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% Relation between pH of the medium and pKa of the drug is presented
by (Henderson-Hasselbach equation):

pka=pH + log __concentration of protonated
concentration of nonprotonated

® If thedrugisweak Acid:
pka = pH + log _concentration of Unionized acid
concentration of ionized acid

® If the drugisweak base:
pKa=pH + log concentration of the ionizd base
concentration of unionized base

e pKa of a drug: isthe pH at which 50% of the drug molecules exist in

the ionized form and 50% in the unionized form.
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1. GIT: knowing site of drug absorption: ol stk < bose N 7€
e Acidic drugs (e.g. Aspirin) become mostly unionized in acidic pH

e Basicdrugs(e.g.A mphetami ne) become mostly unionized in alkaline pH
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entered the cells (pH = 7.4) becomes more ionized — trapped inside
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these cells (aspirin trap) — death of the cells inducing “peptic

ulceration”.
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2. Kidney: treatment of drug toxicity

\2 "/UT o= = mb-uf”/x'-‘ pH N ol
o . . . . . . . . acidic o\ stemack L e
¢ Indrug poisoning, changing urinary pH — increases drug ionization anc s el 07 d”j;;
- - - - ( e
_ inhibits tubular reabsorption: v,
clfnic-l,’i‘v“;"ls""*f'f*” o luy\lf’:”'ﬁ o e
— .. . . . . .. . . - . ) ce > “cherger
o e @68 [Alkalinization of urine isuseful in acidic drug poisoning e.g. aspirin. = ;: ol el
,uc:»or g g e Acielic 068Ny 'p T, paine A acidly L @ Absorpatin ol g2/ 2 bl
S ph W5 E5Vey Acidification of urineis used in basic drug poisoning, e.g. amphetamine. o912l gitts « I
EJ’e Acidoses of\> b’ [“"’)‘ Pr Mz’hl jcal [ S tts

Df:ﬁAb»/pdanl M O/ ua,-r..apl Vital signs SL&J C{W_ﬂ d; {4,1,\,‘._) 9JL4> olo J lup A ol Sl

dyf/ ce,\‘ Jl/ UJ?,A)

yoU Apifin ) comns Towcity Lp \AP_,}_J *—.ewinc init < Kidkuy /h:‘éj);,,,, $1 Main site )] 5 < Execrations )| {,)‘.@ a;)ﬁ. s (22
. . . == 8
v p )\_,__’;’l e Coslsi b ¢ euad Totiely ) g2 5, blewdd W 5 05 (eabsopabonyes o < Unionizeed)) 3 2 e ;,,)

STIPNI PSR (cabsarpd-;m Npeo L = gud Media )l g Zg,:\ a..:},;_:\ f,:v)u;«.- Kadvg_l\ _P /,'7’
of
ADHD “—



0@ k PM -+ )‘Oﬂ © agpuin

bRSe Lag-—lﬁloo L:g
L =] — 1O °9
36 j 5+ LO U L U —2 Loj-g—»loooLo
— o UV = 9 $)
SIS ﬂ oE
Lagii: Lo; [oo %%=’00 I 200 o T Yl JLV N Gwosr
x ~
cous\> % (59 aspirin = J| L',ul&>_3]e
I—és% = Log o \toe o U o/) T I S

oaa o be, oo 05k 6o <
\O )):

|+ a4 e (000 4


iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9

iPad 9


paticit w20l . B, Factorsrelated to patient: e The most slowest
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2. Absorbing surfacer
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|. Factors Affecting Drug Absor ption from él iZg(oraI absor ption)
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الادرينالين لو نحقنه sc بعمل vc  👈🏻انا هيك قللت ال circulation  فبقل ال absorption  ف بستفيدو منو 👈🏻انو يحقنو مع مخدر حتى اطول مدتو 👈🏻يعني حقنت مخدر و ادرينالين فبطول مدتو.
رح تلاقي مخدر مع ادرينالين وبدون لانو في اماكن ينفعش احقن فيها ادرينالين زي finger or toes لانو بعمل غرغرينا


4. Presence of food:
- Empty stomach — fabsorption (BUT it is bad if irritant drug
e.g. Aspirin) /5 uatioes ) gukibiotie -
= o2 ‘p{‘f; — Milk (calci Um@oral absorption of twes—— onti biotiee

WG 5. pH: - gastric acidity 7 absorption of aspirin and barbiturates
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o - intestinal alkalinity 1 absorption of amphetamine and ephedrine

6. Gut motility: marked alterations e.g. diarrhea | absorption
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b. Atropine — slowdowns emptying —the REVERSE effects —

11, First-Pass Effect (First-Pass M etabolism; Presystemic Elimination)
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e It is the metabolism of some drugs in a single passage through the liver,
gut wa I@the lungs before reaching the systemic circulation.
A. Hepatic 15T pass effect: drugs absorbed from the GIT are carried first

in the portal circulation to the liver. Some drugs are extensively

metabolized in their first-pass e.g. nitroglycerin & propranolol.
B. Gut 15T pass effect:

e Gadtric acidity: benzyl penicillin

e Digestive enzymes: insulin & pituitary hormones

e Mucosal enzyme: L-dopa, apha-methyldopa

pt=b®" )2 « C. Pulmonary metabolism: after aerosol inhalation (nicotine).
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