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Adverse effects

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

i c I decompensated heart 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

Pregnancy

Indications
HTN

Angina

Arrhythmias

Heart failure
MI

Migraineprophylaxis

Essential tremors

Anxiety particularly performance anxiety
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Adverse Effects Hyperkalemia

Hypotension
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Caution while givingmultiple anti MTNdrugs hypotension mayoccur

Kt sparingdiuretics aldosterone antagonists with Ace I ARBs severe hyperkalemia

NSAIDs increase Nat Haoretention counteract antihypertensive actionofAce I ARBs
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Diuretics Iedemasymptoms pulmonaryvenouscongestion peripheraledema

Loop Furosemide Bumetanide Toasemide

Thiazide Hydrochlorothiazide chlorothalidone metalazone
Indications
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AdverseEffects therapeutic index 1.5 3

Extracardiac Nausea Vomiting Abdominalpain Diarrhoea Gynecomastia Skinrashes

Cardiac Arrhythmia Pulsusbigaminus PartialtocompleteAVblock

Precautions C I Elderlypatients Renalhepaticdisease Ventricular tachycardia

Hypokalemia PartialAVblock WPWsyndrome

DigoxinToxicity Management

Fortackyarrhythmias Infuse Kel 20mmolha max 100mmol i v

kt is C I ifhigherdegreeofAVblock is present
Forventricular arrhythmia Lidocaine i v

C I drugs Quinidine procainamide propafenone

Forsupraventriculararrhythmia Propranol i v or orally
For AVblock bradycardia cardiacpacingthrough a temporarilyinserted pacemaker

Atropine 0.6 12mg im

DrugInteractions

Diuretics cause hypokalemia increasedrisk ofdigitalis arrhythmia give ktsupplements
Calcium synergizeswithdigoxin precipitates toxicity

Quinidine reducesdigoxintissueproteinbinding renal biliaryclearance toxicity
Propranolol verapamil opposepositive inotropic effect
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ChronicHeart Failure Management
HA NewYorkHeart Association Classification

NYHA A Symptomatic O Structural HeartDisease
UH LUDmyopathy

RiskfactorsforHF
HTNCKDetc

ACE I or ARB
symptomsdyspnea fatigue venouscongestion etc

NyHa B Symptomatic
Structural HeartDisease Risk factors

ACE I or ARB
Bblocker if IEF Postml CAD

Myna c
symptomatic Structural HeartDisease Risk factors

ACE I orARB
p blocker if LEF PostMl CAD

AldosteroneAntagonist

ifrefractorytomaxAce I ARBs ARNi

ifpatientisAfricanamericanhasARFXOACE
I ARBs

Hydralazine Isosorbide dinitrate

iflotsofcentral peripheralvenous

congestion present Diuretics
NYHa D Refractory to all oftheabove

ACE I orARB
p blocker if LEF PostMl CAD

AldosteroneAntagonist

ifrefractorytomaxAce I ARBs ARNi

ifpatientisAfricanamericanhasARFXOACE
I ARBs

Hydralazine Isosorbide dinitrate

iflotsofcentral peripheralvenous

congestion present Diuretics

Irabradine if EF 351 Nsr 70bpm max Bblockers

Positive inothope especially ifAFpresent
digoxin



Acute Heart Failure Management
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Drugs forCongestive HeartFailure
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InotropicDrugs Diuretics
Aldostesondie
Antagonist

Metoprolol Spironolactone

Cardiac High
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Thia'd
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Digoxin
Dobutamine
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Vasodilators
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Amrinone
Milainone

Levosimendan

Adverse effects Cardiac arrhythmias

Gl nausea vomiting

Dosedependent thrombocytopenia
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