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Generic name Pregnancy | OLipid ~ | ISA | EFFECT | LDose: | HalfLife COMMENTS APPROVED INITIAL USUAL DOSAGE COST/
TRADE rating VSR on . & Active INDICATIONS | & MAX RANGE MONTH
(Dosage strength & forms) ST LIPIDS | & Metab. v HPB; italics FDA DOSE [ B |
[O7l[eRSI M=o Y\ = Alternate agent= for DIABETICS. Cardioselectivity may belost at higher dosages.
Acebutolol B/D * less coldness of extremities? v/ BP (od or bid) 100mg OD 100ma po BID 17
oo YES | neutral . 3-8hrs | * 2preferred in hypercholesterolemiapts | v ANGINA (bid) 9 200mg EO BID 22
MONITAN,SECTRAL 66 + %) YES * may have less bradycardia VENTRICULAR 400ma BID 22
(100°, 200%, 400° mg tablet) ARRHYTHMIA g 400mg po OD
50mg po OD 15
Atenolol E] s1atrs | ccommonly used /8P 12.5-25mg looﬂ?gfi)o oo 2
TENORMIN (25, 50°, 100° mg tablet) vy NOo | dight S NO & 50-150mg per day ZANGINA oD 100mg po BID 32
TEQNOFSETIC/ApO—AtenIdOﬂe & o 2 cause reduced fetal growth & weight POST M 200mg OD 025 oo 03
(50°, 100° mg with 25mg chlorthalidone) mg po
i @ ¢ 00 10-12hrs | * 4 morbidity/mortality in HF vBP 25mgoOD | 5mgpo oD — 716
Bisoprolol = @ o NO | neutral | o No | B : ’ @ o5 HE s | (2omgoD) | 10mg.
MONOCOR (5%, 10mg tablet) . 5mg per day g mg po OD [glgis) 22
Metoprolol v SR product combines 81 /BP 12.5-25mg | 50mg po BID 13
LOPRESOR,BETALOC 1mg/mi: ‘o‘o‘ NO Sllght 3_[318rs sdlectivity, 24hr BP control & jégg‘ll'\lf/]Al BID 100mg po BID 16
255, 50, 100° mg; SR:100mg, 200mg tabs) efficacy in angina, post-MI, & HF JHE 200mg BID | 100-200mg SR po OD 16-24
NON-SELECTIVE]IN
Nadolol No | moderae | 2@ 10-24hr | = only BB to T renal blood flow /BP 40mgOD | 40mg po OD 16
CORGARD (40%, 805, 160° g tablet) Y * NO & 20-160 my/d; ?Tx:esophagesl varices’® | vANGINA 120mg BID | 80mg po OD 20
Oxprenolol TRASICOR 00 YES | neutral 1-2hr | * avoid post-MI /8P 20mg TID | 80mgpo BID 35
(40%, 80° mg, SR 80, 160mg tablet) ¢ ++ ? YES SR = SLOWTRASICOR 160mg TID | 160mg SR po OD 35
i l | id: 10mg po BID
TEESI\'I?IS’ 108, 15°mg tabl E;/D oo YES | neutral o - vord post-! jii,(;.(m’ ™ °m9 o> BI 15mg EO BID ‘218
", 10°, 15°mg tablet - NO preferred in symptomatic bradycardiapts P
V/ISKAZIDE (10mg with 25°,50° mg HCT) i i P yeardiap (ti-qid) 20mgBID | 10/25mg po oD 32
Propranolol C/D (8} >80mg per day 5ESSTJMA\|NG|NA 10-40mg BID ggmg pg g:g ig
P _ 0000 3-ahr * Uses: Gl tract bleeds due to esophageal | v ARRHYTHMIA 9p
I'_NA%E%@Ll(Zlggvl%(gv“O”Bog &Zig g tf‘)b; ¢ NO | moderate YES varices, thyrotoxicosis & anxiety j ?;Féll\ﬁlc_)gm 320mgLA oD | 120mg LA po OD 33
, 80, 120, 160mg cap; mg/m o lithi ~10- i
lithium tremor ~10-20mg tid VHEADAGHE 160mg LA po OD 38
Sotalol B0 R " Clase2& 3 antanyihmic JVENTRICULAR | o010 | 40mg po 81D 23
SOTACOR (805, 160° mg tablet v NO | moderate | @ | 10130 ey bepreerren 1or sV ° S 80mg po BID 38
(80%, 160> mg tablet) 'Y W NO * not suitable post-M| due to v ATRIAL
ro-arrhythmic effect ARRHYTHMIA 160mg TID | 160mg po OD 25
Timolol -m @p~10mg bid V/BP (bid; 7od) 5mg OD-BID
BLOCADREN (5%, 165, 20 g tablet) _C::) NO | moderate 4-5hr | * ophthalmic suspension for ji?g A (oic) %829 pg (leg gg
e NO Tx of glaucoma (0.25,0.5%) VHEADACHE 20mg TID gp
NON-SELECTIVE BETA & ALPHA -1 BLOCKADE|
Carvedilol =& @ [c/D « for adjunctive Tx in ptswith stable HE | ¥'HEART 3.125mg- | 6.25mg po BID 58
COREG ‘ oo0o NO | neutral 6-8hr refractory to other treatments Eé,ll';‘_'&'ia 203 6.25mgBID | 12 5mg po BID =58
(3.125, 6.25, 12.5 & 25myg tablet) NO (start with 3.125mg po bid & T g2-wks) (iecivebutepensive) | 5omg ID | 25mg po BID  [ZIgIY) 58
- B:o< blockade ratio = 3:1 v/BP 100mg OD | 100mg po BID 19
L abetalol Sm?lml ooo +? | neutral 6-8hr | « postural hypotension Y ANGINA 200mg po BID 28
TRANDATE (100%, 200° mg tablet) ¢ NO IV in hypertensive crises ECLAMPSA 600mg BID | 200mg po TID 2

Used in pregnancy

G=scored tab @ EDS=Exception Drug Status @=prior NIHB approval (g c =migraine prophylaxis AL T=alternate COST =total cost to patient HF=heart failure =heart failure target dose L A=Long-acting L \VVH=left ventricular hypertrophy SR=sustained release
* Water -soluble: tend toward longer t 1/2's; renal elimination ( -513 =| doseinrenal failure); ** Lipid-soluble: tend toward shorter t 1/2's; hepatic elimination (
: amiodarone, antidiabetics, calcium channel blockers Smevsicé L teatrae . cimetidine T Aok efet ¢l onjigling MPEenaiss digoxin LheEtiEe g jlins, NGAIDS T Moot presured | rend function g ynengiyarptg] & e blocker effet
.fatlgue, insomnia, vivid dreams, {HR, impotence, | exercise tolerance, dizzy, cold extremities, bronchospasm, headache, mask & delay Sx hypoglycemia, TTG, LHDL hallucinations & depression.
t 1/2 does not necessarily correlate with duration of action. (intrinsic sympathetic activity): may have less negative effects on heart rate, glucose, lipids, respiratory system; AVOI D agents with ISA in patients post M1 or CHF.”
INIFHRE: Higher doses may be required. [Ofl5: Use low dosagesinitially & titrate upward. [(EJSIg8JA;: to prevent migraines, tremors, atrial arrhythmias, perioperative hypertension & thyrotoxicosis. — limitsinfarct size & | arrhythmia's.
ReNE: 1% line- NN NI IR S I s DR LTI ER=EO; +ACEI in SYSTOLIC Dysfunction; Alt »DIABETICS(cardioselective agents). Not 1¥ line in elderly unless post-M| or angina.

Contraindications: asthma, 2"* 3 degree heart block, uncompensated HF & severe peripheral arterial disease. May WORSEN—> PAD, HF & Raynauds. SUDDEN WITHDRAWAL can exacerbate angina/MI.

=| dosein | hepatic fx); drug interactions due to altered metabolism.
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