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Describe the following Skin disorders and pharmacological approach towards them (Generic name with their action)
Atopic dermatitis
It is a chronic inflammatory condition of the skin characterized by pruritus. It affects the face, neck, arms and legs. It is common in infancy and is associated with elevated levels of IgE (Ralston et al., 2018). Itchiness is the most common symptom for the condition. Physical finding will involve eczematous lesions, xerosis and lichenification. 
Pharmacological approach: 
Hydrocortisone ointment- It acts by suppression of normal immune response and inflammation hence suppressing dermatological inflammation and immune processes (Watkins, 2018).
Hydroxyzine- It acts as a H1 receptor antagonist hence decreases dermatological allergic symptoms that are associated with histamine release such as pruritus.
Herpes zoster (Shingles)
It is viral infection that occurs due to reactivation of varicella zoster virus. The symptoms starts along the affected dermatome which then is followed by vesicular eruption 2-3 days later (Ralston et al., 2018). A physical finding is typically painful herpertiform vesicles with a erythematous base that are grouped together. It is usually self-limiting condition. 
Pharmacological management:
Acyclovir- the drug interferes with the viral DNA synthesis hence inhibiting its replication leading to viral shedding decrease and reduced healing time of the lesions (Watkins, 2018). 
Ibuprofen- Inhibit prostaglandin synthesis hence decreased pain and inflammation of the lesions on the patient skin.
Urticaria
It is a dermatological condition appears as raised, well-circumscribed areas of erythema and edema that involves both dermis and epidermis of the skin. It is very pruritic in nature. It is divided into acute, chronic and recurrent (Ralston et al., 2018). Acute urticarial fir example is associated with allergic reactions to food, drugs, infections, exercise and cosmetics. 
Pharmacological management: 
Hydroxyzine- Antagonizes the effects of histamine at H1-receptor sites and does not bind to or inactivate histamine. It decreases the pruritic symptoms of urticaria. 
Doxepin- the drug prevents reuptake of norepinephrine and serotonin by presynaptic neurons which results in accumulation of neurotransmitters potentiating their activity (Katzung, 2017). The drug also blocks H1and H2 histamine receptors.  This in effect decreases pruritus especially for urticaria. 
Rosacea 
It is a dermatological condition that is characterized by symptoms of facial flushing and a spectrum of clinical signs, including erythema, telangiectasia, coarseness of skin, and an inflammatory papulopustular eruption resembling acne (Ralston et al., 2018). It consists of the following subtypes: erythematotelangiectatic type, papulopustular, phymatous and ocular.
Pharmacological agent: 
Tacrolimus ointment- Inhibits T-lymphocyte activation hence acts as an immune modulator preventing and reducing inflammation and pruritus through suppression of cytokines released by T cells.     
Metronidazole topical- The medication disrupts DNA and protein synthesis in susceptible organisms hence preventing bacterial infections on the rosacea (Katzung, 2017).  
Steven Johnson Syndrome and Toxic Epidermal Necrolysis 
Steven Johnson Syndrome is a type IV hypersensitivity reaction that typically involves the skin and the mucous membranes (Ralston et al., 2018). It covers less than 10% of the total skin surface. Toxic epidermal necrolysis is characterized by cutaneous widespread erythematous macules and targetoid lesions (Ralston et al., 2018). It involves more than 30% of the total cutaneous surface area. It is normally caused by adverse effects of medication being taken by the patient and part of management involves withdrawal of the agent. Mortality rate can go upto 40% and aggressive management is required. 
Pharmacological management: 
Cyclosporine- Inhibits normal immune responses both cellular and humoral by inhibiting interleukin2, a factor necessary for initiation of T-cell activity hence preventing further progress of the condition since it is an immune overactivity/overreaction (Watkins, 2018). 
Prednisone- It acts by suppressing inflammation and the normal immune response since it is a steroid. This will reduce the inflammatory and modification of the normal immune response adverse effects of the drug that caused SJS/TEN. 
Write 4 infectious ENT disorders and the pharmacological approach to treat them (Generic name with their action)
Otitis media
Refers to the inflammation of the middle ear regardless of the etiology and pathogenesis. It is common among children. There are four types which are acute, chronic suppurative, otitis media with effusion and adhesive otitis media (Ralston et al., 2018). In most cases it is caused by microorganisms especially bacterial.
Pharmacological management: 
Amoxicillin- Acts by binding to the cell wall of the bacteria and causing their death. It is a penicillin based antibiotic with bactericidal effects. It will therefore treat otitis media since it is an infection. 
Amoxicillin/clavulanate- It acts by binding to bacterial cell wall, causing cell death. Clavulanate resists action of beta-lactamase, an enzyme produced by bacteria that is capable of inactivating some penicillins (Watkins, 2018). It is therefore better compared to amoxicillin. 
Cefuroxime-It is a second generation cephalosporin that acts by binding to the bacterial cell wall hence causing death. It is more sensitive to gram negative bacteria. 
Mastoiditis
It refers to the inflammation and inflammatory process of the mastoid air cells. Mostly affects the children and occurs together with otitis media. The infection can be acute, chronic or subacute (Ralston et al., 2018). Patient presents with fever, localized pain inside or behind the ear which is worse at night and hearing loss may occur depending with severity.
Pharmacological management: 
Ceftriaxone- It is a third generation cephalosporin that acts by binding to the bacterial cell wall hence inhibiting its activity and eventually causing death. It will therefore kill bacteria that cause mastoiditis. 
Clindamycin- It acts by inhibiting protein synthesis in susceptible bacteria at the level of the 50S ribosome hence both bactericidal and bacteriostatic. Active against bacteria like staphylococci and streptococci which are common. 
Rhinosinusitis
It is a condition that is characterized by inflammation of the lining of the paranasal sinuses and the nasal mucosa. It presents with postnasal discharge, blocked nose, pain over the check radiating to frontal region and pharyngeal irritation (Ralston et al., 2018). 
Pharmacological management:
Penicillin/Tazobactam
Piperacillin: the drug acts by binding to bacterial cell membrane of the microorganism hence causing cell death. Tazobactam: Inhibits beta-lactamase, an enzyme that can destroy penicillins hence better coverage (Katzung, 2017). 
Clarithromycin: It acts by inhibiting protein synthesis at the level of the 50S bacterial ribosome hence causing death of the bacteria. It is effective against gram positive bacteria that are aerobic like staphylococcus aureus. 
Phenylephrine nasal spray-It acts by constricting blood vessels by stimulating alpha-adrenergic receptors hence acting as a nasal decongestant. 
Guaifenesin- It acts by reducing the viscosity of tenacious secretions by increasing respiratory tract fluid hence mobilizing and subsequent expectoration of mucus.
Epiglottitis
It is a condition that involves inflammation of the supraglottic region of the oropharynx with involvement of the epiglottis, valeculla and arytenoid (Ralston et al., 2018)s. 
Pharmacological management:
Ceftriaxone- It is a third generation cephalosporin that acts by binding to the bacterial cell wall hence inhibiting its activity and eventually causing death. It will therefore kill bacteria that cause infection (Katzung, 2017).
Aspirin- It produces analgesia and reduces inflammation and fever by inhibiting synthesis of prostaglandins.
Laryngotracheobronchitis
It refers to the respiratory tract illness that is viral in nature as the causative agent. It is also called croup and more common among the pediatriac population. Most common for hoarseness, cough and acute stridor onset. The cough is barking-like in nature. 
Pharmacological management:
[bookmark: _GoBack]Dexamethasone- Acts by suppressing suppresses inflammation and the normal immune response hence reducing the effects of the disease. 
Epinephrine- Results in the accumulation of cyclic adenosine monophosphate (cAMP) at beta-adrenergic receptors. Affects both beta1(cardiac)-adrenergic receptors and beta2(pulmonary)-adrenergic receptor sites. Produces bronchodilation. Also has alpha-adrenergic agonist properties, which result in vasoconstriction. Inhibits the release of mediators of immediate hypersensitivity reactions from mast cells.
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