Outline of Lecture 08 (09-05 PH; Cole)

Autonomic Pharmacology I

Important points to memorize:

Classical actions of parasympathetic nervous system


- pupil: constriction (aka miosis)


- lungs: bronchioconstriction


- heart rate: decreased (aka bradycardia)


- GI: increased digestion, relaxed sphincters, constriction of segmentation and longtudinal mm.


- bladder: contract (except sphincter)

CNS ( nicotinic AChR at ganglion ( muscarinic AChR at target

Pilocarpine


Muscarinic agonist


Causes papillary constriction (miosis), used for glaucoma treatment

Metaclopramide (reglan)


Muscarinic agonist (mechanism unclear) and dopamine receptor antagonist


First line gastroparesis (gastric emptying) and anti-emetic (anti-vomiting)

Atropine


Muscarinic antagonist


Classic anticholinergic effects: “mad as a hatter, red as a beet, dry as a bone”

Scopolamine (l-hyoscine)

Muscarinic antagonist


Treatment for motion sickness


Ipratropium (atrovent)

Muscarinic antagonist


Bronchodilater for asthma and COPD

Neostigmine


Reversible acetylcholinesterase inhibitor


Treatment for myasthenia gravis (a result of cholinergic deficiency) and post-operative distension

Sarin


Irreversible acetylcholinesterase inhibitor


Nerve gas

Pralidoxime


Acetylcholinesterase rescue by nucleophilic attack of Enz:Inh complex

Treatment of sarin poisoning

