	Type of medication
	ending
	How drug works
	Side effects

	Beta blockers

See P. 631 for a list of beta blockers
	-olol
	Decreases HR and BP, also decreases o2 demand and contractility.

Selective beta blockers only work on the beta 1 cells (beta 1 cells are in the heart, remember 1 heart, 2 lungs)

Non selective beta cells can work on the beta cells of the heart and lungs. This is why non selective beta blockers can cause bronchospasms.
	Lower BP and HR
Non selective beta blockers can cause bronchospasms, impotence and psychotic responses

	Calcium channel blockers
P.631
	-ipine
**there are a few that do not end in ipine. Cardizem (diltiazem) is an example
	Relax peripheral arterioles, decrease O2 demand, lowers cardiac contractility, decreases afterload, resistance and workload of the heart.
They are effective for long term treatment of angina.
	Headaches, hypotension, dizziness, flushing.

	Nitrates 
P.631
	Nitroglycerin
Isosorbide


	Decreases O2 demand, preload and afterload by way of vasodialation.
	*Headaches are classic side effects*
Hypotension-check BP between doses of nitro. 

Dizziness and weakness

	Selective alpha adrenergic blockers
P 664
	-zosin
	Reduces blood pressure by vasodialation. Used to treat BPH or hypertension. Also helps to maintain renal blood flow.
	Orthostatic hypotension, tachycardia, nausea, drowsiness, nasal congestion and edema 

	Non selective alpha adrenergic blockers
P665
	No common ending
	Used for hypertensive crisis
	Hypotension, reflex tachycardia, nasal congestion, and GI disturbances

	Adrenergic neuron blockers
P.665
	No common ending
	Blocks norepinephrine release. Lowers cardiac output and peripheral vascular resistance
	Orthostatic hypotension, Reserpine causes vivid dreams, nightmares, and suicidal ideations.

	Alpha 1 and beta 1 adrenergic blockers
P665
	Either olol or alol
	Causes vasodialation, lowers HR and BP
**Clients with severe asthma should not take high doses**
	Hypotension, GI disturbances, nervousness, dry mouth, fatigue

	Direct acting vasodialatior
P665
	No common ending
	Relaxes smooth muscle of the blood vessels especially arteries. BP decreases thus causing sodium and water retention
	Palpations, edema, nasal congestion, Headaches, dizziness, GI bleeds

	ACE inhibitors
P 669
	-Pril
	Inhibits the formation of angiotensen II and blocks the release of aldosterone. ACE inhibitors cause sodium and water excretion but potassium is retained.
African Americans are not very responsive to ace inhibitors.
	**Constant irritated cough**
n/v/d, headache, dizziness, fatigue, insomnia, HYPERKALEMIA, tachycardia

	ARBs
	-sartan
	Prevents the release of aldosterone causing vasodialation. The difference between ACE and ARB is that ARBs block angiotension II from the AT1 receptors.

Like ACE inhibitors, ARBs are not as effective on African Americans. 

They cause vasodialation and decrease peripheral resistance.

Unlike ACE inhibitors, ARBs do not cause a cough.
	Similar to ace inhibitors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


