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	Aminophylline / Theophylline / Caffeine


	Methylxanthine 
Bronchodilator 
	-Competitively inhibit phosphodi-esterase thereby increasing amounts of cAMP that then increase the release of epinephrine
-+/- inhibit release of histamine
-Translocate intracellular calcium
-Directly relax smooth mm in bronchi and pulmonary vasculature, induce diuresis, increase gastric acid sec, inhibit uterine contractions
-Weak introtrope/
chronotrope
-Stimulate CNS
-Stimulate resp
(centrally)
-Stimulates lipolysis, gluconeogenesis, glycogenolysis

	Rate of absorption following PO admin limited by dissociation in the gut
-Bioavailability 100% in non- sustained release pdts
-Distributed throughout ECF and tissues
-Crosses placenta and is dist in milk
-Low volume of distribution and low lipid solubility- dose based on lean body mass
-Metabolized in liver (humans) to 3-methylxanthine- weak bronchodilator
-Renal clearance only 10%
	-CNS stimulation
-GI irritation (vomiting, increase gastric acid secretion, inappetance, diarrhea)
-PU/PD
-Polyphagia
-Insomnia

-Seizures with tox
-Cardiac arrhythmias with tox
-Fever (may be treated with phenothiazine)
	-Contraindicated in patients hypersensitive to
any of xanthines
-Administer with caution in patients with severe cardiac disease, seizure disorders, gastric ulcers, hyperthyroidism renal dz, hepatic dz, severe hypoxia, severe hypertension
-Administer with caution to patients with arrhythmias
-Neonatal/ geriatric patients-decreased clearance
-CHF- prolonged half lives
	Can decrease theophylline levels:
-Barbiturates
-Carbamazepine (increase/
decrease)
-Hydantoins (phenytoin)
-Isoniazid (increase/ decrease)
-Ketoconazole
-Loop Diuretics (increase/ decrease)
-Rifampin
Sympathomimetics (B-agonists)
Can increase theophylline levels:
-Allopurinol
-Beta blockers
-Calcium channel blockers
-Cimetidine
-Corticosteroids
-Fluoroquinolones
-Macrolides
-Thiabendazole
-Thyroid supplementation
Theophylline may decrease the effects of:
-Benzodiazepines
-Lithium
-Pancuronium
-Propofol
-Ephedrine, isoproterenol –
Halothane
-Ketamine 


	Pseudoephedrine
	Sympatho-mimetic: 

	Believed to directly stimulate alpha and beta receptors causing release of norepi
Vasoconstriction, increases in HR, coronary blood flow, BP, mild CNS stimulation, decreased nasal congestion and appetite.
Can effect the urethral spinchter tone 
	Rapidly metabolized by the GI tract and cardiovascular effects are generally not seen by oral route. 
IV administration – pressor effects seen almost immediately
	urinary incontinence, oral decongestant, retrograde ejaculation.
increased vasoconstriction, heart rate, coronary blood flow, blood pressure, mild CNS stimulation, and decreased nasal congestion and appetite, increase urethral sphincter tone, panting OVERDOSE: hyperthermia, mydriasis, tachycardia, hypertension, vomiting, disorientation, and seizures

	Caution: glaucoma, prostatic hypertrophy, hyperthyroidism, diabetes mellitus, cardiovascular disorders or hypertension

	MAO Inhibitors, Reserpine, Other Sympathomimetic Agents, Tricyclic Antidepressants


	Guaifenesin
	Considered primarily an expectorant +/- cough suppressant
	Increased volume and decreased viscosity of respiratory secretions
Improved mucociliary clearance.  
Decreased frequency of cough as a result of either a central antitussive effect (evidence supporting includes CNS depressive effects noted in horses) or peripheral effects by increased volume sputum serving as a barrier between an irritant and respiratory epithelium
Appears that patients with upper respiratory disease predominantly are improved w/ guaifenesin in comparison to healthy individuals due to their hypersensitive receptors

	Mildly increased blood pressure
Hypothermia
Tremors
Ataxia
Vomiting
Lethargy/anorexia
Hemolysis with concentrated solutions
Soft tissue inflammation if administered interstitially 

	No specific antidotes, Cs showed hypothermia, ataxia, vomiting, mild tremors.
	none
	Physostigmine
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