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  Pref ace   

 Several foreign translations and favorable reviews of ear-
lier editions provided the impetus to produce an eighth edi-
tion of  Cardiac Drug Therapy.  Here is a review of the fifth 
edition in  Clinical Cardiology : “this is an excellent book. It 
succeeds in being practical while presenting the major evi-
dence in relation to its recommendations. Of value to abso-
lutely anyone who prescribes for cardiac patients on the 
day-to-day basis. From the trainee to the experienced con-
sultant, all will find it useful. The author stamps his author-
ity very clearly throughout the text by very clear assertions 
of his own recommendations even when these recommenda-
tions are at odds with those of official bodies. In such situa-
tions the ‘official’ recommendations are also stated but 
clearly are not preferred.” 

 And for the fourth edition a cardiologist reviewer states 
that it is “by far the best handbook on cardiovascular thera-
peutics I have ever had the pleasure of reading. The informa-
tion given in each chapter is up-to-date, accurate, clearly 
written, eminently readable and well referenced.” 

 The entire text has been revised and, most importantly, con-
tinues to give practical clinical advice. New chapters include:

•     Endocrine Heart Diseases  
•    Management of Cardiomyopathies  
•    Newer Agents    
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  A new feature involves diagnosis. 

•     Because appropriate therapy requires sound diagnosis the 
short sections on diagnosis given in previous editions have 
been expanded.    

 Other highlights include:

•     Chapter   11    : “Acute Myocardial Infarction ”  contains more 
than 24 relevant ECG tracings; an echocardiogram depicting 
Takotsubo syndrome is shown to remind readers that this 
syndrome mimics acute MI.  

•    Chapter   14    : “Management of Cardiac Arrhythmias” pro-
vides more than 24 ECG samples.  

•    Chapter   22    : “Hallmark Clinical Trials ”  has been expanded 
to accommodate the wealth of practical information derived 
from recent randomized clinical trials.    

 As in all previous editions, therapeutic strategies and 
advice are based on a thorough review of the scientific lit-
erature, applied logically:

•     Scientific documentation regarding which drugs are 
superior.  

•    Information on which cardiovascular drugs to choose and 
which agents to avoid in various clinical situations.  

•    Information that assists with the rapid writing of prescrip-
tions. To write a prescription accurately, a practitioner needs 
to know how a drug is supplied and its dosage. Thus, supply 
and dosage are given first, followed by action and pharma-
cokinetics, and then advice as to efficacy and comparison 
with other drugs, indications, adverse effects, and 
interactions.    

 The text contains practical advice, such as the following: 
 The life-saving potential of 160–240 mg chewable aspirin is 
denied to many individuals who succumb to an acute coro-
nary syndrome because of poor dissemination of clinically 
proven, documented facts . The text advises: three ~80 mg 
chewable aspirins should be placed in the cap of a nitrolin-

Preface

http://dx.doi.org/10.1007/978-1-61779-962-4_11
http://dx.doi.org/10.1007/978-1-61779-962-4_14
http://dx.doi.org/10.1007/978-1-61779-962-4_22


ix

gual spray container to be used before proceeding to an 
emergency room.  Clinicians should inform patients that 
rapidly acting chewable aspirin may prevent a heart attack 
or death but that nitroglycerin does not.  The world faces an 
epidemic of heart failure [HF]. 

 Although medical therapy for acute HF has improved 
dramatically from 1990, unfortunately more than 50 % of 
patients require readmission within 6 months of discharge. 
Several of these patients are not administered appropriate 
medications to prevent a recurrence. The chapter on heart 
failure gives practical advice as do other chapters on what 
drugs are best for a given situation. 

 Notable physicians have stated that the beta-blockers 
should not be prescribed for primary hypertension because of 
their ineffectiveness. Many investigators have reported in 
peer-reviewed journals that diuretics and beta-blockers cause 
diabetes and their use should be restricted for the manage-
ment of hypertension. Chapter   2     discusses these controver-
sies and gives clear answers to clinicians worldwide. 

 The information provided in the eighth edition should 
serve as a refresher for cardiologists and internists. The 
information should improve the therapeutic skills of interns, 
medical residents, generalists, and all who care for patients 
with cardiac problems.  

  Ottawa, ON     M.     Gabriel     Khan     
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