CLASSROOM DISCUSSION QUESTIONS
1. Discuss conditions that require the use of chronotropic, inotropic, and dromotropic agents.
2. Discuss situations in which transcutaneous and implanted pacemakers may be necessary.
3. Discuss therapeutic levels of digoxin that are used to diagnose and prevent toxicity and how certain conditions,
such as renal failure, may affect these levels.
4. Discuss how Lipitor® works to reduce LDL and increase HDL to improve cholesterol levels.
5. Discuss the use of insulin pumps and continuous glucose monitoring for the treatment of diabetes.

WEBSITE ACTIVITIES
1. View and discuss the animation on the coordinated cardiac conduction system.
2. View and discuss the animations of a normal ECG tracing and selected arrhythmias.
3. Read and discuss the extended concept concerning neurohormone remodeling in heart failure, the renin-angiotensin
system, and why ACE and ARBs may be used together.
4. Check the website for any updates on new cardiac agents.
5. Review hyperlipidemia guidelines on the website.
6. Review the audio glossary and drug pronunciations.
7. Review the case study.
8. Take the chapter exam.

ANSWERS TO “STOP AND REVIEW” PROBLEMS
Page 171
How do you think blockage of coronary arteries will affect the heart’s contractility?
In a clogged artery, the channel is abnormally narrowed, so less blood can flow through. Reduced blood supply can
deprive the heart muscle of oxygen, and myocardial infarction (MI) can occur. Post-MI decreased heart contractility, as
assessed by ejection fraction, can occur.
Page 173
Can you explain why is it important to monitor levels of the ions (electrolytes) sodium, potassium, and calcium through
lab tests?
All these electrolytes are involved in the mechanics of myocardial contraction and the action potential. Each can
affect the sensitivity of the heart to irregular rate and rhythm. Serum levels are a lot more accessible than intracellular
cardiac levels of ions.
Page 183
Does it seem odd that a vasconstrictor can be used to treat a condition characterized by poor tissue perfusion? The
price paid for this may be ischemic damage peripherally. Can you understand why?
Peripheral vasoconstrictors are used in shock to shunt or redirect the blood to the heart and lungs. This can disrupt
blood flow to peripheral tissues and causes ischemic damage.

ANSWERS TO CHAPTER REVIEW QUESTIONS
1. b Digoxin would not reach a steady state until he took it for about a week, unless a loading dose was used.
Chances are he is still not therapeutic on his digoxin, and he is accumulating fluid because his heart isn’t pumping
strongly enough. A therapeutic dose of digoxin would help the heart pump stronger.
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2. Thiazide—Chlorothiazide
Loop—Furosemide
K-sparing—Triamterene
3. Chronotropic—Rate
Inotropic—Force of contraction
Dromotropic—Rhythm
4. e This is why treatment decisions are so difficult. It also explains why athletes occasionally die with no warning.
5. c Hydralazine is a vasodilator. Digoxin is a positive inotrope, and propranolol is used for heart failure to decrease
sympathetic overdrive.
6. Patient symptoms, concurrent diseases, and medications, age, family history, tolerance to drugs, and lifestyle are
some things to consider when deciding whether to use an antiarrhythmic.
7. ACE inhibitors have been shown to prevent stroke after a myocardial infarction. They also help to prevent
recurring MIs.
8. Nitrates are effective for all types of angina because they decrease venous return and decrease cardiac workload.
Beta blockers decrease myocardial oxygen demand by decreasing heart rate, blood pressure, and myocardial contractility. Calcium-channel blockers decrease myocardial oxygen demand and increase myocardial blood supply.
9. Antiarrhythmics affect different parts of the action potential. They do this by affecting different ions. The different
effects can be seen on an ECG. Side effects are different for different antiarrhythmic drugs.
10. Proarrhythmias are not the opposite of “con” arrhythmias, although the name suggests it. (“Con” arrhythmias don’t
exist.) Proarrhythmias—arrhythmias induced by antiarrhythmics—can be induced by antiarrhythmic drugs and may
make the problems worse.

ANSWER TO CASE STUDY
It’s difficult to know whether her symptoms and signs are of cardiac or pulmonary origin or both. She may have CHF,
pulmonary hypertension, pneumonia, or even a pulmonary embolism. The diuretic will help decrease her lung fluid, and
the vasodilator will provide afterload reduction. She needs to be watched for fluid balance (dehydration), electrolyte
balance, blood pressure, and oxygen status. She may become hypokalemic, tachycardic, or orthostatic. She may need an
inotrope such as digoxin or an ACE inhibitor for cardiac contractility. She may need a bronchodilator if airway
obstruction is involved.

Copyright © 2008 Pearson Education, Inc.

Cardiac Agents

47

