Drug Therapy for Ischemic Heart Disease
These drugs reduce oxygen demand by lowering heart rate, BP, and myocardial wall tension.

Inflammation in plaques will cause release of metalloproteases (MMPs), which digest collagen 
and thin the fibrous cap.  Oxygen radicals oxidize LDL and contribute to plaque growth.
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Nitrates
Unbalanced vasodilators (veins, then arteries) that provide exogenous NO.
For many patients with coronary obstruction, they are already maximally dilated, unless there is 
also coronary artery spasm.  Nitrates at high doses will cause a drop in pressure that 
causes heart rate to rise.
Thus, nitrates are best used at intermediate concentrations between venous and arterial dilation.

Nitrates will relieve MI and angina.  Use them with everything.
Nitrates can also be used to treat cyanide poisoning and biliary/esophageal spasm.
Toxicities are hypotension, tachycardia, and flushing.
Nitrate tolerance and withdrawal can be big problems.

Beta-Blockers
Beta-blockers reduce heart rate, contractility, BP, and myocardial oxygen demand.

They can be used to treat chronic stable angina, variant angina, and acute MI.  Use them early!
Toxicities are hypotension, bradycardia, heart block, pulmonary congestion.

Beta-blocker tolerance and withdrawal can be a problem for the first two weeks.  People can 
even experience MI or ventricular arrythmias.  Chronic use of beta-blockers leads to up-
regulation of receptors but also desensitization.  Withdrawing beta-blockers leads to acute 
sensitivity to catecholamines.
Calcium Channel Blockers
CCB are vasodilatory and reduce contractility.  They improve coronary blood flow.
CCB are the drug of choice for variant angina.
Toxicities of CCB include aggravation of GERD and urinary incontinence (esp. in older women).
**Combining Verapamil with Beta-blockers has a high risk of toxicity.
**CCB are never used in acute MI.  Not used often for stable angina.
ACE Inhibitors
These are used in all stages of heart failure, including acute MI.  They reduce preload/afterload, 
suppress proliferation of smooth muscle, reduce volume, and reduce ventricular remodeling.
