Pharmacology
Opioids… the narcotics

Morphine, codeine (Tylenol 1 – 4)… natural products of the opium plant.

oxycodone (Percocet and Percodan) .. semi synthetic
percocet = oxycodone + acytominaphen 

percodan = oxycodone + asprin

hydrocodone (Vincodon)

prpoxyphene (Darvon)

fentanyl (Sublimaze)… synthetic

meperidine (Demerol)

All narcotics act centrally on the CNS

*not on test* The message-routing section of  your brain

· Signals from spinal cord to thalamus (sorting switching station)

· Thalamus to cerevral cortex (assess location and severity of damage)

· or thalamus back to injury site with a “stop pain” message

· Cereberal cortex to limbic centre (produces emotions)… sad, angry, which can affect the way you perceive the pain messages. Shock, fear and anxiety can increase your perception of pain.

· Cereberal cortex to the ANS

The opioids bind to receptors nerve cell membranes to produce an altered perception of an response to pain. They also mimic the effects of endorphine. (naturally occurring opioids)

Pharmacology

A… absorption.. most are absorbed well orally/nasal spray/ skin patches
B… distribution… bound to plasma proteins in varying degrees placenta transfer / lactating

C… metabolism… conjugated in liver

D… excreted … kidneys

Adverse Effects

Allergy (hypersensitivity)

CV… hypotension (dropping of bp)

CNS… antitussive (suppresses coughing), mental clouding, addiction, dependence

Skin.. histamine release resulting in itching/rash (related to allergy)

GI… constipation

Oral… Xerostomia

Respiratory Tract… respiratory depression

Specific Effects of Codeine

a… analgesic

b… antitussive

c… treat GI problems ie) Diarrhea

d… sedation.. in normal dose however larger doses result in euphoria

Ceiling effect of codeine = 60 mgm codeine q4-6h

Substance Abuse

Drug dependence .. a state, either physical or psychological that occurs as a consequence of the interaction between a drug and a patient. It is characterized by a compulsion to take the drug to obtain its effects or to prevent the abstinence (withdrawl) syndrome
	Drugs of Abuse
	Depressants
	Stimulants
	Pychadelic

	
	Alcohol
	Amphetamines
	LSD

	
	Opioides
	Cocaine
	Psilocybin

	Oral sedation
	Barbituates
	Nicotein
	PCP

	Gas, glue
	Volatile Substances
	Caffeine
	Marijuana

	
	Anaesthetics
	
	

	Oral sedation
	Benzodiazephines
	
	


Dental Implications… cocaine and cardiac changes


                  … nitrous oxide – addicting

                              … addicts

Combinations of peripherally and Centrally acting analgesics.

There is a sound scientific basis for combining the two and the effect is additive.

Anagesic effect of the NSAID and the sedative effect of the OPOID.

For severe pain:

60mgm codeine with 400 mgm ibuprofen = optimum analgesic effect with min side effects.


or 


5mgm of percocet instead of codeine 

… nausea, vomiting, dizziness, shortness of breath

Conscious Sedation

A minimally depressed level of consciousness that retains the patient’s ability to independently and contiously maintain an airway and respond to physical or verbal stimulation.

A) benzodiazaphines… the most common pharmacological method

diazepam (Valium)*    
*pill for most common in dental office

lorezepam (Ativan)

midazolam (Versed)*

triazolam (Halicon)

… wide margin of safety, but not without adverse effects

… some are absorbed well from the GI tract

… some, if given IM, have erratic absorption

… 50% plus are bound to plasma proteins

… metabolism in liver is such that durations of action maybe long. The metabolites can have an effect as well when normally they don’t. Called second sleep effect. (Valium)

… amnesia

… depress all levels of the CNS (level of depression is dose dependant)

… pregnancy risk rating… in 1st trimester… congenital malformations


… with chronic use.. neonate may have a physical dependence

… breast feeding… baby may experience weight loss

Adverse effects… drowsiness, ataxia, amnesia, confusion, light headedness, headaches, depression, hallucinations

… hypotension, cardiac arrest

… blurred vision

… nausea, vomiting

B. barbiturates.. were the first drugs used for management of anxiety and are called sedative-hypnotics

… classified by their duration of action

1. short-acting … 3-4 hours (great for dental procedures)… pentobarbital

2. intermediate-acting… (for insomnia) 7 – 8 hrs … secobarbitol

3. long-acting (for anticonvulsants or long term sedation)… phenobarbitol

C. Alcohols.. chloral hydrate (Noctec) … 30 min onset, 4 -6 hrs duration

… used for preoperative sedation of young children

… with proper dose (50 mgm/kg of body weight) there is little effect on respirations and bp.

… rapidly absorbed from gut

… metabolized in red blood cells in the liver

… cases of overdosing have resulted in deaths

D. antihistamines… hydroxyzine (Atarax)… onset 15 – 30 min, duration 4 – 6 hr

… relatively free of side effects but can cause xerostomia

