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o\ What are opioids:

-Exudate of the opium poppy (Papaver somniferum), Most common

- Addiction to opium became a commonplace e.g. sickle cell

Introducing
O,b 101d<

in Afghanistan.

patients
Yo: : . : : :
Known Relieve pain Relieve diarrhea  Produce euphoria
/. Examples:

analgesia. But causes nausea and
vomiting. (Commonly used analgesic in

COdelne, metabolized into

morphine. however,30% of our

population(Arab descents)don't
metabolize it, that's why morphine is
preferred.Codeine can be given orally.

Fentanyl:Synthetic,
doesn't have a
histaminic effect.

Good for

the hospital)

Morphine (Natural)
More

(Synthetic):

vs Fentanyl : : the most common drugs

abused are heroin

euphoria less analgesia and more side effects. Should
be given in a controlled setting. It is very addictive.

~Morphine Causes vasodilation due to
release of histamines, not used in
hemodynamically unstable patients.
-Fentanyl Does NOT cause hypotension.

(abused by low class
° 2 individuals), and :
i cocaine (abused by the :
. high class individuals).

Opioid:
natural and synthetic

-\ Opioid vs Opiate vs
Narcotic?

Opiate:

natural (e.g. morphiné)

Narcotic: A
any illegal hypnotic drug/drugs? ee

that make you sleep. it's mostly a

legal term used by DEA

Located at supraspinal and spinal sites.(Analgesia and
respiratory depression,Miosis, euphoria, reduced GI motility)

= QT e
= Foses=ssmscsssossooscosomssossoosomscosoosssosoossoosossoossoo
g KAPPA | Dorsal horn of spinal cord and brainstem. (Analgesia, miosis,

o (K) ! sedation)

g— R
= DELTA ' Binding sites for endogenous peptides.(Analgesia, dysphoria,

delusions, hallucinations)

Opioids do not work on GABA, it has
very specific receptors and each one
of those receptors has its own
: specific effect. :
: Some are more analgesic and cause less :
. nausea and vomiting, whereas some
cause constipation.

: Ingeneral the most important features :
of opioids are: '
: -Effect on the CNS.

i -Effect of on the respiratory system

: (in a very specific way).

: -Effect on the cardiovascular system

¢ causing hypotension.

. -GI (patients taking fentanyl must take

: laxatives).



[ Opioids Toxidrome }

Toxidrome and other effects Management

-(CNS depression, Respiratory depression!, Miosis “pinpoint -ABCDE's® and Supportive
P P y dep pinp PP

Pupils") therapy (D in toxicology stands
-Sensorineural hearing loss? for decontamination)

-Mild hypotension (Histamine release) -Antidote (Naloxone)
-Bradycardia

-Nausea & Vomiting (watch out for ileus)
-Urinary Retention
-Pruritus/ Urticaria and Flushing

Routes of administration of

OpiOidS: Pinpoint pu,bf/
Orally Iv s &
Ve mmmm] CNS deprecsion . é k‘i,jf:ojtjry dpression
Smokin or. Mmoo = T ALk
(heating up a spocg\ and Snlff'ng 02 (x':,../ e
inhaling the smoke :
"caasingg‘rle dsrrggon") 0 PIOIDS IKIAD

%‘o'g Naloxone:

-Pure Opioid antagonist (Naloxone)

- Routes: IV, IM, SC, Nasal

- Mechanism: Competitively binds opioid receptors and reverses all opioid
mediated action

- Dose.

- Opioids half-life is much longer than Naloxone's half-life.
-Naloxone 1/2 life The duration of action of many opioids, especially after

is 1 -2 hours overdose, is significantly longer than that of naloxone. Patients
-Morphine 1/2 life responsive to naloxone should be observed for recurrence of

approx. 2 hours opioid toxicity after the effect of naloxone has resolved. ,



{ Withdrawal &

Chronic (Joe
AOpioid withdrawa:

______________________________________________

In withdrawal patients go into hyperadrenergic state. They
are NOT life threatening Symptoms: (image)
-Sweating I
: - . -Diarrhea P
(ehapienEss) —AQ/ydruqs:s -Nausea and I
: -Yawning o
-Hypertension vomiting Lo
. Goosebumps -Abdominal pain -Tachypnea ) ¢
-Muscle cramps -Tachycardia
CNS excitation (Restlessness, agitation,
ro dysphoria and insomnia)
iManagement:
i { N T H E { D [H RO NI[ 0 PIOID AB U S E R S “Long term maintenance therapy, provided by addiction clinics”
| -Methadone:
: Supportive and Symptoms ernadone
based: -Long half life and requires a dose every 24 hours
-IV fluids
-Electrolytes replacement
-Antiemetic
-Clonidine (Alpha2 agonist) OUTPATIENT TREATMENT
can be used to suppress
sympathetic hyperactivity -Buprenorphine and Buprenorphine-Nalaxone combined as signle
and shorten the duration product.
of withdrawal -Doesn't require inpatient treatment unless severe symptoms.

oy
=

e

D et en et 2R AR e 2 AR A n e : ES. THE PHARMACIST GIVES METHADONUORS.’
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Benzodiazepines

Mechanism of action

-Benzodiazepines bind to

benzodiazepine receptor &

Clinical effects

- Anticonvulsant

potentiates GABA effects on the _
chloride channel —> increasing - Sedative
intracellular flux of Cl ions & - Hypnotic

hyperpolarizing the cell

- Anxiolytic

- The net effect is a diminished
ability of the nerve cell to initiate
an action potential, which leads to

Click here to see the full list of these

drugs (:

inhibiting neural transmission (

Benzodiazepines Toxicity

Toxicity

-CNS depression (spectrum)!
-Respiratory depression (non
central)?

-Potential complications:
aspiration, pressure sore
-Hypotension (uncommon)

Diagnosis : Differential diagnosis

-Hypoglycemia

-Stroke

-Supportive
-Antidote
(Flumazenil)


https://drive.google.com/file/d/1rn5UJKmG7VsOC8VoWoDu2bLQV_3TlIRg/view?usp=drivesdk
https://drive.google.com/file/d/1rn5UJKmG7VsOC8VoWoDu2bLQV_3TlIRg/view?usp=drivesdk

Nonspecific competitive antagonist of the benzo receptor.
Reverse benzodiazepine-induced sedation after:

GA (gener‘a| PSA(proceduml sedation and analgesia Conf”:'med .
GHCSThCSiO) “conscious sedation”) benzodlazepm
e overdose

Not recommended for the routine reversal of sedative overdose in the ED.

-TIsolated benzodiazepine A-absolute contraindication important B-relative
d . habituated -suspected co-ingestant that lowers seizure threshold ' contraindication:
overdose in “9” abituate ) (e.g., tricyclic -Chronic
user (e.g., accidental antidepressants, cocaine, lithium, methylxanthines. benzodiazepine use,
pediaTr‘ic exposur.e) isoniazid, propoxyphene, monoamine oxidase inhibitors, ' not taken for control
R | of . bupropion, diphenhydramine, carbamazepine, of life-threatening
- eversa oT conscious cyclosporine, chloral hydrate) condition
sedation -Patient taking benzodiazepine for control of a -Known seizure
potentially life-threatening condition (e.g., seizures) disorder not treated
-Concurrent sedative-hypnotic withdrawal. with benzodiazepines
-Seizure activity or myoclonus -Head injury
-Hypersensitivity to flumazenil or benzodiazepines -Panic attacks
-Patient with neuromuscular blockade -Chronic Alcoholism
e —— Withdrawa R
Seizures Dysrhythmia -Anxiety
-Depression -Visual
-Insomnia hallucinations
. -Tremor -Delirium
Repor.‘re.d P recipitate -Tachycardia -Seizures
mortalities withdrawal -sweating

NONSPECIFIC SEVERE (RARE)



Known to: Examples: Opioid vs Opiate vs Narcotic?
-Relieve pain. Morphine, Fentanyl, Heroin, | -Opioid:
-Relieve diarrhea. Tramadol, Methadone, -Opiate:
-Produce euphoria. Codeine, Meperidine -Narcotic:
(pethidine).

Opioid receptors:
e  Mu(y): Located at supraspinal and spinal sites.

(Analgesia and respiratory depression, Miosis, Routes of administration of Opioids:
euphoria, reduced GI motility). 1. Orally
e Kappa (k): Dorsal horn of spinal cord and brainstem. 2. IV
(Analgesia, miosis, sedation). 3. Sniffing
e Delta (8): Binding sites for endogenous peptides. 4. Smoking
(Analgesia, dysphoria, delusions, hallucinations).
Opioid Toxidrome and other effects: Management:

(D in toxicology stands
for decontamination).
-Sensorineural hearing loss.
-Mild hypotension (Histamine release).
-Bradycardia.
-Nausea & Vomiting (watch out for ileus).
-Urinary Retention.
-Pruritus/ Urticaria and Flushing.

-Sweating (diaphoresis). -Mydriasis. -Diarrhea. -Goosebumps.
-Abdominal pain. -Muscle cramps.

.\ Benzodiazepines

Toxicity:
_______________________________ A
Toxicity Diagnosis Differential
diagnosis
-CNS depression (spectrum). -Hypoglycemia. -Supportive.
-Respiratory depression (non -Stroke. -Antidote. (Flumazenil)
central). Flumazenil Complications:Seizures, Dysrhythmia,
-Potential complications: Reported mortalities, Precipitate withdrawal.

Flumazenil Withdrawal: Nonspecific : Anxiety,
Depression, Insomnia, Tremor, Tachycardia, sweating.
Severe (rare): Visual hallucinations, Delirium,
Seizures.

aspiration, pressure sore.
-Hypotension (uncommon).



1-Which one of the following is an appropriate clinical indication of benzodiazepine ?
A.it may be used as an induction agent

B. it may be used as an analgesic

C. it may be used as an antipsychotic

D. it may be used as an antidepressant

2-Benzodiazepine potentiate inhibitory 6ABAergic neurotransmission through which one of the following ?
A. Increasing intracellular flux of calcium ions.

B. decreasing intracellular flux of calcium ions.

C. increasing intracellular flux of chloride ions.

D. decreasing intracellular flux of chloride ions.

3-An intravenous heroin user rushed to the ER after he was found unresponsive with shallow breathing
and weak pulses, which one of the following is the first in the management ?

A. give him an IV bolus of normal saline .

B. start a cardiac massage .

C. control his airways and breathing .

D. administer activated charcoal .

4-A 23 years old male patient is brought to the emergency department after using some

drugs. His initial examination reveals that the patient is drowsy, has bilateral constricted pupils and slow
breathing. Which of the following toxidrome is present in this patient?

A- Sympathomimetic

B- Anticholinergic

C- Cholinergic

D- Opioid

5-Which of the following is the drug of choice for opioid withdrawal?
A- Clonidine

B-Methadone

C-Naloxone

D- Ethanol

6-Which one of the following is the antidote for opioid poisoning?
A- Flumazenil

B- Atropine

C-Naloxone

D-Pethidine

7-After injecting intravenous heroin a patient developed severe opioid poisoning and is &‘
being treated in the emergency department. Which one of the following is the first step

in the management? T :
A- Give a CNS stimulant drug : :
B-Give a respiratory stimulant drug

C-Airway control and breathing

D- Give 2L normal saline
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