Pharmacology – Case Study 1 – Anterior Myocardial Infarction

Management Principles 

· Thrombolytic therapy should be used as early as possible to avoid extensive myocardial necrosis

· Use aspirin as early as possible

· A beta-blocking drug should be started prior to discharge from coronary care unit

· Patient who have extensive infarcts should be given ACE inhibitors as soon as possible.

· Statins should be used to lower plasma lipid levels if their cholesterol is above normal range

Pharmacological agents available for treatment

Arrhythmia – Pharmacological Agents

To treat arrhythmia’s we should use anti-arrhythmic drugs

· Amiodarone – If there is sustained ventricular tachycardia give this drug (Class III)

· Dosage: loading dose of 150-300mg followed by infusion of 0.3-0.7mg/kg/hour. 

· Mechanism of action: Main action is to prolong the action potential duration and refractoriness of all cardiac fibres. Other actions include: depolarisation depression through sodium channel blockade (Class 1 effect), B-blockade effect (Class II effect), and calcium channel blockade (Class IV effect). These results in decreasing firing of SA node, suppress auto rhythmicity; prolong PR, QRS and QT intervals. 

· Pharmacokinetics: Absorbed slowly from the GI tract – requiring 5 to 6 hours to reach peak plasma levels. Half life is between 14 to 110 days dependent on dosage and patient characteristics. Drug excretion is mainly by the liver and GI tract by biliary excretion. Volume of distribution after oral administration of 200-400mg is 6.31 +/- 4.93 L/kg. 

· Lignocaine – Alternative to amiodarone for patients with ventricular tachycardia. 

· Dosage: intravenous bolus of 100mg over 1-2 minutes, followed by an infusion of 2-4 mg/minute. Dosage should be reduced in patients with liver disease and severe hypotension. 

· Mechanism of action: Same as amidarone

· Pharmacokinetics: Same as amiodarone

