


is a hypersensitivity reaction of the antibody class 1gE

~ = FIRST EXPOSURE i SECOND EXPOSURE

IgE B cell Mast cell

: activates the mast Release of histamine
an allergen bindsto IgE ) 5 e o,

histamines lead to inflammatory responses ranging from runny nose to anaphylactic shock.



1) Runnynose

2) Sneezing.

3) ltchynose/ eyes.

4) Stuffiness.




1) Acute Rhini

e Short lived
* Results ﬁrom

* Symptoms:
low grade

2) Chronic Rhinitis (>0 | %

* Long- standing

®* extension of rhinitis caused loy nrtammation ¢

occurs with chronic sinusitis (inﬂamma’cion in the parane -

B




* washing of 6éd g

* Intake of fluic

° Rest .

(Montelubast).




What is

It is a neurotrans

Ioasophils .

smooth muscles,
cells, heart & CN

In more specific locations in tf

mainly in gastric parietal cell

level can be found in vascular smooth
muscle, mast cells, neutrophils, CNS,
heart, uterus




Respiratory tract

Effects of histamine: # (in _
1. Red spot : due to capillary
trip[e response 2. Edema: due to exudation of ﬂut

3. Flare formation : due to arteriolar ¢

Toxicity of histamine:
ﬂushing, hypo’cension, tachycardia, headache, bronchoconstr. & G 1 upset.




1- Antihistamines:

They block Hi recept

* easily cross into brain .

*produce sedation & drowsiness .




EyE. "N i e sl o

e erati ~

1) Ethanolamine

el i
W
5) Miscellaneous (other ¢ ‘.
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Pharmacokineticse
1\Rapid absorbtion
2\ Wide distrib

3\ metabolize 0y Mig

4\ 1™ generation =

ond generaﬁon :

Inhibition of H

however, Many o

by Hi-receptors, means

1\ antimuscarinic

2\ a-adrenoceptors blocking

3\ serotonin receptors antagonism

2\ local anesthetic




H1 Antihistamines

All H, anti-

Particularly . litimines
diphenhydramine Particularly
and promethazine promethazine

° ¢

t g
W e ‘
Cholinergic | | 0-Adrenergic Dopamine | Serotonin Histamine H,

4 Dry mouth nypotension prpetite 1 Allergic inflammation, itching,
) Urinary retention 1 Dizziness sneezing, and rhinorrhea

4 sinus tachycardia 1 Reflex tachycardia ¥ Neurotransmission inthe CNS
1 Sedation

4 Cognitive and psychomotor performance
4 Appetite

Receptors

Figure 42.7

Effects of H; antihistamines at histamine, adreneraic, cholinergic, and serotonin-binding receptors. Many second-
iy antinistan €rg g ot g recep y
generation antihistamines do not enter the brain and, therefore, show minimal CNS effects.



+ by acting on Hi receg
1- Sedation

1% generation difigs

Common eﬁfect

UseﬁA[ as ‘s [eep aid” &

(promethazine 1)
other 1 G-drugs
2" generation d
little or no sedating e
2- Antinausea & Antié
15t generation drugs: signi eve
3- Antiparkinsonism effects (& 55
15t generation drug: ( diphenhydramine )
4-Other actions
gt generation drug: ( cetirizine ) it inhibits mast cell release of histami

8

mediators of inﬂammaﬂon so it’s useﬁd for the treatment of allergie



+ by acting on o

1- Anticholing€eptor

15t generation drugs;

2- Alpha- adrenogeptor blocking &

1st generation dfug: vom‘azt

! AL

15t generation dri
4-Local anesthesia
15t generation drugs: ( diphenhydrs

Nat channels in excitable membrane

3-Serotonin blo@k

e & pro




R —Te

Clinical Uses

* 1-Allergic reactio

* 2 Nausea &vomiti

* 3-Motion sick
Many 1* generatio
4-sleep aid.

Adverse Effects
*  Antimuscari

1st generation

constipation & | SV

* oa-Antagonist effects :

1st generation dmgs: hypotens‘icN
* CNS

1st generaﬁon dmgs: sedation but may cause mental agitat & con

* Tolerance aﬁer pro [onged administration.



e.g., loratadine or fexo ehadin hedrine
(Alpha agonists should not be used foMonger time

congestion)




Used to treatallergi

sneezing, itch'm, if
Topical steroid s

e.g., beclometii

triamcinolone

Side ects: .
Localized to intrans ;ﬁr’ {rrita %

candidiasis Due to the anti- atory & mahu
of steroids .
R

(Top ical steroids more eﬁﬂecﬁve compared to systemii@antt I-I

allergic & non allergic rhinitis)




o

4\ o}

Anﬁinﬂa ato

(pvevent release of

Reduced a”ergic rhinitis &Niﬁs
Reduces nasal pruritus, sneezing, norrhea & nges
=

L



%ﬁ‘ —

igh (Productive Cough)

Without sputurt

10 exposure or gases or due to

hitis.



Commonseold

Pneumonia &

Asthma

Smo king

Gastroesoph o] 1

ACE inhibitors

Bronchitis.




Coughmec
-cough suppressan "

(]COV a Ob’y coug

-expectorants
or a wet, pro e
. -

on prescription.

Coughs

-Acute(not lasting [ongev than 2 -39

-~

~chronic (lasting longer than 4 weeks)



A producti

In specia Clrcuim

An acute infé

-

antibiotics, an.asthine ‘ ducec

with the use of bronchodilatowor an ¢

may be administered in the case of et



Antitussives™ 1"

Expectoranks
MucolyticS




analgesics

3 — Antihistaminics ‘
( Ha-Blockers ) .




opiate with less™¢

Potent antitussive

Weak analgesic.




MOA

Suppress cougit by ¢

thru stimulation/Gf e
Side Effects

1- Constipati

2- Inhibition g

3- Decrease secret %
| : ‘ ~ : ‘
4~ Drowsiness & re . Oy depressic

5- Dependence.
6- Dry mouth. ,




4- No resplrat
5- No inhibitic .

6- No addiction. \ &

chronic bronchitis

cough associated with asthma

(harmful sputum thickening & retention).




;W

Diphenhyg e

Side Effects

Anticholingrg

Sedation

Drowsiness



are (agents that form#f'soothing
irritated pharyngglll mucous mem
inflammation offthe membr&e)

. Y l »

e
More explaini

trritation causing u& e /.
* Useful for cg oi | g ‘ﬁn‘%

They are usually given as syrups or [02gliges & includie ac:
glycerin, honey, & wild cherry syrups




9 - local gl

(lidocaine, benZ0taine,
such as before bron

Benzonatate: a cong
is a local anesthetic; i

be due to a combins
depression/decres

of stretch receptors in the

taking a deep breath.
Stretch receptors are mechanoreceptors r ive to diste
neurologically linked to the medulla via efferentiterve cells, j

present there. Stretch receptors are also found in other organs:




exert an antitl

decreasing t \ ity'of |

Inhaling wat
medicaments (sodi
eucalyptol), is theme




Expectorants

expect;;ﬁon (removal) of mucus & exudates from the vespiratory

flon.:

-
3
§
%..)
4

Direct stimulation

The secretory glands are stimulated directly

to increase their production of respiratory
" A tract fluids

o Examples: iodine-containing products

iodinated glycerol &
iodide.

p

to this irritation

thinner mucus that is easier to r



2- Stimulant expectorants

These drugs are used in

. n\kzcough chronic mﬁammatwn of respiratory
mucosa
in chronic (chronic bronchitis).
Stimulating rqﬂex expectomnts inwhich

personvomit thus ejecting the mucus &

legm. Tgxmmote healmg & repair of
ti :
mucus which helps the body to

W



More explaining: %%, l ' esbronchial secretions and mucolytics help loosen thick bronchial

thickness or viscosity of bronchial secr us ipicreasing mucus flow

iaathroush coughigg@Mucolytics bre e
Sthinner e more easily coughing

e of mucus

Uses :

Acute & chronic bronchitis
Asthma.




