Respiratory Drugs

	Drug
	Characteristics
	Mechanism
	Notes

	Asthma Drugs

Bronchodilators:

	▪Nonselective (2 agonists (epi, iso, ephedrine)
	oral or aerosol
	(Adenylate Cyclase = (cAMP = phosphorylates MLCK = inactive = bronchodilation & ↓secretion
	No longer used = problems in patients w/ HTN, ht. disease via (1

	▪Selective (2 agonists (albuterol, terbutaline)
	
	
	(2 selective, Fewer cardiac effects, longer duration of action (5 hrs)

	▪Xanthines

 (theophylline, aminophylline)
	oral w/ short t1/2 for I & II stage asthma, or iv if more serious
	block phosphodiesterase = stop degradation of cAMP = (cAMP
	causes (seizures and hypotension, cardiac arrest, arrhythmia

has narrow safety margin; don’t give w/ barbituates or caffeine 

	Non-Bronchodilators:
	
	

	▪Corticosteroids: 

prednisone, prednisolone, betamethasone, dexamethasone
	oral or iv for stages III and IV
	stabilize biomembrane, inhibit inflam. rxns, enhance ( receptor response.  NOT useful for immediate attacks b/c have NO effect on IgE stimulation pathways; work slowly and are better at preventing attacks, however if pt doesn’t respond to bronchodilators with acute attack, must give high dose corticosteroids
	Cushings, growth retardation, no recovery if stopped suddenly, overall suppression of hypothalamic-pituitary-adrenal fxn

	▪Other Corticosteroids: beclomethasone, triamcinolone, budesonide, flunisolide)
	LIPID SOLUBLE = given as aerosol w/ less systemic side effects
	
	fewer systemic side effects

	▪Cromolyn Sodium
	aerosol only
	blocks Ca flux= prevents mediator release

used prophylactically to prevent asthma
	no major side effects, available OTC

	▪Prostaglandins
	experimental
	act via PGE receptors to (cAMP
	

	▪Leukotriene synthesis inhibitors (Zileuton)
	
	blocks production of inflam. mediators
	

	▪Leukotriene receptor blockers (Zafirleukast, Montelukast “Singulair”)
	
	prevents allergens from triggering asthmatic conditions
	

	Anti-Histamines

	▪1st Gen. Anti-Histamines       Diphenhydramine (Benadryl)

                                       Chlorpheniramine (Chlortrimeton)

                                              dimenhydrinate (dramamine)
	H1 blocker = tx. allergy, rhinitis, urticaria; note can also be anti-motion sickness (dramamine)
	can be very sedating

	▪2nd Gen. Anti-Histamines         Loratadine (Claritin)

                                             Fexofenadine (Allegra)
	H1 blocker
	NO sedation via ↓ CNS distribution

	▪Others                                        

Cimetidine (Tagament),Rani(Zantac)

,Niza(axid),famo(pepcid)
	H2 blockers = ↓gastric acid secretions = tx. ulcers
	


