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Adverse effects

Bradycardia due to falling HR
Hypotension due todecreased contractility whichmay lead to shock

i c I decompensatedheart failure
Propranolol Pst Ba blockBa receptors in bronchialsmoothmuscles

bronchospasm c I COPD asthma

Normally stimulation ofsympathetic system by hypoglycemia causes glucagon
release in case of B blocker sympathetic outflow is inhibited
i patient develops Hypoglycemia unawareness c I in DM

CH Asthma COPD HeartBlock Bradycardia PUD
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Adverse Effects

Bradycardia dueto inHR Constipation Headache Ankle edema

HeartFailure dueto in contractility

DHPCCBs systemicvascular resistance BP reflextachycardia

DHPCCBs riskofmortality in patients with H 0 CAD MI

urinevodingdifficulty in elderlymales

Ca channel Blockers

V V V

Phenylalkylamine Benzothiazepine

Verapamil Dilliazem Nifedipin 49
ptfdHptn

Amlodipine Nitrendipine

Lacidipine Lescanidipine

Benidipine Nicardine

Nimodipine

CI Heart Block Bradycardia CCBs further HR
Acute MI CCBs vely effect heart functions

Severe hypotension gaps
Congestive heart failure NonDHPs

Hepatic impairment dosing to be adjusted
Pregnancy Breastfeeding

Uses Anginapectoris classical variant Hypertension

Cardiacarrhythmias Hypertrophic cardiomyopathy in premature labor

Reducing severityofRaynaud's episodes
cmAIR



Drug Preparations Dose Route

Verapamil CALAPTIN 40,80mgtabs 120,240mg 40 160mgTDS oral

SR tabs 5mg2mi inj Smg byslowin infusion
VASOPTEN 40,80 120mgtab

Diltiazem DILZEM30,60mgtabs 90mg Sr tab 30 60mg TDS QID
oral

25mgSmlinj
ANGIZEM30,6090,120 180mgtab
DILTIME30,60mgtab 90,120mgSRtab

I
msn.am

cap also 10mg 20mgSR tab

Amlodipine AMLOPRes AMCARD AMLOPIN
MYODURA 2 s s tomytabs

5 10mg OD

Felodipine FELOGARD PLENDIZ RENDK
2 S 5 10mg er tag

5 10mgOD
max long BD

Nitmendlpine NITREPIN CARDIF 10,20mgtabs
5 20mg OD

Lacidipine Lacivas sinopic2,4mgtabs 4mgODincreaseto6mg
OD if required

Clinidepine CILACAR CILAGARD5,10mgtabs 5 20mg OD
Nimodepine VASOTOP NINODIP NIMOTIDE

30mgtab 10mg somepng

30 60mg 4 6hourly
for 3 weeks following
subarachnoid haemorrhage

Nicardipine NICARDIPINE 25mg 10mL inj 2040mg TDs or
5 15mghour i v infusion 3060mg BDas ER tab

Lescanidipine LERez LENKA 10,20mgtabs 1020mgOD
Benidipine CARITec 4,8mg tab 4 8mgOD
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Nitrate
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isosorbidediniterate oral
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ortransdermalpatch

Drug Preparations Dose Route

GTN ANGISED 0.5mgtab 0.5mg sublingual

Nitroglycerine Nitrolinaval GTN SPRAY0.4mgspray 0.4 0.8mg s1 spray
ANGISPAN TR 2.5 6.5mg SRcap 5 15mySRoral

NITROCONTIN CORODIL 26,64mgtabs Onepatchfor1416haday
NITRODERM TTS 5,10mg patch 5 20mgmin iV

MYOVIN MILLISROL NITROJECT5mgmlinj

Isosorbide SORBITRATE 5,10mytab

dinithate Isoroll Smgsublingual 10mgoraltabs 1020mg oral
DITRATE5,10mgtab 20,40mg Srtab 1040mg SRoral

guy

Isosorbide 5 MONOTRATE 10,2040mgtab 25,50mg 10 40myoral
mononithate SR tabs 10 40mgSRoral

5 Mono MONOSORBITRATE 1020,40mgtab

CARDILATE 5 15mytab 1560mg oral
tetranitaate

Pentaerythritol PERITRATE 10mg tab to40mgoral
tetranitrate PERITRATE SA 80mg SR tab 80mg SRoral



Usesof Nitrates Angina Acute coronary Syndrome

MI CHF acute LVF

Biliary colic oesophageal spasm Cyanide poisoning

nitrates
menaemoglobin

cyanide
cyanometraemoglobin
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IiiiitCI severe hypotension

Useof PDE 5 inhibitors concomitant useof nitrates PDEsinhibitors can resultin severedropinB

Increased ICP nitrates further ICP
pg SVC

ide
Cardiogenic shock

Severeanemia nitrates worsen the symptomsofanemiaby dilating bloodvessels increasin

blood flow potentiallyleading to strain on theheart Ds Pediments
Glaucoma nitrates IOP

E ftp.qfy
Tolesan

Pregnancy Breastfeeding
M Methney

Indications

Acute Angina nitrates providequickreliefby rapidlydilating coronaryarteries improving

myocardialperfusion ABC2 HOP

Chronic stable angina Cyanide poisoning aoesophagealspasm Biliarycolic

Prinzmetal's
angina nitrates relaxthe smooth muscles in thecoronary vessels improve

perfusion tothe affected area
Heart failure nitrates improve exercise tolerance alleviate symptoms bydilatingblood

vessels reducing cardiac work improving myocardialperfusion

Pulmonary hypertension nitrates dilate the pulmonary bloodvessels thus pressure improve

perfusionthrough lungs

FT DROPS

AdverseEffects Throbbing headache Flushing Sweating Palpitation
Rashes Orthostatic hypotension Dependance Tolerance
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CI
Liver impairment Randazine is primarily metabolized bythe liver i makedose adjustments
Useof strong CYP3Ainhibitors or inducers Randazine is metabolized byCYP3A enzyme
CUP3Ainhibitors Claaithsomycin ketoconazole

Cupsa inducers rifampicin phenytoin

QT prolongation Arrhythmias

Severe renal impairment

Pregnancy breastfeeding

Indications

chronicstable angina

Angina prophylaxis
Combination therapy withother antianginals when monotherapy is insufficient

CAD



K Channel Openers Nicosandil 2nd line antianginaldrugs
dilates coronary vessels improves blood flowtothemyocardium

has cardioprotective effect

no tolerance

Adverse effects headache hypotension palpitation flushing nausea vomiting

largepainful aphthousulcersin themouth

Dose 5 20mg BD

NIKORAN 5,10mg tabs 2mgvial 48mgvial ing
KORANDIL 5 10mgtabs

THIEST
stable Angina

Painzmetal's angina

CII severehypotension

Hypovalemia

Cardiogenicshock

severe renal or hepatic impairment

Concomitant use of PDES inhibitors
Pregnancy breastfeeding

Obstructive hypertrophic cardiomyopathy


