& i) lal) A8 _Aalil) 4 5 gud) dzalad)
1 4993¥) ale
Y Jilg 2

Jo¥) Cuadll
2020 /2019

dagl )11 §_pualaal

daa b Y] cilaslaal) gf il _walall




Adrenergic Antagonists 4 i ¥ &l jpalall

s clalall Laayl e A i oY) il yualal
a5V el ) das 5 (ol oVl
Slgaiall ae Jladl oo LS Legtd ¥ LSl

o ol IS L) canall e Jaxd 4y 50Y) o2
(CrodinY) Jie) Adalall il J <<l



. Adrenergic Blocking Agents
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Prazosin, terazosin, doxazosin,

alfuzosin, and tamsulosin
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B Adrenergic Blocking Agents
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Jo s 4 Propranolol
A nonselective B antagonist
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