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mvepication captopril

REVIEW MODULE CHAPTER

catecory cLass ACE inhibitors

PURPOSE OF MEDICATION

Expected Pharmacological Action

Block the conversion of angiotensin | to the
vasoconstrictor angiotensin Il; Prevent
degredation of bradykinin and other
vasodilatory prostaglandins.

Complications

- Dry cough

- Hypotension

- Taste disturbances

- Angioedema, agranulocytosis

Contraindications/Precautions

- Teratogenic effects, angioedema, allergy to ACE
inhibitors, hypotesnion, liver disease with elevated liver
enzymes.

- decreased renal function, bone marrow depression, HF,
hyperkalemia, older adults, hyponatremia, CVD

Interactions

- Food decreases absorption of ACE inhibitors

- NSAIDs may decrease effectiveness

- Antihypertensive drugs, diuretics, and nitrates increase
risk for hypotension

- ACE inhibitors may cause lithium toxicity

Evaluation of Medication Effectiveness

Decrease in BP without appearance of excessive side
effects; Improvement in survival and reduction of
symptoms of HF; Reduction of risk of death or
development of HF following M.
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Therapeutic Use

- Left ventricular dysfunction following M
- Hypertension

- Heart Failure

- Diabetic nephropathy

Medication Administration

- Oral use only

- Must be taken two to three
times daily for hypertension;
three times daily for heart failure
- Give captopril 1 hour before
meals for adequate absorption.

Nursing Interventions

- Start with low dose and
gradually increase to prevent
hypotension.

- Monitor BP following first dose
- Monitor and report dry cough
- Discontinue if dry cough
occurs or angioedema occurs.

Client Education

- Report dry couch, rash,
metallic or decreased ability to
taste, minor swelling of the
mouth, palpitations, muscle
twitching, weakness or
parasthesia in extremities, sore
throat, or signs of infection.
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