Pharmacology-Premedication
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Caridovascular effects
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Zolazepam
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Alpha-2 adrenergic agonists
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Medetomidine
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Alpha 2 antagonists



Opioids
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Dissociatives



Anticholinergics
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	Introduction
	 Preanesthetic medication or ‘premedication’ is used to help both the anesthetist and the animal.
	 Premedication implies administration of sedatives, tranquilizers and analgesics with or without anticholinergics before anesthetic induction.
	 Premedication is aimed to
	o relieve anxiety thus apprehension, fear and resistance to anesthesia
	o counteract unwanted side effects of agents used in anesthesia
	o reduce the dose of anesthetic.
	o provide extra analgesia
	 Modern methods of obtaining balanced anesthesia have “clouded the issue” as to the aims and the exact nature of premedication, because they have, to some extent, made difficult the definition of anesthesia.  For example, if a low dose of medetomidine and
	 The definition is unimportant, as long as the part which each drug (premedicant or anesthetic) plays in the production of suitably balanced anesthesia, and in the reduction of unwanted side effects.
	 The sedative and anxioloytic drugs play the major role in premedication by improving the quality of anesthesia and recovery and counteracting unwanted side effects such as ketamine-induced muscle rigidity.
	 The type of sedative drug chosen for premedication depends on a variety of factors such as species, health status, procedures and age.
	 Anticholinergics such as atropine and glycopyrrolate may be used as premedicant to avoid excessive salivation, bradycardia and hypotension.
	 There is no premedicants or combination of drug protocols that can be safely and routinely administered to all patients
	 Type of surgery, duration of procedure, anticipated complications, postoperative needs, age, temperament and physical condition should all be carefully considered in the choice of premedicants.
	 Sound understanding of premedication pharmacology helps avoid dangerous dosing and choice, and increase the safety of anesthetic management
	 In clinical situation, what is most commonly practiced in preanesthetic  medication is to provide more than one class of drugs to achieve sedation and analgesia.

