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Pulmonary Medications:  Antihistamines, Antiasthmatics, Bronchodilators

· H1 receptors:  stimulate release of NO
· H2 receptors:  activate adenylate cyclase ( acid secretion, vascular dilation, neural excitation, inhibition of basophil degranulation, inotropic action
	Drug
	Dose
	Action
	Indication
	Contraindication
	Adverse Effects
	Interactions

	Diphen-hydramine 

Benadryl
	20-50 mg po q 6 hr max 400 mg qd
	1st generation H1 blocker


	antihistamine, anaphylaxis, sedation, motion sickness
	acute asthma, newborns, lactation (NS), prengnancy (B); caution w/:  angle closure glaucoma, ( IOP, hyperthyroidism, CVD
	vasoconstriction (topical), dyskinesia, sedation, epigastric distrest, thickening of bronchial secretions
	· CNS depressants

· MAO inhibitors

· anticholinergics

	Chlorphen-iramine

Chlortr-imeton
	4 mg po q 4-6 hr

max  24 mg qd
	
	allergic rhinits, anaphylaxis adjunct
	acute asthma, newborns, lactation (NS), prengnancy (B); caution w/:  angle closure glaucoma, bladder neck obstruction
	
	

	Loratadine

Claritin
	10 mg po qd
	2nd generation H1 blocker


	allergic rhinitis, chronic urticaria
	caution with impaired liver or renal function
	bronchospasm, hepatitis (rare)
	no significant interactions

	Fexofenadine

Allegra
	180 mg po qd
	
	
	caution with impaired renal function
	no major reactions
	

	Cromolyyn Sodium

Intal
	200 mg po qid
	stablizes mast cells, prevents noncytolytic degranulation, prevents activation of esosinophils and neutrophils
	mastocytosis, food allergies, inflammatory bowel
	caution with arrhythmia
	bronchospasm, anaphylaxis
	



Autonomic Agonists

(-2 agonist ( stimulation of adenylate cyclase( (cAMP( bronchial smooth muscle relaxation, inhibition of hypersenitive mediator release; EPI and Metaproterenol also have (1 activity in the heart; 

EPI also (-adrenergic stimulation( vasoconstriction
	Drug
	Dose
	Action
	Indication
	Contraindication
	Adverse Effects
	Interactions

	Metapro-terenol

Alupent
	2-3 puffs q 2-3 hr

20 mg po tid/qid
	(-2 agonist 


	asthma
	tachycardia, arrhythmia, pregnancy (C), lactation (NS), caution w/ hypertension, DM, cirrhosis, hypokalemia, 
	bronchospasm


	(-  blockers, cardiac glycosides, other B-2 agonsits, MAO-I’s, TCA’s, 



	Albuterol

Proventil/

Ventolin
	1-2 puffs q 4-6 hr
	(-1 agonists
	bronchospasm, exercise induced asthma
	pregnancy (C)
	bronchospasm, 

arrhythmia
	(-  blockers,

	Epinephrine
	.1-.5 mg SC/IM q 10-15 min
	
	asthma, anaphylaxis
	angle closure glaucoma, CAD, CVD, caution w/: hypertension, hyperthyroidism
	bronchospasm, stroke, cerebral hemorrhage, ventricular fibrillation, hypertension, arrhythmia
	(-  blockers

	Theophylline
	300-600 mg qd div bid/tid
	PDE inhibition( ( cAMP, blocks adenosine receptors (bronchodilation, inhibition of hypersenitive mediator release
	chronic asthma, 

COPD maintenance
	lactation (S), PUD, caution w/ pregnancy (C) 


	seizure, respiratory arrest, arrhythmia
	· too many to list

	Aminophyl-line
	.1-.8 mg/ kg/hr IV
	
	bronchospasm
	
	
	· 

	 Glucocorti-coids
	varies
	reduce chronic inflammation by inhibition of cytokine secretion
	asthma
	osteoporosis, tuberculosis,  oral fungal infections
	oropharangeal candidiasis, bronchospasm
	uncommon with inhaled use

	N-Acetyl-cysteine

Mucomist
	 nebulized q 6-8 hr; 1-2 ml 10-20% sol q 1-4 hr prn
	decreases viscosity of pulmonary secretions
	pulmonary mucous accumulation
	caution w/ severe respiratory dysfunction, asthma, elderly
	bronchospasm, anaphylaxis
	activated charcoal


