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• How do anticholinergics affect the body?

-Act on the body in the same way that you would

if you saw someone you really liked!!!

-fly after him or her

-chase them for blocks if necessary

-use energy ONLY for those body systems

that will get you to them faster!!! 

-Alternate thinking:  cave man escaping a 

saber-toothed tiger!
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Pick your hottie!!!
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Pick your hottie!!!
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Let’s review the body and see…

• Eyes:  take a good look

• CNS:  feet don’t fail me now

• CVS:  must circulate more

• Resp:  need to get more O2

• GI:  no time to stop now
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Let’s review the body and see…

• GU:  still no time to stop

• Uterus:  maybe later

• Hepatic:  need some quick energy

• Glandular:  I’m so dry
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Use anticholinergics cautiously with…

• pregnant women- category C medications

• patients with glaucoma

• patients with CHF- heart is already taxed

• patients with obstructive digestive diseases

• patients with renal  or liver disease
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Commonly used anticholinergic medications

1. Atropine sulfate (Atropine)

-uses:  pre-op, antiarrythmic, eye 

exams, peptic ulcer/ GI disorders

2. Scopolamine (Transderm-Scop)

-uses: motion sickness, adjunct to anesthesia,

and post encephatilic Parkinson’s disease

*** not for children under 12 years

*** interacts with Digoxin
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Commonly used anticholinergic medications

3. Glycopyrrolate  (Robinul)

-uses:  pre-op ↓salivation, control of acid

and secretions in stomach (ulcers)

-frequently given to ‘juicy’ children to ↓ risk 

of aspiration

*bed-ridden, developmentally delayed
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Patient teaching tips for anticholinergics:



don’t drive

take as ordered

dry mouth → frequent brushing, hard candy

    or gum

heat stroke precautions

know about interactions with other meds

check for use with OTC meds

see MD with:

        *palpitations, tremors, confusion, amnesia

         or extreme confusion
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Antiarrhythmics

• Should be called ‘dysrhythmics’

-‘abnormal’ rhythm

• ‘Normal’ heartrates: (FYI)

-infant 110-160

-toddler 90-140

-preschooler 80-110

-school age 75-100

-adolescent 60-90

-adult 60-70

-elder  <60
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Antiarrhythmics

Should be called ‘dysrhythmics’

        -‘abnormal’ rhythm



‘Normal’ heartrates: (FYI)

      -infant 110-160

      -toddler 90-140

      -preschooler 80-110

      -school age 75-100

      -adolescent 60-90

      -adult 60-70

      -elder  <60
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Cardiac Glycosides

-commonly used, very effective

-effects:

*positive inotropic effect (positive means ↑)

*negative chronotropic (↓)

*negative dromotropic (↓)

*↓ heart size during diastole

*↑BP

*↑ coronary circulation

*promotes diuresis

-treat CHF and associated HTN, pulmonary edema and

dysrhythmias
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Common Cardiac Glycosides:

Digoxin (Lanoxin)

-cradle → grave

-needs digitalizing dose

-narrow therapeutic window

-titrate to determine serum Digoxin levels

-need to monitor electrolytes

-SE: any dysrhythmia, confusion, convulsions, 

colored vision, flickering lights and halos
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Patient teaching for Digoxin:

-check apical pulse for one minute

<60 or >110 for adults

<70 for child

<90 for infant

-take at same time daily

-use supplied dropper

-don’t change brands
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             <60 or >110 for adults

             <70 for child

             <90 for infant



   -take at same time daily



   -use supplied dropper



   -don’t change brands











image1.wmf



image2.wmf





Patenttesching for Digoxin
heck spislpuise for one minute
<600r>110foraduts
<70 orenia

<90 for nfant
take st same tims daiy

-use supplied dropper

onitchsnge brends





image16.emf
Patient teaching for Digoxin

-get the OK before taking OTC meds

-notify MD if weight gain >1 kg/ week

-encourage K+ rich foods

-Pediatric Considerations:

*careful with dairy!  ( 2 +/- hours)

*SE:  bradycardia, anorexia,arrythmias 

*say no to Digitoxin for kids!
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Notable Antiarrythmics:

Lidocaine (Xylocaine)

-quick acting, brief acting

-drug of choice for PVCs

-used for ventricular arrythmias

-only give IV (emergent situation)

-don’t confuse with local anaesthetic!

-SE: hypotension, bradycardia, light-headedness
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Questions?

• Quiz next week

• Have a nice weekend…
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Pharmacology III

Lecture Week Nine

Catherine Hrycyk, MScN
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Today’s topics…

• Anticholinergics

• Antiarrhythmics
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Anticholinergics

• def’n:  any agent that blocks the action of 

acetylcholine at the muscarinic receptor sites in 

the synapse

• block cholinergic nerves→ blocks 

parasympathetic nerves and allow the 

sympathetic (adrenergic) nervous system to 

dominate

• Energy utilizing, not energy conserving

“fight or flight” not “rest & digest”

• AKA: cholinergic blockers, antimuscarinics, 

parasympatholytics
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Anticholinergics

def’n:  any agent that blocks the action of acetylcholine at the muscarinic receptor sites in the synapse

block cholinergic nerves→ blocks parasympathetic nerves and allow the sympathetic (adrenergic) nervous system to dominate

Energy utilizing, not energy conserving

       “fight or flight” not “rest & digest”



AKA: cholinergic blockers, antimuscarinics, 

             parasympatholytics
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