
Digoxin: (Lanoxin) Uses: HF (2nd line drug), dysrhythmias. Adm: PO, IV. MoA: positive inotropic effect increases myocardial contractility (which causes), increased cardiac output, decreased sympathetic tone, increased urine production, renin release declines. 

AE: dysrhythmias (atrioventricular: most common, ventricular flutter & ventriculat fibrillation: most dangerous), GI (anorexia, nausea, vomiting), CNS (fatigue, visual disturbances). Signs of dev toxicity: altered heart rate or rhythm, visual, GI disturbances. Drug Interactions: diuretics (thiazide diuretics), ACE inhibitors and ARBs, sympathomimetics, quinidine, verapamil. Elimination: renal excretion. Therapeutic range: 0.5 to 1.1 ng/mL Caution: hypokalemia, elevated digoxin level, heart disease, cardiotoxicity. Trtmnt for toxicity: withdraw digoxin & potassium-wasting diuretics, monitor serum potassium (administer potassium if level is low or nearly normal), antidysrhythmic drugs (phenytoin & lidocaine), pts w/ bradycardia or AV block treated w/ atropine, if overdose is severe use Fab antibody fragments (Digibind) 

Sodium Nitroprusside: (Nipride) Adm: IV Uses: short-term therapy MoA: potent venous & arterial vasodilator Onset: immediate AE: thiocyanate toxicity, cyanide poisoning

Aspirin: Uses: Ischemic stroke, Transient ischemic attacks, chronic stable angina, unstable angina, coronary stenting, acute MI, previous MI, primary prevention of MI MoA: suppresses platelet aggregation, promotes homeostasis. AE: GI bleeding, hemorrhagic stroke. Dosage: 81 mg/day: 162-325 mg/day initially for an acute event, then back to 81-162 mg/day

Morphine: Trtmnt of choice for STEMI associated pain Adm: IV MoA: promotes venodilation which reduces cardiac preload, promotes arterial dilation which causes reduction in afterload. Combined reductions lower cardiac oxygen demand, preserving the ischemic myocardium

ACE inhibitors (angiotensin-converting enzyme): (Captopril) Uses: hypertension, heart failure: acute MI, left ventricular dysfunction, diabetic & nondiabetic nephropathy; prevent MI, stroke, death in pts at high risk for CV events. AE: first-dose hypotension, cough, hyperkalemia, renal failure, fetal injury, angioedema. MoA: reduce levels of angiotensin II, icrease levels of bradykinin Adm: PO (except enalprilat IV)

Angiotensin II blockers: Losartan (Cozaar) Uses: hypertension, heart failure, diabetic nephropathy, myocardial infarction, stroke prevention AE: renal failure, fetal harm, angioedema Adm: PO (with or w/out food)

Calcium channel blockers: called calcium antagonists & slow calcium blockers MoA: prevent calcium ions from entering cells Class: dihydropyridines-nifedipine, phenylalamine-verapamil, benzothiazepine-diltiazem 

Verapamil: Calan MoA: blocks calcium channels blood vessels/heart. vasodilation, reduced arterial pressure, increased coronary perfusion. Uses: angina pectoris, essential hypertension, cardiac dysrhythmias, migraine AE: constipation, dizziness, facial flushing, headache, edema of ankles/feet, gingival hyperplasia, bradycardia, decrease contractility, partial/complete AV block DI: digoxin, beta-andrenergic blocking agents Adm: PO, IV

Diltiazem: same uses & adverse effects as verapamil Adm: PO, IV (only for dysrhythmias)

Nifedipine: Adalat MoA: vasodilation by blocking calcium channels. Net effect: lowered BP, increased HR, incease contractile force Uses:angina pectoris, hypertension AE: flushing, dizziness, headache, peripheral edema, gingival hyperplasia, chronic eczematous rash (older pts), reflex tachycardia. Rapid-acting nifedipine AE: mortality (pts w/MI & unstable angina), MI (pts w/ hypertension) DI: beta blockers Adm: PO 

Beta blockers: Uses: angina pectoris, hypertension, cardiac dysrhythmias, MI, heart failue, hyperthyroidism, migraine, stage fright, pheochromocytoma, glaucoma AE: fluid retention, fatigue, hypotension, bradycardia (heart attack) Adm: PO, IV

Starling’s Law: Force of contraction is proportional to the cardia muscle fiber length. Muscle fiber length is proportional to the ventricular diameter. Output & venous volume should be the same. Breakdown in system = heart attack

Acute MI: heart attack. Causes: clogging of artery (freq caused by cholesterol buildup). Heart muscle dies or becomes perm damaged (necrosis) Sym: chest pain, dyspnea, nausea/vomiting, diaphoresis, syncope (or near), impairment of cog func. Trtmt: Percutaneous Coronary Intervention (angioplasty), thrombolysis, coronary artery bypass grafting Med: ACE inhibitor, aspirin, beta blockers, nitroglycerin

Carotid artery stenosis:  constriction of the inner surface of the carotid artery Cause: cholesterol buildup forming a plaque which can break off and completely block artery. can travel to brain & cause stroke. Sym: sudden asphagia, loss of vision, tinnitus, loss of balance/coordination, numbness in face/arm/leg/one side body. Trtmt: carotid artery endarterectomy, anticoagulant, antiplatelet. (heparins, warfarin, aspirin)

Peripheral arterial disease: Cause: arteriosclerosis, atherosclerosis Sym: coldness in feet, pain/weakness in legs, cramping of leg muscles during exercise or exertion (intermittent claudication) Trtmt: artherectomy, angioplasty, thrombolytic therapy (clot removal), bypass surgery Drugs: antihypertensive & cholesterol lowering. aspirin, pentoxifylline, cilostazol

Hypertension: sustained systolic BP of 140mm Hg or higher &/or diastolic BP of 90 mm Hg or higher. 2 types: primary (underlying cause unidentified 95% class this way), secondary ( caused by underlying cond such as: kidney disease, atherosclerosis, etc. 5-8%) Med: beta blockers, ACE inhibitors, calcium channel blockers, diuretics

Unstable angina: Sym: cold sweats, nausea, palpations, numbness in arm/hand, weakness, feelings of tight throat (choking) Med: nitroglycerin Trtmt: cardiac catherization, myocardial revascularization


