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Main Goals of Antianginal Therapy

Restoring or improving the balance between mvocardial oxveen supply
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Achievable Goals of Anttanginal ’I*hcr;lpy
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[Long term Goals of 'l'hm‘ﬂp_\‘

. Prevent myoc uwdial intarction and sudden cardiac death.

Prevent additional (:..IIIL o€
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Available Drugs to Treat Angina Pectoris

* Organic nitrates

I * Calcium channel blockers
* Potassium channel openers
* B-adrenoceptor antagonists

* Antiplatelet and antithrombotic agents



Drug treatment of Ischemic Heart Discase
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If not controlled

I‘l'.~1)1\iw::|. Aspuin) 300me
Hall tablet once dady alter meals

I'ab Isordil (Isosorbide Dinutrate) 10mge -8 hous
mncreased to 10me 2 tablets 8 hours it requured
[ab Herbesser (Diltiazem) 30me

one lablet x TDS



Treatment of Myocardial Infarction
Morphine 2-4img
7 ity
Injection Strepto kinase 25,000 units 1-v stat
followed by 100,000 units in 1 3 houss
[njection Lidocaine 150-200me

by 1/v intusion




HYPERLIPIDEMIA

H- }\:'1]1'_“:u1r-11.‘“| 1s an elevation ol l;i-:uix fat) in the blood stream.

. According to World Health Organuzation (WHO
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Other risk Risk Factors
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Cholesterol metabolism
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Targets for Treatment of Hyperlipidemia

ATP 111 Classiticannon of LDL, Total, and HDL Cholesterol (JAMA- May 16, 2001

LDL CHOLESTEROL
- (Primary target for therapy) (mg/dL)
< 100 OPTIMAL
100 - 129 NEAR OR ABOVE OPTIMAL
130-159 | BORDERLINE HIGH

160 - 189 HIGH
VERY HIGH



Targets for Treatment of Hyperlipidemita

TOTAL CHOLESTEROL (mg/dL)

< 200 | DESIRABLE
200-239 | BORDERLINE HIGH

>/=240 | HIGH



How will you treat p:lticnts with h_\'pcrlipidcmin




R, of Hyperliptdemia (Hypoliptdemic drugs)

1_)11';}_' classitication

HMG CoA reductase inhibitors (statins)- Lovastatin, Simvastatin

LPravastaun

H1|t I H{ S¢ \1Il: strants (Resins) — ( hole \I_‘.l FRtial
Ezetunube

Niacin
Fibrates
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Drug Treatment of | l}‘pcrlipidcmi:l




