CHOLINERGICS – MUSCARINIC ANTAGONISTS

Drug
Type
Charge
Action
DOA
Admin

Uses
Specif.
Side FX
Antidote
Contraind

Atropine
MUSC

ANTAG
NO
Compet

Antag: mydriasis, loss of accomod.

Antidote w/ Pralidoxime 4 organoP intox 
( to 48hrs

Histamine release
Ped ((vagal tone) retinal xm; Adjunct 4 Myasth gravis to block musc side effects from AchEi (ACh buildup @GI(GIdistress
GI/HCl sec least sensitive to Atropine(HCl not stopped (histamine acts at H2 rec on parietal cell
Anxiety, dry mouth, tac(, no sweat, blurred vision

Intox: (body temp(107(, no sweat to cool off, central mech unknown, flushed/red face, dangerous for kids 
Physostigmine to block central and periph effects(sweating, but duration of Atropine action longer &(tac( cuz ( NE @SA node
closed(glauc, open(,prostatic hypertrophy, achalasia, GI atony

Scopolamine
MUSC

ANTAG
No, crosses BBB better than atropine
Compet.

Antag.
Less than Atropine
Transdermal patch to min side effects from oral

Motion sickness, inuresis (bed-wetting) 

Sedation, memory loss, dry mouth, tac(, blurred vision, euphoria



Homatropine & Tropicamine
MUSC

ANTAG


Less than atropine


Retinal xm in adults ((duration of action)





Pirenzipine
MUSC

ANTAG

M1Antag









Methantheline & Propantheline
MUSC 

ANTAG w/ Ganglioinic Blocking Activity





(atropine 4 PUD gang blck stops parasymp  on GI &antag ACh @musc rec.  Chronic use





