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Introduction
• Skeletal muscle relaxants are used to reduce

muscle spasms and spasticity
• CNS stimulants enhance brain activity,

increasing alertness and energy.
• Understanding their pharmacology is crucial

for safe and effective use in clinical practice.

 muscle spasms لا عنمن اندب انحا اسھ
 paralysis اھلا لمعا ينا قیرط نع



Classification of Skeletal Muscle Relaxants

• Centrally Acting Muscle Relaxants:
 - Baclofen (GABA-B agonist)
 - Tizanidine (Alpha-2 adrenergic agonist)
 - Diazepam (Benzodiazepine, GABA-A agonist)
 - Cyclobenzaprine (TCA-like, used for acute
muscle spasms)
• Peripherally Acting Muscle Relaxants:
 - Dantrolene (Inhibits ryanodine receptors, used in
malignant hyperthermia)
 - Botulinum Toxin (Prevents acetylcholine release
at neuromuscular junction)

They affect the CNS and target special receptors, 
they used in MS treating 

To paralysed the muscle (prevent the contraction)

Inhibit releasing of glutamate 

Increase the influx of chloride 

 ةروتكدلا ءيش ھنع تكح ام
They work on the neuromuscular junction 
so we call them neuromuscular blockers 



Neuromuscular blockers
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The neuromuscular blockers divided into : 

They are an Ach antagonist, they block the Ach 
release and transmission by preventing the Ach 
from binding to the nicotinic receptors, without 
affecting the Na+ channels opening (from here 
they take their name)

Here the succinylcholine will bind to the nicotinic receptors and result 
in Na+ influx and k+ eflux 

 phaseلاب depolarisation ببسی حر ھنا ةركفلا نوھ
 ھنا كلابب يلخو ،ةروكذملا ةلاحلا لمعبف ىلولأا
 ,Ach شم ھنلا هرسكی ردقب ام cholinesteraseلا
 لاب لخدت حر تاجرلا ةرثك نم ةلضعلا نیدعب مھملا

phase ةیناثلا 
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