PRINCIPAL DRUGS FOR HEART FAILURE:
ACE INHIBITORS
DIURECTICS
· Take whatever fluid we can off of pts. with heart failure
· Loop diuretic (lasics, furosemide) work in spite of the kidney fx of pt. 
· Reduce the blood volume (preload), decrease venous pressure, decrease afterload
· Decrease pulmonary edema- reduce pt. anxiety by reducing swelling in the lungs = can breathe better (more oxygenated)
BETA BLOCKERS
· Slow heart down and let the ventricles fill = increase the cardiac output for that pt.
· Can worsen heart failure if the pt.’s heart rate is already low, beta receptors aren’t fx very well = make it worse
· Use b/c it increases the amt. of time that the ventricles have to fill.
Adverse effects:
· Increase in fluid retention (use diuretics, vasodilation)
· fatigue , take at bedtime
· lowered heart rate (hypotension)
INOTOPIC AGENTS 
Agents that affect the heart rate and the cardiac output
+ increase cardiac output
- decrease cardiac output
DIGOXIN (Lanoxin) + inotropic agent
· Reduces the HR but increases the cardiac output = increases the ventricular filling time, increase contractility (+ inotropic = increase/ improved  heart contractility & increased cardiac output)
· always take pulse <60bpm = hold meds, careful of low K can become toxic (working or toxic), check labs for arrhythmia to make sure it’s not b/c of not toxicity = hold
(therapeutic ranges = -0.05…1.1 ng/ml)
Treated problem becomes worse if the pt. becomes digi toxic
· Improved tone – heart muscle more tone, more efficient 
· Increased perfusion to the kidneys = increase the production of urine
LIPID-REDUCING MEDS-
Total cholesterol
· <200mg /dl = desirable 
· >240 = higher risk of heart disease
Check cholesterol at age 20 and q 5 years after (abnormal >200 = get whole breakdown)
HDL cholesterol (<35) - carries triglycerides to the digestive tract to be excreted
· Eating fish, nuts, healthy fats
· Reduce high cholesterol, trans fat, saturated fats foods, general calorie intake
· Exercising, moderate alcohol intake
LDL cholesterol -
(<130 nothing else wrong w/ pt., <100 if anything else wrong, lower = better)  
· Reduce the likelihood that a pt. will have a heart attack  
· Directly associated with  atherosclerosis, increases the likelihood of plaque build-up in arteries
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Decrease LDL receptors and ultimately lower LDL
Lipitor and Crestor very potent = very efficient…Other older drugs not as good at lowering LDL (really worth it to spend more and get a good drug that is very effective and will bring #s down)
Promote cholesterol meds; work with pt. to decrease cholesterol
BILE ACID BINDING RESINS
Problems- headache, rash, myalgia, muscle aches (reduce dose or + aspirin), liver toxic (serum transamilines, ALT/AST)
CHOLESTYRAMINE (QUESTRAN)-
· Decrease the absorption of LDL in the colon (used in pts. w/ chronic diarrhea)
· Take with low fat diet, fat-soluble vitamin issues
NYACIN (NICOTINIC ACID)-
· Decreases the production of VLDLs
· Liver toxic, flush (hot flashes)- take at bedtime with cold milk
· Long- acting niacin is less likely to cause flushing than immediate niacin
Herbal- no hot flashes = no niacin in pill
FIBRIC ACID (PHENOFIBRATES)-
· first drugs to treat cholesterol- reduce triglycerides
· shouldn’t combine w/ other cholesterol meds (statins), benefit is not worth the risk
DRUGS FOR ANGINA-
· stable angina- pt. had predictable symptoms, increase O2 demand = pain
· unstable- poor perfusion to heart don’t have to do much to increase O2 demand to bring symptoms on…just a progression of vascular disease around the heart

THREE FAMILIES OF ANTIGINAL AGENTS-
· ORGANIC NITRATES
· BETA BLOCKERS- dilating the corneal artery
· CALCIUM CHANNEL BLOCKERS- dilating the corneal artery
		*dilating the corneal artery- increasing the perfusion of the heart muscle
NITRATES- potent vasodilator
	NITROGLYCERINE- venous dilator (not an arteriole dilator)
		Adverse effects- suddenly drops the B/P
· Headache
· Orthostatic hypotension- especially pt.’s on patch 
· Take b/p in 3 diff positions
· Talk to pt. about falling
· Dizziness, light-headed-ness
· Accidents 
· Can develop a resistance = problem b/c loses its effectiveness
· Drug interaction with Viagra 
· Not considered safe to have sex
REVASCULARIZATION THERAPY- Bypass the coronary artery 
· Cholesterol lowering meds – even if they don’t have high cholesterol
· Beta blockers
· ACE inhibitors
Stent = always have both anti-platelet & aspirin 



	



