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mostly pregnancy- nicardipine
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ace/arb, ccb, diuretic
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False cz you dont give oral drugs
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ACE inh
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 Used for pts for afterwards
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given over 4 hours
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insulin drives potassium into the cell
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hyperglycemia- dka/hhs
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(short plus intermediate acting)
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.. dka use rapid acting
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check typical vs atypical
atypical slow onset, extrapulmonary symp(fatigue, headache, malaise, chills)
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typical
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typical
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reserved for last resort
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as long as you increase dose
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antihelminthic
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check antipseudomonal
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false, PPIs are better.. PPIs inhibit all 3
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actuall causes PUD
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quinine compounds concentrate in areas with melanocytes... so present with such syptoms.


CHUI
Highlight

CHUI
Highlight

CHUI
Text Box
hemorrhagic cystitis so give with MESNA
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induction
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used for chronic pain ie neuropathic pain
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metoprolol is B1 selective
HF usually are TachyC so you want rate control
drug that will help with rate, safe in comorbid conditions, 
prevent some mortality, have vasoD effective
So why Meto?
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propranolol helps
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natural- streptokinase- urokinasee
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medical cardioversion- ionotropes.
why atropine? bradyC before this asytole then use atropine.
Vasopressin affects vascular smooth muscle
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meets criteria probably GOLD 2
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reduce cravings and withdwal effects
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alcohol
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IL6
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1.Metoclopramide PO 10mg QID, 30 mins before meals
- Increases gut motility through indirect cholinergic
stimulation of gut muscle
- A/e: tardive dyskinesia
2. Domperidone
3. Cisapride
4. Erythromycin
- Interacts with motilin receptors, increasing gut motility
5. Eat smaller, more frequent meals
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Polysaccharide.

• Effect lasts 6-12h

• Disadvantages:
 Anaphylactic reactions
 Coagulation abnormalities- ↓platelet adhesiveness, ↓
factor VIII.
 Interferes with cross matching of blood by coating
RBCs
 May plug renal tubules precipitating ARF.
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reduces osteoporosis
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transdermal absorption best in:
face
neck
scalp
wrist
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Both may be low. 
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a. dobutamine is an ionotrope so helps with cardiogenic shock....
septic/anaphylaxis... vasopressors.
fluid overload maybe give loop diuretics
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E
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Anistreplase
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urokinase
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fibrin specific- tPa
rtPA: Alteplase, reteplase, tenecteplase
non fibrin specific- steptokinase and urokinase
Reteplase has longer halftime (15 minutes)
Tenecteplase has longer halflife (30 minutes) and more fibrin specificity
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0.1units/kg initially
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dka need rapid acting as infusion
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SAW*
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D
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Anemia & granulocytopenia (mainly caused by ZDV)
Myopathy
Peripheral neuropathy
Pancreatitis
Lactic acidosis
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and intestinal absorption
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20%
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hepatic disease. ccf, LA, chronic hypoxic lung disease, alcoholism
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it is euglycemic
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IF EXCEPT.... D
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6 WEEKS
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LAXATIVE




