


. Q. Define Drug Absorption and write factors affecting drug absorption. "
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2 [ DRUG ABSORPTION | 3fsfr 3ot <
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Drug absorption is the process by which a drug moves
from its site of administration into the systemic circulation.
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IR el § T GRERY & oged 21 E '
J Site of admlmstratlon —> Bloodstream
O Factors Affecting Drug Absorption | T H JIRE F I BRD <

o Physicochemical Propertles | ﬁﬁaa !‘I‘Hmﬁﬂi Illrr i
o Lipid solubility, small molecular size, unionized form and good solubility increase absorption.
amifg,ﬁ-mﬂam fﬁaamsam marmﬁqmmamaﬁz&gﬁmﬂammﬁwwﬁ%l

9 Pharmaceutical Factors | th‘lﬂi‘qﬁaa?r PRD

® Dosage form, dissolution rate and particle size affect absorption. Solution > Suspension > Capsule > Tablet.

37afSy ¥, go- & &R 3R B HER AT FI YA A &1 e > FEYE > Foge > awie r
€ Physiological Factors | wéifts @re

¢ Blood flow, large surface area, gastric emptying and GI motility influence absorption.

Tad yarg, 31 Gde aFhe, Mg el 2141 ik GI nfaefierar sasivor & grfaa @& €1

O Effect of Food | e & wvma
e Food may increase, decrease or delay absorption.

WS FGLNOT &I geT, HeT a1 fcifad &% Hebar 2|

e Gastrointestinal pH | Sievima pH
¢ GI pH changes ionization and solubility of drugs.
GI pH gaT & 3mg-iieeor 3R gesiicrar &I sgerar g |

| @ Drug-Drug Interaction | gar-gar wew fiar
e One drug may alter the absorption of another; e.g., antacids reduce absorption of some drugs.

U qa1 gEd & @V HI Fqe Wbl @; G Geride o qansi @ sraiver H4 F €
€) Disease Conditions | ¥ a5 fufr

e e Diarrhoea, vomiting, malabsorption and GI diseases may reduce absorption.
3 e 2 T, I8, AAgESTie 3R GI A7 sraeiver 7 &% 9d £ d|
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Q. Define Anti-hypertensive drugs, classify them and write their pharmacological actions.
T qﬁ—g@ﬁfﬁawaﬁﬁtrﬁmm, arﬂamamaﬁmﬂtr%m%ﬁam
5 2. Uses | 35 3
Anti-hypertensive drugs are medicines used
to lower high blood pressure and keep it (Prevents complications | wfecans @ mj
within normal range.
Udl-grgmdfya qard @ fufeat € ot 3=
Y F FH Hh I A T H
TG T E |
Hypertension = persistent rise in blood
pressure above normal. Stroke, Heart failure, MI, Kidney damage, Retinal damage
BIGIREY = Y=Y Bl HH &R § AfErsHTaT, ged fawerar, g 3w, T8 &t afy, W ol
AR HH w0
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7 3. Classiﬁcation | a'lﬁ?ﬂlil N
[ ¢ | Diuretics | TS — I — S
o o O | Hydrochlorothiazide, Furosemide, Splrmmlact% ACE Inhibitors | T#l% siaier -
— ———— s | Enalapril, Captopril
. Sympatholytics | ﬁﬂﬂ!ﬁaﬁﬁ‘ﬂ? '
9 » B-blockers: Atenolol, Metoprolol
% » a-blocker: Prazosin qﬁ- B o
v » Central: Clonidine, Methyldopa ARBs | ™
-. « Neuron blocker: Reserpine Losartan, Telmisartan
9 ? Vasodilators | WaariEeT-fAesrs - 1 = =
i Hydralazine, Minoxidil o 3 Direct Renin Inhibitor |
K4 m CCBs | #fRmm Jet e - | (O | s WA s -
ca>*  Amlodipine, Nifedipine, Verapamil _ Aliskiren
L\ J
a _
16 Diuretics — | blood volume & cardiac output
4 TAGE® — & Fa g cardiac output FH $% 1) Lower BP | TFTEIT BH
| Beta-blockers — | heart rate, force & renin release ey W Y i
% dter-seited — geailfa, HH== @ renin HH 2 Reduce penpheral resistance |
N R Alpha-blockers — vasodilation | Ly = @E‘_fq ............
.‘_
. i _5"' = = “lgl i it =1 SR : ‘%7 3 Decrease cardiac workioad |
| @ Central drugs - ¢ sympathehc outflow Bed HI FIAUR FH
< F=Ig q@g - sympathetlc lmpulses wHH T
? Vasodilators — relax vascular smooth muscle \ ﬁ @ Preven;ft;oai'nphcatlons |
agmEEeed — waarfAdl Fi wiwaf¥Et ffes Sifeea - i .
| e e e s B e i A P .
! try, relax vessels P t thartb & kid
B T e taee | | Yy ® Pt b iy |
ACE inhibitors — | angiotensin II & aldosterone e J
ACE Lnln]:ntors a_ng:otensm II g aldosterone &H !
Y ARBs - block angmtensm II receptors ll 1 6. Common Drugs | HTHT Sl ! = |
ARBs - angiotensin Il receptors Eicd | L . i
‘ e D e | Amlodipine, Atenolol, Enalapril, Losartan, i
ﬁ @ Remn inhibitor — suppress RAAS : Hvdrochl hiazide. Clonidi i
Renin inhibitor — renin-angiotensin system &Tdt & ‘: JArochiorothlazide, Cloniding T
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i Q. Define Shock and write the drug therapy of shock.
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o | Definition | qﬁw]

Shock is a life-threatening condition
in which blood circulation to tissues
becomes inadequate, causing poor
oxygen supply to vital organs.

o Septic — severe infection | 7ffR Terwor
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-0y, o Anaphylactic — allergy | vesit wfafsan
% o VaTg St @ o g, R *: Phy o |
Hgayqul 3T @l SfieRiioH B HHl £92) o Neurogenic — loss of nervous control |
2 & 2 & nervous control #T loss
L L J
¢ ] Therapy According ¢ [ C)
0 Drug Therapy for Shock | sife &t aftwefia fafte o erapy According to Type
IR YR
Vasopressors | @R — raise BP by vasoconstriction. ik
Examples: Noradrenaline, Dopamine, Phenylephrine, Vasopressin. IV fluids, plasma expanders,
Use: septic shock, severe hypotension. A blood transfusion if needed. |
Inotropic drugs | g — increase force of heart contraction. Hypovolemic | 3i: R g, e AR,
Examples: Dobutamine, Dopamine, | ATl B R T 9T |
Use: cardiogenic shock. I = 1
: gbutamine, Dopamine,
Fluids l P]ma expﬂnd&l's I ﬁ/m ﬁﬁﬂiﬁ' — restore blood volume. B. oxygen support, sometimes
Examples: Normal saline, Ringer lactate, Dextran, Human albumin. « .| diuretics.
Use: hypovolemic shock. Cardmgemc Dobutamine, Dopamine,
Corticosteroids | m — reduce inflammation and allergy. J:Efl o W, $ HHel
Examples: Hydrocortisone, Dexamethasone. T |
Use: anaphylactic shock, sometimes septic shock. IV fluids, antibiotics,
Antihistamines | T@fgEe™=T — block histamine. Ci Noradrenaline, vasopressors.
Examples: Chlorpheniramine, Diphenhydramine. SEpﬁC 3R g8, tderifeay,
Use: with adrenaline in anaphylactic shock. Srodfem, aramE
Adrenaline | U&= — drug of choice in anaphylactic shock. * -
Actions: raises BP, relieves bronchospasm, reduces allergic reaction. D | Adrenaline, antihistamines,
- - . . corticosteroids, IV fluids.
Antibiotics | UtaTaifeas — used when shock is due to infection. ' Aﬂaph}rlactm ' ifee, @R,
Essential in septic shock. _ ! FifcareRissy, siaRr g |
_/ »

¢ Maintain urine output | 33 3l & T@

6 ] Key Point | g% fig j
A, Adrenaline is the drug of choice
in anaphylactic shock.
UAIfthctfeRee i & gEeTieE

WO TS & & g |

Rapid diagnosis and prompt treatment
save life.
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Q. Define Adverse Drug Reaction (ADR) and write the common adverse drug
reactions, risk factors and management.

u9: Adverse Drug Reaction (ADR) & ufturst qon amr wfaser itafer wfafsramy,
few sRe® 3k uat-m fofag)
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OJ Definition | afesmaT
.

response to a drug at normal
therapeutic doses.

| vl R

ADR is a harmful and unintended

ADR a1 & s Rifdesiia aem /e\
W g Jrell gifeRS @ saet /3

57|, COMMON ADVERSE DRUG REACTIONS (ADRs) | &rr2 wﬁ?g‘cr st st | ¢

9] Common ADRs | =1 ADRs |

: ™
1) Gastrointestinal | 2) CNS | &= 3) Allergic | wafsie 4) Cardm\{ascular |
Nausea, vomiting, Headache, dizziness, Rash, itching, urticaria, Hypotension, palpitations,
diarrhoea, drowsiness, swelling; severe — tachycardia,
constipation. insomnia. anaphylaxis. bradycardia.
5) Skin | =T Heet 6) Hepatotoxicity | 7) Nephrotoxicity | 8) Blood disorders |
[ MLy Acpal faTeraT e =% RFR
3 " e @ 0
Setis © 9§
Rasil:(,:}:-;c}gness, Jaundice, dark urine, Reduced urine output, Anaemia, leukopenia,
sho tosensit;vity. loss of appetite. fluid retention. thrombocytopenia. J

Factors lncreasmg ADR Risk |

®{ _ADR i 51 It FRH
e High dose — 3ifera AT

¢ Polypharmacy — ETQ E‘d‘l‘l'.{“ Y A
e Drug interactions — Gal-gal GER o ‘
e Very young / elderly - Bl = / 9§

e Liver or kidney dysfunction —

Tohdl /T4 ! WS HTEHAT

¢ Previous drug allergy — qﬁaﬁﬂlﬁﬁﬁ

OI Management of ADR | ADR &7 ¥&¥ ]

Identify h::lft?i?are
g professional

.
Suspected Assess
ADR severity
v

oADK < i o e > PR TR R S
WreasHl $1 giad $ — Ferel JER g9 9501 /58 B -
| IR > Re 7 R &

9 Key Point | g& f&g

)

Early recognition and reporting of ADR can prevent serious harm.
ADR &\ ¥fter v 3k Raifén ik e & s=n et 21




Q. Define Anti-tubercular drugs, classify them, write indications and major precautions.

J: QEI-TqaRagper il H1 R, Fffeor, IWT a7 W et R |
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2 ANTI-TUBERCULAR DRUGS

st

o Definition | fRsmar

Anti-tubercular drugs are medicines used to
prevent and treat tuberculosis (TB) caused
mainly by Mycobacterium tuberculosis.

-G @ & iwfat § e swinT
Mycobacterium tuberculosis & g arer &RmT

|
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TB is treated with ﬁ
combination therapy
to ensure cure and
prevent resistance.

TB &1 IU=N AHE:
F§ ganal F g
J far o § arfes
Tt IR & 3R
resistance 7 f&R@ &

i

(TB) &t Jwym 3R IwER & o iy £

Classification | gsfferzor

A. First-Line Drugs | 9¥# uf&7 &t aitefrir

Used in drug-sensitive TB | Drug-sensitive TB # 3wanr

o Isoniazid (H) @ CIERIICRITH
* Rifampicin (R) @_ s Ryt
 Pyrazinamide | (Z) UTERIISATHIES
» Ethambutol (E) @ QﬂTﬁaﬁ

| ® Streptomycin (S) 5,{9@ wemEheT

" B. Second-Line / Drug-Resistant TB Drugs |
fedi@afad / Drug-Resistant TB 3iafewt
Used when resistance develops |
Resistance 81 W 39gH

¢ Levofloxacin, Moxifloxacin

* Bedaquiline, Linezolid

° Clofazimine, Cycloserine

¢ Delamanid, Pretomanid

e — T —— . R o e e e e e

HRZE = Isoniazid + Rifﬁmpicin + f? SeJec_tion depends on resistance pattern.
Pyrazinamide + Ethambutol J garsit HI T resistance pattern W
- JL PR )
o

@ Major P

&
O — Indications | Fwm ——

2. Extra-pulmonary TB - %2} & a1 1 T8
(Lymph nodes, bones, intestine, kidneys, meninges)

3. Tuberculous meningitis - TB Afmsfea

4, Latent TB infection - g« TB FsHAul

5. Drug-resistant TB - gaT-yfeRe TB
-

Resistance e & fore anti-TB

_ Anti-TB drugs should be taken regularly and as a full course to prevent resistance.

wiE wraefeEt / e
- severe liver disease; concern - hepatotoxicity, )
@ [soniazid peripheral neuropathy i ¥
(INH) TH: s TS0 99 - liver toxicity,
_ peripheral neuropathy
; - hypersensitivity, liver disease,
@ leamplcm major drug interactions
Uasll, ghd W, drug interactions
. i severe hepatic disease, acute gout
@° | Pyrazinamide e e T A
optic neuritis, visual impairment
@ Ethambutol | Sies mrefos, Sl
pregnancy, hearing loss,
! e, &
streptomymn renal impairment
, SV e, [ H wE
B /)
“Key Point | g fig — -
gt (Fafia ¥7 @ sk g R A o TRy 3,:,::)

recautions / Contraindications | ————
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Q. Define General Anesthetics, classify them and write their pharmacological actions.
TE: WHT SIS0 SafE= i, auffestor aem siwedta fpamg fafg |
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1. Definition | afsrr |

General anesthetics are drugs that produce a reversible
state of unconsciousness with loss of awareness,
sensation and response to pain during surgery.

General anesthetics & gard g St iR & g et
aur &2 & wfa wfafssar &0 a1 garea & et 21

5.0 Aim: Unconsciousness + Amnesia +
Analgesia + Immobility

77 @em: e + =Y A +
gC ¥ TEd + Tfagar

k. 3
2. Classification | @ffeor | - .
A. Inhalational Anesthetics | T8 TA<dfeaa B. Intravenous Anesthetics | 3ia:fRT Awdfeay
Given by inhalation; commonly used for maintenance. Given by IV route; produce rapid induction.

W&o g1 fau S € §rra: maintenance % fAQ swRT || IV smE & Ry s & AW induction &
e Gases: Nitrous Oxide (N,0) Propofol — common IV induction agent

T Thiopentone - barbiturate
e Volatile liquids: Sevoflurane, Isoflurane, Friate — 1A R cular depression

o Desflurane, Halothane ) |_® Ketamine - dissociative anesthesia, good analgesia
A
3. Pharmacological Actions | sieeftr fesamd ] "
— — - - N - —5 N = )
@ Unconsciousness ﬂ 9 Analgesia | ( @ Amnesia | o Immobility |
AT T %< ¥ Tsd wyfd @g RIGGIEGH
z .
Z,z Reversible loss of Reduce pain Patient may : iiil;im
. reeption;
(o) gotomms” | g, prome, et
i g %Tgﬂ:': 1 N,O are useful. | ®) \ ;t;“_gﬂ;u;‘;h
A .|| @ Wit H HeA
afdt i Ol ks bl e &) 7
| ketamine I NO wirfti ] | ) L @ & a
A ™ ——— N -
(0 CNS Depression | [ e Respiratory Effects | o Cardiovascular Effects |
CNS 3aure . @O+ g9 e w9
Depress neuronal Can cause dose- 4 BP, | cardiac
: activity; many dependent contractility, vasodilation;
Ue= J' enhance GABA action. | respiratf)ry ketamine may T HR & BP.
\ Neuronal activity &, depression. BP &, cardiac contractility &,
% GABA fbar st &1 A & AR vasodilation; ketamine HR
) TR FX THd £ J ik BP g & 21 3
L _

4.Keypmm;|§@'ﬁ§ ] e e e S ek S R e —{Iz
During general anesthesia, breathing, oxygenation and vital signs must be monitored.
General anesthesia % 3R %%, oxygenation @ vital signs &t FIRE 3w g1




Q. Define Sedatives and Hypnotics, classify them and write their pharmacological actions.

Hﬂ-mﬁﬁmwaﬁwfaﬁaﬁwﬁwaﬁmwwsﬂwﬁuﬁmﬁ%%m T
gmmwss AND HYPNOTICS | s v o m«} @,

1. Definition | aRsmar | 3 "
e Sedatives reduce anxiety, excitement and Low dose —» Sedation
mental activity, producing calmness. Hi ¢
b igher dose —> Hypnosis / Slee
Sedatives faiar, 3 ﬁ?_ﬂi‘ﬂiﬁi afekaa ___?_ ____________ y _P_____/_ ) "p"_
FH HXP Af I HA £ | Sedati
¢ Hypnotics produce and maintain sleep. SHAE = be atlon.
Hypnotics g 3ea=1 it & e Hférh ATAT —> Hypnosis / Sleep |
| 38 T R T e S S
. - - -]
A 2. Classification | affawor | -
= _ 5
@) Benzodiazepines | FersrRETE €) Barbiturates | ST
* Enhance GABA action; common * Dose-dependent CNS depression; higher
sedative-hypnotics. _ risk of respiratory depression.
* GABA il fehar seredt 8; a4 * HTATTHR CNS depression; respiratory
sedative-hypnotics| depression &1 ST1RaH e |
Examples:(Diasgiity i gam, 5 <20l85 Examples: Phenobarbital, Pentobabbital,
e Midazolam. | § | Thiopentone. ¥
- B (& . .
® Z-Drugs | -Fremaiae Retfead ©) Melatonin / Agonists | fameifi/ wifie
¢ Used mainly in insomnia. o 5 * Regulate sleep-wake cycle. {_:_
T&ga: AT & 39A | % o Hfig-SRor = HI FERE A E |
Examples: Zolpidem, Zaleplon, Eszopiclone. = Examples: Melatonin, Ramelteon. b
G Sedating Antihistamines | &% WCifgwe#T | =
» Cause drowsiness and sedation. un
+ 3G 3R sedation I ¥ ¢ @ —
Examples: Diphenhydramine, Doxylamine, Promethazine. SO
M y,
r‘( 3. Pharmacological Actmns | s?mﬁ'a frefta foramd } - Y
0 Sedative action | @ Hypnotic action | @ Anxiolytic action | o Muscle relaxant | ‘
e faar e fmar ferarers fimam wigueft fRrferefieom
' | anxiety, excitement, | | 22z % Induce sleep and Benzodiazepines Relax skeletal ‘
restlessness; causes / maintain sleep. rechuc:e anxiety 1 muscles.
1 ;. and tension. P4
é;rmnma EE iz et & 3“'\‘ g Benzodiazepines s :.ﬂk-elﬁlﬁaetal i ‘
aaﬁ'aﬂ:rf ‘|| A &l ¢ | fifar @ @G a9 : |
T | N % ara_?j'fgl CowdRE )
6 Anticonvulsant | mARa 0 Resp1ratory effect I T P | o Psychomotor effect | ‘
~@7 %  Help control seizures. ; High dose may cause HIEHIAIER THT
) ‘3?" ﬁﬂﬁa &T{_ﬁff g ] respiratory depression. Drowsiness, |- alertness,
1 Examples Diazepam, 3 arEr A auq poor coordination.
Lorazepam Phencbarbltal sl J-IT:FHE &l e :a*_l s . =% W‘ f:l'EFﬁI L )]
', Key Pomt | Most sedatwe hypnot:cs depress CNS activity. Use carefully and avmd overdose, |
HfAFIer sedative-hypnotics CNS activity &4 &t & | Fraurt & 3wghT &
3R overdose # & |
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