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Antiemetics
| earning (Jhjectives

(1 Talk more about vomiting and it's center in the brain and how we treat it.
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https://www.youtube.com/watch?v=zD CWMIrb5s&t=0s&index=27
&list=PL601B2E69B03FAB9D

Mechanism of vomiting reflux
Vomiting reflux is happened due to stimulation of vomiting
center which contains 5-HT3, M1 & HI1 receptors. And this
center can be stimulated by:-
A52 94 (g 94 i a Y vomiting centerd) Jadi 48 (o Sadla S
994323 ¥ 4RS centerd (@52 25254 98 RCNSJ
LSa Ua) 43) quedl s medulla oblongatadsRS centerd) (352 buh Y
-1 9 CNSJL daga 332 BRSJU
The more vital center , is the more sensitive,&more lower in
location.
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A.Peripheral fibers from GIT, liver and myocardium are
rich in 5-HT3, M1, H1 & substance P receptors.and this
pathway may activate due to chemo & radiotherapy or
gastroenteritis.
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B.CTZ (chemoreceptor trigger zone):-outside BBB. Rich in
D2, 5-HT3, opioids & neurokinin (NK1) receptors.And it
can be stimulated by emetic drugs (opioids, digoxin,
antiepileptics, antiparkinsonism, oral contraceptives,
antiarrhythmic drugs, nicotine and anti ChE),toxins,
acidosis and radiation.
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C.Fibers from vestibular system (mediate motion sickness)
have high concentration of M1& HI1 receptors.
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D.High CNS centers:-via sight, smells or emotional
experiences.
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Treatment of vomiting
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1.Dopamine antagonists
Mechanism of action:-these drugs are effective and
commonly used in vomiting cases which induced by
stimulation of CTZ.(because these drugs cause CTZ
inhibition)
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Drug of these groups:-
1-domperidone and metoclopramide.
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2-Phenothiazines produce marked sedation &
extrapyramidal manifestations.
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Uses of dopamine antagonist:-
We use it as monotherapy or combination therapy(combined it
with corticosteroids&S-HT3 antagonists) to treat postoperative
nausea & vomiting
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“any drug which block H1 receptors or M1 receptors can be

used mainly to treat motion sickness and sometimes used

with vertigo and migraine”
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2.Antihistaminics (H1 antagonists)

Mechanism of action:-block H1 receptors in vestibular
nuclei
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Drug of these groups:-diphenhydramine & meclizine
Uses of H1 blockers:-Used mainly for motion sickness in
long journeys, vertigo and migraine.

3.Anticholinergics

Mechanism of action:-block M1 receptors in vestibular
nuclei
Drug of these groups:-scopolamine (hyoscine)
Uses of M1 blockers:-are used mainly for motion sickness in
short journeys.
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4. 5-HT3 antagonists
Mechanism of action:-Block vomiting center, GIT & CTZ
and it is most potent and has long duration of action.
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Drug of these groups:-ondansetron, granisetron &

tropisetron.(“all end with setron suffix”)

Uses:-Used in nausea and vomiting due to chemotherapy or

radiotherapy as 8 mg orally twice daily or slowly IVI.
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Adverse effects:-headache, constipation and warm or

flushing sensation in head or epigastrium. QT prolongation.
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S.Neurokinin antagonists

Mechanism of action:-Block brain NK-1 receptor — |
substance P release.
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Drug of these groups:-aprepitant(imp)
Uses:-Used orally in vomiting due to chemotherapy and
radiation(may also be combined with 5- HT3 antagonists or
corticosteroids).
Adverse effects:-headache, dizziness & allergy as
anaphylaxis. 28 alall 4580 (2l Y

6.Cannabinoids
Mechanism of action:-Inhibit vomiting center
Drug of these groups:-nabilone & dronabinol
Uses:-Used in nausea and vomiting due to chemotherapy or
radiotherapy.



So all drug groups which act centerally on vomiting center
(NK-1 antagonist,SHT3-antagonist &cannabinoids) use for
the same reason for treat nausea and vomiting due to
chemotherapy or radiotherapy.

Adverse effects:-euphoria, dysphoria, sedation &
hallucination.

7.Sedatives
Mechanism of action:- They act on higher CNS centers.
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Inhibition for high CNS center
Uses:-use benzodiazepines for anticipatory & psychogenic
nausea & vomiting.

8.Vitamin B6. In pregnancy.
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9.Corticosteroids. In combination with any of 4 - 8.
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(1)Metoclopramide
Mechanism of action:-
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1. Central:-blocking of dopamine (D2) receptors in CTZ
(antiemetic).
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Peripheral:-7cardiac tone and gastric peristalsis. It
relaxes pyloric antrum and duodenal cap increasing
gastric emptying. Also cholinomimetic action.
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Vomiting by drugs, uremia, toxins and radiation therapy.
Postoperative vomiting.

Emergency anesthesia: clears gastric contents.
Endoscopy: facilitate passing of tube into GIT.
Radiological examination of GIT (barium meal).
GERD.
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. Gastric atony. Impaired gastric emptying in diabetics and

after surgery.
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Combination with paracetamol or aspirin increasing their
absorption and analgesic activity e.g. in migraine.
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Adverse effects:

1.
2.
3.
4.

Sedation.
Extrapyramidal.
Galactorrhea.
Gynecomastia.



5. Diarrhea.
6. Convulsion in children.

(2)Domperidone
Domperidone has peripheral effect more than central
actions(produces less adverse effects). But it may cause Q-T
prolongation & cardiac arrhythmias as AE.
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Good Luck



