Amphetamines
· Adderall etc – used to treat ADHD or Narcolepsy
· Schedule II
· MOA – sympathomimetics that increase sympathetic tone by inhibiting the dopamine and nor-epi transporters, reversing the dopamine transporter, and inhibiting MAO.  All these lead to increased amounts of DA and NE in the synaptic cleft
· Adverse 
· Cns stim – alertness, agitation, insomnia, possible sz
· Decreased appetite, wt loss
· Psychosis, panic, paranoia, 
· HTN, Tachycardia (Cocaine, duh)
· Withdrawl sx: hypersomnolence, depression
· Increased urinary elimination with acidified urine

BZDs – usually end in –zepam (i.e. diazepam)
· Used as sedatives, anxiolytics, muscle relaxants, anticonvulsants, amnestics (in anesthesia), prevention of alcohol withdrawl
· MOA: potnentiate GABA at the GABA-A receptor thereby increasing Cl- flux.
· Adverse
· Sedation or excited disinhibited behavior
· Respiratory depression
· Altered sleep
· Incoordination, increased fall risk
· ABUSE potential
· Withdrawl sx:  sz, muscle spasm, anxiety, dysphoria, insomnia
· Tid bits: 
· Flumazenil is BZD antagonist (use in overdose)
· CYP450 3A4 is the metabolizer
· Lorzepam is short acting
· Chlordiazepoxide is long acting because it has an active metabolite

Gabapentin (Neurontin)
· Used for partial seizures or managing postherpetic neuralgia, basically used to inhibit neurotransmission
· MOA: unknown, but possible increased GABA release
· Adverse effects
· Drowsiness, dizziness, incoordination
· Wt gain, peripheral edema, personality changes, emotional labitlity
· DO NOT withdraw abruptly – leads to seizures
· Zero-order oral absorption kinetics, eliminated 100% unchanged in urine (reduce dose for renal impairment)
Tramadol (Ultram)
· Uses: mild to moderate pain, avoid in opiod addicted patients
· Not scheduled in US
· MOA:  codeine analog (opiod) that is a weak u-receptor (mu) agonist.  Also blocks NE and 5-HT reuptake
· Metabolized by CYP 2D6 to a more potent form
· Adverse effects
· Dizziness, drowsiness
· Nausea,
· Itching
· Repiratory depression
· HA, dry mouth, SZ, insomnia
· Caution with other anti-depressants, or CNS depressants
· May reduce anti-seizure effect of carbamasepine

Venlafaxine (Effexor)
· MOA: It is an SNRI, 5-HT/NE reuptake inhibitor
· Adverse
· HA, insomnia, dry mouth, nervous
· Anorexia, constipation
· HTN
· PE
· Do not use with other anti-depressants
· Increased risk of bleeding/ may impair motor and cognitive function
· Metabolized by CYP 450 3A4 and 2D6
· 


