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o : Duration i |
Ultra-short acting: o Ultra-short acting:
Thiopental ;.. V.. 810 115-20min | | pomimazolam 11"
Short acting: Short acting: 4
Hexobarbital 10-40 h 2-4h Midazolam <5h
Pentobarbital Triazolam
Secobarbital
Intermediate acting: Intermediate acting: |-
Amobarbital 15-50 h 4-6h Alprazolam - Lorazepam 520nh | ¢
Temazapam - Oxazepam i [
Nitrazepam '
Long acting:
80-120h | 6-8h Diazepam - Clonazepam
Flurazepam '




Pharmacokinetics

Barbiturates

Benzodiazepines

= All are absorbed bsorbed well from GIT
= Thiopental is given ; given as IVonly
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= All tissues (cross BBB and placenta and
secreted in milk).

to highly lipid soluble drugs e.g. thiopental.
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Mechanism of action

Barbiturates ‘ Benzodiazepin
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Pharmacological effects

Barbiturates

Benzodiazepines

11, Antianxiety effect: infsmall doses) )
1% |, 2. Hypnotic effect: in larger doses /4.
3. Anesthetic effect: tioperral i used as IV
'*’"’ Tulm-shut acting anesthetic .,\:‘;g’;

4. Skeletal ms relaxation A

| 5-Anticonvylsant effect: phenobarbitone is

| sed In grand mal epilepsy (tonic-clonic)
| 6. Generalized CNS inhibition (ingluding

_medullary centers) in toxic doses.
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3. Anesthetic effect: mitlazolam is used as IV ‘
short acting anesthetic ‘»7'
4.Skeletal ms relaxation 1
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Benzodiazepines

Phenabarbital:
A/ NN

@) Treatment of grand mal epilepsy
(tonic-clonic seizures).

b) Treatment of neonatal jaundice to
activate liver enzymes (glucuromy!
fransferase) and fasten metabolism of
bilirubin.
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BOZ are eMective for the short-1erm manemm d
weeks) of these anxiety disorders. SSRIs are now =
considered the first-line choices for the & long- Iw , ~ |
management of anxiety disorders. ‘

2. Insomnia: BZDs that have a rag f‘.wq d
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Adverse eﬂe;:ts

B Barbiturates Benzodiazepines
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1. T olerance aud physical dependence due 10;
) || sensitivity of GABA-A receptors —
. 1A b) 1 mmmotnwmmwmnsmmmwmammmmum
2 Rebound insomnia after discontinuation.

3. Hangover: a state of psychomotor depression occurs in the following day after the '

«(Gu of long acting drugs (i.e. residual effect).
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* 4. Respiratory and myocardial depression. 4. Memory disturbance, '
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Contraindications
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5. With other CNS depressant drugs e.g. ALCOHOL



| Treatment of toxicity

Barbiturates
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FLUMAZENIL is the specific
antagonist
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