Exam #2 study guide:
1. Myasthenia gravis – autoimmune process in which antibodies attack nicotinic m receptors on skeletal muscle = characterized by fluctuating muscle weakness and predisposition to rapid fatigue
		TX = cholinesterase inhibitors (increase muscle strength)
		Excessive muscarinic response
		Undermed. = difficulty swallowing (ptosis)
		Overmed. = excessive salvation and other muscarinic responses
	Myasthenic crisis - ↑neostigmine
	Cholinergic crisis – chol. Drug
	Extreme muscle weakness or frank paralysis and signs of excessive muscarinic stimulation 
		TX = breathe for them and atropine
	Medications – Neostigmine (Prostigmin) –
		Muscarinic receptors – identical to muscarinic agonist response
		Therapeutic dose - ↑ force of contraction in skeletal muscle (CNS = mild stimulation)
		Toxic - ↓ force of contraction (CNS = depress the CNS)
2. Beta blocker to tx migraines (in book): notes week 3 pg. #10 = propranolol?? 
3. Dopamine – 
· ↑cardiac output
· ↑ renal perfusion
· ↑ myocardial contractility with heart failure (also… will ↑ O2 demand = be careful)
		Adv. effects: 
· Tachycardia, dysrhythmias, angina pain, necrosis w/ extravasation
		Drug interactions:
· MAOI, TCA, diuretics
		*antidote = Regetine 
	Dobutamine – Heart failure (CHF) - ↑ cardiac contractibility
· Beta 1 activation = only indication is for heart failure
		Adv. effects = 
· Tachycardia = ↑ HR = chest pain
4. Key concepts = adrenergic and non-adrenergic 
Predominant effects of alpha and beta receptors
5. …
6. b/c the first pass by the liver would metabolize it so that the body wouldn’t be able to absorb it
7. Atropine – muscarinic antagonist (anticholinergic drug)
· ↑HR
· ↓ secretions (dry SLUD)
· Smooth muscle relaxation
· Causes mydriasis (eye)
· CNS excitation
		Uses:
· Pre-anesthetic medication
· Disorders of the eye
· Bradycardia muscarinic agonist (cholergic) poisoning **antidote**
		Adv. effects:
· Dry SLUD
· Tachycardia
· Asthma (thickening or drying secretions)
· ↑ intraocular pressure
		**antidote for anticholinergic drugs = Physostigmine salicylate**
		Drug interactions:
· Avoid combining with other drugs capable of causing muscarinic blockade: 
		Antihistamines
		Antipsychotics
		TCAs
		Phenothiazine
8. Drug of choice if a pt. is in shock or bleeding = epinephrine?
9. Drug of choice for heart failure = 
	Dobutamine – Heart failure (CHF) - ↑ cardiac contractibility
· Beta 1 activation = only indication is for heart failure
			Adv. effects = 
· Tachycardia = ↑ HR = chest pain
10. Muscarinic agonists: reasons to give these meds
11. Medications used to increase smooth muscle strength = cholinesterase inhibitors
12. BPH meds:
13. Sympathetic: fight or flight –
I. Regulation of cardiovascular system
II. Regulate body temp.
III. Implementation of fight or flight reaction:
· ↑HR &BP
· Shunting blood away from the skin and viscera (organs other than heart, lungs, brain)
· Dilating the bronchi = breathe
· Dilating the pupils = see
· Mobilizing stored energy (breakdown glycogen →glucose)
· ↑HR + BP + vasoconstrict = ↑ cardiac output
Parasympathetic: rest and digest –
· **Stimulate the vagus nerve = ↓HR
· ↑ gastric secretions = drooling
· Emptying the bladder / bowel
· Constricting of the pupil
· Contracting bronchial smooth muscle (contraindicated in pts. with asthma)
14. Symptoms of anticholinergic overdose:
	Produces exaggerated effects:
· Hyperthermia, Mydriasis, Paralytic ileus
· Delirium, tachycardia, urinary retention
· Seizures, coma, respiratory arrest
	**antidote = Physostigmine salicylate (IV slowly)**
	Activated charcoal
	Diazepam
	Ice bags, cooling blankets ( ↓ fever)
15. Acetylcholine receptor – how this neurotransmitter affects muscles …book – sick and ambulate?
16. Neostigmine (Prostigmin) – antidote for non-depolarized skeletal muscle relaxants used in surgery (Tubocurarine) 
Mech. of action: pg #314
↓ the inactivation of acetylcholine in the synapse by the enzyme acetylcholinesterase. Acetylcholine can then accumulate in the synapse and enhance the activation of postsynaptic muscarinic as well as nicotinic receptors = ↑ skeletal muscle tone and strength.
17. Beta blockers – most important assessments of pts. on beta blockers is (cardiac functioning?)
18. Nicotinic receptors = promotes contraction of skeletal muscle
19. …
20. Epinephrine –
· Delay absorption of local anesthetic
· Control superficial bleeding
· ↑ BP
· Mydriasis during ophthalmologic procedures
· Overcome AV block
· Restore cardiac fx in arrest
· Bronchial dilation in asthma
· Tx of choice for  anaphylactic chock
21. Alpha and beta receptors:
Alpha 1 – constrict blood vessels 
Alpha 2 – negative feedback to stop neurotransmitter release
Beta 1 – speed and strengthen heart → cardiac stimulation = ↑HR & contractibility
Beta 2 – bronchodilation
22. [bookmark: _GoBack]Refer to #14
23. Mydriasis – adrenergic meds and glaucoma (in book)
24. Refer to # 14
25. Muscarinic 1 & 2:
Notes week 3 pg. #3 = slow heart, stimulate GI, vasodilate
· 











		



		



















































































































