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A) Treatment of GERD
B) Antiemetics
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 1.ypicalf heartburn, regurgitation, worse after fatty or sugar meals or
wsrecumbent position.& URT N W U regaraahion w2 «

2. /Atypical: Extraesophageal syndromes include chronic cough, laryngitis,
hoarseness, pharyngitis, asthma, reflux chest pain

and dental erosions.
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3..Complicated: pain, dysphagia, painful swallowing, bleeding,

wt. loss, anemia & choking.

Barrett;siesophagus)is a complication of GERD for years.
Squamous — columnar — high grade dysplasia — adenocarcinoma.

‘Treatment
A)/Life - style modification is more important.
B):Drugs: combinations are more effective.
—~——— —
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4. Remaining upright for 2 hours after meals.

2. Elevation of head of patient during sleep.

3. | meal size. ooy 3

4. | body weight. e .

5. Avoid: AN

@ Drugs increasing Hcl (mention them).”

b! Direct mucosal irritants: acidic food as citrus fruits & tomatoes.
c.'Foods decreasing LESP: &L\

Fatty & fried food, sugars, caffeine, chocolate, peppermint & spices.
d! Drugs decreasing LESP? s ahoownol., cadFeine, sweo¥lig

Jz»LAS 1. Anticholinergic drugs & related drugs as TCA. Cy L AU Seerebia
s mets 2. Nitrates & slow calcium channel blockers.( fo/ angina) Q. LLESE
wwsde 3. B2 adrenoceptor agonists. ( for Prowciied astaa) '

rddetabond. a1 adrenoceptor blockers. (For GA) T S P2 W,

-‘5"‘“:,) 5. Smoking, caffeine and alcohol. —;:A\*‘\C)b\c\vq,vc:\{Q —\—PQP\DG’“\@U\ NaN: T
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y wekwed-  (Drugtherapy of GERD s Naos b
1. Antacids & alginic acid — containing antacids: systewac edkedosis
Antacids (aluminium ltmydroxide + Mghsalts) neutralize Hcl —

I,aPL(L@J_LQf consHpaiem  JY B P T ¢ W\, Comsh, dz'xup\,
Alginic acid forms a foam barrier for coating stomach and .o 1 v3 &av.
anti-reflux layer over mucosa. N 5 AP 3,8 o QB LA |

UpPes end ¥ shuimnmcts o precal

Not absorbed or metabolized.  veguvesibedton \Wwo Lgwe, end oo -
Used in/GERD & other acid - related disorders.
2. Sucralfate: in mild or moderate cases or in combinations.

3.,Acid -suppressive drugs are the most effective means for
symptom relief and healing. PPIs are more effective than H2

antagonists. Higher & more frequent doses are used.
4. H pylori therapy. = e g S 'w

Scanne d with CamScanner




2 (SiwevXaker

& e faulteote: v YV 2
[~ Wi, (MQ\J S By SAR= (ﬂ‘-ﬂfy?‘e ' ) : &
WAL CIAA WY §aq
_‘.5\“)!') CO\la%r(:A-\‘Oh whevackiow } J2v o AT P u,_%\(lvs Corunn laimcj-\'c,,,‘)
2 o e _Lf' U->-9__\»‘ (B c,i"’SvC—‘\n}t o&_iwﬂ;k;‘:z.é SR I N beﬁa'r waeads Q«\a_.smu

gAC.\J SV\?PV\LSS'\W c‘}mﬂs’\

Fastvic W y 2o, S heolina  dovs SupnEloms N weesk 31 s
M'\e{ Q{iﬁﬁc}{w

\ vwrens” QsczP\MBmQ AY) 5\5 UASe, )\ g' Aa»\\.v\ouac ) W ':3_\4:)\') ' ‘_25_/3
Pm‘\/\‘

PYO cces s

. 2! Nl ' . % '
Wil Joses ioy Gl oot ¢ Hg awen. ) Us s3' PR ) LS,

N \"db\d’ —_ _\-\2 au—\qo\qvﬁ.s\-\
< Capsuhe —» PP\s beeawmse ‘s acled Voo o e

Jao died Sl) (e Ehn BP0 Y lowey Cotrse L S Vs Ly
Mal—l‘ WA N( -
o

i PUlovy - Yhreraew.

Ytjb\rj\'\ra)‘_*\oh q-)_)ZC)J oD LS| d_z{:; W Pj\or'\ N\ ;\E u—&f/@

Scanne: d with CamScanner



/ T
}‘D“é,‘ W:—'f\.v; \ow ey nepw

/ b >8” 5\1{5\ .. So Wy et ’ Jaskvic ,\ 0Pt qfé‘ ‘L-%‘:S‘ . Q
/GERDS SRV SO JinD) sy Mo A I 02505 S5 S8 6 22R 0 LES

| - \ Provwdat s oo\ Lodle GERDN & &5 sior S5 3\
v diProkinetics: they increase gastric motility & emptying and

Iirrzprove LES tone & esophageal motility. This | reflux and
ro ' Sy es
[Proves luminal clearance. .., o, 4, g0 Wd 4 =

a. Benzamides (5-HT4 agonists) ?? =~ L ducduuwmdt  pr2Y
b. Domperidone & metoclopramide.

c. Itopride is a benzamide prokinetic effective in functional
dyspepsia. It inhibits D2 receptors and ChE enzyme.

It may be combined with pantoprazole in acid - related
disorders, given 1 hour before meals specially in morning for

up to 14 days. A D <ioN g 20N

d. Macrolides are prokinetics. -
. Eukinetics |transient LES relaxations.
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Compared to PPIs: - T Sy 6 550 PP M ealstus It Y
| Pharmacodynamics; ML eg:u\-uj.-, \Uﬁ%guvcj—{%
More rapi i . ] W\‘:’}"‘ﬁ aAclveyse el ech~

duration. "3;3%”91?{?13& 10 active, more potent, fintragastric pH > 4, of longer

More effective In_nocturnal heartburn specially in GERD (nocturnal GERD). %

Uses: 2o § PR N by s ol N S
A. Short term ttt of GERD.— Vo> ppdon S GBS (c Bos B1e> PV
2. PU. SRS agg\gﬁf T R eoepraed o L) “Z{fffva)
Dose: Orally, 20 mg, once daily, with or after meals. 3
Adverse effects: ik o B GVT  goo DL @ ab nighh as
More common & more severe than other PPIs. Also, specifically: efleckive as

A Diarrhea. __. G\T welehon N\ Sssg or bve S &

2. Allergy.

«3. SLE.

4. Bone fractures._> PP i R TOC P Yo Y
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* Nowiwy M Baeo ol 1y ANtiemetics?

Vomiting center contains 5-HT3; M1& H1 receptors. Stimulated by:

A7 Peripherally, fibers from GIT, liver and myocardium are rich in 5-HTS3;

M1, H1 & substance P receptors. R s
In chemo & radiotherapy and gastroenteritis. . e © v :‘EJJ‘

2.CTZ (chemoreceptor trigger zone): outside BBB. Lo BN o2 ieed)

RichinD2,  (5-HT3; opioids, substance P & neurokinin (NK1)

receptors. Stimulated by emetic drugs (opioids, digoxin, antiepileptics,
antiparkinsonism, oral contraceptives, antiarrhythmic drugs, nicotine and

anti ChE), toxins, uremia, acidosis and radiation.
3. Fibers from vestibular system (mediate motion sickness, vertigo &
migraine) have high concentration of M1&:H1 receptors.

4. High CNS centers: via sight, smells or emotional experiences.
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1. Dopamine antagonists

Effective, commonly in vomiting induced via stimulation of CTZ
Y..... {

~ €.g. domperidone and metoclopramide..
S

=" In postoperative nausea & vomiting corticosteroids and 5=HT3»
ASAT pﬁ — . g col k _ JL
_. .\ antagonists have also efficacy, but combinations have additive ~
= b}\) :}c'\ow beneﬂts éj-os\) S o\ _;:,Q-—)Z/
i .2. Antihistaminics (H1 antagonists)

e.g. diphenhydramine & meclizine are used mainly for motion

sickness in long journeys, vertigo and migraine.

= 3. Anticholinergics
e.g. scopolamine (hyoscine) are used mainly for motion smknes's
in short journeys. s g ad vevse v a0y o dWisYer oy Qe WSl )\ L,
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4.°5-HT3-antagonists™ .. . _ s <ffed

Block vomiting center, GIT & CTZ> <"~
e.g. ondansetron, granisetron & tropisetron®

Used in nausea and vomiting due to postoperative, chemotherapy or &i

radiotherapy. o o I Eo e o o
Dose: 8 m@wice daily or slowly 1VI. o= Baft 3V
Most potent and of long duration. Pt (a al s T, Sl = 2
Adverse effects: T | ettecr )

1. Headache. (A E)

2. Constipation.

3. Warm or flushing sensation in head or epigastrium.

4. QT prolongation.

=4

Nownitimy YO8 T2 & wmeiokors 3R oab G Swbskaumce € =1

5. Neurokinin (NK-1) antagonists”
—» | substance P release.

Uses: orally in vomiting due to chemotherapy and radiation

(+ 5- HT3 antagonists or corticosteroids). — cwbirake wﬁ"‘w
e.g. aprepitant. Many adverse effects.

6. Cannabinoids

P}AE \1)\9526

S b s St

Uses as 5. — “"‘JS LBIL. , B BEE L
e.g. nabilone & dronabﬂol VoA o . A s,
Adverse effects: euphorla dysphoria, sedatlon ‘& hallucination. ULL};

7-Sedatives as benzodiazepines for antlmpatory & psychogenic nausea

ored ‘e
& vomiting. They act on higher CNS entersa C"i yn :;:yel«r% \)“,,D‘@

& Vitamin'B6. In pregnancy. I
9. Cortlcosteronds In comblr‘za ion with most antiemetics. ) \4 :e—‘*
emé\”'iovxs. -
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Metoclopramidey * cordic \owe 4 LESP
MectenisnEy T 4astie Peny shalals

Central” :blocking of dopamine (D2) receptors in CTZ (antiemetic).

Peripheral: 1 cardiac tone and gastric eristalsis. It relax i
ardiac tone anc i es pyloric antrum and
duodenal cap increasin astﬁg'éﬁ”l—ﬁt\ﬁ‘m e e

= ., M
Also cholinomimetic action. S5 Qad G B
- R » RS & —|| &~
S UsesEEy AU conon Z_j
V-t Q‘
. (il- Vomiting by drugs, uremia, toxins and radiation therapy. ctz bieck »

56

-
-

= ,\[4. Endoscopy: facilitate passing of tube into GIT.

(
9 E Postoperative vomiting.

3: GERD. . Emergency anesthesia: clears gastric contents.

- A -
o P o . oF T sl
©5. Radiological examination of GIT (barium meal)— e

. Comt_)inatiqn_ with paracetamol or aspirin increasing their absorption and
Wy €.g. in migraine.

' ‘ >SS g
S £ 8y Paracebamd I ¥ WA Sever pedn 7 z o

)\ a ko serphien I\

) !2, Jo c\w'\m“‘\’.‘é (‘
"Adverse effects: el S5 - < o
R17 \AL.?\/ oV, -"3"
A wy ﬂ\\x& ;

1. Sedation.
. : eDaM e o Csle )
2. Extrapyrar:dal_,\ e dep wrog-

3. Galactorrhea. e w03 Sy Jopavae N OB
4. Gynecomastia. bosd quugia AF a5 dopamie 3 (2

5. Diarrhea. | exhagtyaw\ud wanifish > LY s
6. Convulsion in children. Whe  pavieinsonis ..

)\b_)

AR A;)S, pvoN A\, ‘\V\\A.\M\(‘g/\% Eac}o\/ Moo J“’P‘*‘M'\Ws"\ {3
‘Domperidone has peripheral more than central actions “

~

ALY T

(produces less adverse effects).-

But -Q-T prolongation & cardiac arrhythmias. L
- ] el ) ’ “\‘i \:
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