
 
 

 



 

 

 

 

In this sheet we will continue in slides #2 then we will start with 

slides #3… 

 

 
Direct-Acting Muscarinic Stimulants : 

  
-Such drugs ( like ; Pilocarpine& Choline esters ) can cause excessive 

parasympathetic effect ( red in the slide ) .  

 

- in urinary urgency : you feel you have to go to urinate ( or may be 

involuntary urination due to high doses ) 
 



 

-These mushrooms cause muscarinic poisoning  

-Atropine is classical muscurinic blocker ( blocks all muscurine 

receptors)   

 

- Nicotine is a very poisonous or toxic material. In fact ; it is used as rat poison . 



 

- Nicotine is a drug of abuse and cause addiction because 

nicotine can stimulate release of dopamine in the pleasure 

centers 

- Treatment of acute poisoning is symptom directed : we see the 

symptoms and treat each one 

e.g. if we have convulsions we give diazepam anticonvulsant  

 

 

( Note that there is no pharmacological treatment for depolarizing 

neuromuscular blockade , but there is treatment for the NON-

depolarizing ones .) 



 
For smokers , It's well-known now that tobacco smoking is a cause of 

sudden coronary death and heart-attack .  

- Also , high incidences of ulcer recurrences in smokers with peptic 

ulcer .  

-there are two elements that causes addiction for smokers : 

   1- the body's craving or desire for nicotine ( can be solved by               

partial effect nicotine such as gum …  )  

   2- the habit of liking a cigarette  

 



The main idea ; is that it blocks the central nicotinic receptors whom 

(the receptors) cause the release of dopamine .Dopamine gives the 

smoker the feeling of pleasure ; so by blocking dopamine release , we 

cut that pleasure! 

•Insomnia ; which is habitual sleeplessness or inability to sleep . 

 

Pesticide : is taken in by inhalation 

Anything that is taken by (inhalation) is absorbed instantly . e.g. when 

you inhale nicotine it will reach brain faster than if it was taken 

intravenously (IV) because by inhalation it goes ( lungsheartbrain)  



 

-contamination #2 : by gastric lavage(غسيل المعدة) for example 

-As an example of #3 : sometimes we inject the patient every 15  

minutes until we see that the patient is about to have toxicity due to 

atropine ; like until the pupil is very wide . 

 

Un-steady gait ; which is an abnormality in walking 

now ,We will start with a new subject ; with Slide number 3 ! 



 

# Note that all of the 5 types are found in the CNS (exactly in the 

brain) ; yet only M1 , M2 & M3 are found in the peripheral nervous 

system . 

 

atropabelladonna ( atopa : a Greek God that is thought to strangle 

people+ belladonna : is a beautiful lady ; as this drug was as a 

cosmetic used to plush cheeks and pupil the eyes ) 



- We also have quaternary antimuscarinic drugs which are synthetic . 

They don't cross the Brain-Blood-Barrier (BBB) ; so it's doesn't have a 

central effects . And only about 10-30% of the drug dose is absorbed 

after oral administration  

Distribution: depends whether we are talking about natural or 

synthetic antimuscarinic drugs.  

- Natural alkaloids like atropine and other tertiary agents are widely 

distributed; they can reach the CNS within 30 minutes to 1 hour.  

- Scopolamine is rapidly and fully distributed into the CNS where there; 

it has the greater effects than most other antimuscarinic drugs (at low 

dose it causes amnesia but at high dose it can cause hallucinations, 

convulsions and excitation). 

 ( 

t1/2 ) = half-life  

Why we have here 2 half-life for atropine ? 

because  Atropine exists as levo-hyoscyamine in plants ; and when 

you extract the levo- ; half of it becomes dextro- ; and that mixture is 

atropine! -What happens is that the levo- metabolized in the fast 

phase and the other half which is dextro- is excreted in the urine. 



 

- Drugs go with competitive antagonism for muscarinic receptors. 

Atropine causes reversible blockade (can be overcame by 

increasing the concentration of the agonist). 

- constitutively active receptors are receptors presented in many 

forms ( active / inactive ) and they tend to shift into the active form       ( 

here the doctor mentioned : inactiveintermediate1 intermediate 2 active ) . in 

constitutively active receptors, the active form can produce its effect 

even the agonist isn't presented .  

- Muscarinic receptors are constitutively active  

- inverse agonists: an agent that binds to the same receptor as an agonist but 

induces a pharmacological response opposite to that agonist ( acts as 

antagonist or blocker ), so it shift the reaction towards the inactive 

form 

 



  

Parkinson disease: degeneration of dopamine neurons in the brain , leads to 

imbalance between : cholinergic transmition and dopaminergic transmition , 

which gives finally symptoms like muscles rigidity and tremor . 

    

 

 

 

 

 

 

 

 

 

 

 

 

-mydriasis is the dilation of the eye pupil . 

-what determine pupil size is the amount of light presented ( low light = dilated 

pupil) and vice versa . 


