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more efficacy in black people 

drugs - location - decrease BP 
methyldopa+ clonidine - vasomotor center in brain 
propranolol - B blockers - heart 
losartan - angiotensin receptors - vessels 
minoxidil+ nitroprusside + ca+ blockers - smooth muscle of vessel 
fenoldopam - stimulates dopamine 
thiazide - inhibits Na+ reabsorption  in renal tubules 
ACE inhibitors - prills - inhibit angiotensin conversion 
Alpha 1 blockers - on vessels -  men >50 , enlarged prostate. 

1/4 ml of digoxin can be fatal with hypokalemia + Na+ supplements .

Antihypertensives drugs
Hypertension is a silent disease cause end organ damage : congestive heart
failure, myocardiac infarction, renal damage, cerebrovascular accidents

hypertension is above 140/90 , elderly above 150/90 , 3 stages of hypertension .

Lifestyle Modification is more beneficial than drugs with side effect .
neural stimulation & local factors affect faster in emergency on cardiac output (CO) and
total peripheral resistance (TPR)

diuretics lower blood pressure by 10–15 

Thiazide Diuretics
increase Na+ excretion , Acute decrease in CO ,Chronic decrease in TPR
 lower doses (25–50 mg) , dose independent   , rare Orthostatic hypotension
Chlorothiazide & Hydrochlorothiazide = orally
Adverse effect : hypokalemia  , hyperuricemia  (like gout) , hyperglycemia (diabetes)
hypercalcemia

for whom can't take thiazides = kidney compromised = give Loop diuretics
like : 
Furosemide (Lasix) - unless they had sulfa hypersensitivity.
 ethacrynic acid, and bumetanide (preferable) .
cause dry mouth , Ototoxicity with aminoglycosides  , nocturia , hypocalcemia

effective if CrCl <30

night!night!



nonselective
Propranolol, Timolol Pindolol

selective

hyperkalemia + dry cough + angioedema(first-dose syncope)

combinations : ACE inhibitors or ARBs and thiazides 

useful for hypertensive + diabetic black people 

(ACEIs) are relatively contraindicated in patients with bilateral renal artery stenosis 

first line for blacks - except patient with angina and diabetes = then ACE are first line 
with thiazide except in England & Australia . cardio-selective : negative chromo , intropo 

B-adrenergic blocking agents!B-adrenergic blocking agents!

carvedilol
 labetalol

Metoprolol
Acebutolol

Esmolol

sotalol

pheochromocytoma
and hypertensive
emergencies &
pregnancy 

gradual withdrawal to avoid precipitation of arrhythmia

ACE Inhibitors
first - line agents 

reducing peripheral vascular resistance without reflexively
increasing cardiac output

stage anxiety 

Angiotensin II-receptors antagonists
Losartan , for whom can not use ACE .
do not increase the bardykinin levels 
low risks of cough and angioedema fe
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potassium accumulation : hyperkalemia 

Calcium channel blockers vasodilation effect
binding to the L-type channels

reflux tachycardia 

adverse effect 



long half-life , most useful  

Centrally acting adrenergic drugs a2 agonist

 verapamil and nimodipine also used to
decrease migraine , or brain hemorrhage 

they cause orthostatic hypotension & gingival hyperplasia .

Selective a1 -blockers
= for hypertension + prostate hyperplasia 

= for  prostate hyperplasia 

Clonidine

Methyldopa

for whom can not with diuretics alone
useful in renal disease 
sodium and water retention

lowers heart rate
dry mouth, sedation 
Rebound hypertension occur following sudden withdrawal

time to rebuild receptors 

useful in renal disease
methylnorepinihrine 

safe dry mouth, sedation 

Vasodilator smooth muscle relaxants
prompt angina,

Myocardiac Infarctionsodium and water retention
no unwanted effects =give B blockers 

for pregnancy-induced
hypertension or 

black man 

reversible

effect 

emergentic 

beneficial in
patients with renal

insufficiency 

https://headaches.org/calcium-channel-blockers/
https://headaches.org/calcium-channel-blockers/


nitrates

angina الذبحة الصدرية
تتمثل أعراض الذبحة الصدرية في ألم أو ضيق في الصدر يحدث عندما لا يحصل القلب على ما

يكفي من الأكسجين. يمكن أن يوصف ألم الذبحة الصدرية بأنه شعور بالضغط أو الامتلاء أو

الثقل أو الضيق في الصدر. كما يمكن أن يمتد الألم إلى مناطق أخرى من الجسم، مثل الكتف أو

الذراع أو الرقبة أو الفك أو الظهر.

relieved by rest or nitroglycerin.

treatments of dyslipidemias,
hypertension, anti-platelets.

nitroglycerin and calcium
channel blockers.

Beta blockers

Antianginals

 (diminish preload and
reduce the work of heart).
orthostatic hypotension
and syncope.
 dilates the coronary
arteries.

emotional stress
dental phobia



Thiol compounds are limited, so depletion due to continuous
administration of nitrates= tolerance can be overcame by
providing a daily “nitrate free intervals” 

kept in tightly closed glass ,not require refrigeration 

B-adrenergic blocking agents

Calcium channel blockers

useful in the treatments of angina caused by
spontaneous coronary spasm (Variant angina).

Verapamil:  Avoided in congestive heart failure 

= throbbing



for symptomatic or non symptomatic 

for symptomatic or non symptomatic 

spironolactone 
or eplerenone 

مهممهم

 Heart failure

(can't pump enough) low preload & low afterload cause heart hypertrophy till these
fibers dies (can't pump at all).
so give drugs to lower hypertension in periphery + dilation in coronary to keep the
heart alive .

ACE inhibitors + beta blockers improve survival normally
but in black people we give hydralazine & mononitrates .

Heart failure drugs 

eplerenone

diagnoses mild- management severe  
ACE (vasodilators in blacks)& diuretics & beta blockers  they cause hyperkalemia , so keep an eye on Creatinine level 

< 2,5 in men , <2,0 in women , k < 5 

after years of managment ,
when nothing is efective we

give the                : 
digoxin 

magic 

Minoxidil cause fluid retention so needs loop diuretics to remove
this fluid 



fatal 

for acute 

Positive inotropic medications

inhibits K / Na pump = Influence the
sodium and calcium ions=increase Ca+ in

cell = Increase the contractibility

side effect :
narrow window 
depletion of serum K + due to diuretic therapy
toxic accumulation - any drug bind to albumin take
his place so become toxic 

toxicity : 

albumin 
digoxin Quinidine,

varapamil,  
amiodarone

antidote : treat toxicity : Digifab , Digibind 
Dobutamine is a B1 adrenergic agonist  , for acute heart failure , increase
inotropic , cause vessel dilation , hhaha ,  we dont need dilation so we give some
noradrenaline to affect vessels .

Link 🔗

https://www.instagram.com/reel/Cv94BQbt7Cr/?igshid=ZDE1MWVjZGVmZQ==


manage HF , hb >70 in min .

selectively inhibits the If current , decrease heart beat , decrease o2 demand , no
affect on hypertension or vessels , reduction of anginal symptoms .
induce CYP3A4 , so will interact with any drug inhibit it like anti-bacterial ,verapamil and diltiazem 

Used in HF if beta blockers are not enough , when  LVEF lower than 35 percent

ischemia= increase o2 demand = increase late Na + Ca + = increase contractility - so we give ranolazine  

Newer antianginal drugs 

Ivabradine

 Ih ion channels in retina  get affected like heart , which cause                                       = yellow blurred vision .luminous phenomena
14.5%

5% headaches ,bradycardia 

Ranolazine

selectively inhibits the late sodium influx ,reducing calcium ,reduced contractility , no effect on heart rate   

 improves exercise tolerance ,myocardial ischemia , no affect on bp 

QT interval is increased in the setting of liver dysfunction (contraindecated)

Trimetazidine

ischemia=increase fatty acid oxidation=  increase o2 demand = increase contractility - so we give Trimetazidine
to inhibit beta oxidation .

Inhibition of the reduction of adenosine
triphosphate, stimulation of glucose

consumption by the myocardium

contraindicated in
Parkinsonian 

cause restless leg syndrome 

Nicorandil
tow parts :
1- nitrate 
2- potassium part : open channel - increases cyclic guanosine monophosphate

second-line option if beta blockers &calcium blockers not working 

if it cause gastrointestinal, skin and mucosal ulcerations 

https://youtu.be/V_FL92pqcZU?feature=shared

