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[bookmark: _Toc3970025]Introduction 
This assignment is focused on demonstrating homeostasis, pharmacokinetics, side effects, treatment and practical relevance of coronary artery disease through the drug Metoprolol. 
[bookmark: _Toc3970026]Homeostasis and normal physiology 
Homeostatic imbalance occurs at time of coronary artery disease as patients’ arteries become narrow and thus limits blood flow. According to Bønaa et al. (2016), coronary artery ailment can be signaled by acute angina to cardiac arrest. In a majority of Australian population, this condition occurs due to genetic factors or lifestyle factors. The drug Metoprolol widely distributes throughout the body. It metabolises into inactive metabolites mainly in the liver. The excretion of this drug is generally through urine largely as metabolites (Stone et al. 2016). It is generally excreted within 72 hours of administration. 
[bookmark: _Toc3970027]Pathophysiology and mechanism 
Coronary artery diseases in human body can develop in case the blood vessels supplying the blood, nutrients and oxygen are hardened by irregularities in fat and calcium deposition (Valgimigli et al. 2017). The mechanism of Metaprolol is that it is a beta-1 selective compound that is moderately lipophilic in nature. It has intrinsic sympathomimetic and membrane stabilising properties.The drug Metoprolol is usually absorbed in the duodenum in the alimentary canal. 
Pharmacodynamics
Prime medication involves Beta blockers (Metoprolol). Side effects that may occur are weight loss, wound infection, and cardiac pain (Stone et al. 2016). The half life of this drug is about 3 to 4 hours. The availability of this drug in the body remains up to 3 to 6 hours. Indication for application of this drug can be addressed for coronary artery disease as it has elongated duration of action, higher bioavailability, intrinsic sympathomimetic activity and beta-1 selectivity. Metoprolol is a medication particularly of β1 receptor blocker type that reduces the uptake of Sodium ions and release of Potassium ions (Bønaa et al. 2016).  
 [image: ]
Figure 1: Occurrence of Coronary Artery Disease in the UK
(Source: Learner)
Contraindications that can be mentioned here are low blood sugar, sick sinus syndrome, myasthenia gravis, diabetes, complete heart block, asthma attack and other many symptoms. As per Nikpay et al. (2015), precaution for Metoprolol is that it should be avoided before major surgery operations or application of cardiac contrast medium.
[bookmark: _Toc3970029]Practice relevance 
Route of administration for Metaprolol is through intravenous pathway, at the rate of 50 mg per 6 hour. Douglas et al. (2015) comment nurses must help patient to manage fluctuating blood pressure. Metoprolol functions by reducing the heart rate, lowers blood pressure and improves blood flow. 
[bookmark: _Toc3970030]Conclusion 
Coronary artery disease has become a very common disease nowadays due to increased lifestyle up-gradation. Maintaining a healthy and balanced diet along with the pharmacological treatment is essential. 
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