
CVS PHARMACOLOGY IMPORTANT POINTS (BY:TALHA ANWAR) 

 
 Indapamide IS A thiazide diuretic that causes hyperlipidemia 
 
Metolazone is thiazid diuretic 
 
Chronic CHF ki treatment ACEI and ARBs 
 
Acute CHF treatment is Beta Blockers  
 
Mortality rate is decreased ACEI ,ARBs,beta blockers,Spironolactone . 
 
Increase mortality rate associated with Milrinone and inamrinone 
 
 Decreases cardiac remodeling ACEI ,Beta blockers ,diuretics 
 
If patient is sensitive to ACEI then use hydralazine +Isosorbide dinitrate for Heart failure 
 
 
In pregnancy use following drugs for hypertension:- 
Nifedipine  
Labetalol 
Hydralazine 
Methyldopa 
 
 
If person have diabetes then use ACEI and Diuretics (Thiazide) for hypertension 
 
If person have BPH then use alpha blockers for hypertension 
 
Any diuretic which doesn't allow Na reabsorption before collecting ducts causes increase delivery of 
sodium at collecting ducts thus here sodium is reabsorbed and potassium and Hydrogen are 
excreted thus leads to Hypokalemic Metabolic alkalosis as their side effect. examples are Thiazid,CA 
inhibitors and Loop diuretics. 
 
 
 
While Spironolactone causes hyperkalemic Metabolic acidosis. 
 
 Dilution hyponatremia is side Effect of Thiazide diuretic 
 
 Thiazide Diuretic increases the sodium channel expression in PCT thus they are used in 



Nephrogenic Diabetes insipidus. 
 
 
Beta blockers are contraindicated in vasospastic or prinzmetal angina and HyperLipidemia. 
 
Spironolactone is drug of choice in hepatic ascites. 
 
Drug overdose is treated with mannitol. 
 
Nitrates causes reflex tachycardia which is treated with beta blockers. 
 
Beta blocker are contraindicated in posteroinferior myocardial infarction and brady arrhythmias 
and in Diabetes type I and also in cardiogenic shock . 
 
Fenoldopam is used treatment of postoperative hypertension 
 
Ranolazine is only antianginal drug that does not affect cardiac rate and contractility. 
 
Minoxidil causes hypertrichosis. 
 
 
 
Class IB drugs (Lidocaine,phenytoin and Mexiletine) are best in Post MI induced Arrhythmias 
 
Class IC are contraindicated in ischemic and structural injury of heart . 
 
Procainamide causes SLE 
 
Class IC has proarrhythmic effect 
 
Class 3 drugs has pharmacological effect similar to class 1A 
 
 
Use Class IA and Class III for WPW syndrome but never use CCBs,Adenosine,Digoxin and Beta 
blockers 
 
DOC for Atrial arrhythmias is beta blockers 
 
DOC for Supraventricular tachycardia is Adenosine 
 
DOC for Torsades de pointes is Magnesium 
 
DOC for Digoxin toxicity is Digibind. 



 
Nesiritide is only used for acute heart failure. 
 
Class IA drugs have both Sodium and Potassium blocking activity. 
 
Quinine Causes Cinchonism 
 
Disopyramide causes heart failure 
 
Any drug which blocks Potassium Channel in heart causes Torsade de pointes and Prolongation of 
Effective refractory period for example Class IA drug and Class III. 
 
Amiodarone act as heptin and causes photodermatitis 
 
Xanthopsia(Yellow vision) is side effect of Digoxin 
 
Amiodarone has longest half life i.e about 10 weeks in antiarrhythmic class. 
 
Amyl nitrate is shortest acting and Transdermal Nitrate are longest acting antianginal drug. 
 
Only Nitrite causes methaemoglobin but not nitrates 
 
Use Amyl Nitrite ,sodium nitrite and Sodium thiosulfate ,Hydroxocobalamin and Methylene blue to 
manage cyanide poisoning. 
 
CCBs can cause constipation and edema. 
 
Verapamil a CCB causes gingival hyperplasia.Other drugs are phenytoin and cyclosporin. 
 
ACEI are best drugs known so far for treatment of Heart failure and Hypertension. 
 
Gout is the side effect of thiazide and loop diuretic. 
 
Ethacrynic acid non sulfa derivative and is more ototoxic than other Loop diuretics. 
 
Loop diuretics are high ceiling diuretics causes maximum diuresis. 
 
Mannitol is contraindicated in Pulmonary edema,HF and anuria because it causes water entry out 
from Cells and causes Increase in volume inside the vessel. 
 
Thiazide is used in Osteoporosis. 
 
Thiazide is used in renal calcium stone. 



 
Furosemide has Duration of action 4-6 hours but chlorthalidone has 6-12 hours. 
 
Digoxin has Antiarrhythmic effect because it stimulate vagus nerve. 
 
Digoxin level is increased by quinidine while toxicity is worsed by thiazide diuretics. 
 
Class IB antiarrhythmic drugs have local anesthetic property. 
 
Diuretics ,ACEI and beta blockers have minimum compensatory response. 
 
MAOI are discontinued for Hypertension because they can exaggerate the hypertension in person 
taking Tyramine (Cheese or Wine) 
 
Verapamil and Diltiazem are non dihydropyrimidine calcium channel blockers have specific effect 
on heart so should be used in Arrhythmias rather than dihydropyrimidine calcium channel blockers 
(CCBs) i.e nifedipine or amlodipine. 
 
Diazoxide is antihypertensive drug that can cause hyperglycemia because it decreases insulin 
release. 
 
ACEI decreases Intraglomerular pressure thus slows Glomerular basement membrane thickening. 
 
Digoxin,Dobutamine ,dopamine and PDEI (Milrinone ,inamrinone) are positive inotropic used in 
systolic heart failure. 
 
Beta blockers and diuretics are used in diastolic heart failure. 
 
Nitroprusside,labetalol and D1 agonist are used in hypertensive emergency. 
 
Aspirin,Nitroglycerine and Beta Blockers are best in stable angina. 
 
Alpha 1 blocker and nitrates have one side effect common i.e Orthostatic hypotension. 


