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4. Identify dosage forms of drugs suitable for enteral
administration.
5. Describe the effect of enteral dosage forms on drug
pharmacokinetics.

Small Group Discussion
Clinical cases to be discussed during the course

1. Case of Peptic Ulcer Disease:

A 46-year old woman known to have chronic arthritis, presents to the
emergency room with vomiting of blood "hematemesis ". Prior to
that, she was complaining of upper abdominal pain, aggravated by
hunger and relieved by antacids for several years. She takes pain
killers for her joint pain only. Endoscopy was performed the same
day she was admitted to the hospital, and was found to have a 1 cm
clean-based ulcer in the duodenal bulb, without stigmata of active
bleeding.

Questions:

1. Discuss mechanism of HCI secretion by the stomach.
2. What is hematemesis? What is hemoptysis?

3. What are the causes of PUD?

4. How does patient with PUD present?

5. What are the complications of PUD?

6. How to diagnose PUD?

7. What 1s role of H.pylori in the pathogenesis of PUD?
8. How to diagnose H.pylori infection?

9. What is the role of NSAIDs in the pathogenesis of PUD?
10. How to treat H.pylori infection?

11. How to treat and prevent NSAIDs —related?

2. Case of Liver Cirrhosis

A 65 year old man presents with fatigue and increased
sleeplessness started 2 years ago. 25 years ago he was involved in a
road traffic accident and was hospitalized for 10 days, during which
he received 3 units of blood transfusion. He is currently on no
medication, and denies any alcohol consumption, drug abuse or
sexual misconduct. On examination, he is overweight but looks
lethargic with mild swelling of the ankles and feet. Abdominal
exam revealed splenomegaly, and positive for ascites.

His laboratory tests showed: Hemoglobin 9 g% (N=12-14 g%),
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