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Kidney: most important organ for excretion
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EXCRETION OF DRUGS 1-Glomerular filtration

o Glomerular
filtration > All free drug
« Proximal molecules whose size is

less than the glomerular
convoluted pores are filtered into
tubules (PCT) Bowman's capsule. 0
e Distal
convoluted
tubules

-/ 3-Distal convoluted tubules
(DCT)
2-Proximal convoluted OLipophilic drugs may be reabsorbed
tubules (PCT) back to systemic circulation.
nAlkalinization of urine keeps acidic

drugs ionized and increases their

excretion.
for penicillin, DAcidification of urine keeps basic drugs
jonized and increases their excretion.

Active secretion occurs either

through
Qacid carrier e.g.
probenicid, salicylic acid.
Obasic carrier for
~——

amphetamine and quinine.

KINETICS ORDERS

First order kinetics

Other sites of excretion:

>Bile: e.g. Doxycycline, Azithromycin.
>Lungs e.g. Volatile anesthetics.
>Saliva e.g. lodides.

>Sweat e.g Rifampicin.
> Milk: this is important in lactating mothers. )

Zero order kinetics

If u can dream it , u can do it!
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- First order kinetics (most drugs):
DRate of elimination is directly proportionate to the blood concentration of
drugs (constant percentage of the drug
is eliminated per unit of time)

MConstant "t1/2"
MRepeated dosing increases drug concentration and accordingly the rate of

elimination increases till the rate of administration equals the rate of
elimination.

MCss can be reached after 4-5 t1/2

MCss is directly proportionate to the dose.
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T dose — T Css

Zero order kinetics (phenytion and salicylate

ORate of drug elimination is constant i.e. constant amount of |
drug is eliminated per unit of time. *
m"t1/2" (half life) is not constant.

INo Css is reached by repeated dosing.

DAny change of the dose may cause toxicity.

0 Some drugs follow 1st order kinetics in small dose and zero
he elimination mechanismis 'S oo o oo

order kinetic at large doses i.e. t "
said to be saturated (saturation kinetics).
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