CDPHARM 29 YEARD 27—
PHARMACOTHERAPEUTICS 8 'l
CARDIOVASCULAR |7 =%
SYSTEM W
~i- C CHAPTER 2.

«*«*» @
e X e 5

CLICK ON BANNER TO WATCH VIDEO



https://youtu.be/NY3rn25R3kc

o B y ' \
— CARDIOVASCULAR SYSTEM
T

( Definition, etiopathogenesis, clinical
manifestations, nonpharmacological and

pharmacological management of the diseases
associated with

9
. Angina and
Hypertensm“ Myocardial Infarction
3 Iadiq USATEAT U
URIHISae BT
9 Hyperlipidaemia Congestive
AT TR Heart Failure ¢
i e g e
/ .
Q) | et | (@) | S L SRP | S | i | v,

PREVENT | CONTROL | LIVE BETTER



-

INTRODUCTION | gf=rer | 0}

@ Cardiovascular System ) To Lungs

of the body.

e The cardiovascular system &
consists of heart and blood vessels.
It supplies oxygen and nutrients
to various organs and tissue
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e The scientific study of the g NN
L normal heart and the associated % \h ]

diseases is known as cardiology. | R \ _l i ‘ > / FHIfSATATSIT T ST 2l 4
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@ The Heart

e The heart is the most important e E3T INR &I a9 Hgayol

[ : qmﬁsﬁ gl
* The heart beats about e g3y yfafed erre
. 100, 000 times every day. 1,00,000 SR ST 21

muscle in the body
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Hypertension is another name for
high blood pressure. It is a common

mm,mwaﬁr
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Generally, the risk of cardiovascular
disease doubles for every 20/10 mmHg
rise in blood pressure.
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20/10 mmHg & 3fg W, gag-a==t

cardiovascular disease affecting &I U9Ifad A dTeil Uh JTHTRT
world-wide population. Hypertension EST-49 AT 81 I WodTd 6 y
is called a "silent killer”. - “se e (Silent Killer)” SRRl )
- : )
It is an important risk factor ’ .
which is responsible for the & ( IE T Hgeaquf Sife HRa 8
development of cardiovascular | i ged-awHt A & far & ferg
disease. HIGH RISK | & IR 21
The complications of hypertension ) I WhodTd &l STfeedrsii |4
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heart failure and renal failure. gad faweran iR 13 i faweran
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Classification of Hypertensmn] )

[ = BP Grading Systolic Blood Pressure (mm Hg) |

= Diastolic Blood Pressure (mm Hg) )
= Cipil eivﬁ) ] L@ (Rifeies wham) L@ (SRRCfeieh TThd) )
( Normal (sm=) 3 120 - 129 ) 80 - 84 ]
G’rehypertension (qd-3=7 I=Ham) ] [ 130 -139 : Z 85 -89 :
'(Ga';‘f%; HVPem;"sw" ' 140 - 159 90 - 99
l ggg‘;;“vpe“j"m“ ) 160 - 179 100 - 109
[ g:g% Hypertc;nsmn J > 180 | > 110
[ lIsolated Systolic Hypertension — 7 1
. (Ju® ﬁ@){%ﬁs ﬁng_tnﬂ) r 2 140 U1 =2 J
( Hypertensive urgency . e T f . 1
(33 T ST fRIR) o 2 180 | 2 110
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@ Etiology )

Hypertension can be broadly classified
into two types based on its cause:

2

Primary (Essential) HypertensionN <
(90-95%): J A

e |n most adults, no specific or
identifiable cause of high blood
pressure can be found.

e This type of hypertension is known
as primary or essential hypertension.
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years and is influenced by multiple

e |t develops gradually over many MULTIPLE FACTORS

CONTRIBUTE

genetic, environmental, and

lifestyle factors. @
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1. SECONDARY HYPERTENSION u.ﬁ?ﬁammﬂ
(5-10%) - ~ (5-10%)

TREAT BETTER
. Insome individuals, ' Q Elﬁlﬂﬁ ¥ 3= THAg h
® high blood pressure occurs siafifea m
n' due to an underlying disease m hﬂ w ﬁﬂﬂ T

O
A h]J or external factor. HN® & BRI gl gl
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This type is called 1 T ISR & I
secondary hypertension. G| ﬁ?ﬂw 3 hdld
L S el E“al | )
| It usually appears gg 9Hd: AdlHdh h
,, suddenly. Wehe giar gl )
/ It is often more severe qg UI: WIgfie 3=
I than primary HATY B Jo-T F 3ifer
[ I hypertension. 7R gt 81
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Major Causes of
Secondary Hypertension

aiugam J@M

Obesity * i ’

~

Obstructive sleep apnea 'gé_L@
J

Kidney diseases ﬂa

®
©),
©),
@ Adrenal gland tumors
®
O,
@
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mﬁww(mwﬁuqﬁmh&'
et Y drefat €9

g 3 ufgHer 1fY & e g ﬁ J
Thyroid disorders “ URRISS fapr “ :
Congenital defects aifgerait & S=eIa 2z
in blood vessels % hid 3 A Sl — J
Certain medications such as: % ) @ $© garsdl, oI ‘) ]
e Oral contraceptive pills o Tif@es mifiys mfcrar 500
e Decongestants and cold medicines é & %mm 3R el hl Zarsal é
e Pain relievers (NSAIDs) o 2 e < fare® (NSAIDs) -
® Some prescription drugs ‘) ® TV fuferem EHTQ |
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' s Lifestyle-related factors IJ&QM
/,9- :ontribtllyting E Hypertension | ueaimy

ED Physical inactivity m;j :\}iﬂ\

(sedentary lifestyle) [, (e ,!'""_ E

@ High salt diet, ity i,
especially processed . ¥~
L and fatty foods ) 2=

Excessive alcohol ~
consumption Tl

Tobacco smoking
B, ik

L
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o5, Pathophysiologymm (deifesforaeiten) iy

The exact cause varies among individuals and is influenced DIFFERENT e R Afthal A =1 i1 g iR &2
by multiple interacting factors such as: FACTORS WER 351 &34 a8 SRS @ wIfad @ 8, 9

~
Excess salt intake % MR @ 3ifeip A9 &1 A4

Obesity and @ r 1
insulin resistance @ " ﬁ y

e Renin ’
Overactivity of the == y
. . . ) A L d Angiotensin Il 54
renm-angmtensm system ¢
| Aldosterone /

@ @I 3ifere afssadn
@ Increased sympathetic e = ( geryfa dfder o
=/ nervous system activity ' , @I 961 g3 wfshaar
@ Genetic predisposition @ 3t wqfe
@ Endothelial dysfunction ; verdfoaa fEawae
(reduced nitric oxide, increased endothelin) o \‘ (eféw sifegs # w4, getafem 4 9fE)
Low birth weight and (" MULTIPLE FACTORS &9 5 o 3R
poor intrauterine nutrition ONE RESULT
— HYPERTENSION :
Neurovascular abnormalities LATRGER TS

UNDERSTAND / CONTROL .‘. PREVENT HEALTHIER PEOPLE
THE CAUSE O THE FACTORS '.‘ HYPERTENSION ‘ BRIGHTER TOMORROW
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Role of Renin-Angiotensin
System (RAS) in Hypertension

I wha™ | W-dforae e Y
s (RAS) 1 ffepr oA OB

TOMORROW
@ The renin-angiotensin A 4 Wa-tfore s |
system is one of the most £ BERe o (RAS) FHaTT I TIfd wea
important regulatory | ' Renin arelt Gad Heeayul frames
. T ™ “ (released) e
systems controlling e\ ¢ yonferal & 9 U 21
blood pressure. p " ~ '4 /’/?‘ Angiotensinogen % J
— Kidney [f * (from Liver) ~
Renin is released from the (Angiotensin1 ) @ TG Pl TRETAGER DB ABISAT
juxtaglomerular cells of l “ -~ (STereTeIaer ded) 4 A
the kidney in response to: (in Lungs) frferfa Rerfaar & I A
> C Angiotensin Il ) L Reter gran %: 3
Reduced blood flow to 7 " N
@ the kidney v N Q) wiwmeeAan §
@ Low sodium levels ’ ﬂ ( @ TIfSTq T TR HH ST
> VafOCONStI’iCBtli,OH Aldosterone release B ol =
@ Sympathetic nervous | nevesasibe) (Increa:eetse:;ons)( i @ ffdfesadafaes . .«
system stimulation ' 3 ool ' 3
e i J] 4 (teooppressure ) A (L D)

BRIGHTER TOMORROW
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=\ Clinical Mamfestatlonw Aqifae sfvefaar

Many patients may show no symptoms,
which is why hypertension ')
0

is often called a

“silent killer.”

NO SYMPTOMS
SILENT KILLER

General or non-specific symptoms

may include tiredness, headache,
nosebleeding (epistaxis), nausea or
vomiting, dizziness, shortness of breath,
and irregular heartbeat.

Tiredness Headache Nosebleeding Nausea/ Dizziness Shortness
3 (epistaxis)  Vomiting of breath

Irregular
heartbeat

Severe complications such as

stroke or acute myocardial infarction
(heart attack) may occur due to
damage to blood vessels.

Stroke

Myocardial Infarction
(Heart Attack)

J

SILENT TODAY
SERIOUS TOMORROW
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BE AWARE
STAY INFORMED

G
a4

v

EARLY RECOGNITION
BETTER OUTCOMES
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SMALL STEPS

@ 2 @ CONTROLBP
BIG DIFFERENCE

‘ PROTECT TOMORROW




HORMONES
REGULATE

LIFE

Renin-Angiotensin System (RAS)
Mechanism and Effects in Hypertension

qﬁﬁiﬁafﬁm (RAS)]

CONTROL

@ Conversion Process

Renin converts
angiotensinogen — angiotensin |,
which is biologically inactive.

Angiotensin | is then converted
into angiotensin Il in the lungs
by angiotensin-converting
enzyme (ACE).

e

o

Anglotensm I
(inactive)

( Angiotensin II
(active)

Angiotensinogen
(from Liver)
Liver

PRESSURE
PROTECT
FUTURE

]

@m’ ufssan
o T USRS &I
il Sfas 9 A fAfSsg aar 21

" vforaefaa-sw-afen versH
(ACE) grT ufsrarefa= Il o
uyRafdd fear srar g

ufsrareta | # gRafda e g,
o 3H® dIq USRI | Bl el

| Effects of Angiotensin Il | USRI Il & ;rma )

vasoconstriction -

RAS ACTIVE
BP RISES

SMALL HORMONES
BIG IMPACT

Y

A @ Stimulates Aldosterone Release

increases blood pressure.

e Stimulates release of
aldosterone from the
adrenal gland.

~

@ Sodium and Water Retention

sodium and water
retention — further

e Aldosterone promotes

increases blood pressure.

KNOW TODAY
BLOCK RAS m{/} FOR A HEALTHIER
CONTROL BP 0o TOMORROW



ey Clinical Clues in Hypertension | 3= ¥da1q # A2 Hdhd e
Manog® (Special Features) (ferore S1&oT) E:;EE"

Symptoms may also a weror 39 fafere s
depend on the specific &D /\ (; D > W N R 4} fR Y gha % GTD ~
organ that is affected 2). ( I | S siafifea U 9
by the underlying ‘ &
disease. y MBER Bl &1
Abnormal vascular é;—v\ﬁﬁg el W
sounds (bruits) may be e (F) & GRIT
heard over the carotid M aifehid Wﬁm
artery on auscultation. (F3¢H) Gt 1 Favelt &
Episodes of excessive 7 b eaferes qHHAT 3 &5

H i Vh aﬁ $ E3152) aa “ﬁf
sweating along with X, Y ot \\% B sarRh T
rzpid heabrtlbeatfsuggest ’ ' FIND THE CAUSE ] LA mm
the possibility o i TREAT THE CAUSE : :
pheochromocytoma. Ragi‘:vieﬁg‘r%beat ] & ‘/) %G“%IIW Y 3R Hobd

J 4 \

Presence of har:nd tremors /J/ ) R 21l F U (3mR) 3R 7
and neck swelling is / T ;@ Yo & IufRA,
suggestive of thyroid e S @ Al
disorder. Hand Tremors Neck SwellingJ "\Cl'a)ﬂ Elﬂ?ﬂ %I

tgy LISTEN FOR CLUES | q THINK OF THE CAUSE <:l

SAME BP
DIFFERENT CAUSES
DIFFERENT CLUES

C> @f IDENTIFY EARLY | 000 IMPROVE OUTCOMES



Non-Pharmacolo ical J
Managemen A HEALTHY LIF

ESTYLE
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LOWER BP
BRIGHTER TOMORROW

Salt restriction:

Limit daily sodium intake to a
maximum of 2.4 g of sodium
or 6 g of common salt
(sodium chloride).

Healthy diet (DASH diet):

Follow the DASH (Dietary Approaches
to Stop Hypertension) eating pattern,
which emphasizes:
¢ High intake of fruits and vegetables
o Low-fat dairy products :
¢ Reduced consumption of saturated
fats and total fats

&
;

Regular physical activity:
Perform moderate aerobic exercise,
such as brisk walking, for at least
30 minutes daily.

"’MINUTES ]

(@ @

Weight control:
Maintain a healthy body weight with HEALTHY Wd T
a target Body Mass Index (BMI) of b for &
Yy oW
18.5-22.9 kg/m?. w ) B JAer [omor "
_%1 EAT HEALTHY STAY ACTIVE MAINTAIN
\/ LIVE LONGER STAY FIT HEALTHY WEIGHT

TP 1 ufdaer:

e aifsaw 9= & ifdepan

2.4 U9 ST 91 6 UTH TH

gﬁs(mmmﬁﬁlﬁa
|

Y AER (DASH 3IER):

DASH (STaedt smyast g i

SIS 3MER e &1 Ure &,

forad enfie 8:

o el 3R afesrl &1 3ifdes Ja=

o FHH T dlet T IAG
mmaﬁvgﬁfmmmm

frafia o:diiftes nfafiafe;
ufafecapaa e 30 fiaecas
e TRifae ™, S as

AT, BR e

ot A=

W IR a9 9910 3@ 3R

a@ap BMI 18.5-22.9 fapurr/+i?
|

LESS SALT
LOWER BP

®

HEALTHY LIFESTYLE
HAPPIER TOMORROW




Healthy Non-Pharmacological Management | 3= Thdq &1 IR-3WelT yaeH ggf
Choices ° o o o
Lower 87 | Of Hypertension (Lifestyle Measures) (STia=2let Haeh 3ura) N
& ~
Limit alcohol | @ Avoid smoking ) / e Stress reduction 0 Practice yoga and )
intake. completely. L N\ W\ through relaxation meditation regularly.
HIH T 99 \ | ) & techniques. frafig g & 9nT 8k

NO SMOKING \
BETTER LUNGS |
| (_HEALTHIER HEART \

l DRINK LESS I
LIVE MORE
! o

LOWER BP

LESS STRESS ]

|

Happier
Life

|

YOGA TODAY
A HEALTHIER TOMORROW

Uz 1 3T WHaY § Yae:

J U

Management in Grade 1 hypertension: . .y LIFESTYLE
Patients with Grade 1 hypertension should initially | %€ 13T Thamd drct AR ! gRH & 7 J FIRST (%
be treated with lifestyle modifications alone for 3 HEHA qeh aer Sftamdtefl # ufRad grR waia 3 MEDICATION '\
at least 3 months before considering medication. EG‘F’TI SUGMEECEICEIILCIBESE N MEEES  MONTHS

Tl
HEALTHY LIFESTYLE ()f SMALL STEPS CONTROL BP k" ) GOOD HABITS OOO WY 3MTed
HEALTHY HEART BIG RESULTS LIVE BETTER \V BRIGHTER TOMORROW 1) o st




MONITOR

% MEASURE Approach to Management of

® I * !I i I I J R
AAE Hypertension T gfeEhIvr oot
" Type of Hypertension (4 | Lifestyle Changes . || Need for Medication _ | @ 1[]
(359 FHATT B HER) OF) | (ﬂmﬂaﬁﬁmﬁ)ki& (ST Y TaegH) (/’
Normal 0 Recommended ® Not required
(\mHT=) (3rgwifd) (3maeT 7E)
[ Prehypertension Necessary W ® Not required
I (9d-3<a wmam) (3MTa2T®) (3maeas &)
Grade 1 Hypertension Necessary & Single drug
(I3 1 3= Twa) (3a2TP) (v <an) 1000 PRES
Grade 2 Hypertension Necessary QQ Combination therapy
\ (Us 2 3= WHAM) J (3TaeTR) .@ (T fafden) '
_
HEALTHY HABITS EAT RIGHT CONTROL BP SMALL STEPS K‘NO‘;JGE
HEALTHY HEART STAY ACTIVE LIVE LONGER BIG DIFFERENCE MA NT
e G RECIY THaTg i & BIe HeH PREVE J



Management

(‘J? : :.“ ""

f‘,/ Pharmacological
\

“  Drugs used in the Pharmacological ' EISUeeH & 3ituciiy uder A

Management of Hypertension

SWIHTA g1 aTelt garg

Main Class I Sub-class |[ Examples of Drugs
(7= a) (Su-af) L (3IgT870N)
i r N
ACE Inhibitors _ Captopril (FfSie), Enalapril (TATenfiier), Lisinopril (fif&=ifiier),
(ACE 31aR\eIep) [ L : LPerindopriI (aR=1fSer), Ramipril ((HifSe), Fosinopril (®f&=le)
— —o_
(B:i:ﬂctlm Channel =2 25 ) ﬁ\lerapamil (Rmarfae), Diltiazem (fsfeearsia), Nifedipine (FIbfefi=),
ockers y —_— Felodipine (%aifsfi=), Amlodipine (TFAifsfd=), Nitrendipine (ATg¢fsfa=),
(I I ilpd) B L )| Lacidipine (cifafefu=) ¢
- N 1
- Losartan (e11¢+), Candesartan ($291¢4), Irbesartan (3691EA), ,
Valsartan (area1é=), Telmisartan (@)
_ N J\ _J
Direct Renin Inhibitor r .. 2
L | - ) &Allsklren (vfeferiR=) f ) )
“ SAFE = MEDICATION
() mrze | P gz | o R | D S| E




CONTROL
BP

—@/1/\* PROTECT
LIFE

Antihypertensive Drugs (Adrenergic & Related Agents)
3 TeHATY i st (qz}ﬁﬁh; 4 Hefid veiew)

RIGHT DRuG
RIGHT Bp
BRIGHTER
TOMORROW

a Adrenergic Blockers (3T ggwifoies aﬂmﬁ)

e Prazosin (YTSRM)

e Terazosin (SXSNAA)

e Doxazosin (STFITSIIA)
e Phentolamine (SeIAT®)

Block a receptors ‘ ' R .
T Vasodilation ® Phenoxybenzamine (FATaRITSSIITE) ’

a + B Adrenergic Blockers (31 + dier m) 2

Q+ G e Labetalol (ctslereiier)

e Carvedilol (®rafsaia)
Block a + [3 receptors

- Lower BP

J

@ B Adrenergic Blockers (sl tgmfoid safae)

< B >x e Propranolol (Sueier)

e Metoprolol (AaIUil)
Block B receptors

e Atenolol (TeAdIeT)
N Reduce heart rate & BP

S

@ Central Sympatholytlcs (Pt ﬁlﬁzhmsﬁaﬂ)

e Clonidine (sfAfs)
e Methyldopa (Aferersiun)

Reduce sympathetlc
L outflow from CNS

J

Arteriolar (emeia)

N\

Arteriolar + Venous (i + RRTIR®) |

D

@ Vasodilators (anfgeifampre) (T

2_\_
A .
|

y,

e Hydralazine (gT3gTeATfor)
e Minoxidil (FTfaafse)
e Diazoxide (EIW‘WBE)

® Sodium nitroprusside

GUEPEEIEHIIES)

5V

Vasodilation
| — Lowers Blood Pressure — 4
RIGHT MEDICATION / TARGET BP ( J SCIENCE FOR HEALTH CONTROL TODAY
Ké BETTER PRESSURE <C)) HEALTHY LIFE SAFE BP STRONGER TOMORROW CARE FOR TOMORROW LIVE BETTER
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REMOVE
EXCESS FLUID

CONTROL BP
PROTECT HEART

[

\

| (

2 ® & -
Diuretics

e
« LESS FLUID

+/ LOWER BP

«” HEALTHIER LIFE

) 2|

_Bd (™ 1
(' Drugs used in Diuretics Easfe! & IuAhT &t I areft gan )
Main Class Sub-class r Examples of Drugs
(=g ) (39-a9f) (S<TEvn)

Diuretics High ceiling

(U sTsRfe)

K* sparing
(R Wrers)

Thiazides
(UTISITSEA)

¥

REMOVE
EXCESS FLUID

LOWER
BLOOD PRESSURE

é

;
Furosemide (RRTES)
\

a®

>=
Spironolactone (WigdHAH),
Amllorlde (1fAeIRIES) “
_J
Hydrochlorothnamde (BTESIFRITISIES), )
Chlorthalidone (aifer=a), ‘
Indapam|de (sTaTTSS) ’

w,

PROTECT
HEART & KIDNEYS

BETTER HEALTH
BRIGHTER TOMORROW

/g

o



Angina |- |- (et g

It symptom of coronary

is the most common
heart disease.

\

v SAME HEART
S N SAME RISK -
@ Angina is the sudden severe ( : j KNOW MORE USITSAT 3D aﬁ GIGl|
chest pain which radiatesto | ¢+ . A R .
the left shoulder and arm. o 21 a3 \J ] m ﬁﬁf g, il aTY
A\ | & 3R dig hY 3 Berd 2|

artery disease (CAD) which

LSS
@ Coronary Artery Disease,
also known as ischemic

heart disease, is a condition

blood to the heart.

that affects the supply of

HEALTHY ARTERIES
HAPPIER TOMORROW

)
L4

g PRI 311 fEsitet
Chest Pain (CAD) DI TP cT&ioT %' St
i \ A" ad 3MH g AT 2l .
AR \
N/ PRI e fEsfia,
[.’:::‘?.::z.:,z, | o Tehifiie ggd 9 i Pgr ST &,
and arm U Ot fRafd g it geg a
REDUCED BLOOD FLOW B 2| )
CAUSES ANGINA ﬁBlocked Coronary Artery (CAD))
CORONARY a o o
ARTERY DISEASE
i [ (CAD) ]
Normal blood flow
AWARE TODAY
( UNDERSTAND ANGINA | PROTECT YOUR HEART ) HEALTHY TOMORROW




'J'éﬁ%”* From Blocked Arteries to Heart Attack | emreit sramter & gemmemd ad | o, q @
PIER Understanding the Process ufshar & aHs STRONGES
i
™ 3
@ The blood vessels are Ig fRIfa 3idd: 2T & T T &I
narrowed or blocked 3P Tob ATYfd q dferd B bt
due to the deposition g, fSr 99 39 &7 & g9 d® 6l g
of cholesterol or plaque : NRITETe ST
on their walls. This ( ) & St ¢,

reduces the supply of
oxygen and nutrients
to the heart muscles,
which is essential for
proper functioning

of the heart.

Death of heart tissue
(Myocardial infarction)

(8%a Hds it 7Y)

Area deprived
of blood supply
(v amgfet | dfera &)

Chol%s:;;ﬂt{ol;ue Narrow Artry KNOW TODAY P [ HEART ATTACK ]
(@eregiel / s o) | (ST e )| prevenT TOMORR (geaTETd) |
@

%
HEALTHY PREVENT HEART HEALTH
VESSELS PROTECT @— IS IN YOUR HANDS
HEALTHY HEART PROLONG LIFE

ACT TODAY LESS RISK
FOR A HEALTHIER BRIGHTER
TOMORROW TOMORROW




/. Types of Anginas |+2+{ UGITZ=l1 & UHR @]

@ Stable angina
(fRR Famsn)

e It is the most common type.

e |t happens when the heart is
working harder than usual.

e Stable angina has a regular
pattern.

e Rest and medicines usually
help.

& |-
Occurs on Regular
exertion pattern

femwdmt | fafia ded
- -

RECOGNIZE TAKE TREATMENT m
THE SYMPTOMS ON TIME v

Relieved by

rest & medicines TAKE ,T

PROTECT THE HEART

Most W T A
Common Type B ,\ | /
R I TSR ) | L | '

e Itis the most dangerous.
e It does not follow a pattern

e It does not go away with

e ltis a sign that you could

Unstable angina

(31T RR Goirs)

Most

Dangerous Type
a8 GaATd THR
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Class I Description of Stages
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Qlass I @ 1 r()rdinary physical activity does not cause angina, such as walking or climbing
stairs; angina occurs only with strenuous, rapid, or prolonged exertion at work
(a'lf |) or recreation.
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W [ -4‘ ) rWalking more than two blocks on level ground and climbing more than one : 5 |
flight of stairs at normal pace is usually tolerated. _
ASS"E'ES*:IENT More activity | || (STt STHIA TR &Y sciies & 3iferes e 3R |y 7ifd @ v #ifeier & arferes wfear > o 1 fight
BETTER CARE _\ tOIerated Lm 3””““ q?-‘ng-a Sildl %I) on level ground - (noc:fns;?;:ce)
K - ’ / L arl
( A, ) KNOW YOUR CLASS STAY ACTIVE SMALL STEPS | NHAKK TOERY | AWARE TODAY eﬂm/ f ;
—<\'\/— MANAGE YOUR RISK STAY HEART HEALTHY BIG DIFFERENCE | BIGBEFIERUE | A HEALTHIER TOMORROW #af?/?w” [qf&




SESS
-
MEATN\'ER LIFE

Functional Classification of Angmaj ME
R'maﬂamfmsmﬁaww prrra {is \f\;)‘

(Class i =tm),

H Marked limitation of ordinary |
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discomfort; anginal symptoms
may be present even at rest. |
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Appears due to either increased oxygen demand or
decreased blood flow.
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(Heart Attack)

Primary Causes of Myocardial Infarction

HEART

Atherosclerosis of coronary
arteries - most common cause

Atherosclerotic
plaque rupture

Coronary artery spasm
(Prinzmetal/variant angina)
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®—Formation of coronary
L thrombus (blood clot)
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PREVENT RISK
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Blocked Corona ery

(3reifera BRI gwf)

DIFFERENT CAUSES
SAME RESULT

HEART ATTACK

CONTROL RISK FACTORS
LIVE LONGER

Complete occlusion
of coronary artery

Increased myocardial
oxygen demand
(e.g., during exercise, stress)

Decreased oxygen
supply to heart

Severe and prolonged
ischemia
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Abnormal precordial
(over the heart) systolic bulge.

Abnormal heart sounds.
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Sensation of pressure or burning
over the sternum or near it, often

but not always radiating to the left
jaw, shoulder, and arm; also, chest
tightness and shortness of breath.
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Deep pain usually lasting
X 3>I<= ?@1

Precipitating factors include
exercise, cold environment, walking
after a meal, emotional upset, fright,
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DIAGNOSE i i i i e RATE
%T% Diagnosis of Myocardial Infarction | sRiieféae gprari= 1 M S'C“CgN%?ERW
R . . . LT
¥0M oRROW Early Diagnosis | Timely Treatment | Better Outcomes ;45& TRROW
Electrocardiogram (ECG or EKG) | ) ACCURATE SeiacIbTSarT™ (ECG a1 EKG) )
To record heart’s electrical activity DIAGNOSIS ged i fagga nfafafer & sRm 6t
during rest to determine abnormal SAVES 3aw ¥ Rpig &1 & forg, arfe
heart rhythms. 3R 867 71 B YdT e IAT ST Heb | ))
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Blood tests W o ) T THer
To measure circulating levels of PloRgid 1 eEfreiavised () &
L cholesterol or triglycerides (fats). Mgyl | L U TR &) |19 & fe
Angiogram / Coronary angiography LB oforaum [ SR Qﬁm’faﬁﬁ
X-ray of the heart’s blood vessels 84 &I Toh aIfaaIail &1 a3,
performed to evaluate possible St BRIFRT eHfAa) & Sifad %Iga_rﬂ
narrowing's of the coronary arteries. BT {1 B b folg fosaT STId g |

Electrocardiogram (ECG) and/or
stress ECG
During an ECG test, small electrical

signals are detected and traced on graph
paper which illustrate the electrical

i

impulses travelling through the heart muscle.

Elchocardiogram

An echocardiogram uses ultrasound
waves to produce a picture of heart
as it beats.
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%cﬁﬁag Non-Pharmacological Management maﬂzmﬁuawmh CARE ERW
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Fatty diet, smoking, sedentary _ R i @ m i f Q.\ f,
lifestyle and stress should be =\ | ’"aﬁ“i‘
avoided, as they are the main \ y g = 3R G | ge ARy, g ;
causes of ischemic heart diseases. | -l a@%ﬁg@?ﬁzﬁgmm N2 — 2y
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to reduce lipid levels in the blood g 1NN \ Wlﬂimlﬂ Ig“r e G;ﬁ e 3 g\ &
and to prevent arteriosclerosis. N 1 AT 31 TH | s )
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Cholesterol and hypertension (" [ cvotesteoL Bloeid 3R I whay [,
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control with proper treatmen i EIIEY
e \ ). | PREVENT w PROTECT ® LIVE BETTER s I
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‘Calcium Channel Blockers

2 (FfRrmw d9a «ied) 2

Block Calcium Entry | Relax Blood Vessels | Improve Blood Flow

2 ( BlockcA2* |
2 DILATE VESSELS
LOWER BP
B

ETTER PERFUSIONg

[ Class I Sub-class J( Examples of Drugs )
() (39-af) (3gTEvon) ’

Phenylal Iamme @Ierapamﬂ (RTaTfiven) (’ i gsart Ratejw
 —

Calcium Channel ))

Blockers ' a B(efnaaz{thlazeplt;e ( Diltiazem (ffRara) i i I-Bi;art Rate ]

Dihydropyridine ifedipine (fFtfediA), Felodipine (Senfedt), S
Amlodipine ( Nitrendi

LNlmodﬂgme (E—r?ﬁr'}g!?glq) ittt M

Nicorandil (R®Rfee), Pinacidil (fofifee), Qasodilation T

Cromakalin (mﬁﬁ) ! BP /)

Aspirin (GRRA), Clopidogrel (aifdeidrer), Dipyridamole (fEurgRemIe), Lo (Improve \
Trimetazidine (grs#eIfSigH), Oxyphedrine (3iiaRiithfg), @ Myocardal
Ranolazine (3AeTsiA), Ivabradine (garsmet) Blood Flow

m HEALTHY HEART » RIGHT DRUG CONTROL BP KNOW DRUGS
v BRIGHTER TOMORROW RIGHT CARE CONTROL RISK USE WISELY ‘

-

BETTER THERAPY
HEALTHY LIFE




RIGHGT Drugs used in the Pharmacological Manag SAME e
gﬁ{oNGg of Angina and Myocardial Infarction O R
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Nitrates Short acting — L Glyceryl trinitrate / Nitroglycerine
(mgéa'q) | (sreTIfeiE) (fvaRel greigee / Tregifierd)
= - S )
Isosorbide dinitrate (3TsHIGRaTES SlgTEeC)
Long acting L Isosorbide mononitrate (3MsTIRETSS AFMECC)
o Vasodilation (@efarfeis) \ N/ | Erythrityl tetranitrate (TRfelerse 2gmege) i
k Improves Blood Flow ) L Pentaerythrityl tetranitrate (Jercdifdersd demmsee)
- N W
p( —ﬂ Bl;%? Propranolol (FiuHIeie)
i ——— - Metoprolol (Heidice)
O eart Rate
O 15 4 Oxygen Demand > Atenolol (TeIeler)
A j‘ / 4 Improves Survival o %
RELIEVE ANGINA ‘ @ RIGHT DRUG @ CONTROL SYMPTOMS ‘ Q/ KNOW DRUGS
( :ﬁ: ) IMPROVE BLOOD FLOW RIGHT PATIENT REDUCE RISK O USE WISELY
BETTER QUALITY OF LIFE BRIGHTER TOMORROW w PROTECT THE HEART LIVE HEALTHIER
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MANAGEMENT
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Download
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