CATECHOLAMINE AGONISTS & OTHER SYMPATHOMIMETIC AGENTS

Drug
Type
Action
DOA, Admin
Therapeutic FX/Use
Specificity
Side FX
Contraindic
Drug Intrxns

Dobutamine
Pure (1 agonist
Vascular: reflex FX cuz no (1 Rc in vasc

(: (inotropic response((CO

BP: mild (
Constant IV, infuse to maint. Level cuz met quickly
(CO: Cardiogenic Shock

(failure

Quick met so if undesireable response (arrhythmia occurs, can stop infusion and effect goes away shortly
Racemic mixtue of (1 agonist & (1 antag that cancel ea. other
(arrhythmias
Hyperthyroid

HTN

Psychoneurotics

Pts on MAOinhib & tricyclic antidepress

CAD

Atrial fib


Dopamine
Dose depend

Agonist

Low: D1

Intermed:D1,(1

High:D1,(1, (1
Low:

dilate & ( perfuse 2 renal, mesenteric vasc, (. no ( TPR, no ( (, no ( BP

Intermed: ( same as ( Inotropic( chrono

No ( TPR, some BP( cuz (CO, (syst  w/ widened PP.

High:same as (, (TPR, if enough (TPR or (BP may(reflec brady(, (CO & (TPR((BP, (syst & (diast, narrowed PP Rc(integrated FX


IV, met quickly
D1:(renal flow:

D1, (1: (CO

D1, (1, (1: (CO

4 Shock, (failure
(1((2, (2((((
Arrythmias from ( automaticity



Isoproterenol
Non-specific (
Agonist
vasodilate sk. m. vasc.((preload

(: ( rate & force

(CO w/ (TPR(widenedPP

bronchodilator, ( GI perstalsis & tone, relax uterus sm. m. in late gestation, liver & adipose Rc((glucose & FFA in bld.

Bronchodilator: Asthma

(CO: Shock

(conduct velocity thru AV node: (block, brady(
(1 & (2
(arrhythmias, HA dizziness



NorEpinephrine
Adrenergic agonist
Vasoconstrict

(: (contract, rate (depends on reflex response
Met similar to isoproterenol
vasoconstrict((BP: 4 Hypotension w/ low TPR
(1, (2, (1

NO (2!!!
Arrhythmias

Cerebral bleed, CNS stim,

HA



Epinephrine

(See below)
Adrenergic agonist
Low dose: vasodilate, Hi dose: vasoconstrict  (cuz ( response(() gradually falls off.

(:direct stim Force, rate ( depeds on reflex response

Dose/time determine BP w/ widening or narrowing PP. Gen see (Mean art. P

Brochodilation, ( GI perstalsis & tone, relax uterus sm. m. in late gestation, liver & adipose Rc((glucose & FFA in bld. more than NE ((2 inhib insulin release from pancreas)

Low dose: Adjunct to local anesthetics to keep it localized (( vessel flow).  Sml amt diffuses to periphery(low dose FX
(1, (2, (1, (2

doesn’t hit (2 in brain cuz can’t cross BBB
(arrhythmia

Cerebral Hemorrhage

HA

Anxiety (somatic FX)



