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Nutritionist — patients

take different medicines

Objective: to know the drugs,
to adjust the diet accordingly
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Getting sick is natural
— natural, magical and
religious remedies

object vs. non-
object pathology

healing: material,
energetic or mixed

Therapeutic

pharmacology

Therapeutics:

precepts and
remedies
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[ Pharmacology: active ]

substances (drugs)
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Drugs Vocabulary

Drugs Properties

Medication for human use: a
substance which restores health
by correcting physiological
functions.

Physicochemical properties: solubility

and chemical structure (action)

Active substance: substance with
pharmacological, immunological
or metabolic function.

Mechanism of action: how it acts in the

body

Excipient: anything other than the
active substance or the packaging
material and is organoleptic.

Pharmacological effect: observable
response to the medicine

Pharmaceutical form: method of
administration of the drug. (solid,
liquid, semi-liquid, semi-solid and

Adverse effect: unexpected response

gaseous

Therapeutic indication: conditions in

which the drug is good

Drug types

Generic medication: a drug that has
the same active substance and
pharmaceutical form.

Contraindications: reasons why the

medicine is hot recommended to be taken

Interactions: changes in the therapeutic

effect due to other substances.

Compounding: specific medicinal
product created on demand (medical
prescription).

Bioavailability: the amount of the active
substance that reaches the blood intact.

Types

Allopathic: based on the
opposite (counteract)

Officinal preparation: specific
medicine created by a pharmacy
(without prescription)

Homeopathic: based on
a similar substance

Substitutive: based on
correcting deficits

Investigational medicinal product:
not marketed in the final stages or
marketed with a known technical data
sheet (cures something else new).

Drug sources

natural

semi-synthetics

synthetic

genetic engineering

cell procedure

Drug kind

those who need a
prescription

advertising drugs

those for hospital use

those who need an
inspection visa

foreigners (imported)
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Therapeutic process

patient-treatment characteristics

therapeutic adherence

Medication error (avoidable)

Adverse reaction (not avoidable)
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Way of transmission —
affects efficacy of
treatment
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Oral or enteral way

Y
mouth, local or
systemic effect, #
sublingual,
absorption depends
on pka and pH
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Parenteral way
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Other ways

topical — "topos" = place

Influence:
pharmaceutical form,
pH, peristalsis, drugs

and food

Y
sterile, apyrogenic pericutaneous —
and isotonic systemic
¥ inhalatory — inhalers
types rectal — suppository

Intravenous: bolus (max
20mL — minutes),
intermittent (50-500mL —
30 minutes), continuous
(500-1000mL — 24 hours)

ocular — eye drops or
ointments

nasal — drops or spray

Intramuscular: up to 5SmL

otic — solutions

Subcutaneous: up to 2mL

Nutritionist role: to know what drugs
the patient takes and when:
fasted (1h before or 2h after)
with meal (during or right after)
separated (at least 2h)



Concentration

[ Pharmacokinetics ] [ Nutrients ]
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studies the evolution of
the drug in the body
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