· Pepticulcerdisease,UpperGIdisorders,Degreesoferosionof thegutwall,CauseImbalance between mucosal and aggressivefactorsDefensive factorsMucus,Bicarbonate,Blood flow,Prostaglandins,Aggressive factors HelicobacterpyloriNSAIDsGastric acidPepsin SmokingAnti-ulcerdrugs AntibioticsAntisecretory agentsMucosal protectants Antisecretory agents thatenhancemucosaldefensesAntacidsHelicobacteri pylori Test: breath test orserumTreatment(two antibiotics areprescribed.)BismuthcompoundsClarithromycinAmoxicillin TetracyclineMetronidazoleHistamine2receptorantagCimetidine [Tagamet]Ranitidine [Zantac]Ranitidine bismuthcitrate[Tritec],Famotidine [Pepcid.ProtonpumpinhibitOmeprazole[Prilosec)Inhibitsgastric secretionShort half-lifeUsed for short-term therap A/EHeadacheGastrointestinalcarafate-Protectivebarrierup to6hoursUsesAcuteulcersA/EsConstipationDruginteractionsMayleadtodiminishedabsorptionllaxativesBulk-forming laxativesPsyllium [Metamucil]Surfactant laxativesDocusate sodium [Colace]Stimulant laxativesBisacodyl [Dulcolax]Osmotic laxativesMilk of magnesiaOndansetron [Zofran]Blocks type 3 serotonin receptors on afferent vagal nerveMore effective when used with dexamethasone ScopolamineS/EDrymouthBlurredvisionDrowsinessAntihistaminesAtarax(Visteril)Meclizin(Antivert)OpioidsDiphenoxylate [Lomotil]Activate opioid receptors in the GI tractfluids and electrolytes to be absorbedIBSTricyclic antidepressantsAntibioticsAcid suppressantsAlosetron [Lotronex]Tegaserod [ZelnormVitADeficiency causesNight blindnessXerophthalmiaKeratomalacBlindnessVitDRegulates calcium and phosphorusDefrickets or osteomalaciaVitEAntioxidantfresh greens, seeds, oilsVITKAction required for synthesis of prothrombin and other clotting factor,slow/bleedingA/EHypersensitivityRXNHyperbilirubinemiaforwarfarinODVITC-collagen and other compounds that bind cells together,antioxidantIronabsorb,lowisscurvy(BMI)(Wt/Ht)/Ht *703Normal 18-24.5Meridia-Suppresses appetite and decreases absorptionoffatAeHeadacheDrymouthConstipationheartratup Insomniablood pressureupNervousnessAnxietyorlistatslowfatabsorbGI effectsReduced absorption of fat-soluble vitaminswatchwarfarinCholesterol screeningevery5yrsover20yearsTotal cholesterol – <200HDL40-60LDL40 mg- 60/dLLDL<130 mg/dl<100 mg/dlTriglycerides<150, lower is betterDrug therapy: not the first-line therapyHMG-CoA reductase inhibitorsBile-acid sequestrantsNicotinic acid (niacin)Fibrates (reduce levels of TGs, not LDLs)

· MetabolicsyndromeHighbloodglucoseHightriglyceridesHighapolipoproteinBLowHDLSmalLDLparticlesProthrombotic stateProinflammatorystateHypertensionHigh triglyceridesLevels above 200 mg/dLAtorvastatin [Lipitor], simvastatin[Zocor]loweringLDLReducLDLElevateHDLReduceCVTherapeuticuseHypercholesterolemiaDiabetesA/EHeadacheRashGI disturbancesMyopathy/rhabdomyolysis (rare)Hepatotoxicity (rare)drugprobFibrates and ezetimibeAgents that inhibit CYP3A4pregnancniacinReduces LDL and TG levelsIncreases HDL levels better than any other drugDecreases production of VLDLsA/E-GI,HepatotoxicityHyperglycemiaGoutBle Acid-Cholestyramine [Questran], colestipol [Colestid]ReducLDLcholesteroIncreasesLDLreceptorsPreventsabsorption ofbileacidsReduceLDLcholesterolA/E,constipate,decreasedintakefatsolublevit.zetiaImpactonplasmalipidsInhibi cholesterol absorptionA/EMyopathyRhabdomyolysisHepatitisPancreatitisThrombocytopenia,DrugProb-Statins FibratesBile-acid sequestrantsCyclosporinea
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