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* Medicine is Drug + Excipient (inert substances)
* Excipients are substances (lactose, sucrose) added to drugs, during its 
preparation to avoid bulk and stability to dosage form.
* Nocebo - Negative response of a patient to a drug or even an 
inactive preparation 
* Posology - Study of drug doses
* Reserpine is anti hypertensive in small dose while a tranquilizer in 
large dose
* Aspirin has anti platelet effect in small dose while anti inflammatory 
effect in large dose
* Maintenance dose is a function of rate of clearance
* Drugs given by rectal route are safe from acidic pH of stomach and 
enzymatic action of gut
* Sublingual route - complete avoidance of first pass effect
* Rectal route - 50% avoidance from first pass effect
* Intra muscular - bypass first pass effect
* Sublingual - route of choice for nitroglycerin 
* Intra venous - exclusive route for ultra short acting drugs e.g. 
Sodium nitroprusside, thiopentone sodium
* Intradermal route - vaccination against small pox, local anethetics, 
test dose (for allergy), diagmostic tests
* Suitable for insoluble suspensions - IM, Subcutaneous 
* Tuberculin test - Topical route
* Intra peritoneal - suitable for administration of cytotoxic drugs in 
malignancy 
* Intra thecal - into subarachnoid space by lumbar puncture 
* Absorption occurs through all routes except IV 
* Lithium is the smallest drug

GENERAL PHARMA POINTS
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* Drug in ionized form is water soluble and poorly absorbed 
* Drugs in unionised form is lipid soluble and easily absorbed 
* Absorption of strong acids and strong bases is poor
* Drugs with both lipophilic and hydrophilic properties are absorbed to 
higher extent
* Increased blood flow enhance absorption because it quickly removes 
the absorbed drug
* Weak acids (Aspirin) are rapidly absorbed in stomach and weak bases 
(Quinine, ephedrine) are rapidly absorbed in small intestine
* Cholestyramine decrease absorption of warfarin and digoxin
* Polypeptide drugs are destroyed by GIT enzymes e.g. insuline, 
adrenaline
* Bioavailability - The fraction of administered dose of a drug that 
reaches systemic circulation in chemically unchanged form
* Quntitatively bioavailibility can be calculated by area under the curve
* Bioavailability for various routes 
IV = 100%
Trans dermal = 80 - <100%
IM = 75 - <100%
Subcutaneous = 70 - <100%
Rectal = 30 - <70%
Oral and inhalational = 5 - <100% 
* Propranolol has large first pass effect
* Sites of first pass effect - Liver, intestinal wall, portal blood
* First pass is significant for - Isosorbide dinitrite, Propranolol, Aspirin, 
Salbutamol, Metoprolol, Verapamil, Lidocaine (Lignocaine)
* First pass is not significant for - Diazepam, Phenytoin, Warfarin, 
Theophylline
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* Drugs with low volume of distribution:
~lipid insoluble drugs (Amikacin, Gentamicin)
~drugs highly bound to plasma proteins (Warfarin)
~drugs with large molecular weight (Heparin)
* Medications with large volume of distribution have lower blood concentrations 
* Loading dose is given when drugs have large volume of distribution 
* In case of poisoning or toxicity,hemodialysis and hypoperfusion will be of 
significance in case of drugs with low volume of distribution, as fraction of drug is 
in vascular compartment
* Extensive protein binding slows drug elimination
* Albumin - bind both acidic and basic drugs
* Alpha 1 acid glycoprotein and lipoproteins - bind basic drugs only
* Steroid hormone binding globulin
* High lipid solubility, high distribution 
* Lipid soluble and non ionized drugs can cross BBB easily e.g Thiopental
* In some parts of CNS, including the chemoreceptor trigger zone, the barrier is 
leaky. This enables domperidone to penetrate, an anti emetic dopamine receptor 
antagonist that doesnot penetrate the BBB
* BBB - formed by tight junctions between endothelial cells
* Blood CSF barrier - formed by tight junctions between epithelial cells
* Example of selective drug accumulations
^ iodine in thyroid gland
^ Tetracyclines in bone and teeth
^ Thiopental in brain
^ Chlorpromazine in brain
^ Proton pump inhibitors in parietal cells of stomach
^ Erythromycin in macrophages 
^ Amiodarone in liver and lungs 
* Microsomal enzymes - cytochrome p450
* Non microsomal enzymes - xanthine oxidase, monoamine oxidase, alcoholic 
dehydrogenase 
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*. Biotransformation results in either of the following:
1. Pharmacologically active drug to inactive drug
2. Pharmacologically active drug to another active drug
3. Pharmacologically inactive drug (prodrug) to active drug
* Phase I Reactions - functional groups are added to inactive drug to 
make it active. It include oxidation, reduction, and hydrolysis
* Phase II Reactions - usually result in inactive products. These include 
Glucuronidation, alkylation, glutathione conjugation, acetylation, sulfation, 
methylation
Sometimes Phase II reaction may result in production of more toxic or 
pharmacologically more active drug
* Hoffman elimination or degradation - When drugs are automatically 
catalyzed by spontaneous degradation and no enzyme is needed e.g. 
Atracurium 
* Enzyme induction - Some drugs on repeated administration for long 
duration induce enzyme P450 by enhancing the rate of its synthesis or 
reducing its rate of degradation. This phenomenon is called enzyme 
induction. 
* Some important enzyme inducing drugs (CRAP GB) - Carbamezepine, 
Rifampicin, Alcohol, Phenytoin, Griseofulvin, Barbiturates  
* The effect of enterohepatic recycling is to create a reservoir of re-
circulating drug that can amount to about 20% of total drug in the body 
and prolongs drug action. (Morphine, Ethinyl estradiol) 
* Cytochrome enzymes are functionally inactive in neonates, that is why 
if chloramphenicol is given to a baby, it may result in Gray baby 
syndrome
* In old age metabolic processes are decreased due to decreased liver 
mass and decreased blood supply to liver
* Suicide inhibition is when a drug covalently bind to its metabolizing 
enzymes and then destroys itself and enzymes
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* Elimination is removal or inactivation of active molecule from body. It is brought 
about by metabolism and/or excretion
* Clearance is pharmacokinetic parameter that relates the rate of elimination of a 
drug to its plasma concentration
* Excretion is merely a part of elimination
* Half life of a drug depends on volume of distribution and clearance.
Clearance in turn, depends on many factors such as biotransformation, plasma 
protein binding, various pathologies of organs of clearance and drug interaction. 
* Concentration of drug reaches 50% of steady state after first half life
* Steady state of a drug is reached in about 4 half lives
* Drugs to be excreted by kidney are non volatile, water soluble and ionized/polar
* Lipid soluble and non ionized drugs are reabsorbed in passive tubular 
reabsorption
* Excretion of weak bases can be enhanced by acidifying th urine and vice versa
* Important drugs removed predominantly by renal excretion - Digoxin, Atenolol, 
Aminoglycosides. These drugs are liable to cause toxicity in elderly persons and 
patients with renal disease
* Drugs excreted through bile (enterohepatic circulation) - Estrogens, 
Benzodiazepenes
* Levodopa and Rifampicin may impart color to tears
* Rifampicin imparts an orange red color to vaginal secretions 
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DRUG OF CHOICE
* Penicillin - Syphilis in pregnancy 
* Pencillin G - Neurosyphilis
* Ampicillin - Listeria monocytogenes
* Cefazoline - Surgical prophylaxis 
* Vancomycin - MRSA
* Streptomycin - Plague, Tularemia 
* Doxycycline - Rickettsia, Borellia, Brucella, Chlamydia, cholera
* Azithromycin - Cholera and chlamydia in pregnancy 
* Clindamycin - Toxic shock syndrome 
* Macrolides (e.g Erythromycin) - Chlamydial infection in pregnancy
* Ciprofloxacin - Prophylaxis and treatment of Anthrax, prophylaxis 
of meningococcal meningitis, DOC for acute diarrhea (only if 
patient is febrile)

Macrolides
Mnemonic: CLAW 
Corynebacterium, Campylobacter
Legionella infection 
Atypical pneumonia (Mycoplasma pneumonia)
Whooping cough

METRONIDAZOLE
^ Pseudomembranous colitis
^ Bacteroides
^ Symptomatic intestinal amebiasis
^ Bacterial vaginosis
^ Trichomoniasis (strawberry vagina)
^ Tetanus
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TREATMENTS

* Staph aureus - Vancomycin, Nafcillin (for methicillin sensitive S.Aureus
* Enterococcus - Linezolid, Tigacycline
* Bacillus Anthracis - Fluroquinolone, Doxycycline
* Clostridium difficile - Vancomycin, Metronidazole
* Clostridium perfringens - Penicillin G
* Corynebacterium diphtheria - DTaP vaccine (given with tetanus and 
pertussis)
* Listeria monocytogenes - Ampicillin
* Nocardia - Sulfonamides
* Neisseria meningitis - Ceftriaxone, Rifampin for prophylaxis
* Neisseria gonorrhea - Ceftriaxone
* Pseudomonas auriginosa- Piperacillin (Penicillin), Aminoglycosides, 
Fluoroquinolones
* Bordotella perrussis - Macrolides
* Hemophilus influenza - Ceftriaxone, Rifampin for contacts
* Legionella pneumophilia - Macrolides, Fluoroquinolones
* Bartonella henselae - Doxycycline, Azithromycin
* Brucella - Tetracycline, Doxycycline 
* Francicella - Streptomycin (Aminoglycosides)
* Pasteurella multicoda - Penicillin

·

·
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COMMUNITY EXEL
* Expected life in males is 66 years and in females is 67 years
* Ideal Bed Occupacy rate = 85% (In Pakistan = 93%)
* WHO proportion of GDP spend on health services = 5%
In Pakistan it’s less than 1%
* Physical Quality of life (PQLI) consolidates 3 indicators
1. Infant mortality
2. Life expectancy at age 1 year
3. Literacy 
   The ultimate objective is to reach PQLI of 100
* Human Development Index (HDI)
High HDI > 0.8
Medium HDI = 0.5 to 0.799
Low HDI < 0.5
* Primary case: First case of communicable disease introduced into the 
population unit being studied
* Index case: First case to come to attention of investigator. It is not 
always primary case
* In latent infection, the host does not shed the infectious agent. 
Latent infection lies dormant and difficult to detect even with lab 
tests.
* Modes of Direct transmission:
Direct Contact - STDs, AIDS, leprosy, skin and eye infections 
Droplet infection- respiratory infections, eruptive fevers, common cold, 
diphtheria, whooping cough, TB, meningococcal meningitis
Contact with soil - Tetanus, hookworm disease, mycosis
Inoculation into skin/ mucosa - Rabies, Hepatitis B
Transplacental (Vertical transmission) - (mnemonic:TORCH) - Toxoplasma 
gondii, Others (Hep B, AIDs, Syphilis), Rubella, CMV, Herpes
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* Modes of indirect transmission: 
By food and water - Typhoid, cholera, polio, hepatitis, food poisoning 
By blood - Hepatitis B, malaria, syphilis, chagas disease
Vector borne - Malaria by anopheles mosquito, plague by rat
Airborne (Droplet) - TB, chickenpox, measles, influenza
Airborne (Dust) - pneumonia, TB, coccidiomycosis, streptococcal and 
staphylococcal infections 
Fomite borne - Diphtheria, typhoid, hepatitis A
* Period of Quarantine of:
Cholera - 5 days
plague -6 days
Yellow fever -6 days
* Give pyrimethamine instead of primaquine to pregnant women, 
infants and G6PD deficient patients
* Koplik’s spots - pathognomonic sign of measles - appears on buccal 
mucosa opposite the first and second upper molars
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PRIMARY DETERMINANTS
* Chicken pox - Varicella zoster
* Smallpox - Variola virus
* Cholera - Vibrio cholera
* Dengue - Flavivirus
* Diphtheria- Corynebacterium diphtheria 
* Malaria - Plasmodium
* Measles - RNA Paramyxovirus
* Mumps - Myxovirus parotitis
* Pertussis - Bordetella pertussis
* Plague - Yersinia pestis
* Poliomyelitis - Polio virus 
* Rabies - Lissa virus type 1
* Rubella (German measles) - Toga virus family
* Scabies - Sarcoptes scabei
* Tetanus - Clostridium tetani
* Tuberculosis - Mycobacterium tuberculosis 
* Typhoid fever - Salmonella typhi
* Yellow fever - Flavi virus fibricus, Toga virus family
* AIDS - HIV
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* Chicken pox - Oropharyngeal secretions, lesions of skin and mucosa
* Cholera - stools/vomit of cases and carriers
* Diphtheria- Nasopharyngeal secretions, discharges from skin 
lesions, contaminated fomites, infected dust
* Measles - A case of measles. No carrier is known
* Mumps - Clinical and subclinical cases
* Poliomyelitis - feces, oropharyngeal secretions
* Rabies - saliva of rabid animal
* Rubella - clinical and subclinical cases
* Tuberculosis - sputum or excreta of patient suffering from TB, milk 
of cow suffered from TB, laboratories, OTs
* Typhoid fever - feces and urine of cases and carriers; 
contaminated food, water, milk, flies, fingers
* AIDS - blood, semen

SOURCE OF INFECTION
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Mnemonic for permanent teeth eruption:
Mama Is In Pain, Papa Can Make Medicine

Keep adding 6

Total number of permanent teeth:
(Age - 5) x 4
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FORENSIC POINTS

* Periodontosis - retraction of gum and loosening of teeth
* Secondary dentine formation - filling of root
* Temporary molars are replaced by permanent premolars
* In females Barr bodies are found in 40% or more of her cells and so 
females are called chromatin positive 
* In males 10% of his cells or less show Barr bodies and they are 
called chromatin negative
* Tissues used for identification of Barr bodies are skin biopsy 
materials, buccal scrapings, cartilage, bone marrow, nuclei of smooth 
muscle cells
* Tissues suitable to demonstrate sex chromosomes - blood stains, 
cartilage cells, bone marrow, teeth pulp, hair follicle cells
* Anthropometry - measurement of various parts of body
* Dactylography or Gallon’s system - Finger prints
* Poroscopy (Locard’s method) - study of minute pores in ridges of 
fingers and hands
* Increase in length of long bones is proportionate to increase in 
length and advancing age up to attainment of maturity (18-25 years)
* Cheloscopy - lip printing
* Boyde’s method - counting the number of cross striations on the 
enamel of the teeth (also called incremental lines) from the neonatal line 
onwards can depict the age of the dead infant.
These neonatal lines are formed soon after the birth and can be seen 
using an electron microscope within 1-2 days of infant birth. And with the 
naked eye, it can be seen in about 3 weeks
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* Gustafson method- to assess wear and tear in teeth by growing age
* Female become major at 16
* Male become major at 18
* Calcification of cartilage - after 40 years 
* Bertillon system of identification- Anthropometry
* Hair are usually detachable 48-70 hours after death. After burying, 
they become brown and dull red within 2-3 months
* Hair cortex is larger than medulla in humans
* Precipitin test is specific for human hair
* Fatal dose of Acetaminophen- 10-15g for adults and 4g for children 
* N acetyl cysteine and methionine are specific antidotes for 
acetaminophen 
* Hurt - bodily pain, disease or infirmity caused to any person
* Injury - any harm whatever illegally caused to any person in body, 
mind, reputation or property
* Inquest - a legal or judicial inquiry into the cause of sudden death 
* Res IPSA Loquitor - the thing speaks for itself
* Qisas - eye for an eye/ tit for tat
* Diyat - compensation of death - payable value ebery 4th of July, not 
less than 30630 gm of silver
* Arsh - compensation of hurt - payable value in 3 installments
* Daman - compensation of hurt not liable to Arsh - payable expenses 
caused by offender in treatment, anguish or disability 
* Tazir - punishment other than Daman, Qisas, Diyat and Arsh and any 
other form of compensation 
* Wali - person entitled to claim Qisas or any compensation 
* Qatl e Amd - preplanned death, intention to kill
* Qatle e Shibh e Amd - intention only to harm but death occurs 
* Qatl e Khata - death occur by mistake
* Qatl bis Sabab- death occurs during course of unlawful act

https://goodnotes.com/


* Itlaf e Udw - dismemberment, amputation, severement of any limb 
or organ of body
* Itlaf e Salhiyyat e Udw - permanent disfigurement of any organ of 
body
* Shajjah (Section 337A) - hurt on head or face

Shajjah e Khafifah - hurt without exposing bone
Shajja e Mudihah - exposing bone, no fracture
Shajja e Hashima - fracture, no displacement 
Shajja e Munaqillah - fracture, with displacement
Shajja e Ammah - fracture of skull, wound touch membrane of brain
Shajja e Damighah - fracture of skull, rupture of membrane, damage 
brain
* Jurh (Section 337B) - hurt on any part other than head or face 
which leave a mark of wound, temporary or permanent 
* Jurh Jaifah - Injury extending to 
* Jurh Ghayr Jaifah -
Damiyah - Rupture of skin with bleeding
Badiah - cutting of flesh without exposing bone
Mutalahimah - laceration of flesh
Mudihah - exposing bone
Munaqilla - fracture of bone with displacement
Hashimah - fracture of bone without displacement 
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SECTIONS
* Qatl (mnemonic: A Super Kingdom State) keep adding 3 after super
300 - Qatl e Amd
315 - Qatl e Shibh e Amd
318 - Qatle e Khata 
321 - Qatl bis Sabab
* 323 - Diyat 
* 332 - Hurt
333 - Itlaf e Udw
335 - Itlaf e Salhiyyah Udw
337 A - Shajjah
337 B - Jurh
337 G - Negligent driving
337 H- Negligent act 
337 I - hurt by mistake
337 J- Poison 
337 K - causing hurt to extort confession or compel restoration of 
property
337 L1- hurt which endangers life or causes sufferer to remain in 
severe bodily pain for 20 days
337 L2 - hurt not covered by L1
337 M - hurt not liable to Qisas
337 N - causes in which Qisas shall not be enforced 
337 P - execution
337 Q - non executable (by paying compensation i.e. Arsh and Qisas)
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Some Cute 
Little 
Panda 
Snack
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Mnemonics 
* Antibiotics contraindicated in pregnancy - FAST
* No covered by cephalosporins - LAME
* Therapeutic index - TILE 
* Sequence of permanent teeth eruption - Mama Is In Pain, Papa Can Make 
Medicine
* Sequence of eruption of temporary teeth - IM1CM2
* Enzyme inducers - CRAP GB 
* Enzyme Inhibitors - Vitamin K Cannot Cause Enzyme Inhibition 
* Bactericidal drugs - BeVaFA
* Ribosomal subunit inhibitors - Buy AT 30, sell (CCEL) at 50
* Aminoglycosides side effects - NOT
* Doxycline - DOC for RBC (Rickettsia, Borrelia/Brucella, Chlamydia)
* Macrolides - DOC for CLAW 
* Microbial resistance by formation of enzymes against antibiotic - ABC 
(Aminoglycosides, beta lactams, chloramphenicol)
* Media for corynebacterium diphtheria- Throat Lymph (Tellurite medium, Loeffler 
medium)
* Staph epidermitis - Novobicin sensitive (Nivea for epidermis)
* Streptococcus pyogenes - Bacitracin sensitive (mn: pus in blister)
* Cysteine Requiring bacteria - Ellas (Francicella, brucella, legionella, pasteurella)
* Catalase positive - PLACESS for your Cat
* Oxidase positive - Ox Can Pull Very Heavy Load Nonstop
* Olbigate Aerobes - Nagging Pests Must Breathe
* Anaerobes - Can’t Breathe Fresh Air
* Capsulated bacteria - Bad Killer Bacteria Has Some Pretty Nice Carbohydrate 
Capsule
* Disulfuram like reaction - cGMP
* Drugs safe in renal disease (as they are excreted in bile) - Cef in The RENAL 
Disease
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SKULL DIFFERENCES IN MALE VS FEMALE
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Pelvis male vs female
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Dacrocys
titis
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