
Antacids
• Magnesium Hydroxide.
• Aluminum Hydroxide.
– React slowly and without gas
formation.
– Metabolic alkalosis is also
uncommon.
– Mg salts cause diarrhea.
– Aluminum salts cause
constipation.
– Usually given in combination.
– Contraindicated in renal
insufficiency.

 Cimetidine, prototype, many problems.
• Ranitidine.
• Famotidine.
• 50% first-pass metabolism bioavailability
• Nizatidine
• has little first-pass metabolism
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