
What about sleep?

It is normal to experience some 
problems sleeping during and 
immediately after a hospital 
admission, but if these persist into 
your recovery period, you should 
try some of the following. 

Start with self-help methods 
such as good sleep practices, 
sometimes called ‘sleep hygiene’. 
In addition, CBT for insomnia 
(CBT-i) is a proven method to 
reduce sleeping problems and 
courses are available (see the 
Resources section at the end of 
this Patient Guide). 

If problems sleeping persist, seek 
professional help via your GP. 
There may be medical reasons, 
such as medication or other 
factors which are making your 
sleep difficult. Even if there 
are not, CBT-i works best in 
conjunction with monitoring  
and support from a  
professional therapist.

GPs now rarely prescribe sleeping 
pills to treat insomnia. Sleeping 
pills can have serious side 
effects and you can become 
dependent on them. Sleeping 
pills are only prescribed for a few 
days, or weeks at the most, if your 
insomnia is very bad and other 
treatments have not worked.

Mental agility and memory

If you have had open surgery 
for a Type A dissection, you 
may have been put on a heart-
bypass machine during the 
operation. This keeps oxygenated 
blood flowing to your brain and 
vital organs while your aorta is 
repaired. Sometimes this can 
affect your mental agility and 
memory after your operation, 
especially if you were ‘on bypass’ 
for a long time. It is also possible 
that when you initially had 
your dissection, the supply of 
oxygenated blood to your brain 
was disrupted.

In these cases, you may notice 
some subtle effects on your 
mental agility, memory and ability 
to concentrate. You might feel a 
bit slower mentally, and perhaps 
drop things more often than 
you used to. These effects are 
sometimes called ‘post-perfusion 
syndrome’ or, colloquially, ‘pump-
head’. These effects are usually 
subtle and you may just feel 
that something is not quite right. 
The effects typically settle down 
in time. Mental and physical 
exercise, sleeping well, and 
healthy eating are all important 
in recovering your abilities. If you 
remain concerned about any 
aspect of your mental health, 
always see your GP. 

What about dental work?

If you have had your aortic valve 
replaced (with a mechanical 
or tissue valve) it is important to 
prevent infection in the valve. 
This can happen if bacteria 
are introduced directly into the 
bloodstream, but it is normally a 
very low risk. To protect against 
infection, the most important thing 
is that you get into the habit of 
practising good dental hygiene. 
This means flossing or using 
interdental brushes twice a day, 
as well as brushing and seeing the 
dental hygienist every six months 
as well as the dentist. 

You may also need to take 
a single antibiotic dose one 
hour before having any dental 
work done, including cleaning. 
Antibiotics are not necessary for 
just a check-up. Your dentist will 
provide you with the necessary 
information and a prescription for 
the necessary antibiotics when 
required. More information on 
this, including the relevant NICE 
Guidelines, can be found in the 
Resources section at the end of 
this Patient Guide.

In addition to an artificial valve, 
there are certain other rare 
situations where your hospital 
consultant may advise you 
to take precautions against 
infection; they will inform you 
of this.
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Medications

How should I best manage 
my medications long-term?

Medications can help you 
recover from your aortic 
dissection, manage any residual 
dissection(*) , help with your day-
to-day living and quality of life 
and protect you from harm in the 
long term. You will probably need 
to take a combination of different 
medications. Some of these will 
be for life. This section summarises 
what you need to know.

Taking the right medication 
properly can help to:

• Keep your blood pressure and 
heart rate under control

• Reduce the stress and load on 
your aorta

• Help to ‘thin’ your blood 
if required, such as if you 
received a mechanical 
aortic valve, or you had an 
arrhythmia or a stroke

• Remove fluid build-up in your 
lungs, your chest, or your legs

• Keep you free from pain

• Prevent your condition from 
getting worse

• Improve your life expectancy

• Improve your quality of life.

Once out of hospital, your GP 
will be your first point of contact 
about medications and will 
work together with your hospital 
consultant(s) as needed. Your 
doctors will monitor and review 
your medications from time to 
time and may change the dose 
of a medication or give you a 
different one, depending on your 
condition and symptoms. 

When talking to any medical staff 
it is important that they know all 
the medications you are taking, 
including the name, dose and 
frequency, and any changes to 
your prescription. Keep a careful 
note of your medications and 
ensure the list is up to date. Keep 
a record of what medications 
you have been prescribed and 
when, so that you can keep track 
of changes over time and discuss 
with your doctors if needed.

What are all my medications for?

Will I have side effects from my medications?

The following descriptions are basic explanations of what 
the common medications for aortic dissection do. For full 
information, read the patient information leaflet that comes 
with every medication and speak with your GP or nurse if you 
have any questions or concerns. You can also consult the NHS 
website pages on medications.

All medications can have side effects although not everyone 
experiences them. Some side effects are extremely rare, 
others are more common. A lot of side effects are temporary, 
occurring only as you get used to a new medication and then 
going away after a short while. 

Tell your GP about any side effects that you get, especially 
when you notice them for the first time. Some side effects can 
be unpleasant, but the effects of not taking your medication 
can be worse. Do not stop taking your medication without first 
consulting your GP. It may be possible for a doctor or nurse to 
adjust the dosage or change you to a different medication in 
order to reduce your side effects.

*A residual dissection is a dissection in any part of the aorta that has not been repaired.
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Pain medications

The advice on pain relief  
once you are out of hospital 
remains the same as given in  
the above sections.

The mainstay of pain relief once 
out of hospital is paracetamol. 
You should check with your GP 
about using paracetamol, but it 
is generally safe and you were 
probably prescribed paracetamol 
as a discharge medication. It 
should be taken regularly and at 
the full dose. 

Again: don’t wait for the pain. 

You should consult your GP about 
whether you can use aspirin, 
especially if you are on warfarin or 
other anticoagulants such  
as Rivaroxiban. 

You should generally not take 
painkillers of the ‘NSAID’ type 
(non-steroidal anti-inflammatory 
drug), such as Ibuprofen, 
Naproxen and Diclofenac, due to 
the effect they may have on your 
kidneys and blood pressure in the 
long-term. However, your GP may 
decide that they are suitable for 
you under specific circumstances, 
perhaps used as a gel,  
for muscle pain.

Other medications

The following are the commonest medications after an aortic dissection.

Beta blockers

Examples are: Bisoprolol, Atenolol, 
Carvedilol, Metoprolol, Nebivolol

What are they for?

Beta blockers help the heart 
to beat more slowly and less 
forcefully. 

• They reduce the force of your 
heart’s pumping, which helps 
to reduce the strain on your 
heart, reduce your blood 
pressure and heart rate and 
reduce the stress on your 
aorta. Keeping your blood 
pressure and heart rate well 
under control is very important 
after an aortic dissection.

• They may also help to slow 
down any further deterioration 
in the wall of your aorta and 
help minimise the risk of future 
problems, particularly if you 
have a connective tissue 
disorder such as  
Marfan syndrome.

• If you have a residual 
dissection, the reduction in 
blood pressure and the heart’s 
force from taking a beta 
blocker will also help the ‘false 
lumen’ to shrink.

• Beta blockers can also help 
to control problems with your 
heart rhythm and reduce the 
discomfort these can cause.

What are the main side effects?

• Tiredness, usually only for the 
first few days of starting this 
medication or increasing the 
dose, but it may persist

• Dizziness or fainting
• Mood swings when you first 

start taking the beta blockers
• Shortness of breath
• Disturbed sleep
• Cold hands and feet
• If you have asthma, beta 

blockers may make it worse. 

Which side effects should I tell my 
doctor or nurse about?

• Any of the above side  
effects which persist and  
are interfering with your  
quality of life. 

How can I help myself?

If you experience tiredness and 
lack of energy during the day, try 
taking your beta blocker before 
bed to see if that helps.
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ACE inhibitors

Examples are: Ramipril, Captopril, 
Enalapril, Lisinopril, Perindopril

What are they for?

ACE inhibitors have a relaxing 
effect on the arteries. This lightens 
the workload of your heart and 
makes it easier for your heart to 
pump blood around your body.

After an aortic dissection their 
main effects are to:

• Lower your blood pressure

• Increase your chances of living 
longer if your heart muscle 
function has been affected

• Improve the amount of 
exercise you can do if your 
heart muscle function has 
been affected

What are the main side effects?

ACE inhibitors tend to have very 
few side effects but the following 
are possible:

• Irritating cough

• Dizziness

• Impairment in kidney function 
in susceptible people

If you get any of the following 
side effects, seek urgent medical 
attention or call 999:

• Swollen face, lips or mouth

• A severe rash or itching

• Sudden wheezing or problems 
with breathing

Angiotensin II receptor 
antagonists (ARBs)* 

Examples are: Losartan, 
Irbesartan, Candesartan, 
Valsartan

What are they for?

ARBs work in a similar way to ACE 
inhibitors to lower your blood 
pressure and provide a protective 
effect on your aorta, but they are 
less likely to cause an  
irritating cough.

What are the main side effects?

Again, ARBs have very few side 
effects but the following  
are possible:

• Dizziness

• A decrease in blood pressure

Diuretics

Examples are: Furosemide, 
Bumetanide, Bendroflumethiazide

What are they for?

Diuretics are sometimes called 
‘water tablets’. They help your 
kidneys get rid of excess fluid by 
making you pass more urine. By 
doing this, they can also reduce 
your blood volume and hence 
reduce your blood pressure. As 
a result, the heart does not have 
to work as hard to pump blood 
around the body. Diuretics can: 

• Reduce swelling in your  
ankles, legs and other parts  
of your body

• Relieve shortness of breath

• Lower blood pressure

• Help ACE inhibitors and beta 
blockers to work better.

What are the main side effects?

• Going to the toilet more during 
the day and possibly at night

• Dizziness or light-headedness

• Dehydration

Which side effects should I tell my 
doctor or nurse about?

• Any difficulty passing urine

• Passing much less urine than 
normal

• Constipation

• Pain in your joints

• Dizziness, light-headedness, 
fainting or blackouts.

How can I help myself?

Try to take your diuretics in the 
morning and, if you have two 
doses per day, take them in 
the morning and in the early 
afternoon. This will minimise the 
need to get up to the toilet during 
the night.

If you have to travel or be 
somewhere without easy access 
to a toilet, consider delaying 
taking your diuretic until later. 
If you miss or delay taking a 
dose by more than about three 
hours, check what the patient 
information leaflet says about 
missed doses or check with your 
GP for what their advice is.

*ARB: ‘Angiotensin receptor blockers’
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Aldosterone antagonists* 

Examples are:  
Spironolactone, Eplerenone

What are they for?

These medicines are used to help 
prevent and treat the build-up 
of fluid in the body. They work 
by helping to block the effect of 
a hormone called aldosterone. 
They have a mild diuretic effect 
(which means that they help 
you to get rid of excess fluid by 
passing more urine). They are 
traditionally to help with heart 
failure but also have beneficial 
effects after aortic dissection. In 
particular, they are used in the 
treatment of difficult-to-control 
high blood pressure or low blood 
potassium that does not improve 
with supplements.

If you are taking ACE inhibitors 
or beta blockers but your blood 
pressure is not responding 
adequately, you may be 
prescribed one of these 
medications. It also depends on 
your symptoms and how severe 
your condition is. 

What are the main side effects?

• Passing less water than usual

• Spironolactone can 
sometimes cause swelling and 
tenderness of the breast tissue 
in men. If this happens, you 
can be switched  
to Eplerenone.

• Diarrhoea

• Reduced kidney function

• Dehydration

Statins

Examples are: Atorvastatin, 
Simvastatin, Rosuvastatin, 

What are they for?

Statins lower the level of 
cholesterol in your blood and 
reduce your risk of a heart attack 
and stroke. In aortic dissection 
they will also reduce the risk of 
atherosclerosis build-up inside your 
aorta, which can cause further 
problems. If you had a measure 
of cardiovascular disease before 
your dissection, using statins for 
protection is known as ‘secondary 
prevention’ and is particularly 
important after your dissection.

What are the main side effects?

• Muscle aches, cramps  
and weakness

• Headache

• Nausea

• Diarrhoea

Which side effects should I tell my 
doctor or nurse about?

• If you have any signs of 
unusual muscle pain, cramps 
or weakness, or dark urine,  
tell your doctor or  
nurse immediately.

*Also called mineralocorticoid receptor antagonists, MRAs
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Warfarin

What is it for?

If you have been fitted with a 
mechanical aortic valve during 
surgery, the surfaces of the valve 
must be protected from blood 
clots forming on them and in the 
crevices, which would interfere 
with the working of the valve. 
Clots can also pass to the brain, 
causing a stroke. Therefore when 
you have a mechanical aortic 
valve, you must take warfarin 
for life. Other anticoagulants 
(sometimes called direct oral 
anticoagulants, or DOACs) 
are not suitable for this use. 
Anticoagulants are sometimes 
known as ‘blood thinners’.

Vitamin K in your blood helps it to 
clot. Warfarin works by interfering 
with the production of vitamin K.

Warfarin may also be prescribed 
if you experience atrial fibrillation 
(AF) after your dissection or 
surgery, to reduce the risk of a 
stroke. In this case, you will need 
to take it until the AF stops and for 
a short period thereafter. (*) 

What tests do I need?

You will need regular blood tests 
to check how much warfarin 
you need. These are done at an 
anticoagulation clinic, either at 
your GP surgery or at a specific 
clinic. These checks are needed 
to ensure your blood remains in 
an acceptable range for clotting: 
this is measured by the ‘INR’, or 
International Normal Ratio. If 
your INR is not high enough, your 
blood will clot too much and risk 
affecting your valve or causing 
other problems. If your INR is too 
high, your blood will not clot 
enough and may cause excessive 
bleeding if you cut yourself. 
Normal blood has an INR of 1.0. 
For most modern aortic valves, the 
recommended INR range is 2.0 to 
3.0. In some cases, an INR range 
of 2.5 to 3.5 is recommended. 

It is important to minimise the time 
that your INR is ‘out of range’. It 
is particularly important not to go 
below the lower number for long. 
If this happens, your warfarin clinic 
should increase your warfarin 
dose and call you back for a 
recheck around three days later 
to ensure that the increased dose 
is being effective. If your INR is 
too low for any length of time you 
may need to have injections of 
another anticoagulant (heparin) 
until your INR is back in the 
recommended range.

What else do I need to know?

You will receive a yellow NHS ‘Oral 
Anticoagulation Therapy’ record 
booklet, in which your blood 
results will be recorded. Always 
take your yellow booklet with you 
to clinic appointments; it has your 
NHS number in it, plus the history 
of your INR.

Make sure you tell anyone 
treating you, such as your GP, 
your dentist, a pharmacist, or a 
paramedic, that you’re taking 
warfarin. Some people choose 
to wear a medic alert bracelet 
or tag to notify healthcare 
professionals that they are  
on warfarin. 

Always check before taking any 
new medication because some 
medications can affect the way 
that warfarin works and can 
change your INR.

Avoid cranberries and cranberry 
juice, as these foods can increase 
the anticoagulant effect of 
warfarin. Also, avoid eating 
large quantities (especially 
at irregular intervals) of foods 
high in vitamin K, such as liver, 
brussels sprouts, broccoli and 
dark green vegetables. These 
can prevent warfarin working 
as well as it should. This doesn’t 
mean that you should stop eating 
such foods, but that you should 
avoid eating large quantities in 
one go. If you eat a reasonable 
quantity regularly, the steady 
effect on your INR will be seen 
at your regular tests and your 
warfarin level can be adjusted 
accordingly.

Alcohol can also affect the level 
of warfarin in your blood, so it 
is important to ensure you drink 
within national recommended 
guidelines and avoid excessive 
amounts, particularly binge 
drinking. Talk to your doctor or 
nurse for advice.

*If you do not have a mechanical aortic (or other) valve, but you have another reason to 
need anticoagulation, such as you experience atrial fibrillation, you may be prescribed a 
Direct Oral Anticoagulant, or DOAC. DOACs also need careful management but require 
less testing. If you have questions on this, talk to your GP.
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