
 لل ةزِّفحُلما تابكرلماو ةيودلأا نع ةرضاحلما هذه ثدحتت
Ach receptors،

 ىلع رثؤت وأ لبقتسلما ىلع ةرشابم رثؤت يلا كلت ءاوس
 لاً ابلاغ معدت يه ،Ach لا مِّطحُي يذلا ميزنلإا

parasympathetic، ضارملأا ضعب جلاعت.
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ةدلاولاو ةيلمعلا ملأ ي/كيِّسني

 Ach لا ماد ام قطنلمابً اعبط
 atropine لاف diarrhea )لمعب(يوسي
  سكع ءادعأً امياد مه ،اهلإ جلاع ربتعُي
 ..…اذكهو ضعب

(remember that one of the Solanaceae plants is called 
Mandragora, who eat it become crazy)
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④ epinephrine ->
cPR

⑭5->prolong anesthetic↳ duration.
prophylaxis
Glucocorticoids secondsee

④NE ->
baroreflex-> bradycardia

Dopamine
④reliefheartfailure -> Dobutamina

ADHD donidineine
->Mydrasis, decongestant,B.P -

phenylphrine ↓7 At. Methylphoidatemoxetiene

·nenoxiemie-opp, glymedianed
bred asense Modafinit

->Narcolepsy

orthostatic *9(18701991

↓ supine, 5359/ &F & $ 1982
--. -Oxymetazoline

->decongestant. Liane Modafinil aon pheidate fu

④ sedative-lens cereales
auto receptors negative feed back

analgestic -spinal cord

->
high dose as, agonist *Abrupt withdrawal

alonidine A -> sedative, analgesic, antishewiring,
diaritie

-> =(5)585585, 1582,3.coss/15
%-> hypertension.

⑨ 115958d]

BP
-OGanfairse ->PWS syndrome

↳ dexmedetomidine -> sedative, Ipioidi
8xy

methyldopa -> LBP in pregnant, I renin
metazoline

->B.P
+Tonotropic -- B, *
a chronotropica-

* Isoproserena ->
Pee heartblock

↓diastolic P

->
(4) Bs, agonistand , antagonist

* Dobutamine -> () @agonist
* inotropic chronotropic

Isoproferenc 2=,5

⑬2 ④Mixed acting -> ephedrine
7"nay fever, common,

ashe

* stress incontenance

*Salburamal,
terbutalize -> Asma 059(js

rito drive -> uterinerest in premature labor.
-> psednephdrine - decongestant. ↑Nt + By active

mod

④ Idirect acting
--Amphetamine, Nadopamine, alesare / Meramphetamine ⑭ Tyramine -> oralinactive because MAS

depressantofapitize central > previfral ->↑BP, release stored catecolamines

&NETX -> Aromoxitine, cocaine

↳ nasopharengyal surgery
jj3 +19/555.-

⑨ Dopamine -
levodopa

agonists - fenoldopam -> ↓ B.P



Treat, Raynands syndromeprazoicius, NXT File6↑-o phenoxybenzamine
pheochromocytoma,

reflex tachycardia, 1B.P, orthostainan
non-selective

↳ phantolamine diagnose, pedes to tachycardia,anhythmias,
Missis, Nasal confiness

side effect

↓Urinary retention,1B.P,
treatprostatic

I firstdose phenomenon
improves orine

flow hyperplasia -posture hypotension.

, -inhiopurniin ↑

bioavailability
·

sc negative at reflect 800
↑ half life tachycardia

feed back

Pamsulasin pressureS10gbladdertoa dejaculation *

On
-> yohimbine AB.D, Perectile,PADA

Aphrodisiac;91-

↳ phosphodiestrase.5(sildenafil)
viagra

local anesthetic (membrane, lipid solubility so B-blockersI differences I & *
Liver L lipophilic: Ipropranok). 2. metoprolol. 3. oxprevoo. 4. Carredical
↳kidney hydrophilic:1.acebutals). 1. Atenolal. 3. Dissprolal. 4. Nadolal. 5. Satool.

* B:blockers ->58,hypertension, anginia, Heavefailure,Mr. *
Be- positive

feed back.

B-blockers, agonists, presagland in
⑭ Be-blocker 101d8192 -

·

Asma & IIS cholinesminities, diarities ->
intraocular I S&
pressure

spolis 8188c100.000182. 1

blocksspinsulin, alycogenolysian Be a *·B-blockers,155-10,3;yj5s
↑IDL 6 dHPL & lipolysis of B

thyoidstorm

Stagesignideal72toopol
non-salscie ->

propranol
Migraine *I

B =>Nads longer

-> Timo eye

* sofa class # arrythmias
Atchannel, Jentricaare

supra x



رٍازنبٌ زئاجع ينملُت نإ
اديجمُ تُلعف امب ينارأف           
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