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est pain
*Symptoms: pain in your arms,
neck, jaw, shoulder or back
accompanying chest pain;
nausea; fatigue; shortness of
breath; sweating; dizziness
*Diagnosis: Chest radiography,
graded exercise stress testing,
ECG, selective coronary
angiography
*Risk factors: smoking, diabetes,
high blood pressure, obesity,
oenetics, etc

ANGINA PECTORIS
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Stable angina
_ *Coronary artery disease
*Develops when your heart works harder

¢ elLasts a short time
*Disappears sooner

Insufficient blood flow to the heart
muscle from narrowing of coronary
artery may cause angina (chest pain)
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Unstable angina
ute coronary syndrome

_ g
ccurs even at rest

ion
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UNSTABLE ANGINA
(Clot forms in the plague partially obstructing
)

biood flow to the heart muscle]

SYMPTOMS :
Squeezing sensation around chest
Heavy feeling on chest Severe indigestion and burning
Choking sensation Choking sensation
Choking sensation Pain radiating to arms, neck and
Increased heart rate i

Difficulty breathing
Sweating

Irregular heart beat Substantial chest pain

Anxiety
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% | Prinzmetal angina
versible spasms of arteries

" o .

*Occurs at any time

.*|s often severe

May be relieved by angina medication

| f Blood flow is constricted

during an artery spasm

Right ‘ A Anterior
coronary— JEN. o~ = interventricular
artery  \ N artery
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Determinants of O2 requirement

Diastolic factors Systolic factors
*Blood volume *Peripheral resistance
*\Venous tone *Heart rate

*Heart force
*Ejection time



Strategies

*To increase O2 delivery
*To reduce O2 requirement
*To increase 02 utilization (new theory)



Drugs used in angina pectoris

l
Vasodilators Cardiac depressants Other drugs

| |
l | | l
Calcium blockers Beta blockers Metabolism

Hitatas (verapamil) (propranolol)  modifiers;
rate inhibitors

|

Long duration
(transdermal
nitroglycerin)

Intermediate
(oral nitroglycerin)

Short duration
(sublingual
nitroglycerin)
Source: AJ. Trevor, B.G. Katzung, M. Kruidering-Hall: Katzung & Trevor's Pharmacology: Examination & Board Review, 11th Ed

www.accesspharmacy.com
Copyright © McGraw-Hill Education. All rights reserved.
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3}:&5Nitrates&Nitrites

~_ *In 1867, Lauder Brunton described the
ntﬁngmal properties of nitrites

~*were first used as an antianginal agent in

*3 types: short-acting, intermediate, long
lycerin
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NITROGLYCERIN

Nitrates

.0&0

We need to blow
this tunnel open and
widen it for better
access. Send up
the nitroglycerin!

syright © 2012, 2008 by Nursing Education Consultants.
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12 INHALANTS NDC 39822-9950-2
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Blood vessel lumen :
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\JEffEcts

- *relaxation of bronchi, GU, Gl tracts
*decrease in platelet aggregation

Blood Flow

Role in Tethering, Platelet-platelet G
. > : Stablisation
Aggregation translocation Cohesion
Receptor/ligand _ oy,B3 = fibronectin, o5 = fibrinogen,
interactions GRIBIIX- VIR VWF fibronectin

Integrin oy,B, GP Ib/V/IX VWF Fibrinogen Fibronectin a-granules
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Cyanide i
Poisoning ’










Calcium channel-blocking drugs
eimportant one is L-type channel

*Ca2+ for contraction
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3 Calcium channel-blocking drugs

..... Dihydropyridines (nifedipine)

,A°Nond|hydropyrld|nes (verapamil, diltiazem)
2 =*Orally active

He—0 MR O O—CH,
CH CH,
| |
H,C—O C—CH,—CH;—CH,— N—CH,—CH, O—CH3
|
C=N
Verapamil
NO, /CH3
S N—CH>,—CH>—N
(0] (0] \
I | o) CHs
H;C—0—C C—O—CHj
HSC N CH3 O
H @)
- | =
Nifedipine CHa Diltiazem

Chemical structures of several calcium channel-blocking drugs
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3 Effects

= Relaxation of smooth muscles
1 *'-‘-Reduction in PVR

se generarion in the SA and conduction is
d
ed cardiac contractility
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3 Effects

- Nimodipine reduce morbidity after a
. subarachnoid hemorrhage
Nicardipine prevents cerebral vasospasm

" ?‘r pamil:
its release of insulin

se the resistance of cancer cells
fere with platelet aggregation
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Beta-blocking drugs

WL,
W
\ M
“y

"y

eNonselective blockers: propranolol

; *Selective blockers: atenolol, metaprolol
MOrally and parenterally

~“*Onlyifor prophylactic therapy

BETA BLOCKER ACTIONS

sed bp p' Blockers Affect
sed contractility (0 =Heart)

B:

Blockers Affect
(8= Lungs)

Thc Lung
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Toxicity The Potential
\ ’;ISomn|a o Dangers \ .l ¢

'sErectile dysfunction

f~ e Ing of claudication OfBETA BLOCKERS
| -2 ntraindications:

-

bradycradia
unstable left ventricular failure
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Other drugs

WeRanolazine:

&

. -reduces a late Na current

i reduces diastolic tension, cardiac contractility, work
| Srequc

ongs QT
- -for angina

Ranolazine :

\ Ca?*
[l Wall tension ‘
C | Ca overload
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Other drugs
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&

. -shift myocardial metabolism to glucose oxidation

i Other drugs
erhexiline:

| ine:

-inhibits Na channels in the SA node
s hr

oina and heart failure

s smooth muscle Rho kinase = relaxation
s coronary vasospam; for angina
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5 reasons to eat pomegranate

WS tasty

& A

. *It's beautiful

st prevents anemia

roves digestion
~ *lt'lowers blood pressure
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i Don't forget about:

S éet roots e i
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