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REGULATION OF BLODD PRESSURE
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MECHANISM OF ACTION
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Increase sodium and water
excretion by kidneys —
decrease blood volume —»
reduce cardiac output

Block B-adrenergic receptors
-+ reduce heart rate, cardiac
output, and renin release

-» decrease BP

>

Block angiotensin il receptors
(AT,) — inhibit vasoconstric-
tion and aldosterone release

-+ decrease BP
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OCKER relaxation and vasodilation
BL ‘ S A —» reduced peripheral resista-
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Directly relax vascular smooth

muscles —» decrease peri-
nharal recictancs
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Anti-Hypertensive Drugs

Prevention is always better than cure
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Antihypertensive drugs:
Antitumoral mechanisms
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1. Which of the following is an ACE inhibitor?

A. Propranolol

B. Losartan

C. Captopril

D. Nifedipine

7 Answer: C. Captopril

2. Beta-blockers reduce blood pressure mainly by:
A. Increasing heart rate

B. Decreasing cardiac output

C. Increasing peripheral resistance

D. Stimulating the renin-angiotensin system

< Answer: B. Decreasing cardiac output

3. Which drug class blocks calcium entry into vascular smooth muscle cells?
A. Diuretics

B. ACE inhibitors

C. Calcium channel blockers
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C. Calcium channel blockers

D. Alpha blockers

< Answer: C. Calcium channel blockers

4. A common side effect of ACE inhibitors is:
A. Dry cough

B. Bradycardia

C. Edema

D. Constipation

7 Answer: A. Dry cough

5. Which of the following is used in hypertensive emergencies?
A. Methyldopa

B. Sodium nitroprusside

C. Hydrochlorothiazide

D. Atenolol

</ Answer: B. Sodium nitroprusside
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