2003 ques 1 and 2

PHARMACOLOGY

1) Naltrexone repeat question.  What is the mechanism of action of naltrexone in the management  of opiate withdrawal?

A)  Reduces craving

B) Blocks opiate induced euphoria

C) Agonist of  opiate receptors

The term opioid refers to natural and synthetic substances with morphine-like activity. Opiate refers to a subclass of opioids consisting of alkaloid compounds extracted from opium, including morphine, codeine, and semisynthetic derivatives of the poppy plant.

Opioids have analgesic and central nervous system (CNS) depressant effects, as well as the potential to cause euphoria. Morphine is the prototypical opioid. Heroin is a derivative of morphine and is the most commonly abused opioid.

Opioid antagonists
Naloxone – Intravenous naloxone is the drug of choice for management of opioid overdose; it is a relatively pure opioid antagonist that is highly lipid soluble, has a rapid onset of action, and is well absorbed intravenously, intramuscularly, subcutaneously, or via endotracheal tube. It is also effective for treating overdoses with propoxyphene and the mixed agonist-antagonist opioids such as pentazocine, nalbuphine, and butorphanol.

Reported side effects of naloxone include arrhythmias, seizures, pulmonary edema, and violent behavior
Naltrexone

USE – Treatment of ethanol dependence; blockade of the effects of exogenously administered opioids

MECHANISM OF ACTION – Naltrexone (a pure opioid antagonist) is a cyclopropyl derivative of oxymorphone similar in structure to naloxone and nalorphine (a morphine derivative); it acts as a competitive antagonist at opioid receptor sites

Answer D

Competitive antagonist at opioid receptor site.

2) What is the most common side effect of donepezil?

a) rash

b) urinary frequency

c) sedation

d) diarrhoea

e) eosinophilia

Cholinesterase inhibitors – Cholinesterase inhibitors can improve cognitive function in patients with AD [15] and diffuse Lewy body disease. The average benefit in AD is small, but may be significant in terms of long-term outcomes, such as the need for nursing home admission

Four cholinesterase inhibitors, tacrine, donepezil, rivastigmine, and galantamine are currently approved for use in AD.

The efficacy of donepezil was demonstrated in a 24-week double-blind study in which patients with mild to moderate AD were randomly assigned to donepezil (5 or 10 mg/day) or placebo [20]. Cognition, as measured by the Alzheimer's Disease Assessment Scale (ADAS-cog) [21], and the Clinician's global ratings were significantly improved in both treatment groups compared with placebo. There was no consistent effect noted on patient related quality of life measures. Cholinergic side effects (primarily diarrhea, nausea, and vomiting) were transient and generally mild, occurring in about 20 percent of patients.
Acetylcholinesterase Inhibitor

USE – Treatment of mild to moderate dementia of the Alzheimer's type

WARNINGS / PRECAUTIONS – Cholinesterase inhibitors may have vagotonic effects. May cause bradycardia and/or heart block with or without a history of cardiac disease; syncopal episodes have been associated with donepezil.

ADVERSE REACTIONS 

>10%: 

  Central nervous system: Headache 

  Gastrointestinal: Nausea, diarrhea 

Answer D

