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Nifedipine: 10, 20, 30 mg
Epilat, Epilat retard, adalat, adalat LA, ...etc

Verapamil: 40, 80, 120, 240 mg
Isoptin, veratens, cardiomil SR, ....e

(8
N\, a@
- B(thazem 60, 90, 1 40 300 mg

Altiazem, delay-tiazem SR, .

Delay-tiazem sq
180 mg

23|CONTACT US: 01129222159




FDB GUIDE| [PART 1]

I. High ceiling loop diuretics: [ the most potent diuretics |
e Mechanism of action:

- Loop diuretics act on the Na*-K*-2ClI" cotransporter in the thick ascending limb of
the loop of Henle to inhibit sodium and chloride reabsorption.
This is achieved by competing for the CI” binding site.
Because magnesium and calcium reabsorption in the thick ascending limb is
dependent on sodium and chloride concentrations, loop diuretics also inhibit their
reabsorption.
By disrupting the reabsorption of these ions, loop diuretics prevent the urine from
becoming concentrated and disrupt the generation of a hypertonic renal medulla.
Without such a concentrated medulla, water has less of an osmotic driving force to
leave the collecting duct system, ultimately resulting in increased urine production.
Loop diuretics cause an increase in the renal blood flow by this mechanism. This
diuresis leaves less water to be reabsorbed into the blood, resulting decrease
in blood volume. U
The collective effects of decreased blood vquga\%sogatlon decrease blood
pressure and edema.

Medical uses:

1. Heart fallure

: H@éﬁo&s A% age

4 Renal impairment & hephritic syndrome
Members of the group and trade names: e e 40
1. Frusemide: Wlasiul aa Sl 5 aa i) ﬁ — ;
- Most famous trade name is lasix 40mg (last six hrs. i e
regarding duration of action) -
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Potassium M syp or slow-K 600mg s pssbsdl amaldl 25 55 A 4y 50V aladil Gyl e )
$) psmlis 4o Ciliaall (S 3 alasiul 3y 5k e
Octosemide-K (frusemide 40mg + KCL 600mg)
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o Heptaminol:
- Mechanism:
1. Strengthen the systolic contraction of
2. Peripheral vasoconstriction N

3. Increase corona&g@m &
- Preparatlo e 150mg ug d
EPeXme HCI. P a‘

- Mechanism:
1. Sympathomimetic agent, has high affinity for alpha and beta-2 receptors
2. Increase cardiac contractility >> ++ stroke
volume
3. ++venous pressure
- Preparations:

1. Effortil 5mg tab and 7.5mg drops
(1-2 tab tds & 10-20 drops tds)

2. Vascon bmg tab and vascon 10mg drops
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e Warfarin:
- Mechanism of action
» Warfarin inhibits the vitamin K-dependent synthesis of biologically active forms
of the calcium-dependent clotting factors Il, VII, IX and X, as well as the
regulatory factors protein C, protein S, and protein Z

- Medical uses: as 2ry prevention for further thrombosis in thrombotic diseases
1. AF & artificial valves

2. Mi

3. DVT

4. Pulmonary embolism

- Preparations:
» Marevan 1,3,5 mg

| —
Margvan

Viedarin
Wey 84> Ing

i aae® (3 anal b aaal dage ()51
» Starting dose usually 5mg once daily
» Maintenance dose is according to the target INR which is different according to
the underlying condition
» The usual target of INR is 2-3 in many cases

Side effects:

1. The most famous is hemorrhage

2. Cross the placental barrier so it is contraindicated during pregnancy

Interactions:

1. Leafy vegetables which is rich in vitamin K antagonise marevan making the
adjustment of the dose very difficult

2. Metronidazole and macrolides potentiate its action
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- Preparations:
# loading dose is 300mg then one tab of 75mg once daily

. Plavix 75mg 28 tab (205 L.E.)

. Stroka 75mg 30 tab (199 L.E.)

. Thrombo 75mg 30 tab (144 L.E.)

. Clopex 75mg 30 tab (60 L.E.)

. Myogrel 75mg 10 tab (48 L.E.)

. Sigmagrel 75mg 20 tab (20 L.E.)

FPPlawsi>c 75mg

Clopic |rl
'

— =i Sanofl aventis

Lafiliny da ol (Gorall 08 ot vy uw GdSY S }mllg.ﬁd.u.f)’lueu/wwﬂ)wﬁm
;wag:uaa U slawl oo spd] A cldg 8 4 led

Gt de 100

. Hemorrhagic disorders specially if combined with other antiplatelets like aspirin

. Gl disturbance

. Rash

. Respiratory (infrequent): Upper respiratory infections, rhinitis, shortness of
breath, cough

. Cardiovascular: chest pain, edema (generalized swelling)

8. Thrombocytopenia (reduction of platelets, 0.2% severe cases as compared to

0.1% under aspirin)

N.B. In November 2009, the FDA announced that clopidogrel should be used with
caution in patients on proton pump inhibitors such as omeprazole and
esomeprazole.
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Known as Examples Mechanism Clinical uses in cardiology i

& Yentricular arrhythimiss
(Ma*) channel black (intermediste « prevention of paroxysmal recurrent strisl fibrillation (riggered
sazociation/dizzociation) by wagal overactivity)

fazt-channel & Guinidine
blockers-affect QRS | « Procainamide

COmple s Dizopyramide
Y * procainamide in Wolff-Parkinzon-White syndrome

) )  freatment and prevention during and immedistely after
# Lidocaine

Ib- Do not - ) N ch O tyocardial infarction, though this practice i now dizcouraged
erytain a7 channel block (fa
affect QRS ' t ( o ) E. given the increased risk of asystole
o Mexiletine szsociation/dizsociation)
complex o vertricular tachycardia

Tazainicl
& [Ocanice # atrial fibrillation

Flecainid & prevents parosysmal strial flbrlllﬁﬂl%

s Flecainide

Propafenone (Mat) channel klock (o s freats recurrent ta 'y'ﬂ"l XX DMormal conduction
L]

gszocistion/dissociation) zyste @
& hloricizine
ed immediately post-myacardial infarction,

xS
s Propranolol NO /( 6

e Ezmolol Q
o ’L d dial infarction mortait
il infarction morta
Beta-blockers \ Proprancl sh sy * Uecrease myacar ¥
\, C'p“:'l':'l g o prevent recurrence of tachyarhythimizs

P ( e Atenolol

. Elisnproh:ul

& Amiodarone
' Sotalol K channel blocker

[n Wialff-Parki St o
s |hutilice Sotalal is alzo a beta blnckerm ¢ nEirarknEen 5 STEES

s Dofetilide Amiodarone hazs Class I IH& v
o Dronedarone | &ctivity
s E-4031

o [=atalol) vertricular tachycardiaz and atrial fibrilation
o (lhutilicde;) strial flutter and atrisl fibrillstion

o prevent recurrence of paroxysmal supraventricular

slowe-channel et apamil
' d Cat* channel blocker tachycardia
hlockers e [Dittiazem

& reduce vertricular rate in patients with strial fibrillation

& Adenozine ) ) ) L .
IJzed in supraventricular arthythmias, especislly in Heart Failure

] hari Direct nodal inhikit weith Atrial Fibrillation, contraindicated in ventricular arrbythmias, Or
* Magnesium mechanisms (Direct nodsl nfiiton). in the case of Magnesium Sulfate, used in Tarzades de Paintes.
Sulfate

& Digoxin Wiark by other ar unknown
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2. Isosorbide dinitrate:
- Usually used during the attack due to rapid
action
- Trade names are: Dinitra 5,10mg tab
isomack 20,40mg cap

3. Nitroglycerin:
- May be used during the attack or in between according to the concentration
- Trade names are:
» Angised 0.5 (used sublingually Nitroderm TTS° 5
durig the attack) nitaghye
» Nitromack Retard 2.5,5mg cap
» Nitroderm-TTS 10,15 patches th NovarTIs

Deponite NT5,10 patches (1-2 | (;30
patches daily) e %o
NO © ©

e Side effects: X
1. Severe% \h\lnro bing)
Zm c¥ (Use the s @@e dose & allow a nitrate free interval about 8 hrs. daily)
(J‘AA‘}/()-IAJ/JA S SYlainfg St a8 EARL Lag S 90Y) (1 plusa g lua (pa 48 43U

UL“M = "Wy’luﬂﬁb@u&a

Drug Interactions:

1. Sildenafil: exaggerated VD >> syncope or myocardial infarction

2. N-acetyl cisten & captopril with sustained release mononitrate increase the efficacy of
isosorbide mononitrate and exercise time in these patients

3. Verapamil with sustained release mononitrate >> improve left ventricular function
Other CCBs with mononitrate >> orthostatic hypotension
Propranolol with mononitrate >> decrease in portal blood pressure

** Nicorandil** nitrate dervative:
- As nitrates (venodilator) also it is arteriodilator & coronary dilator >> -- preload, --
afterload & improves coronary circulation
R/ randil (10mg twice daily with max dose 30mg twice daily)
used if there’s no response to nitroglycerin
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Hntslonischivmiiclelicslpain

pain of cardiac Neurosis (A 1 dadild g pa s 12 daga dala Ul & Jaad 2 5Y 1aa 1an > aga s 19 Al
O o e Ghslla (158 039 038 Juand Lgle 5 Juan il ga (b o)) ll gy (381 yall AT s aghes N i) B ) ggudia 02
© uadd g il gina bt Adlall (cyfials
good history about the pain ) a3¥ ¢ & ) J85 chest pain ¢ (Sidw J3 gbe oY Wlak 3 ghd Jglg 12 age
AU G Al ¥ g i Aala 3 2w Y typical schemic pain s Ja dis) lis o3y
Cra 03 £ 5l cliual ga (A 4 0 e (18 D jschemic chest pain of angina or Ml J) e Us sdaga b 38 i Ll Layg
Jaall al)
o Criteria of chest pain of cardiac origin due to angina pectoris:
1. Site: diffuse retrosternal
2. Radiation: shoulders, arms, forearms (specially the left side)- neck and lower jaw — less
commonly back or epigastrium
Character: crushing, compressing, squeezing, suffocating, heaviness
Duration: several minutes (if >20 min AMI and UA should be conS|dere )
Precipitated by: stress, sexual intercourse, cold Weathe\

Relieved by: rest & sublingual nitrates a
Associated symptoms: O es
» Dyspnea, palpltat|on d|22| N
> Sweatlng naus
> Angor \l\i 66 O
A v a0
1 sening angina: BP

increased in severity, frequency, duration
> occurs at rest or with minimal exertion
» pain of recent onset within 2 months
» angina resistant to therapy
2. 20% of UA will pass to AMI and some consider UA as intermediate syndrome
between angina and AMI so the most important drug in that phase is antiplatelet
¢ Pain of AMI: (diagnosed by typical chest pain - typical ECG - typical enzymes)
1. Typical: as angina but:
» More severe, more prolonged, more radiating
» May occur without precipitating factor & not relieved by rest or SL nitrates
2. Atypical: snse of indigestion, or atypical location of the pain
3. Absent with DM i.e. autonomic neuropathy, elderly patients (silent Ml)
e Important clues:
1. Antianginal drugs are Nitrates, CCBs, BB >>> usually we start with nitrates
2. for stable angna add BB or CCBs, if persistent anginal pain on 2 drugs apply triple therapy
3. for variant angina add CCBs to nitrates
4. UA the most important is antiplatelets and anticoagulants

54| Page
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Oral hypoglycemic drugs:

This is an overview on classes of oral hypoglycemic drugs:
-Insulin sensitizers: - Insulin secretagogues :
Biguanides Sulfonylureas
Thiazolidinediones Non-sulfonylureas: i.e. meglitinides
-Alpha-glucosidase inhibitors -Dipeptidvl Peptidase-4 Inhibitors

v’ Biguanides: (metformin) 1% line drug of choice in ttt of type 2 DM
Mechanism of action:
1. Decrease blood glucose via: (it is euglycemic and don’t cause hypoglycemla)
» Decrease glucose absorption
> Decrease gluconeogenesis
» Increase passage of glucose into cells
2. Improves insulin resistance
3. Decrease appetite
Indications:
1. Type 2 DM (Typical reduction i

hemoglobin (A1C valﬁ:gl‘r'\m o) |n is 1 2’70/6
2. Polycystlc 0
3. Prme d gestatma k@?@:ontroversy)
? Gl disturbances P %g diarrhea, cramps ...etc (most common)

Loss of appetite
3. Lactic acidosis
4. Homocysteinemia
5. Anemia due to B12 malabsorption
Contraindications:

. Type | DM

. Type Il DM with severe hyperglycemia

. DKA

. Diabetes with pregnancy

. Surgery

Severe liver or renal disease

Preparatlon and dosage:
» Cidophage, glucophage, diaphage 500,850, 1000 mg
> R/ metformin 500mg tab b s &l e ¥ JSY) a2y a3
> oaad) Sleall s sanall e dpulall aal jel o JSY) 8 22l o1y JSY) aay aalinn AN SN 45 530 (e s l)
Interactions:
» Cimetidine and cephalexin increase plasma concentration of metformin
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» The DPP-4 enzyme is known to be involved in the suppression of certain malignancies,
particularly in limiting the tissue invasion of these tumours. Inhibiting the DPP-4
enzymes may allow some cancers to progress

v’ Injectable Incretin mimetics:

+» Injectable Glucagon-like peptide analogs and agonists

- Glucagon-like peptide (GLP) agonists bind to a membrane GLP receptor.

- As aconsequence, insulin release from the pancreatic beta cells is increased.

- Endogenous GLP has a half-life of only a few minutes, thus an analogue of GLP
would not be practical.

a) Exenatide (also Exendin-4, marketed as Byetta) is the first GLP-1 agonist
approved for the treatment of type 2 diabetes. Exenatide is not an analogue of
GLP but rather a GLP agonist. Exenatide has only 53% homology with GLP,
which increases its resistance to degradation by DPP-4 and extends its half-
life.Typical reductions in A1C values are 0.5-1.0%.

Liraglutide, a once-daily human analogue (97% homology), h n developed
by Novo Nordisk under the brand name Victoza. The (@ approved by
the European Medicines Agency (EMEA) a .£‘0 and by the U.S. Food

and Drug Administration (FDA) on @@

v’ There’re many c @3(@1 g? 6etYeﬂ %tformm and SU & most
oftﬁe 0 fo £
P(e aryl-m (a? rmln)

Janumet (sitagliptin + metformin)

Pioglumet (pioglitazone + metformin)
Glucovance, diavance, glimet, meburide (glibenclamide + metformin)
Engilor (glipizide + metformin)

LS for examples:

v e -
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Iron:

Trade names: hemoton, hemacaps, ferrotron,
ferrosanol doudenale, ... etc

Used in iron deficiency anemia, pregnancy, ...et
One cap. After the main meal

S.E. GI upset and constipation

CI with peptc ulcer

; FERR07RON | ' -» .
= . ferro sanol

duodenal’

6. Calcium:

> Trade names: lc%@rgg}a tc

> Use m paten iseases, pregnancy, ....e
P ((@ p. tds

Vitamin D:

Trade names: one alpha, bone one

Used in vit D deficiency, renal failure (lack of activation of vit D)
One tab. ps 4 o g0

Potassium:
Trade names: potassium M syrup, slow K tabs.

Uses: with diuretics (loop, thiazide) and some renal diseases with hypokalemia, other
causes of hypokalemia ...etc

Vitamin C:

Trade names: cevarol, C-Retard

Uses: phosphate stones, common cold, CT
diseases (vitamin c is the cement of connective
tissue)
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