	Class
	Generic (-suffix)
	Brand / Trade
	Target
	Comments



MU PT 7890 Case Mgmt. I: Cardiovascular and Pulmonary Medications
Adrenergic = Norepinephrine and Epinephrine are the neurotransmitters to sympathetic postganglionic receptors on target tissues: myocardium, vascular smooth muscle, bronchial smooth muscle (also bladder and urethra smooth muscle).

Blocker = Antagonist = a drug that has an affinity for the receptor, but does not trigger an activating response.   *Asterisks indicate “red flag” drug: big side effects
	Class
	Generic (-suffix)
	Brand / Trade
	Target
	Pharmacodynamics

	Beta_1(2) Adrenergic Blocker  
	atenolol
metoprolol

propranolol
	Tenormin

Lopressor, Toprol

Inderal
	Myocardium 
	For: HTN, Angina, Arrhythmia, CHF
Negative chronotrope = ↓ HR 
Also ↓ force, ↓ demand on ♥

	Alpha_1 adrenergic Blocker
	prazosin
doxazosin
	Minipress 

Cardura (off label use for BPH)
	Vasc. smooth m
	For: HTN, CHF               
↓ peripheral vasoconstriction, ↑ peripheral vasodilation
↓ Afterload (arterial), ↓ Preload (venous), ↓ demand on ♥

	Central Alpha_2 Agonist
	reserpine

clonadine
	Serpasil

Catapres (off label use for antispasticity)
	Brainstem,

Myocardium 
	For HTN
Brainstem inhibits sympathetic outflow to ♥
Resperine off-label use for schizophrenia: risk of Parkinson signs

	Nitroglycerin & Nitrates 
	1.nitroglycerin SL

isosorbide dinitrate SL
2.nitroglycerin TRD


	1.Nitrostat, Isordil NitroQuick
2.Nitro-Derm, Nitro-Dur


	Vasc. smooth m
	1. sublingual (SL) = PRN use for Angina (also used prophylactically)

2. transdermal patch (TRD) = continuous as Peripheral Vasodilator
Nitro is a prodrug that converts to nitric oxide inside vessels which causes ↑ peripheral vascular dilation

↓ Afterload (arterial), ↓ Preload (venous), ↓ demand on ♥

	Calcium Channel Blocker - 

nondihydropiridines
	diltiazem

verapamil
	Cardizem 

Calan
	Myocardium 
	For: HTN 
Blocks constriction of coronary arteries, so ↑ coronary artery dilation and ↑ blood supply to ♥      Negative chronotrope = ↓ HR

	Calcium Channel Blocker - 

dihydropiridines
	amlodipine

nifedipine 
felodipine 
	Norvasc 

Procardia 
Plendil
	Myocardium 
	For: HTN 
Blocks constriction of coronary arteries, so ↑ coronary artery dilation and ↑ blood supply to ♥     Safety issues with this drug … ↑ risk of MI

	* Cardiac Glycosides
	digoxin
	Lanoxin
	Myocardium
	For CHF, Atrial Fibrillation      
Positive inotrope = increased myocardial contractility.

Causes ↑ intracellular calcium concentration in myocardium. 

Typically prescribed in conjunction with Diuretic and Potassium (K)

	Direct Peripheral Vasodilators 
(non adrenergic)
	hydralzine

	Apresoline
	Vasc. smooth m
	For: HTN 
A second-line drug when other HTN agents are ineffective.
Also used in emergency situations (acute CHF)

	Angiotensin Converting Enzyme (ACE) Inhibitor
	enalapril
fosinopril

lisinopril

quinapril 
	Vasotec

Monopril

Zestril

Accupril 
	Vasc. smooth m
	For: HTN, CHF
Low adverse effect profile, compared to digoxin.  Side effect: cough.
Stops Angiotensin II  from ever being produced, so it never reaches the peripheral vasculature.  

	Angiotensin II Receptor Antagonist
	irbesartan
losartan

valsartan
	Avapro

Cozaar

Diovan 
	Vasc. smooth m
	For: HTN 
2nd generation of angiotensin type drug.

Blocks the Angiotensin II enzyme at the vascular receptor sites

	1. Diuretic: “thiazide”
	hydrochlorothiazide (HCTZ)
	(only generic)
	Kidney 
	For: HTN 
↓ Afterload (arterial), ↓ Preload (venous)       
Typically requires Potassium (K) supplement

	2. Diuretic: Loop 
	furosemide
bumetanide
	Lasix 
Bumex
	Kidney 
	

	3. Diuretic: K-sparing
	triamterene 
	
	Kidney 
	For: HTN 
Weaker diuretic than the other 2 types, but does not deplete Potassium
↓ Afterload (arterial), ↓ Preload (venous)

	* Antiarrhythmic 
        Class I-A
	quinidine

procainamide
	Quinidex

Procan 
	Myocardial conduction
	For: Dysrhythmia    (not used as much as in the past)
Sodium channel blockers: decreases cardiac membrane excitability

	* Antiarrhythmic    
        Class III
	amiodarone
	Cordarone 
	Myocardial conduction
	For: Dysrhythmia
Prolongs cardiac re-polarization, preventing too-rapid depol. (QRS)

	Antihyperlipidemic

(HMG-CoA Reductase Inhibitors)
	atorvastatin
lovastatin 

simvastatin 
	Lipitor

Mevacor

Zocor 
	Liver
	For: Hypercholesterolemia
Myopathy is possible serious side effect.

Blocks enzyme in cholesterol synthesis

	* Anticoagulants
	1. heparin IV, IM

2. enozaparin SQ 

3. warfarin PO
	Lovenox

Coumadin
	Clotting factor, Vit K
	For VENOUS: treatment of DVT and PE.  Also used prophylactically after (joint) surgery.
The patient is acutely started on Heparin (IV) which is immediately effective.  Then very soon transitioned to subcutaneous injections of Enozaparin (loads in 2-5 hours), which allows early ambulation.  By discharge, patient is transitioned to Warfarin (oral) with a loading time of several days.   Warfarin is often used long term and requires frequent blood draws to monitor.

	Antiplatelet, 
Antithrombotic 
	aspirin, ASA

clopidogrel

ticlopicine
	_______

Plavix

Ticlid
	Platelets, Thrombocytes
	For: ARTERIAL thrombus control: inhibits platelet aggregation.
Prescribed for prevention of CVA and MI

	Thrombolytic
	streptokinase
tPA: Tissue Plasminogen Activator
	Arterial clot
	For: Emergency use for Arterial clots (CVA). It must be administered within a matter of 1-2 hours (sometimes used for venous clot, DVT)

	Glucocorticoid
	fluticasone
triamcinolone 

flunisolide
	Flovent

Azmacort 

AeroBid
	↓prostaglandins

WBC, mast cells
	For: COPD (Asthma)
Anti-inflammatory with long acting effect.

Inhaled (INH)

	Leukotriene Modifier
	zafirlukast

montelukast 
	Accolate

Singulair 
	↓ leukotrines
	For: COPD
When used with steroids, allows a lower steroid dosage.
Inhibits LOX (similar to COX).           Inhaled (INH)

	Cromone 

“Mast cell stabilizer”
	cromolyn
	Intal
	↓ histamines

↓ leukotrines
	For: COPD

Decreases mast cell reactivity and secretions.    Inhaled (INH)

	Bronchodilator: 

Beta 2 Agonists
“Sympathomimetic”
	1. albuterol (Rescue)

2. salmeterol (Long-acting)
	1. Proventil (Rescue)
2. Serevent (Long-acting)
	Bronchial smooth muscle


	For: Asthma  Short-acting “Rescue” B-2 inhalers are for PRN use, however if used > 2x/week may need to add Long-acting B-2 and/or corticosteroid to daily regimen.   Sympathetic Beta 2 stimulation causes bronchodilation (and tachycardia).  Long-acting agents are not effective for acute PRN use.

	Anticholinergics

“Parasympatholytic”
	ipratropium
	Atrovent
	
	For: COPD, but not a first-line drug for Asthma.  

Blocks vagal parasympathetic tone.  
Paraympathetic tone causes (resting) bronchoconstriction  Inhaled (INH)

	Systemic Bronchodilator

Xanthine Derivative
	theophyline
	Theo-Dur PO
	
	Toxic side effects.  Not frequently prescribed.
Oral.  Related to caffeine.  
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