CHOLINERGICS - MUSCARINIC AGONISTS
Drug
AChE?
PsuedAChE?
Duration of Action
Action
Admin
Therap Use?
Specificity
Dx use?
Contraindic.?
Side Effects?
Antidote?

Ach (
Yes
Rapid, 60sec

Drops BP by vasodilation
IV
No, but can for cataract extraction cuz causes miosis






Methacholine(
Yes, synaptic jxn
NO
Still short
Slows HR

No.  Used to Tx supraventric. tac. (SVT), but (AV block/(arrest
Prefers musc. Receptors (, but

Some nic. activity (stim ganglioinic transmiss., opposing musc. action
1) Bronchiola

Hyperreactivity States (low dose subQ(broncioles constrict in asthmatics, not in norms)

2) Achalasia: induces swallowing 




Carbachol(
NO
NO
Fairly Long


open(glaucoma, but not best -( doesn’t penetrate mem of eye & get to site of action
Nic & Musc Agonist, stim gang transmiss via IV

(bad)





Bethanechol(
NO
NO
Fairly Long


Best so far cuz pure Musc Agonist

Tx postoperative distention, Gastric Atony, Bladder Atony, Reflux esophagitis ((LES tone)
Gi & bladder

Peptic Ulcer Disease (PUD) – stim HCl sec,

Asthma  - bronchioconstrict.,

Diarrhea, gastric distress, hyperthyroid



Pilocarpine
NO
NO
Fairly Long
Salivation, defecation, urination, stim prostatic sec in dogs
Orally, SubQ, topically (eye)

NOT IM or IV! Due to lost of selectivity(AV block
open(glaucoma cholinergic drug of choice, Ophthal. Suspension, closed(drug til surgery, combined w/physostigmine

Xerostomia (diff. Salivating-oral use



N/V/(HCl sec, urinary freq, salivation, sweating, blurred vision
Atropine

CHOLINERGICS

Muscarinic receptors – smooth m. glands of (& certain auto ganglia, activated by Ach

Not all muscarinic rec. same: ( different from GI and bladder
