disturbances. Amlodipine and beta blockers have complementary
actions on coronary blood supply and myocardial oxygen demands.
Whereas the former decreases blood pressure and dilates coronary
arteries, the latter slows heart rate and decreases contractility.
Amlodipine and the other second-generation dihydropyridine
calcium antagonists (nicardipine, isradipine, long-acting nifedipine,
and felodipine) are potent vasodilators and are useful in the
simultaneous treatment of angina and hypertension. Short-acting
dihydropyridines should be avoided because of the risk of
precipitating infarction, particularly in the absence of concomitant
beta blocker therapy.

Choice Between Beta Blockers and Calcium Channel Blockers
for Initial Therapy Since beta blockers have been shown to
improve life expectancy after acute myocardial infarction (Chaps.
274 and 275) and calcium channel blockers have not, the former
may also be preferable in patients with angina and a damaged left
ventricle. However, calcium channel blockers are indicated in
patients with the following: (1) inadequate responsiveness to the
combination of beta blockers and nitrates; many of these patients
do well with a combination of a beta blocker and a dihydropyridine
calcium channel blocker; (2) adverse reactions to beta blockers
such as depression, sexual disturbances, and fatigue; (3) angina
and a history of asthma or chronic obstructive pulmonary disease;
(4) sick-sinus syndrome or significant atrioventricular conduction
disturbances; (5) Prinzmetal’s angina; or (6) symptomatic peripheral
arterial disease.

A comparison of the common side effects, contraindications, and
potential drug interactions of many of the frequently presented
antianginal agents is shown in Table 273-7.

TABLE 273-7 Antianginal Agents



