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performance in children

_Primidone is also used for seizure disorders and tremors.



8. Abrupt withdrawal from barbiturates may cause
tremors, anxiety, weakness, restlessness, nausea
and vomiting, seizures, delirium, and cardiac
arrest.

K Yud) (oot 1o\ -
A
v
1
e ’.S*L&'b (L 4—'-.7) *JL’.S—'
) 1. Dose dependent CNS depression: Barbiturates cause
’ Ja' = Ly Usz) ’ ’ drowsiness, vertigo, impaired concentration, etc.

bRuse (pS2 G & 5 o G bS
.(-J‘J(:‘\‘ s ~J
mwaLw@n == ‘

. S Jw—
2 Tolerance, dependence, and addlctlon (more than J y

Y S dhdesghe

0: bbbyl BE>VI% dJ\"’V"
Ol

6. Behavioural changes in children.
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2./ Drug hangover: Hypnotic doses of barbiturates

produce a feeling of tiredness well after the patient
wakes.

5. Barbiturates increase porphyrin synthesis (/\ZTA’ de o

(contraindicated in patients with porphyri LJ

. Ly vt Qulb

- 4. Barbiturates induce th@SO system and affect _ ) -
U\)L..a) metabolism of many drugs (drug-drug interactions). ‘A__,‘}‘; 6\7; { YQM

4 3. In toxic doses: respiratory depression,
. PoyPhnrim . . . . . . - . Cardiovascular collapse, and coma. Death occurs c
to respiratory failure.

ﬁCJ/J'C E\W(‘blhz\ra;k PO\SOn\ns

Olcop O “"JJ’WL S J,
respivebary dipr o (i U % L2y (e o 2V o= 2L b cab a1
\(\U‘.}o\wsion %d:bw

Treatment includes :
1- support respiration and circulation.
2- gastric lavage followed by charcoal and cathartics.
3-increase renal excretion of phenobarbital by
making urine pH alkaline with IV. sodium bicarbonate
4- In severe cases, hemodialysis is done.



