}/ ” (\”) (,o/[,' |

Treatment of PU —=1 % o

Lecture 3 RESEETS

‘\‘PYO\'O\'\ Pt.wv\ P
Wbibi)y s

23 \_\Z o\\m}m\ﬂovig"\

Prof. Ahmed Shaaban

Professor of Pharmacology &
Senior consultant of Endocrinology
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‘Anticholinergic drugs
g gs Ne &g g, g
q/j\eauuu wol ey Mechanism “)("*P\wz S
\Tulre

; 1. |Hcl secretion (mild effect). Usually in combination. Pngpa ioms
2. Antispasmodic. Usually in colic, ~ *\¢ Wy d

3. Decrease nocturnal pain.

9.5 \M\\su_)\)\é

=) Cu"rop\wj\ S, \!@&
V)o" tas,lj ﬂb5orb<90y

4. Delay gastric emptying — prolonged exposure of ulcer to Hel (this &\ AT
can be diminished by combination with antacids). &

S~

‘Preparations: atropine substitutes. &’“’“ '“\""\"“"*o"k )

¢ Adverse effects: pelechiniigy oy GIU n\
1. Dryness of secretions. S (Burps 2,
2. Constipation. = ey 2o

3. Tachycardia.
4. Contraindicated in old males to avoid glaucoma & retention of urine, " -

Scanne: d with CamScanner



2 TanMssas e M o S
f ek ) RS Wi ‘",Ruj’“\‘w‘c.;u(:’

c el PU NG Pedu I

' S . - ‘ ’ \ (\
Jele Mgy NN Somly 50 ¢ L'ol;fb\ bu\\fvxl\f*oa Q > J—;\M‘ %J/J\ N
- Yy © C\ Qe
~ P2 awmaonis ) calo s, gl sw G 1 base iR

PTO}.UV\ ?M - 3ea. = ‘ Q“\IQ}) cé'\ﬁ\)
\N'\P J o T Wi C\_JLDﬂS_\ n : —_

RPN O P el

Aw\’o'\QJS ,\J

. A % i
R denhedion L) bes (voss) ColvC LoSe LI £

)

a-g bASC’ c;e‘ M/]$C4/ —_— Y‘{’e\gj\ dﬂ&b
: - S 3\ 52 L e
aRicalaneryic 3 nlosio AV S0 S e\
.—JV\.& o e_xceSS\M
3 —
: oY
hl ‘ t'Jag\’L
K - ! : \ avdis pa s
Sccretions BB Ak S o VT STET D
AV el ' L Sy wmed '
: . T B T
s e onklon S

O\V\\-'\")qu NCJ;L\}\S\J &, V\Aﬁ\/w"’

5
\ LichahwavgiCeyy Les
\aaver S L N, an ;
o, cio

g NQS\/JV N3 Sls > CPN“S%W\P‘J’“‘L\ 3
N N>

No L vIne
?c)\‘\v\
. e ed Nam Sk D
Gastric M Qo 2, 3Q0, %‘“%r“' M nkest WA Q5 Y,

eAn ’/ wAo V
w\ﬂx‘”ﬁ waoU 103
Ry ~ N 2
N2 L (Iser N po C oo ) JErI YT S\ :\5445_ 2/ :

| NI 0 i i
i ?uﬁ?v = $\5(0\W\-&QAJS\ olos e L)_D\ SLle ( allis Sk
o r.‘l/\lﬂ""
' e \ v R~ 9\’1{’0\* Mo
I e
C\)vfui:\‘\/‘ﬁs\g,d\ >\ 5?1 <\ JQ\’B\(\M‘;\ Je S *e/f\’\"‘\‘/‘s
x . - B .

Sup? Ywke .\0.}(3 g
D e e,  UAFEYNA
Lpnde 3w U dlachweds UM 0 1 C@mez

c\vw\‘\»{f;_a‘,_
&M\AAO\A"‘AM 3""‘_-‘9:)
:3;\,’,2/ LY acdverce _\\(u\‘rwop\'w_\\ &5 3%5\M{Q o BN M\ ds \oced

| P Re ; y |
L 72 P oH 3 a\aﬁof\aﬂﬁ U;&_\J 1 (,//9 5> a N W}vyo\o\w( J) :S/'

Scanne d with CamScanner

o



L aopive Nl =g Mjgtﬁ 5
- . e
(| secrelion (alf'\j\/\.lg) o oM Secredion )

Qh L’ mrmpenmg) ¥ B G\ C(gvﬁ\"\?o\%&ov\\

&_7 C.‘\\/\S"CS\—'\‘A(\L‘{ M a Aew ~\Ov-
\JC"C\’\ﬂCﬂ&V'J,\o\

L2 0 HSW( Bfarjjfa*rgi“gz) Aca N 3Y

9

av\\'.\C/b‘“’\AMV{Q\ «

Svia eV \A
E, : . G : -
e 2 00 U \N\c:\‘a&\\'j Q2 aXvopive S\ G L) bl %

Uw\'vxmas SMeo\a, A= 5 ( v rerdron = ) \52\1\')31 Ao sl

wWans e wvmeouwarn -
’

S, (Saoodar) N BL e o

PVEsse (Glbka:aM‘\) &V

VAW

X =\ L..P'J/"-J» S\&

L\mge ).\s Iaol Bos oy el aqC N3 U2 s ANk

‘e r
QWS\‘-W = ' Ao c;?f WAV AW d-l;.,\\,
‘\V\\'Y'L’LOC,LNLO\\/ ]\ :;)\,) AW\ YéDJAS- 4\— (WJ \ i 4
(NSSL&% ) 5\L‘\(‘o'm0« __;\:p:")
(W\OJ\CS N Og_:j\ﬂ, ) Qcpw)FYa\nJiCa)reaD JJJJD 2)‘:& o Y 65
. [EVN c\vj ‘L&{ .

% g \ N V-V S SU V- S P Y Ule
G [ L Y 4

b | oo Glueowma Urwne a/\'r) Wness b\v\vmop
CL‘jCA‘ " mlﬂﬂ ¥\'0V\ ,‘t’lsai| ~ ; 5'\0“

v—loP) Le 'ba"/b:) e 2 s
) SCCV‘L‘—\'N\

Scanne d with CamScanner




't\)r\\q et A A TP
S Yess _\\_\ C‘l.w:\_. ‘é‘ G{OPCAM\.W 3 oD

R TR s b g ul
TN QS o ool e o, dhor Sulpride”
Awikly s Mechanism

\’“u J’ )’JJ,\ (JDP(\M\'L‘( Jl
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Selective dopamine D2 antagonisty 7wl e, Lot ¢
1. | Hcl secretion & 1 GIT motility. N°‘““"“3d% CNE o & sus..
2. Antiemetic. qw\'\wd;é',)_?\;z/ blecle  qy2 w0

"Uses
1. DU.

G 2. Stress ulcer (mediated via central D2 rece tors).

U 3 (o BT p it < —
Shvegs g0 SN Adverse effects-

1. Diarrhea. becuse P motakly ( ankicholavargich 54
2. Galactorrhea. comsHpehon LS

T HA LT CIT makady

‘Va’a;wa?m S, ol W
\D—-'A)\/'f‘l Cemele | prolachv. ¢ Y JDPQW\\‘% nE
(J)/C"L«J PVC)\Q(‘_H\.\ M ‘\V\\Auoqkob:j b, b\nolq QLZ’J \-C)
%(\,\CA(‘_\'OYVW“ A\ :\Ao_’& ?-q ov olachw I w2
s yudvoun Pr ——
Foraliby 3V O,

—~—__ole Mucosal protectives’

(Cytoprotectives)
1. Sucralfate
G, Mechanism & S
It is a complex salt of sucrose containing sulfate and poly aluminium
droxide. () Onavged

1. The negatively charged sulfate groups bind to the positively charged
proteins in the ulcer base, forming a protective barrier against acid, bile
and pepsin. (4 oFensive meshanmion)
2.1 mucus secretion.  ( 4 Aefensive matoniom)

| H+ diffusion back becanse oF FaWlh yumehans

1 PG production.
3. Binds epidermal and fibroblast growth factors.

'/\CCKI-‘\AQ(S _“ é; e L_Y,Lf\,) ;
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Jses

cks\r\/'g N ’
% A dﬁ/ q'l’ — AQ{"WJL’ Wl é\s

1. GU. - Pvovec\yon. o - ‘
2. With NSAIDS.— &1t b5 gom 1 230 ( NSAID 2 S‘f\‘;;“ CEPABE |

3. Stress ulcer. — Ai:* o e gt

| 4. Smoker,s ulcer. — qawga 3\ ¢ wgw\;ﬂ« st dha 35025 o avd Joch it
Dose R

. . 19 2 (_}-CJL) 2 9
Or_a_/ﬂy, 1 gm before meals, 4 times daily for 4 weeks. “*Z ™ &-‘;’a“

~Adverse-effectssand-disadvantages 7 . . s
A7 Active only in gastric acid medium (forming alumini qnd L st

non absorbable anion), so if antacids or H2 blockers are given ;}LQ:?
they should be at least | hour apart (after meals). XU
askvic V) swavese A0 2 & -

AT N ba s sy oy Sultele YO lse YIS oz B Bllaabll 4R

waeolien 3) alwrianiw

s ) . ~moail
- aciily ) 35 =) 1SS
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Alswmsmwrmrseite 3
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T NakeawanS/ e beds )
21 Constipation.—, @_&H\D&m '
3. Dry mouth.— § sehvany secnelon

4 Nausea, vomiting, gastric discomfort and flatulence.— gashe iwhes\na/
& e\ {Wri\»whaw\

M ~ A "

les a—| D

5! In renal diseases: aluminium toxicity, osteomalacia and

encephalopathy. 355 o 2 & torelry N SOk, Ss mebals 4 abserplion
~_ — Y‘E/-N:J J{Sc’u;c Bl U.E)IL\J)' W\-Q)rcuh AN é&b elem\v\cv‘\‘a‘-ﬂ QZV‘J \Cic}v\ﬂﬁ 3 L'_;,\J

\~0'th;\\€"3 ALl e,
6. Binds some drugs leading to decrease absorption, so given at
least 2 hours apart. S A0 G 1 et wekdds U1 Jao

al sevphen ST Y | P
A2 9 o> roik-p)

JLA':TE D*P’\ é"( awhi dre\ivr gt € J\Lio L BNO“‘U
RN ,Lzsz.r Cow\\o\wd-\'o\ﬁ

2 4.y Sl & |
.“_:"“/P_f\-?kf:s_m

Scanne: d with CamScanner



Misoprostol~
Mechanism >

PG analogue - ......(mention.....). Potent selective cytoprotective.
———

Uses := ‘
. DU oM

For healing of GU but not DUT™ 1 & .:az

Adverse effects:= A HWat

@. Severe colicky pain of stomach and intestine.
2! Diarrhea (treated by aspirin}— Aiavvhead o
3! Severe i i W Pe S Y
o - uterlnfe contractions. PC wibler 3
4. Vaginal bleeding. Contraindicated in pregnancy
5. Decrease male and female fertility.
U2 Prodake 31 23 P6 N
D\ &ﬁ A_s\-u.\’_g g'e.uv\ck.\f_ 3\ ‘_'3 ":Q:d
Sl Ss 55 By Gy ﬂev\vu)l\‘\-n
Meaqj\.{w ﬁeecj\oa\dﬂ Suppression
ot e wolaejwous V‘déc\su/' PG cka
d € paase i Wweale and fenale iww.\\‘ﬁ '

H pylori therapys

'A) Acid - suppressives

1. Proton pump inhibitors.
2. Ranitidine. (W2 awntagewis\y

i mone speciic o LB) Antimicrobials:

S A G T
- I \Ma\';‘.\\\'\d

Maivker 4 Pewin S

S oso v

S WAoo\~ — J *
wals e !
Co W\‘VqC/\—\‘O -

Nasgtwed  GF evine «

bleecd Cawira C/\'-{:g'\—\'
J R
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ST SN STV

) acd suppresewtn
2) wAWCa :‘nbﬂ Pl’é\'tohcv\

Cureliue 1 OS2 M oD

M»em‘ot)
WPyl Prevapy Lo
radica) *W«pj s
(Soip Jp)

o\S

grom 1. Clarithromycin: most potent. Related to erythromycin but is more acid stable,
better absorbed and more effective against H pylori. Dose: 500 mg twice daily orally.

2+ 27 Amoxicillin: 1gm twice daily. gwd
31| gl Tetracyclines : 500 mg 4 times daily.

4. Levofloxacin.

CJV(JU\f

3(
3W{6.Nitroimidazole: to avoid metronidazole resistance.
7. Tinidazole. ‘(0"9)"’\” S 2 N g e
L RLP 2l s b ey s mekenidazile

- Cresistanay o

((‘(\f,_D\p \SJ\U\\ _—\_'\' w{c-,on?u\&? *

5. Metronidazole: 250 mg 4 times daily. High resistance rate.
e

s\, aduwerse NG ©

“usk give one oF Yl
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“Aim of combinations

1. Enhance H pylori cure,

2. Shorten duration of treatment (1- 4 weeks). In one week therapy hl[,h doses

of 3- 4 drugs are used.
3 ub\W“UWi'»ﬂ"
. Decrease treatment failure. - \ 4
4. Decrease recurrence rate. - 6s2 ﬁﬂi\ o sz dARA o B 2
. ‘)| L:Mﬁ; Lo
— ‘Types of regimens- W Pyler 4f -
Ce.g. Trlple therapy. aluwe N Ja?

10 -14 days of :

| PPl +2 antimicrobials. 1 + (2,3 or 4) + (5,6 or 7). ﬁ bae Samie 2 D o
M Fiae 28wWA
.B\kSequentlal therapy) 5 S 429 50,5 3 ‘apleh
“v-u\ - \
&~ I55 7 days of PPIs + amoxicillin. oy 4
——— ] (\l'\'\ox (‘\\.‘A » ,li.:\/:"‘“"‘) L«,‘D \ .
Y 15=7 days of PPIs + 2 other antimicrobials, g R ' y o N
t,' — Aoy c\tv\\o\'k,‘\\\\‘\f\ _ ”
C’)\T A \—'g((“w‘?\&'_\’< \Q)J\/J’,\ f\m“,‘\t’*‘\\‘\\‘\
< \D'>.:n’ \'\‘U"“ o
Loy n - s 2 i P
ohavyrlwon. ood, A\ A . e
, \ 7 \)&\‘.(- (\/\X) G C\VV'\()\ L\\,\\\,\ 3\ j G (\(lYY\I\((\ ( ".’ :-—3 529 |

ol cgle W Q"S\\\-
The lower M Wt., the more:
1. Potent: 2. Rapidonset: :-Advantages
3.Rebound. W\ ¥/ Short duration. ‘ADisadvantages

A)Systemic : - alkalosLs & alkaline urine.
Na HCO3'> CO2 gas. > " W=o¢

m A\$L(M5\uv~

AVCaICO3 —> CO2 A*s distmsion
2. Al (HO)3: chem:cal+phys:ca|

W, tm_\s a0\ Slo |
MWT 5\ o s55 o
\))\}u\—\(O? )N‘%l
2) Ca Coy -L
3) A\ Ho)s

u) M Seclts =SB

OV 2, \ow MWT 3| Y%
(Potewk -\/{q‘:\J SWwseA

??a tringont | 1 HOU\\SE.; &2, -va Pareu a;\\.r. ) A

v | b. Astringent.

» Ne

= \.c.Adsorbent: Fe, phosphates, anticholinergic drugs.. gokine Feedback Oy G2 2 T
3. Mg salts: chemical & physical. r&\oauwﬂ Vel o,
* 1 &2 - constipation. 3 -> diarrhea. low M wT Y\ woleeale N BN,y
* Inrenal dysfunction: (_—5_\,:,_,:

- S £ c\d-\o A \;ng,

2: Encephalopathy. COZ (7’" '@Q—‘ U Coz , HCo3 \_g’ ‘\>\> S\ ;._,\
3: CNS depression. . CaCos , NaWos U_galﬁ_,\g{u NR
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Antacidsy
They neutralize gastric Hcl, increasing pH of stomach leading to:
@ VARl @ spasm. (3) Ulcer protection.
Systemic:antacids (Na HCO3)
Advantages:
1. Potent.

2. Rapid onset.
‘Disadvantages:

() Systemic alkalosis.

(2 Alkalinization of urine = Rhosphate and oxalate stones.
(3 short duration.

(4)Rebound hyperacidity. .-

:
\o¢ o e (Local‘antacids
: 4 Co o
& 1. Calcium carbonate —> "' =~ ¥
Advantages:
.. No alkalosis. 2. Rapid onset. 3 fg;gp}
Disadvantages: ap
\ g ) )5 ;D\ \mc E*
1. Gastric distension._, <( Ba\ ok
' 2. Short duration
3 3. Rebound hyperacidity. -
0 . . YP y ahse Jf)\\ mO;v(J 5\ Cor f\,)n ( Q'D—iJ-J‘,i) dkk\‘\w'“ ¥
4. Constipation. ﬂ\l\ A JESK i \,o\ v)}.\ 59) o 25 Jfvrwg |
. . AV LR o -
5. Milk alkali syndrome__i- . .| S - i, NI
1 6. Phosphate stones by alkaline urine. T, Cownplwnatio n
7. 40% of Ca++ is absorbed. T Wk oy,
_)X >\J;L»l/(',x’,_$.”\_/ll-’3‘-y)g) f\'\ 7 M\\ &\ \

24D ass _I-’D‘.“."’ ah\cadosyy

/(l ’\\(_ 3 ] )’ (l‘ \ S \v\r."\ VanR
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2. Aluminium hydroxide
'Advantages!
1. Moderate potency, onset and duration.
2. No alkalosis. —, Ve a3y
3. No CO2 gas (no gastric distension)— (o3 . Co3 s g e
4. Physical and chemical mechanism.
(Disadvantages:
1. Constipation.
2. Encephalopathy in renal failure (little is absorbed).

3. Adsorption - | absorption of iron, phosphate, tetracyclines, ~digoxin
and anticholinergic drugs.

4. Hypophosphatemia - osteomalacia.

3. Magnesium salts \~al\  woeleeden”

Advantages: w\iglfv\“
1. Long duration. “% Wl s 4 aglvaw . N \3}3
2. No rebound hyperacidity. G0 s mly 2a INLD
3. No alkalosis. s N
4. No gastric distension.

Disadvantages:

1. Mild action.

2. Delayed onset.

3. Diarrhea. &

4. CNS depression in renal failure (little is absorbed).
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