ACE Inhibitors- bronchodilator
 -Catopril/Lisinopril
Drug of choice for Hypertension
Should not take during pregnancy because it can cause fetus to stop growing
Given after and during a Heart Attack
-Causes an annoying cough
Not the drug of choice for primary hypertension
Analopril- shorter duration given IV
Cromilin- inhaler can take care of the cough

Aliskiren (Tecturna)- Inhibits renin
Type of ACE Inhibitor
Indicated for Hypertension only!!
Combined with Diovan
Cost is higher

Angiotension II Receptor
-Losartan/Cozaar
Used for hypertension, HF, Diabetic neuropathy
Adverse effects- Renal Failure, Fetal Harm

Aldosterone Antagonists
For people who cannot tolerate ACE Inhibitors
-Eplerenone/Inspra
Used for Hypertension
Adverse Effects- Hyperkalemia
Spironololactine/Aldactone- Blocks hormones causing feminization for males and masculinity for females

Calcium Channel Blockers
Third-line drugs
Slows smooth muscle contraction
Must wear TED hose
Feet will swell from leaky capillaries
Causes frequent stools
Lowers HR and Lowers contractility
Do Not Give for a Heart Block pt

Verapamil/ Calan
Blocks calcium channels/Anticholergenic 
Indicated for angina, hypertension, and cardiac dysrhythmias
Also used for migranes
Causes peripheral edema/ used for African Americans
Verapamil Complications- Constipation, facial flushing, gingival hyperplasia, heart block

Nifedipine/Adalat
Vasodilation by blocking calcium channels
Does not have effects on heart just the blood vessels
Lowers BP, Lowers HR
Adverse Effects: Reflex tachycardia
Do Not have with other meds

Amlodipine/ Norvasc- Selective calcium channel blocker
For Hypertension and angina
Causes Peripheral and facial edema

Vasodilators
Production of controlled Hypotension during surgery
Hydralazine/Apresoline- direct dilation of arterioles
Can cause lupus

Sodium Nitroprusside/Nipride
Fastest acting antihypertensive
Potent vasodilator both venous and arterial
IV- immediate
Cyanide poisoning- if pt is on for too long
Must be protected from light

HF- ventricular dysfunction
Reduced cardiac output
Fluid Retention
Dyspnea/Fatigue

Primary Hypertension- No lifestyle changes can be made
Secondary Hypertension- Hypertension due to obesity

Digoxin- Higher contractibility, lower HR
Therapeutic levels- 0.5-1.1
Causes hypokalemia, Heart Disease, and cardiotoxicity
Increased cardiac output
For Heart Failure- Makes Heart Fail Less



Goals of Cholesterol
Over 240 high risk
Under 200 is desirable
HDL- over 35
LDL- under 130
Females- no meds before age 35-40
Avoid red meats, eggs, and high cholesterol meals before fasting.. fast for 12 hrs
-Statin drugs (Lipitor) pro drug- takes a month to months for cholesterol to start lowering LDL
Must check ALT/AST every 12 weeks
Can cause headache and rash

Aspirin Therapy
Taken with BP medications
Thins blood
Beta Blockers are given for life after MI
Given with MI patients to prevent another heart attack

Beta Blockers are given for Angina (Propanolol)
Can cause bradycardia 
Asthmatic effects, lowers AV conduction
Lowers risk of Stroke
Can cause fatigue, wt. gain due to fluid retention

Niacin Therapy
Best way to lower cholesterol
Decreases production of VLDLs
Adverse Effects- Causes extreme hot flashes, rash, hyperglycemia
Take at night with cold milk and an aspirin one hour before

Common drugs taken when having an MI are nitrates, beta-adrenergic blocking agents, and calcium channel blockers

MI
Males- indigestion, elephant sitting on chest
Females-jaw pain, left side of body hurts

Abdominal Aneurysm
No symptoms
At risk for underlying disorder and rupturing
Can be corrected with surgery


Peripheral Artery Disorder
Coldness, numbness, pain, tingling, no or weak pulse, shiny skin

Venous disorder
[bookmark: _GoBack]Warm, achy, swelling of legs, pooling of blood because blood has backflow
