
Gastrointestinal Apparatus Drugs
(ulcer, reflux, vomiting, diarrhea, constipation)
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Drugs for ulcer



One cell and two cell hypothesis





Control of acid secretion

vagal afferent terminal blood vessel

ECL= enterochromaffin cell; EP = endoperoxide receptors



Helicobacter Pylori



Incidence of helicobacter pylori infection
in ulcerative pathologies



Helicobacter pylori

associated with gastric mucosae

Gram negative, microaerophilic and 

acidophilic bacterium (acid resistant)

Bizzozero 1893 

Warren e Marshall (Nobel 2005)



Drugs for ulcer
and peptic ulcer
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Antimicrobials

H2R antagonists

Proton Pump Inhibitors

Prostaglandins

°



Bismuth = inhibits pepsin, increases mucus secretion, protective layer

Recommended therapy and dosage for the eradication of helicobacter pylori



Anti H2 Drugs



°

Antimicrobials

H2R antagonists

Proton Pump Inhibitors

Prostaglandins



Administration and fate of cimetidine

30% inactivated in 

the liver
70%



Effect of cimetidine on the stimulation mediated by 

betazole of gastic acid and pepsin secretion



Drug interactions with cimetidine and side effects

Side effects

Headache, dizziness, diarrhea,

muscle pain, confusion-

hallucinations (in the elderly),

antiandrogen (gynecomastia-

galactorrhoea, sperm reduction)

absorption of ketoconazole

Serum 
concentration 
increases



Proton Pump Inhibitors (PPI)



°

Antimicrobials

H2R antagonists

Proton Pump Inhibitors

Prostaglandins

- Intake: meal concomitance (peak of 

maximum activation proton pump)

- Unstable in an acid environment 

- Tablets (weak base), with acid resistant 

coating, removed in duodenum 

- Absorbed in duodenum





Recommended dosage schedules for the eradication of helicobacter pylori



Drug interactions and side effects

-Increased bacteria in the stomach

-Increased pH in stomach, gastrin secretion and 

hypochlorhydria (Tumors)

-Low levels of vit. B12 (intrinsic factor)

-Increased hip fracture risk

Omeprazole interferes with oxidation of:

warfarin, phenytoin, diazepam, cyclosporin



Prostaglandin drugs



°

Antimicrobials

H2R antagonists

Proton Pump Inhibitors

Prostaglandins



Modulation of gastric acid secretion

Somatostina

-



Antacid drugs
and protective agents



(alluminio idrossido + sucrosio solfato)

Alginati

Antacid and protective agents

Dyspepsia,

Gastroesophageal reflux

Antiacids

Protective of the mucosa



Drugs used in the 

control of vomiting

Taccuino sanitatis

XIV secolo

http://upload.wikimedia.org/wikipedia/commons/e/e3/49-aspetti_di_vita_quotidiana,_vomito,Taccuino_Sanitatis,_Ca.jpg
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Factors that influence vomiting

NK1





Mechanism of vomiting



Classic drugs used to treat nausea and vomiting

H1 receptor blockers
Cinnarizine, cyclizine, promethazine, diphenhydramine

Muscarinic receptor blockers
Scopolamine

5HT3, D2 receptor blockers
Ondansetron, metoclopramide, domperidone



5HT3 receptors and vomiting



(idrossidolasetron)

Drugs used to control nausea 
and vomiting

Accessory drugs



meclizine, dimenhydrinate, 

diphenhydramine



Comparison of the potency of antiemetic drugs



Drugs used in the treatment of

diarrhea and constipation





Drugs used in the

treatment of diarrhea

antimotility

adsorbent

PG inhibition,

transport of 

liquids

and electrolytes

Antidiarrheal



Drugs used in the

treatment of constipation

stimulants, irritants

mass increase, osmotic

emollients

Laxative

*


