Drugs for Heart Failure




CO=HR*5V NHeart Rate

NSympathetic Nervous System < NCardiac Out Put

N Renin NNa & H20 Absorption
NK Excretion
Bl@@m NBlood pressure
f f r NFluid volume
/

[AvP BNP cNP |

NNa & H20 Excretion
N Vasodilatation & Relax
V Hypertrophy

Angiotensinogen

v

Angiotensin |

« ACE

v

~N
—  Angiotensinll

—
— —
— —
— — —

NRenin_Angiotensin_Aldostrone

YOXF L) v

F.Ahmadi



NSympathetic Nervous System | <—

Beta-Blockers I—\

NAldosterone AN Renin

. P Propranolol(NS)
I Bisoprolol(B1)
Metoprolol(B1)
(succinate/tartrate)
Labetalol(a, B)
. . Carvedilol(a, B) \I'H eart Rate
Angiotensinogen NDiastolic Time
NCoronary Perfusion

1

Angiotensin |

14

Angiotensinll

Be careful !!!
HR >70
Asthma

Bs

YOYY i F.Ahmadi A



N reabsorption of Na & H2o0
NK

N GBP

N\ ADH

YoYY )

NRenin_Angiotensin_~Aldostrone

Angiotensinogen

Angiotensin | Q

1

ACE inhibitor

Captopril
Enalapril

Quinapril
Lisinopril
Fosinopril
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Aldosterone Antagonist

Potassium-sparing Diuretic

Spironolactone
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Vasodilation

Hydralazine
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Empagliozin(Gloripa)
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