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Importance of Pharmacology in Pediatric Cardiology Clinical Practice

Tomoaki Murakami

Department of Pediatrics, Sapporo Tokushukai Hospital, Hokkaido, Japan

Pharmacology is essential to understand how medications work; however, it is not sufficient for clinicians to
simply recognize pharmacology in clinical medicine. This article addresses not only the necessity of pharma-
cological knowledge, but also the importance of knowledge beyond pharmacology in the management of heart

failure.
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Fig. 1 Stages in the development of heart failure
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Fig. 2 Renin-angiotensin-aldosterone system
ACE, angiotensin converting enzyme; AT1R, angiotensin type 1 receptor; AT2R, angiotensin type 2 receptor; Bradykinin
R, bradykinin receptor; DCL, decarboxylase; MasR, Mas receptor; MR, mineralcorticoid receptor; MrgprD, Mas-related
G-protein coupled receptor member D; NEP, neutral endopeptidase (Neprilysin).
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