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KoreaMcd

k. JOURNAL BROWSER B ADVANCED SEARCH

bstract -

sonchunhyang Med Sci. 2015 Dec;21(2):237-241. Korean. Case Report.
Export A

of Pleural Effusion and Pulmonary Edema Caused by Calcium Channel Blockers in a Patient of §
ension.

{,KimJS,YiHR, ChoilZ, Ahn HS, Cho WH.

nent of Internal Medicine, Sam Yook Medical Centgr, Seoul, Korea. mplgang@gmail.com

:gurgitation. Fluid restriction and high dose furosemide did not cease pleural fluid accumulation. Thus a total of 4 times of = A Case of Pleural Eff (1)
ioracentesis were done and all fluid analyses revealed transudate. We thought that pleural effusion and pulmonary edema was
duced by CCBs and discontinued the drugs. He recovered quickly and finally discharged in a stable condition.
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nwald's Heart Disease: A Textbook of Cardiovascular Medicine, Eleventh Edition
Volume Set ISBN: 978-0-323-46342-3

> Volume ISBN: 978-0-323-46299-0

lational Edition ISBN: 978-0-323-55592-0

dipine.

1pid soluble than nifedipine, amlodipine has a slow, smooth onset and ultralong duration o
na halt-life of 36 hours). It causes marked coronary and peripheral dilation and may be ust
1ent of patients with angina accompanied by hypertension. It may be used as a once-daily
ensive or antianginal agent. In a series of randomized placebo-controlled studies in patient
- exercise-induced angina pectoris, amlodipine was shown to be etfective and well tolerat:
involving patients with established CAD, amlodipine reduced the risk for MACE. Amlodi
f any negative inotropic action and may be especially useful in patients with chronic angin
1ction.

> usual dosage of amlodipine is 5 to 10 mg once daily. Downward adjustment of the startin
priate for patients with liver disease and elderly patients. Significant changes in BP are ty)
nt until 24 to 48 hours after initiation. Steady-state serum levels are achieved at 7 to 8 day:
dipine should not be co-administered with simvastatin because it increases drug levels of
)ay increase risk for myopathy.
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Action of L- type of calcium channel blocker ([Amlodipine])

A A A

BP |—3»

Arterioles Venules

b S T

Venules constricts because of

increased catecholamine release,

Catecholamine Action on ol
rMecepiorns

Increase in precapillary resistance

2

Extravasation of Fluid

J

Pedal Edema
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Action of L/N type of calcium channel blocker [Cilnidipine)

BP

Ll

Increase i vascular dilation

Arterioles Venules o I

Venyles dilates because of
blockade of N-type of Calaium
charmeis.

Limited Catecholamane action on
Gl rEDEOTONS

Decrease capillary pressure

’

Decrease Pedal Edema
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CILACAR 10
Cilnidipine Tablets, Packaging ... Cilnidipine 10 Mg Tablets, Rs ... Cilnidipine Tablets IF, Rs 83 /s... Tablet Cilnidipine Tablets, Pa... Cilnidipine
indiamart.com indiamart.com indiamart.com indiamart.com vibcare.co.ir
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. Cilnidipine Tablets
H CILNIGRAP-10
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Cilnidipine | C27H2BM207 - PubChem Cilnidipine 10 Mg Tablets, Packaging ... Cilnidipine | Calcium channel blocker ... Cilnidipine 10 mg Tablet - Uses, !
pubchem.nchinlm.nih.gov indiamart.com adoog.com justdoc.com
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