HYPERTENSION MEDICATION ALGORITHM

BP > 140/90, not pregnant and not anticipating pregnancy. Recent (w/in 12m) Cr, K normal

A

Begin diuretic (HCTZ 12.5/day) or lisinopril* 10mg/d; if BP > 160/100,
consider 2 drug combination lisinopril + HCTZ; monitor SE, K, Cr, and
adherence; f/u in 2 weeks

v

Is BP < 140/907? Cr, K normal

Yes

A 4

Continue current therapy; monitor

No v SE, Cr, K, adherence & BP;

Increase diuretic to 25mg/d or lisinopril** to 20mg/d; may titrate encourage home BP monitoring;

lisinopril** to 40mg/d max; monitor SE, K, adherence; f/u 2 wk. see patient q 3 — 6 months

v

Is BP < 140/90? Cr, K normal

Yes

A 4

**|f pt. develops cough on ACE-I,

No l consider substituting losartan
potassium 25mg/day; (may titrate
up to 100mg/d; monitor SE, Cr, K,
adherence & BP); or CCB as

l described below.
Yes

Add lisinopril 10mg/d or diuretic whichever wasn’t used
first; monitor SE, K, adherence; f/u 2 wk.

Is BP < 140/90? Cr, K normal

A 4

No v

Increase 2™ drug — either diuretic to 25mg/d or lisinopril to
20mg/d; may titrate lisinopril to 40mg/d max; monitor SE, K,

adherence; f/u 2 wk; consider combo pill once stabilized

v

Is BP < 140/90? Cr, K normal

Yes

A 4

No

Add CCB (generic diltiazem ER 120mg/d or amlodipine 2.5mg/d); may titrate diltiazem ER to 240-420mg/d,
amlodipine to 10mg/d; if still uncontrolled, consider adding B-blocker (atenolol 25mg/d); can titrate atenolol to
50-100mg/d; monitor SE, adherence; f/u 2 wk

Compelling Indication Initial Therapy Options

¢ *|f diabetic, ADA recommends starting with an ACE inhibitor

e Heart failure with reduced ejection fraction THIAZ, BB, ACEIl or ARB, ALDO ANT
¢ Post myocardial infarction BB, ACEl or ARB, ALDO ANT

e High CVD risk THIAZ, ACEIl or ARB, CCB

e Diabetes ACEIl or ARB,

e Chronic kidney disease ACEl or ARB

¢ Recurrent stroke prevention THIAZ, ACEI

Key: THIAZ = thiazide diuretic, ACEI= angiotensin converting enzyme inhibitor, ARB = angiotensin receptor blocker, BB = beta

blocker, CCB = calcium channel blocker, ALDO ANT = aldosterone antagonist




