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Week 2 Vocabulary
How Medications Affect The Metabolism Of A Child Vs. An Adult
Some of the commonly administered medications are known to affect the metabolism of human beings by inhibition of certain metabolizing enzymes. The enzymes in question include the mitochondrial group of Cytochrome P45 enzymes commonly found in the liver. There are drugs that inhibit these hormones such as cimetidine, making them unavailable for normal metabolic processes in the individual. With inhibition comes the likelihood of accumulation of toxins in the body. There are other drugs that induce these enzymes into activity, leading to hyperactivity of these enzymes and their subsequent hyperactivity in breaking down certain molecules important for the body’s metabolic processes. 
Certain medication, especially those that need to be protein-bound to be transported through blood can displace important molecules from these binding sites thus increasing their elimination once they are free flowing in circulation. This can limit the availability of substrates for metabolism in the body through increased elimination and failure of adequate distribution of the remaining substrates to all parts of the body. 
With neonates (0-28 days of life), glomerular filtration rates and hepatic enzymes are immature (Cravero et al., 2019) which translates to decreased clearance of medication, meaning higher and long lasting effects of medications on their metabolism. In children above 12 years, cytochrome P450 (CYP)-catalyzed metabolism is increased, and uridine diphosphate (UDP) – glucuronosyltransferase (UGT) - catalyzed metabolism is not significantly different from that in adults (Gail, 2002). This difference implies that children between 12 to 18 years would experience less of the medication effects on their metabolism given faster rates of elimination of the offending drugs. 
Safety Concerns That Must Be Considered
The safety concerns that must be considered include adjusting the dosage of medication base on the age and possibly body mass in kg of the patient group in question. Secondly, there should be measures in place to actively monitor the patient groups for drug specific adverse effects profile to ensure that any intolerable side effects are managed promptly with possible cessation of administration of the offending drug.  
Vocabulary:
i. Drug categories
This term refers to the stratification of medicines into groups based on a specific feature that is common to all members of that group such as their mechanism of action or uses. 
ii. Breastfeeding and human milk
Breastfeeding refers to the act of feeding your baby on breast milk, usually directly from the your breast, while human milk refers to the breast milk that is produced by mammary glands located in the breast of a human female to feed a young child.
iii. Pediatric dosage
This term refers to the amount of and frequency of a medicine that could be used in the management of children and their diseases
iv. Drug addiction
Drug addiction is the type of dependence, either physical or psychological, or otherwise that develops with long-term use or repeated administration of certain medication.
v. Drug metabolism
Drug metabolism refers to the breakdown of a drug by the body into its metabolites for elimination or activation (Dipiro et al., 2008).


References
[bookmark: _GoBack]Cravero, J., Agarwal, R., Berde, C., Birmingham, P., Krodel, D., Kost-Byerly, S., Galinkin, J., Cote, J. et al. (2019). The Society for Pediatric Anesthesia recommendations for the use of opioids in children during the perioperative period. Pediatric Anaesthesia, 29, 547-571
Dipiro, J. T., Talbert, L. R., Yee, C. G., Wells, G. B., & Posey, L. M. (2008). Pharmacotherapy – A Pathophysiologic Approach. McGraw Hill, New York, USA.
Gail, D. A. (2002). Children versus adults: Pharmacokinetic and Adverse-Effect differences. Epilepsia, 43(s3), 53-59
