
 

HYPERTENSIONT

PharmacologyAHARegulations

ElevatedBP Nonpharmacologic Reassess in
120129480 Therapy 3 Gmo

Stage1MTN N Nonpharm therapyand
BP1301391go.gg

Assess ASCUD
or10gCVDrisk reassess in 3 6mo

0 s
NonpharmtherapyandBPloweringmeds and
reassess in Imo

Firstline meds Secondline
Thiazides diuretics Diuretics
ACE Bblockers
ARBS Directrenininhibitor
CCBs X 1blocker

01 d 2agonist
Avoid ACEs ARBS in Direct vasodilator
African Americansand
pregnancy ACEs ARBscanhelp

withdiabetes
CCBsokforAfricanAmericans

FIRST LINESand pregnancy

THIAZIDE DIURETICS thiazide or thone Theseworkin the
hydrochlorothiazide Esidrex Mc distaltubuleofthe
metolatonettaroxolyn usually incombo w loopdiuretic nephron
chlorthalidone Hygroton

Hydrochlorothiazide goto thiazidediuretic
DONot use in
Kidneyissues EH pregnancy
Dehydration1electrolyte imbalance AAAfricanAmericans
Risk for govt 0 0 1 d
ACE INHIBITORS pril very teratogenic 4AAs
lisinoprillprinivilitestril MY
ramipril Attack alldosed X1daily veryidealenalapril
captopril socks nooneuses it anymore onlyhas2hour klife

Use caution when using ACEs'sARBsw renal insufficiency can stillusebut makesure they're wellhydrated
Adverse effects 4kt drycoughrenalfailure angioedemarenalinsufficiency 1 ACEHhyperkalemia nobuenARB



ARBS artan 0AAs 0 EH
I ibesartan Carapia Ma Avoid grapefruit
candesartan Atacand juice w ACEsIARBs
Valsartan Diovan
Losartan lozaar sucks dosedevery Zhoursbut its reversibleand can be betterin combo W diuretics
Calcium Channel Blockers pine
Dihydropericline CCBs
Amlodipine Mete

These cause vasodilation i adverseeffect peripheral edema

Nondihydropyridine CBs not reallyused forHTNbutonly onetoknow is
Diltiatem ME slows AVconduction

SECOND LINE usewhenfirstlinedoesn'twork
NotusedforHTNprimarily but if you'realreadyDiuretics mide giving it tothemforanotherreasonlieCHAyou'llseedBP

Loopdiuretics loop refers to loopofhenle
Furosemide Lasix ME
Bumetanide

Furosemide Lasix i renalUsedfor CHFbut canbeforNTNand hepatic cirrhosisascites failure
Adverse effects dehydration electrolyteunbalance ototoxicity tinnitus
Do NIT use w digoxin

Potassium sparing diureticsSpironolactone not greatforMTNgoodforCHF ascites
Osmotic diuretics
Mannitol osmitrol moreforrenalfailure thanMTN

Beta Blockers olol 0asthmaMetropolol Lopressor ME
Atenold
Esmolol IVonly b cshortonset used in ICU orORLabetolol for pregnancy

Centrally ActingAgentsClonodine kindofhelpfulin opioidwithdrawalbutcancausereboyunff
Vasodilators usuallysublingualopratinnform

Nitroglycerin greatforshorttermsuddenonly i 8hourschronic nitro candeplete sulfhydrylgroups bcause tachyphalaxisAdverse effects headache orthostatic hypotension reflex tachycardia if
they're notalso on a P blockerlocaltingling sensationDo NOI use w Viagraaspirin or CCBs



g

Hydralazine used in obstetrics
112 life of 3 7hours useVit B6
Eliminated via hepatic metabolism or toalleviate
Adverse effects reflextacky if used woBblocker headachetingling

tf having a hypertensive EmergencyCBP 3 20 organdamage
reduce BP by Max 25 over firsthourthen to 1601110 in
the next 26h then to normal overnext 24 48h
First choicedrugs for hypertensive emergencies
Nicardipine CCB

OR
Labetalol BB

HYPERUPIDEMIA
Antihyperlipidemic Agents

thoffnheffoabwrewdiumatasie Inhibitors Stalin s MYtotting
Ezetimibe 2ha line
Pska Inhibitors monoclonalantibodies
BileAcidSiequestrants used

T.righrfffrhidfitfowmewigamjzp.myAcids KlinefibricAcidDerivatives
Niacin 10used

weigh risk us benefit in 80yearsoldStatins ASCVD 7.5 give a statinFirst passeffect only35 absorbed
Increased adverse effects w warfarin QBs andgrapefruitrisk of myopathy TmocheckCPR levels for rhabdomyolysisAtorvastatin hipitormc 4080mg highdoseto40mg highdogeRosuvastatin Creston adjust forrenalprobs
Lovastatin no one uses anymore
Ezetimibe

a Addon after a statin whenyouneed a boost
2ndlineto statin

FibricAcidDerivatives
GemfibroZ I not as greatasomega.rs

i ne

Drug Interactions oral anticoagulants may 9myopathyfromcan cause hepatic'srenalproblems statins



ANTITHROMBITICS
Threekinds Antiplateletagentsanticoagulants fibrinolytics
Antiplatelet
Usually for those whohave had MI or CVA or stents shunts
Irreversible cyclooxygenase inhibitorADP receptor inhibitor MM
Phosphodiesterase inhibitor
Glycoprotein inhibitor
Affinnobdixmabe

reuptake inhibitor
gnoiolwon.gdoferefogmmfonwd.irsfkIrreversible cyclooxygenase inhibitor 0 1 Ofkids pts

Aspirin anti inflammatory Reye's
Use for acute M1 CVA new onsetchestpainContraindic hypersens asthma nasalpolyps any

bleed

ADP Receptor Inhibitors Plavix bleeding riskthanaspirin
Clopidogrel Plavix prodrug needs cytochrome 249
Prasugned Effient
Ticagrelor Brillinta

Anticoagulant agentsHeparins no needto adjustforrenaldysfunctionvitamin R AntagonistsDirect Thrombin Inhib
Direct factor Xa Inhib

y
madefromcows pigs

Unfractionated Heparin unfractionated reallylargemoleculeMeasured w aPTTorantiXa not PTIINRNarrowTherapeuticIndex
Side effect thrombocytopeniaGive as IV for immediate relief subcutaneous forDVTprophylaxis
Low Molecular WeightHeparin L par in MoreMine
Enoxaparin Clovenox used for DVTprophylaxis or ActiveDVT PE
Dalteparin FragminTinzaparin Imhotep Fondaparinux Arixtra

is a heparin like drug
w

lower risk for thrombocytopenia
Direct Thrombin Inhibitors
Dibigatr Pradaxa only oral drug yeparin inducedHirudin Bivalind in thrombocytopenia

lepirudin Argatroban more forpts w HITS



Vitamin K AntagonistsWarfarin Cov mad n formerly rat poison
Test levels w PTIINR LotsofDrug Interactions
Good for prevention of venous thromboembolism fmiodont

metronidazole

you'll start seeing effects 45hr after first dose
Therapeutic range is 2.5 Z 3 INR range sulfameth

Ok to be a little higher inprostheticmitral valves

Reminder Heparin PTT and anti Xa Aroidleafy
Warfarin PT greensCritic

Estimate bleeding risk using HAS BLED SCOREuse anticoag if I 2

NOACS DOACS xaban alternatives toWarfarin
Rivaroxaban ME Risk forupperG1bleed
Apixaban ME DOACs are better thanWarfarin
Edoxaban in A hb

Reversing Anticoag
NOAC warfarin in A f b

Heparin use protaminewarfarin use VitK and freshfrozenplasma orKCentral

Fibrinolytics clotbustingdrug
Great for thrombotic EVAs NOT hemorrhagicCVAs
TissuePlasminogen Activator TPA 00TH
Usefor acute evolving M1 orclottedcathetersContraindic recentsurgery activebleedrecentCVA

hemorrhagic CVA 0 use
past CVA talk to neuro
current thromboticCVA okto use

CHADVASSCORE CHADVASscore 2
ANTf l men or 2 women 2 men or 3 women

considerDOAClpreferred UseDOACIpreferred

ARRHYTHMIAS orwarfarintherapy orwarfarin

Drugsthat slow AV NodalConduction
CCBs DittiazemandYerapamilonly other pines are ok
Betablockers
Digoxin Beforedishing outdrugsCheck electrolytes thyroid
Drugs that Increase HR function ifbradycardia or
Theophylline AVblock3 review forQTc
Amphetamines Stimulants prolongation212currentdrugsBAgonists
Hypotensives leadingtoreflextachycardia



Antidysrhythmic AgentsAmiodarone Ma
propranolol
Diltiatem
Adenosine

Amiodarone
Very long 112life 58days isteady state isn't forMONTHS somust frontload thedosingmakesure pthasn'thad it in thelastGmoNet renally eliminated ok to give in kidneyprobsUsed for Vtach V fib
Contraindication iodine sensitivity shellfishallergyUse in a different IV site
lots ofdrug interactions

other drugsDofetilide sucks somanydruginteractionsAdenosine 42 life is 6 Sec

Digoxin 2ndline slows AVnode
Epinephrine duringACLS protocol wedon't use in IVform unlessVasopressin ACLSprotocol no longer recommended V fib or
Magnesium sulfate Torsades or prolonged QR asystole

Adenosine
MUST BE DILUTED

Slows HR majorly42 life is 6 seconds must beflushed w saline
They flat line for 20seconds than come back

Atrial fibrillation DrugsDiltiazem 1st line can use interchangeably Avoid
femetrouperolol

t ne digoxintidiltiazem
Digoxin usedwhennothing else works in WPWsyndrome

controldrugs Goalventricular rate L110

Rhythm control drugs MUSTconfirm thrombusfirst
Amiodarone MCR usuallyrhythmprobs in youngptsmany drug interactionsThromboembolic Prevention in A fb

CHADVASScore CHADVASScore2
109 or Z E 209 or 3 9
Antithromboticmay Antithrombotic w
beconsidered w a BOAC or warfarin
DOAC or warfarin

Rate control is emergent rhythm control canwait weeks forDone in case of dot not emergent



HEART FAILURE tstonevolume is themainpharmgoal
STAGES CLASSES
A highriskbut no structural I Nosymptoms Nophysical

change or symptoms limitations

B Structural change but I Slightlimitationwithphysical
no symptoms activity ok at rest

C Structural symptoms III markedlimitation wphysical
activity ok at restD Requires specializedintervention
symptoms at rest unableto

Use a combination of dophysicalactivity
ACEs and ARBS are 1st line with a diuretic or a CCB
or a B blocker or a inotrope limiteduse 2days
Inotropes not listed dopamine
Pigfiafine to everythingNarrow therapeutic index fatal
Slows AVnode sogoodfor A flutter

13A fib
Adverse Rxn headache weaknessyellow4green visiondigToxicity
Drug rxn w amrodarone'sdiuretics
Penalty eliminatedCheck electrolytes thyroid function firstReversal agent digoxin immune FAB aka Digibind
Amri none Milrinone
Only used in ICU sshort term management onlyAdverse effect thrombocytopenia
Drug interaction diuretics

Acute DecompensatedHeart Failure
4
Warm4 Warm's WarmbDry normal optimizemeds3 Dry wet
normal Warm'sWet Ndiuretics N

E z verysick vasodilatorsColdk coldb
I Dry wet ColdbDry Ninotrope4Nvasodilator
to it to Is cold'sWet N diureticsb Nvasodilator
wedge Pressure 4W inotropekivvasopressor

1st line diureticswhenusingdiuretics f 2nd line ifas 21stthiazideadd asecondto 3rd line 0ns
resistance Nitro mc



Dobutamine Milrinone reservedforverysichepts
ie Cold Wet

MEDISURG CHRONIC HF
Reduced EF systolic HF akaHfrEF
Loop diuretics
Furosemide mc
Thiazide diuretics
Hydrochlorothiazide
ACEinhibitors 1st line
Lisinopril
Ramipril

me

ARBS when unableto takeACE 1stish line
Losartan
Valsartan
Candesartan
B Blockers only addwhenpt is stable notgoodforshorttermCarvedilol not justlongtermMetroprololsuccinate
Aldosterone AntagonistsSpironolactone Mct
Device therapy in unstableIpulselesspts
Treatment Class II for
algorithm o µ everyoneACEIARB b

B blocker MaxBblocker
anysymptoms use Tell4 cardiologisttov v v prescribeclass II Class I IN AfricanAmerican ivabradine
f Wlvolumeoverload w Class I

symptomsadd vspironolactone addloopdiuretic addhydralatinel
isosorbidedinitrate

Preserved Ef Diastolic Hf aka HttpEF
ACE ARBS
Digoxin maybe notreally
B blockers
Diltiazemorverapamil fordiastolicdysfunction NOTsystolic

ENDOCARDITIS
Use Amoxicillin prophylactically afterdentalprocedures
Ifallergic to penicillin use clindamycin orazithromycin
If active endocarditis use vancomycin


