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B. Autoinhibition of norepinephrine release and a-sympatholytics
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B-Receptor Antagonists

(GoH Uasm) ol e EE0 IV

e e b Cpall Jals Jaiall el A0 (Timolof Jha (pal) B aaa pal) (Baadadl) 13 Lalis (B <) jeala a3 o
Gl 3508 e U (90 aagd) auall B e Aqueous Humor bl Jaladl 31,3 el 3a sk e Slly G530
(R i) sS04 5030 Loy Jadl g LaS) sl paa e ol Ay il A3y 50 A 58 50 e

.(Pilocarpine s 3dall &Y A Laidl ¢l gall) (3 ) 5l e jall DY) 2 3e (5 ol Alad jlial

:Migraine 4044 (a ye o 3800 Y

M e gl e il Japli e aiad A0 <l gill 335y sae alti Cuga ZLESN Aia jall CYLA) 20 3 ANGE el e
Fladl Le | A SlinaY SN 4

:Hyperthyroidism 48 )4 3aad) blii b 8 cla & gdl 50 )

glan b slall 535 4y ol yiiad Ll Cua A 5l Saad) Jals da il (381 pall (o34 il HLESH (e Cadadl) 8 ANAE 25 e
.Thyroid Storm 48 3 dhualal) s e Le gl slall (35200 Sl Lo il 4680yl 5 jpladl) Lulill ClsaaiDU (e g 5all
:Myocardial Infarction 4l Alaal) US| Ala A 431,56 Vil

$ e (ay pall Lagla) O () ALYl Al Abaall L) Cigaa )5S0 (e Al Alaall Glaa A Lol A a3 o
Al (a yall Salatis) (e @ ey LY aaa il o Jany A0l daagdl e




Myocardial infarction

Blocked Lumen in Branch
of Left Coronary Artery

Anterior Infarct



Antagonists

(for example, propranolol)
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Angina pectoris

Normal Blocked
Artery Artery




Adverse effects of propranolol v

* Bronchoconstriction (Contraindicated in ratigue
asthma patients and COPD ) V.
* Arrhythmias: The B-blockers must be tapered ' W.o e
off gradually over a period of at least a few Slitay) 534 )
weeks because it leads to severe cardiac mm:_'7 ' ”94‘,,.4]\_..
arrhythmias. | - m—-
* Sexual impairment: s 5985 AS juu L@l Broncho-
* Metabolic disturbances: B Blockade leads to . A - | Al Gl constriction
1. J glucose in the blood and causing ..._,_... | - ’
fasting hypoglycaemia Proprancier j EL“ el
2. N low- density lipoprotein (“bad” = ‘ \ LT
cholesterol) o fagd | _, ~, ‘ .
3. /) triglycerides ol
4.  high-density lipoprotein (“good” B ol | 1 Sexual
cholesterol) | dysfunction
* CNS effects:
depression, dizziness, lethargy, visual disturbances,
hallucinations, short-term memory loss, emotional
lability, vivid dreams (including nightmares), and
depression. Arrhythmias

(upon abrupt
withdrawal)



Ay e B cd i) & pala
Nonselective B-Receptor Antagonists
Propranolol (s ddad JSI a y G0 2 B, 5 B, ) yals (U5 928) Nadolol 5 (U5 s5) Timolol 4
Ay 3 gt (3550 L3 SV g3l pakind ged 1Y cpal) i L) Ll #15) Timolol (e >
Timolol, (e JS L8l (e idd B & peals g (el 24-14=t,,) Jsb¥! LS e Nadolol &isy »
(&l 6-4=t, ;) Propranolol
Ay B1 el & yala
Selective Bl-Receptor Antagonists

,.a)l\d..a)a ".\.S_AL.HJ\(BZ q’)umﬂﬂ‘;fﬂ‘ ;&m\\}‘vml'alnig,.)'}.‘y'&).a)]‘o& ).:)ln:(ssr’
Y e Sl pualal) pa

Gl e bl oG B Gl peals '(J,J;-a)) Esmolol (J)b)aju) Metoprolol «(Jss3l) Atenolol 4
ala]) re B, & M\ yean] 4 P Sle jall e s 100-50 = Jsl A Sle o B, )..a:..: Cua «Cardio-selective
«.u’...h e );M = ...u.. +\ \l’: PR LA | I P );.“ A.ul.d\ 4...:Lu.:\| PR ~J‘

h&&h&.‘:}‘ PLLI)‘ (e )A g ‘L_}._J US...A ,sé.!.).] J.:.ﬁ\ el QLL‘)‘ )a > e 9_!4...‘:& allas M,.JY\ 0JA J= P
A gadl )S-J‘ Glaaila ) Gl suiWls & sallady a3

Sl il aal) Gl plaW1 885y 5 sl Y gd Ddasadll &y ganll Do GYI 3 B, S e Jiia W 80 G Ly B
(B ) pualans zdhall Lacllll Apsilall




Partial agonists
2‘:; example, %Jndo.l‘of

receptors parually acti ated
to respond to more potent
catecholamines

CELLULAR EFFECTS
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SYNTHESIS OF
NOREPINEPHRINE UPTAKE INTO

° :!hy:::;y:?':::::tn;f :tv:;sim is STORAGE VESICLES

e Dopamine enters a vesicle
and is converted to

Urine C: norepinephrine.

® MNorepinephrine is protected
from degradation in the
vesicle.

® Transportinto the vesicle is
inhibited by reserpine.

RELEASE OF
NEUROTRANSMITTER

o Influx of calcium causes

fusion of the vesicle with
the cell membrane in a process
known as exocytosis.

® Releaseis blocked
guanethidine and bretylium.

REMOVAL OF
NOREPINEPHRINE

® Released norepinephrine is
rapidly taken into the neuron,

® Reuptake isinhibited by
cocaine and imipramine. BINDINGTO
RECEPTOR
® Postsynaptic receptor
vﬂ ;’%' ephri is activated by the
Inactive pinephrine binding of neuro-

transmitter,

Catechol-O-
methyltransferase
[comT)

SYNAPTIC

B METABOLISM

® Norepinephrine is
methylated by COMT
and oxidized by MAO.

....................................................................
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