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Antineoplastics Cont’d.

Medication therapies:

1. Cell-Cycle Specific

2. Cell-Cycle Non-specific

3.   Combination

-why use a combination?
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Classifications

• Alkylating agents

• Antimetabolites

• Mitotic Inhibitors

• Antibiotics

• Hormones

• Radioactives
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Caution….

• Teratogenic Effects…

• Use in conjunction with meds

to treat:

-nausea & vomiting

-bone marrow depression


Microsoft_Office_PowerPoint_Slide6.sldx
Caution….

Teratogenic Effects…



Use in conjunction with meds

    to treat:

           -nausea & vomiting

           -bone marrow depression







image1.wmf





Caution

+ TeratogenicEffects.

+ Use i conjunction with meds
totreat:
“nausea & vomiting
“bone marrow depression





image7.emf
Antiemetics/ Poison Control

A. Antiemetics:

-follow antineoplastics

for a reason

-drug book info is often 

hard to find
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Neurotransmitters

Labyrinth
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Antiemetic Classifications:

1.  Anticholinergics:  Scopolamine (Transderm-

Scop)

2. Antihistamines:  Diphenhydramine (Benadryl)

3. Neuroleptics:  Chloropromazine

4. Prokinetics:  Metoclopramide (Reglan), 

Cisapride (dual action)

5. Serotonin Blockers:  Ondansetron (Zofran)

6. Tetrahydrocannabinoids (THC):  Dronabinol 

()Marinol
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For our populations…

• Antiemetic of choice for children

*Promethazine  (Phenergan)

• Antiemetic of choice for pregnant women

*Metoclopraminde IV Reglan IV (initially)

*Metoclopramnide (Reglan) suppositories
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Antiemetics/ Poison Control

B. Poison Control:

*Ipecac Syrup

-acts locally on gastric mucosa &

centrally on the CTZ

-no longer recommended for

home use

-contraindicated in…

*Activated Charcoal

-binds to ingestates to prevent absorption
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Opioid / Nonopioid Analgesics

Factors to consider for selection

:

1. Effectiveness of agent

2. Duration of action

3. Duration of therapy

4. Reactions/ interaction

5. Hypersensitivity

6. Available route of administration
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Opioids:

-treat moderate to severe pain

-cough suppressants (in old days)

-side effects:

*decrease GI motility

*dependence

*nausea & vomiting

*constipation

*respiratory depression
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Opioid Antagonists

*compete for opioid receptor sites

*Naloxone  (Narcan)

Nonopioid Analgesics

*analgesia with potential of abuse

*Naproxen, Ibuprofen
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Analgesic antipyretics

1.  Salicylates 

-4 actions

-SE:  GI upset, hemorrhage, n & v, 

gastric ulceration, tinnitus, 

Reye’s Syndrome, neonatal

bleeding (crosses placental

barrier)

-eg. ASA (aspirin)
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2. Non-Salicylates

-same analgesic effects

-SE:  hepato/ nephrotoxicity in first

trimester (with high doses)

-suppository contraindicated in

thrombocytopenia

-eg. Acetaminophen (Tylenol)

3. NSAIDS (Ibuprofen)

-eg.  Naproxen (Aleve), Indomethacin 

(Indocin)
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Pain Assessment in Kids

Look for signs…

*muscle rigidity

*fear of movement/ withdrawn

*screaming

*restless

Treat the child by…

*assess the pain level and what is wrong

*give the appropriate medication

*facilitate the medication with TLC
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Vitamins

General Info:

-regulate & participate in EVERY chemical 

reaction in the body

-a ‘well-balanced diet’ doesn’t meet everyone’s 

needs

-who needs supplementation

?
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Pharmacology III

Lecture Week Three

Catherine Hrycyk, MScN
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Fat Soluble Vitamins  (A, D, E, K)

-stored

-secreted

-deficiency

Vitamin A:  Retinol

-G & D of infants and children

-normal functioning of eye

-maintain mucous membranes & epithelial cells
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Vitamin D:  Sunshine

-regulates calcium metabolism &

promotes calcium and phosphorus

absorption

-deficiencies are rare in US, but can be

caused by LT use of anticonvulsants,

kidney disease and hypoparathyroidism
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Vitamin E:  Antioxidant

-treats and prevents cancers, MD, 

PMS, and infertility

-prevents and treats hemolytic anemia in 

premies

Vitamin K:  Coag factors

-treats hypoprothrombinemia in newborns

-injections are routine
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Water Soluble Vitamins (C and B complex)

-

excreted in urine

Vitamin C:  Ascorbic Acid

-formation & maintenance of

collagen, teeth and bones

-synthesis of hormones

Vitamin B9:  Folic Acid

-works with B12 to assure functioning

& formation of RBCs

-prevent neuro abnormalities in the fetus
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Questions?

• Quiz next week

• Have a nice weekend…
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Today’s topics…

• Antineoplastics

• Antiemetics/ Poison Control

• Opioid and Nonopioid Analgesics

• Vitamins
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Antineoplastics

What is cancer?

* abnormal regulation or growth of cells

* ‘replacement cells’ take up space

* classified by the tissue that they derive from

When are they used?

* widely spread throughout the body

* surgery and /or radiation are not feasible

* chemo has been effective previously
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