) Adverse Effects / gosma (—

' | ® Respiratory tract infections / @@= o= & HspA0T Alergic reactions / Geifdies sffrmd Y
| | ® Streptococcal infections / TgUSTRIh HEHHOT w ____________________________
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I | e Skin and soft tissue infections / @@= Td
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% High-Ceiling Diuretics / g-wifeir qpads

d Definition / UfsrsT {

loop diuretics.

High-ceiling diuretics are potent diuretics
that produce a marked increase in urine output
by inhibiting sodium and chloride reabsorption
in the loop of Henle. They are also called

grs - Hifohr mFadds siftherch HFads afufdar
g, S &0 o & afsam 3R FeiRigs &
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() Examples / JGTERVI

K
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® Furosemide / ERI@@HEE’
® Bumetanide / E{ﬂ%ﬂ@? Q

® Torsemide / ERIATES W

® Ethacrynic acid / POIEARES Efﬁf‘l's’

excretion / OfIT d RIS ‘G
T 3o qgAT

® Reduction in blood volume /
T @ AT B B

© Reduction in oedema / |
g # Hat ,

® Renal oedema / JFHIT ot

® Oedema associated with

Hafda go

N

_J
] 5 Ty
[ Mechanism of Action [ Wr-fafer _
Distal
High-ceiling diuretics act mainly on the vlr — " Enuolutsd
thick ascending limb of the loop of Henle «&&8 7 \\ tubule
and inhibit the Na*-K*-2CI" cotransporter, & rth
thereby increasing the excretion of : / | [V Thick 7
, . Proximal gl ascending | Collecti
sodium, chloride and water. coneclited Nl — Collecting
———————————————————————————————— Tl £v3 Q duct
198
ers - el aade gEm B9 @ ] j\
ol Gl & Al 3RIE 9T W &R il Tnhibition of 4 Excretion of
: i 3 : _- : Na*, Cl” and
e g adr Nat-K*-2Cl~ Bi-giaurc \ /] Na-kr-2cl :
P aeE B &, e TieaH [ — Ao P
a?vhm's' 3R A FT o §G ST gl Loop of Henle )
2
Pharmacologlco.l Actions / [ Uses / 39T Adverse Effects / gsma
m ﬁw'EIT'E | k. Congestive heart failure / : o Hypokalaemia / e o J
® Marked increase in urine output / 5 dhulfeed gIc BeaR =y
T I A st q% ® Pulmonary oedema / e Dehydration / fAteitaur
@ Increased sodium and chloride UeRIRT T8t

® Hypotension / 4+ Tk ‘

® Hyponatraemia / ETgUIHgHAaT
® Hyperuricaemia / EEURgfRAaT J\‘
o Ototoxicity / & W fA¥er e @;))

e
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(—E Corticosteroids / aﬂ%ﬂﬁ@iﬁ?{ﬂA Adrenal

0]
Corticosteroids are steroid hormones secreted by the . ‘/_ Cortex
adrenal cortex. They mainly include glucocorticoids and

(dp Physiological and Pathologlcal Role of Corticosteroids / %

mineralocorticoids.

—— — ——— —— ———— — — — o —

FicHRCIsEH Hfdgas gidee (Adrenal Cortex) &
gifdd 8 aret WRige geiE € | 5 & 9 A
k@m‘ﬁ'@waﬂ?ﬁmﬁﬁﬁé@mﬁagl

QY thysiological Role / emiRes fsrent Z N & S Pathological Role / Ticas syfirept ( =

@ Carbohydrate Metabolism / m@f’gﬁat T 1. Excess Corticosteroids /
)
® Cushing’s syndrome f g?fim g

» Increase blood glucose by promoting
gluconeogenesis / @ISR I
FETHR o IPIeT a2 £ |

| _— e — e — - — e e — e — = —_— e e — i -

@ Protein Metabolism / B¢ =Rmaer= . Hyperglycaemua. / E’Wﬁﬂlﬁﬁm

e Increase protein breakdown and

release amino acids / Wit & fagea

ﬂ . m ﬂ'cFH i % ® Hyperfensmn / 3 IFada

Fa.t Metabolism / a1 I ° Osteaporos.s / ORI

e Promote mobilization and redistribution @ - e A
of body fat / e¥iX &t am & srfadfier Qi@ ® Muscle weakness / HIERIf3m=T & amaﬁ'?r ,_
l?agqﬁawéfamﬂ%l ] B =

2 a B B T R ° Incmased susceptibility to infections /

ol Ud Lwaﬁwa@m ]

® Promote sodium and water retention )/
n um i qifEas G o e : . =)
;; ':.E.rta;;m ::;;tgna; th-gfamza% v 2. Deficiency of Corticosteroids /

S # agd ¢ | . PIfCHIRCAEST Bl HAT
@ Anti-inflammatory Ar.tnon /Wiﬁ %Eﬂ Adduson g dusease / ofegT T )
* Suppress inflammatory responses / Y T TS
Yo et uﬁﬁm\% ® FH I E | ﬁ‘ Hypotn?,nslon / ﬁﬁr A ¢
: Stress Response / d-ra Wfdfshar i g
| o Help the body to cope with physical = @
| and emotional stress / IR & IRRF
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I Water and Electrolyte Balance/
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e Loss of sodium and water /
Tifsaw vd ST 3w

e Help maintain normal blood pressure ey || - —— e Rl e
and vascular responsiveness / HHTRT
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Congeshve Heart Failure (CHF)/ a’ﬁﬁa g ﬁ»??R
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Congestive Heart Failure (CHF) is a condition in which the 1,
heart is unable to pump sufficient blood to meet the metabolic ¢z A
needs of the body, resulting in congestion of blood and

accumulation of fluid in tissues.
Fofed 8¢ ek (CHF) a8 T ¢ A gm TR &
TAT FETIEHAIN BRI &R & folg g3 o g ag
FT 9T, f9d PRUT T & A JUT Fdal & ga @l
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) Classification of Drugs Used in CHF / CHF # ¥t wfer & avﬁamrl :“

Blockers (ARBs) /
vfoRefaT R El'ﬁr'-ﬁ

e |osartan / aﬁr&r
e Valsartan / arearea

JrASTEAIeH

¢ Hydralazine / &rsgieimsiia

« Isosorbide dinitrate /
HZAE613S SEATEE

~
Cardiac Glycosides / r_e Diuretics / . re ACE Inhibitors / 1
Fiega maﬁmw TAqef iTaferr ACE 3rea
. Dlgoxm | frifeaa * Furosemide / W * Captopril / Fe
+ Digitoxin / R o Hydrochlorothiazide / . E"'NillaPﬂ:I | oaTee
ST 4 . LlSinoprll /ﬁﬁﬁhﬁﬁ
* Spironolactone / ==
b I | L P mm%fm 5
ro Angiotensin Receptor i fe Vasodilators / W o Beta Blockers / T

dfer sefiehd
e Metoprolol / #ererer
o Carvedilol / @df3eiier
e Bisoprolol / foamseer
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> Heparin / 8uRA < @

F——-}__Adverse Effects of Heparin / gaRa W‘a‘—ﬁ

* Bleeding / YU — The most common adverse effect of heparin. @
2uRA &1 FEY T gENTT IFAUE 2 |

e Heparin-induced thrombocytopenia (HIT) / guRA-Ra grearmgerdifaar -

It may cause a fall in platelet count.

Ig wicoicd & T F A F Thar 8
* Hypersensitivity reactions / 3ifa=iaeasiiear ufafeang -

Fever, chills, urticaria and allergic reactions may occur.

@R, 33 @, Ut qur gafsts wfafdand & aadt 1
e Osteoporosis / AfEANRRAT - Prolonged use of heparin may cause

weakening of bones.

A9 THT a% guRT & Iuder A P SR & FEAT B

o Alopecia / aTell &T &SAT — Temporary hair loss may occur during
prolonged therapy.

A7 TG d ITUR & IRU FY A Il TS TH &

e Hyperkalaemia / EERFHMAT — Heparin may increase the potassium
level in blood.

k Wmﬁﬁmwmmm%l Potassium
X*Z Contraindications of Heparin / gaRT & idser {-X—

=
: e Active bleeding / afeha T Q
: * Severe thrombocytopenia / TR graramedifan b

| * History of heparin-induced thrombocytopenia / 2ufRa-3Ra grararserdiar @ sfera

T * Bleeding disorders such as haemophilia / gHrhiferar & TFawmdl AR
|
|
1
|
|
|

e Severe uncontrolled hypertension / iR 3fdfAd 3= =M™ @
e Recent brain, eye or spinal surgery / & & # nfess, a3 1 qg & E@' & TRt ‘
e Peptic ulcer with risk of bleeding / T & @A arell UfRH HewR (RSD
el el B 2 B R L G . s J

=) Antidote / ufdfly (=

Protamine sulphate is the specific antidote for heparin overdose.

EZ. Meri Tehe 2uRA 6t aifds #mn & g fafdre wfafaw 2

PROTAMINE
SULPHATE
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eneral Anaesthetics / T Redad i
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F— —————————— y Definition /‘?IﬁﬂTEIT { —————————— -

| English:
| to be performed without pain.

‘%‘cﬁ' g Pedas A § gard & off 99, ddET qur gied |
2 o o1 srerl vd wfdadl fiv 3= et B, foud sew far

General anaesthetics are drugs that produce reversible loss of [

1
consciousness, sensation and reflexes, allowing surgical procedures |
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| o o & @ o e £ |
e Rkl L ) |
; =) Classification / FHeRY {————m—r—emere——r .
! 1. Inhalational Anaesthetics / i 2. Intravenous Anaesthetics / :'
| qau gRI T S et Redas 3iq: BrT A¥ds :
i o Nitrous oxide / TEey JifewEs 2 Thiopentone sodium / TRANUCH TifeaH . Y
¢ Halothane / &a18M ° Propofoi / drarprer |:

o Ketamine / &R |
e Etomidate / Taiffige i

! o TIsoflurane / 3MSETERA
:  Sevoflurane / @?ﬁ@?

7> Mechanism of Action / fepar-fafé N Stages of General Anaesthesia /
L 3 F) = e it e

General anaesthetics depress the :: |
Englisn: | cetal et s (CUS)ard | 1 54,07 - Analgesia / e e
Eensation. : i 2. Stage I - Excitement / FAST JET

i 3. Stage III - Surgical Anoesthesia / 3T fReadHT 3rerar

]%-a, amg fsdas $ora dfer a3
" | (CNS) &t gurd @ aur daer HR

|| 4 Stage IV = Medullary Paralysis / gl gETET ST
e, ARG | TR A e ee—

AT F1 AT IA~ B 8|
e YUses/i{q?i’FTz —————————————————————————— =g

® Major surgical operations / Y@ 1o fopanati #

* Induction and maintenance of anaesthesia / FSdaT W & U9 FHT @A &
e Short surgical procedures / BIer g ket & = > =
"k ° Dlagnoshc proce.dures re:u.urma imconsciousness / SIS ﬁ E9TSHaT dictt Aeife uldarsy & 2\

(—————— ¢
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e Nausea and Vclmlfms / Iﬁﬁ'ﬁ g Jeo
i ® Respiratory depression / 3G9 37aHIg @ 7\
| ® Hypotension / fAw Teeamg |
| o Cardiac depression / §&d fobar &1 3

L o Post- -operative drowsiness / JTRIA & & 3'-'-ﬁ'<'{Tq=f

N ———
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English: Bioavailabilitg is defined as the rate and extent
at which the active drug is absorbed from a |
pharmaceutical dosage form and becomes available

~

"

r%:

Sa3ucteerar (Bioo.vo.ilabi“’cg) P I T Td HET
(Rate and Extent) & ¥ & gfenfia fahar mar &,
form w afe il
@M iR o el (Site of Action) W
i Juere BT & |

| ot 1he Site of action. l

SEERI ]

Z Factors Affecting Bioavailability / Sta3errar &t yeifad &= arer Wk

(® Ph gs;cochemlcal Factors /

* Drug solubility / Jitsfer i g?-lﬂ?ﬂFIHT
* Particle size / & & JHR

* Crystal form / ey &7

* Salt form of drug / 3Afer &7 & 5y
* Lipid solubility / & # gemeiiciar

e T
r@ Pharmaceutical Factors /

@ Physiological Factors /
g FRE

* Gastrointestinal motility / F&= et
* Gastrointestinal pH / J&= pH

* Presence of food / 9ot &t FufRufa
\._t Blood flow / & Warg

* Gostric emptying time / 3IRRT Rert 8 & T

1
1
1
I
I
I
1
I
I

\_i Manufacturing process / famfor wfgsar J

=
HRG

* Dosage form / 2ol B

* Disintegration time / fage

* Dissolution rate / gﬂﬁ R

* Excipients used / Ygd Herdh garef

f® Other Factors /

J Disease condition / 7 &r f&fa

H HRB
* First-pass metabolism / J&H=-9 Ja=Y
%* Drug-drug interaction / Jitafer-aitafer siq:fan
% Drug-food interaction / Jiafer-som 3id:fear
* Age / 3g

pr

Ao

2




%
1

> Laxatives and Purgatives / o

P

r > 1. Definition / aftsmr
* Laxatives / daifeq:

Laxatives are drugs that promote gentle evacuation of the bowel
and produce soft, formed stools.

AFafRa 3 Mufdar & St sridl &t ol THIS HdT & aur
AR 3R HHRYTH At RT A Fear &l ¢ |

* Purgatives / wiifea:

Purgatives are drugs that produce rapid and complete evacuation ~
of the bowel by causing more intense intestinal activity. _, 3

wifes § i § o sidl &t afde g fbar s awF = —
L sfter ga gof 7@ =T @t

)
- . —Z 2. Class:ﬂcatlon / aﬁ’fmi =
~
1. Bulk-forming 2. Osmotic (3. Stimulant r4 Stool Softeners /
Laxatives / Purgatwes / Purgatives / Hel @ HoATaH B
Tooh T AT SFeT sitenfes wifea Fowe ifed areft et
e Ispaghula / sweama o Magnesium sulphate / o Senna / T e Docusate sodium /
e Bran / 9/&% 1‘-‘???@@11' e _ o Bisacodyl / fowmeifset Wﬁ #ﬁ%mr
» Magnesium hydroxide / : e Liquid paraffin /
* Methylcellulose / ZregieuEe ® Castor oil / e 3ifger farfae e
e Lactulose / etergeitor - ]
‘ p
FﬂRﬁcFFIN_
—-— J\ J

> 3. Mechanism of Action / forar-fafer < )

English: Laxatives and purgatives act by increasing the bulk or water content of stool, ..

stimulating intestinal motility or softening the faeces, thereby facilitating defecation. ., }::

& ddfRa oo wite it war & wmr a1 3w ueft & wET TgER,
Jidr @t aifasfiear &1 3Aford #XF FYTT AT BN GARH SATBT k
el AT Y AT el 8 |

E 4. Uses / 393197 ( \( SS Adverse Effects / gomd Z

e Constipation / @asT g e Abdominal cramps / 92 # oa

o Bowel preparation before surgery or
diagnostic procedures / Hordl 41 Agifas
gfsbar & gget JHidl & AGTE

e To avoid straining during defecation /

Al N1 & TY A% AR a9 & g 5%3
&

Diarrhoea / g&a
Dehydration / fasfeftaor

Electrolyte imbalance / so@gIese smige

Dependence on prolonged use /

Y 9T a% I9anT F fskar

e Removal of toxic substances from intestine &

in certain cases / $© fRufaat # anidr @ m
h

fader el e & oo >
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Expectorants are drugs that increase the volume of
bronchial secretions and /or reduce the viscosity of mucus,
thereby facilitating the removal of sputum from

the respiratory tract.

FPIeARE SRRl & qarg & o sfbue o H o At ¥~
R /a1 sem Hr Rufuge &0 w4 8, P a@w ant &
| #% P AR e S 2

Classification / affaor ~—~r
1. Secretory Expectorants / 31 &g/ ael #HERE | 2. Mucolytic Expectorants / Rihlersfid: Fhicara

o Ammonium chloride / 3ifeaH FiRISS o Bromhexine / SHgdaT
e Potassium iodide / TIfIEH 3MAILTE e Ambroxol / TkilaTeT

:
|
|
|
:
; . |
* Guaifenesin / FaTsthat | o Acetylcysteine / TReSAR T
e Sodium citrate / AfeaT F@E '[ s
R ol :
|
|
|

Mechanism of Action / fosar-fafer

FPHIARS ISR G897 AV &
I @I 9GIal & agT §eT Y

TG $H Bl &, ford H6 B
Gt gRT SR e 3
g ST 1

Expectorants increase respiratory tract secretions
and decrease the thickness of mucus, making
sputum easier to cough out.

ke . N -
i 1 & '
__ Uses / 3@1_1'_ Adverse Effects / g9 @
' e Productive cough / ST dTelt Gt e Nausea / Ao
e Bronchitis / m & VOMEtEﬂs /ﬁ
o Respiratory tract infections associated ' y FToll 3
with thlick sputum / S &F arel ('_\)D e (astric irritation / IFRE H SAq
Syt AU HbHUT % o
Y¥EN* o Headache / e
'*“7 e To facilitate removal of bronchial R .
@ mucus / Sifbder &h BN ST w * Allergic reactions / Qeifoies Hfdfsbarg
9 fre i J




> 1. Definition / ufwmr

Beta blockers are drugs that block
B-adrenergic receptors and inhibit
the actions of adrenaline and
noradrenaline on these receptors.

et wivsi et o) podes
Rired 2 its = e R
o &) B @ e ¥

\.

N

1. Non-selective Beta Blockers /
e Timolol / featenter

e Nadolol / ATSteiler

2 2. Classification / asfia=or Z j
* Propranolol / WA

2. Selective B, Blockers / Ricifdea B, soifet

@

I

e Atenolol / TeAYeller
* Metoprolol / A

e Esmolol / TSelleT

J

= o
2 3. Mechanism of Action / forar-fafer <
Beta blockers block B-adrenergic receptors,

thereby reducing heart rate, force of
cardiac contraction and renin secretion.

— = )
) &, Pharmacological Actions / 3iseir WK @

\l Fs
‘h-‘

K
l(:'l

o Decrease heart rate / 227 T &7 F=a &

o Decrease force of cardiac contraction /

5T Tgue i AfFT F FRa §
* Decrease blood pressure / &g &H a2

* Decrease cardiac output / Fifsa®
HIBEYE HH A §
&@ ° Decrease renm secretion / AT W@

) 5. Therapeutic Uses / faferezir
=)
v . Angina pectoris / GSIET IR
_.4/_4._ ¢ Cardiac arrhythmias / &&d Jdarerdn
2 Myocardia.l infarction / rrm"m%&amm
* Glaucoma / e[

=1

* Hypertension / 3= A9

* Hyperthyroidism / BT3wRemRRIsiEeH
J

~

(.

6. Adverse Effects / govma g /!\
Cl * Bradycardia / SSefear
v‘ @ . Hypotension / T Tea=mg

@'@ * Bronchospasm / sl
@fzz," Fatigue / 4

%‘: e Cold extremities / ET?T—a? &8 g

e S SR S e

e e e e i A e e e e e T e T e e T T ———




Antt Cholmergtc Drugs /

% Deﬁnttton / ufdsrer

Anti-cholinergic drugs are the drugs that block the action of
acetylcholine at cholinergic receptors, mainly at muscarinic receptors,

Ao SR § gt § o afere Riwd, gw &
T e Red w® Acetylcholine &T fohar & Al F |

q
p

-

Examples / 3qT&R0T

e Atropine / T

e Hyoscine (Scopolamine) / BRI (ShIdTeIeA)

 Homatropine / Bt
e Tropicamide / Rl CALIEES
o Ipratropium./ SUTEHOTH

~

f Mechanism of Action / frar-fafer j

Anti-cholinergic drugs competitively block
muscarinic receptors and prevent the action of
acetylcholine on pamgmpathetic. organs.

- iferivia iufdrEl sebRiAE R &1

b N

-
. Pharmcologtcal Actions /

o Decrease salivary amd bronchial secretions /

AR U4 Sifeaer T & 9 st &

e Increase heart rate / 82T 7ifd serdl &
* Cause pupil dilatation (Mydriasis) J ﬁﬁFﬁ &l

g et &

e Produce bronchodilation / SidiEEae &l &
e Decrease gastrointestinal motility / TSR

fereerar &7 it &

6y

. Thempeutlc Uses /

e Pre-anaesthetic medication / ﬁ-@'@ﬁﬂ? BB
Bradycardia / FEEIRD

Organophosphorus poisoning / HRTAIPIEpRY fasTeddr
Motion sickness / IET AT SRS

Bronchial asthma and COPD / Sifd=rer 3% t§ COPD

o Eye examination for pupil dilatation /
e

Pe/\ Adverse Effects / 559311?1'

--L

U Dry mouth / : * Blurred .Vlswl’l/

ge @ gE | e R T |

: e Constipation / i * Tachycardia / ; e Urinary retention /

heaT
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