College of Pharmacy/University of Baghdad/Clinical Pharmacy Dept.
Fourth year Clinical Pharmacy workshop. 2014-2015. Practice no. 4

Cardiovascular system part 11
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Classic Angina

43,0

Rx

Tenormin®100mg tab

1 tab daily

Glyceryl Trinitrate (Angised ®) 0.5
mg sublingual tab.

PRN

Glyceryl Trinitrate '5" patches
1 patch to be applied for 16 hours
daily and removed at night
Aspirin 100mg enteric coated tab
1tab. daily.
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Q1-What is the main indication for
sublingual glyceryl trinitrate (GTN)?
And what instruction should be
given to the patient with regard to
the use and storage of GTN
sublingual tab.?

See BNF + =2l Galall
[ ]

Q2-If the patient found difficulty in
dissolving the SL tab. .!!!

What alternative dosage form of
GTN that provide rapid relief of
symptom? Where (site) it should be
applied?

See BNF and supplement A

[ ]

What happen if the SL tablets left
out of the bottle on a table?

See supplement A

Q3- What is the main indication for
GTN patches?

And what instruction should be
given to the patient with regard to
the site of application. Why the Dr.
recommend to left off the patch for
several consecutive hours (about 8
hours )in each 24 hours ?

Hint :see Tolerance

[ ]
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Classic Angina

Rx
Glyceryl Trinitrate (Angised ®)
0.5 mg sublingual tab.
PRN
Isosorbide dinitrate (Isordil®)
10mg tab.
1tab. T.id
Aspirin 100mg enteric coated tab
1tab. daily.
Paracetamol tab.
O/N
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Q4-What is main indication for
oral isosorbide dinitrate
(ISDN)? Knowing that nitrate
can produce tolerance, how
should the patient be instructed
about his medication so as to
minimize tolerance?

[ ]

(See supplement B also )

Q5-knowing that nitrate can
cause headache? How should
you educate the patient about
this effect?

(See supplement C)

What other side effects might
be caused by nitrate? [ ]

Q6-If the patient has erectile
dysfunction. Could he safely
take sildenafil (Viagra®)
Tadalafil (Cialis®), or
Vardenafil (Levitra®)? Why?
[ ]

What is the other indication for
sildenafil and tadalafil (other
than erectile dysfunction)?

[ ]
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Classic angina and
hypertension

Rx

Isosorbide mononitrate 20mg
tab

1tab .B.i.d (8 AMand 4 PM)
Glyceryl Trinitrate (Angised ®)
0.5 mg sublingual tab.

PRN

Aspirin 100mg enteric coated tab
1tab. daily.

Moduretic® tab.

1 tab daily
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Q7- What are the differences
between isosorbide mononitrate
(ISMN) and isosorbide dinitrate
(ISDN)?

(See supplement D)

Q8-Why did the Dr. recommend
to give the second dose after
about 8 hours rather than 12

hours?
Hint: see tolerance
[ ]

QO9-later on the Dr. replace the
ISMN ordinary tab. By ISMN
m/r (Imdur® 60mg tab. To be
given once daily).What is the
optimum time (morning,
night.....) for administration?
Why?

[ ]
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Angina and hypertension
Rx

Nifedipine (Adalat®) 20mg m/r
tab.
1 tab B.i.d
Aspirin 100mg enteric coated tab
1tab. daily.
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Q10-What are the main indications
for nifedipine [ 1? What is its
major site of action (vessel or
myocardium)

I

Q11- Do you recommend to
maintain the patient on one brand
name of m/r nifedipine? Why?

[ ]

Q12-What are the side effect
associated with vasodilatation
produced this drug

[ ]

Q13-The patient return to the
pharmacy in the 2" day saying that
the tablet had been passed
unchanged with the stool? (What
will you tell him)?

Q14-During the treatment? The
patient develops severe fainting and
drop in BP after the ingestion of
grapefruit juice? Rationalize and
educate the patient about this effect?

Hint: see nifedipine caution and
Appendix 1 under grapefruit

juice?
(See supplement E also)
[ ]
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Angina
Rx
Amlodipine 10mg tab
1tab.daily.
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Q15-What are the differences
between Amlodipine and
Nifedipine?

[ ]

Q16-3 weeks later the patient
develop ankle edema?
Rationalize and what are your
recommendations for the
physician?

(See supplement F also )

Q17-Is the use of diltiazem
associated with lower incidence
of this side effect?

(See supplement F also)
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subarachnoid hemorrhage

Rx
Nimodipine (Nimotop®)
30mg tab.
60mg (i.e. 2 tablets) every 4
hours.
Yore/ /0 &

18-What is the difference
between nimodipine and other
CCBs? What is the main
indication of it? At what time
the treatment with it should be
started after hemorrhage? And
for how long it will continue?

7
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Supraventicular
arrhythmia
Rx
Verapamil 40 mg tablet
1tab. t.i.d

YOre, /o

Q19-Why does Verapamil (but
not nifedipine or other
dihydropyridine CCBs) is used
for arrhythmia? [ ]
What are the other indications
for it?

Q20-What is the common Gl
side effect of VVerapamil?

[ ]

Q21-Can we use Verapamil or

diltiazem safely in patient with

heart failure or in combination
with beta-blockers? Why?

[ ]
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Angina, Duodenal ulcer.
S. cholesterol=270mg/dI
Rx
Simvastatin (Zocor) 20mg tab.
1tab. Daily
Omeprazole 20mg cap

One cap bid for one week.
Clarithromycin 500mg tab
1 tab bid for one week.

Amoxicillin 500 mg cap.
2 cap bid for one week.
Tenormin®100mg tab
1 tab daily
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Benign prostate hyperplasia
(BPH)

Rx

Terazocin 2 mg tab

1 tab. daily
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Q22-To which group of Lipid-
regulating drugs, Simvastatin belong? Is
it effective more for cholesterol or
Triglyceride reduction?

[ ]

Q23-Knowing, that Statins can cause
myopathy? What counseling should be
given about this side effect?

[ ] See side effect: muscle
effect

Q24- Knowing, that Statins can cause
hepatotoxicity? How we can monitor
the patient for this side effect? Hint: see
caution

Q25-At what time of the day (morning,
night...) the single dose of statin is
usually given? Why?

(See supplement G )

Q26-Could the grapefruit juice taken
safely by patient take Simvastatin?
Why? [ ]

Q27-What is the problem in this Rx:
Hint: see appendix 1 under Statins
What do you recommend :

see supplement H

or see section 1.3 the table of
recommended regimen of H.pylori
eradication to change the antibiotic

[ ]

Q28-Why does a-blockers (like
Terazocin) are used in BPH?
See section:7.4.1( drugs for
urinary retention)

[ ]

Q29-At what time of the day
(morning, or bedtime) the first
dose of a—blockers should be
given? why? And what should
the patient do if symptoms such
as dizziness, fatigue, or sweating
occur?

Hint: see chapter 7 under
Terazocin dose :first dose effect

[ ]

Homework
Educate_the patient about this
Rx
(hypertension and angina)

Zocor 20mg tab.
1tab. Daily
Angised sublingual tab.
PRN
Isordil 10mg tab.
1tab. T.i.d
Aspirin 100mg enteric coated
tab
1tab. daily.
Capoten 25 mg tab.
1/2 tab. X 2
Tenormin 100 mg tab.
1x1
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Angina associated with
coronary vasospasm
(prinzmetal's angina) also
called (variant) angina
RX
Diltiazem 120 mg m/r cap.
1 cap. B.i.d
Aspirin 100mg tab.
1tab. Daily
Glyceryl Trinitrate (Angised ®)
0.3 mg sublingual tab.
PRN

Q30-Are the CCBs valuable in this
form of angina? [ ]

Q31- Do you recommend to
maintain the patient on one brand
name of m/r Diltiazem? Why?

[ ]
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Deep Vein Thrombosis
Rx
Heparin inj..

15000 unit S.C twice daily
Warfarin 5 mg tab

1 tablet daily

404

Q32-For how long we use heparin
and warfarin concomitantly?
Why? [ ]

Q33-What is the laboratory test
used to monitor heparin therapy?
[ ] and what is the laboratory
test used to monitor warfarin
therapy ? [ ]

Q34-Can we use heparins during
pregnancy? Which type is
preferred (unfractionated heparin
(UFH) or low molecular weight
heparin (LMWH)) and why?

[ ]

Q35-Give three examples for
LMWH . What are the advantages
of LMWH over UFH?

[ ]

Q36-What is the side effect of
heparin on platelets count? How
should this effect be monitored?

[ ]




Supplement

A-Sublingual, buccal, or spray products are the products of choice for acute anginal attack.
Oral, ointment, and transdermal patches products are acceptable for the long-term prophylaxis of

angina.

Note : S.L tablet of GTN left out of the bottle on a

table will lose its effectiveness in just a few hours @,

B-Tolerance can be limited by maintaining a nitrate-
free interval (NFI) of about 10 to 12 hours daily
Nitrate dosing schedule should be arranged to permit
NFI during the night because angina is more likely to
occur during the work day. Therefore: He should take
his oral nitrate at 7 am, noon, and 5 pm because his
exercise —induced angina is likely to occur during
daylight hours. He may need to adjust his schedule if
he arises earlier than 7 AM because early —-morning
angina is common @

Note: (Patients with nocturnal angina should arrange
their NFI during the day ).

C-Nitrate induced headache is usually transient,
typically lasting several days to few weeks . Patients
should therefore be encouraged to persevere with the
therapy, using simple analgesics (Paracetamol) when
required to control any headaches) & 4
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D-ISMN is the active metabolite of ISDN which is responsible for most of the activity: The advantage of
ISMN is: twice daily dosing (or once daily with m/r products) which mean better compliance ),

E-Adverse effects such as headaches, facial flushing, and hypotension were more common after ingestion
of grapefruit juice. It is postulated that compounds in grapefruit juice inhibit cytochrome P-450
metabolism. This interaction could increase both the efficacy and toxicity of some CCBs and other drugs.

F-Edema (which occurs typically 2 or more weeks after starting treatment) may response to simple
measures such as elevation of feet during the night, or to a reduction in dosage, but if it persists, the CCB

should be withdrawn @,

Note: Edema may diminish upon conversion from a dihydropyridine CCB to a nondihydropyridine CCB

such as Verapamil or diltiazem ©

(G-Statins are usually taken in the evening to achieve peak serum level during the night, when maximal
cholesterol synthesis occurs. However atorvastatin which has longer half life may be administered

without regard to time of the day




H-1n patient requires a course of antibiotic therapy(like Clarithromycin, erythromyein, .....) which may
interact with Statins , The statin may be discontinued during this period and restarted when the course
has been completed®

Further reading
1-Nitroglycerin should not be used within 24 hours of taking sildenafil or vardenafil or within 48 hours of
taking tadalafil because of the potential for life-threatening hypotension®.
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List of Normal Values for the Common Clinical Biochemical and Haematological

Tests

Test Normal Value | Conversion .F Normal Conversion .F
Traditional Traditional to Value(l.U) lUto T.U
units (T.U) international

units (1.U)
Biochemistry
S. Albumin 3.6-5. 2 gm/dL 10 36-52 gm/L 0.1
S.ALT(GPT) <20 U/L 1 <20 U/L 1
S.AST(GOT) <15 U/L 1 <15 U/L 1
S. Total Bilirubin 0.3-1.0 mg/dL 17.1 5-17 micromol/L 0.06
S. calcium(total) 8.5-10.5mg/dL 0.25 2.1-2.6 mmol/L 4
S. cholesterol 150-250mg/dL 0. 0259 3.87-6.47 38.7
mmol/L
S. creatinine 0.7-1.4 mg/dL 88.4 62-124 0.0113
micromol/L
S. glucose (fasting) | 65-110 mg/dL 0. 0555 3.6-6.1 mmol/L 18
S. potassium 3.5-5.3 meg/L 1 3.5-5.3mmol/L 1
S. total protein 6.2-8.2 g/dL 10 62-82 g/L 0.1
CSF. protein 15-40 mg/dL 0.01 0.15-0.4 g/L 100
S. Sodium 136-155meq/L 1 136-155 mmol/L 1
S. triglyceride 65-180 mg/dL 0.0133 0.86-2.4 mmol/L 75.3
S. Uric acid 3-7 mg/dL 60 180-420 mmol/L 0.0166
S. urea 20-45 mg/dL 0.166 3.3-7.5 mmol/L 6
Hematology
Hb men 12-18 g/dL 10 120-180 g/L 0.1
Hb women 11.5-16.5 g/dL 10 115-165 g/L 0.1
PCV 0.4-0.45 100 40-45 % 0.01
WBC 4000-11000/mm? 0.001 4-11 x10 /L 1000
Platelets 150000- 0.001 150-400 x10°/L 1000
400000/mm?




