




http://my.americanheart.org/
http://www.cardiosource.org/
http://www.heart.org/HEARTORG/General/Copyright-Permission-Guidelines_UCM_300404_Article.jsp
http://www.heart.org/HEARTORG/General/Copyright-Permission-Guidelines_UCM_300404_Article.jsp


















http://hyper.ahajournals.org/lookup/suppl/doi:10.1161/HYP.0000000000000003/-/DC1



http://millionhearts.hhs.gov/resources.html










Appendix.


jody.hundley
Typewritten Text
Appendix.

jody.hundley
Typewritten Text

jody.hundley
Typewritten Text


Appendix.


jody.hundley
Typewritten Text
Appendix.

jody.hundley
Typewritten Text

jody.hundley
Typewritten Text


Writing Group Disclosures

Go AS, et al

High Blood Pressure Control

Page 15

Writing Employment | Research | Other Speakers’ Expert Ownership | Consultant/ Other
Group Grant Research | Bureau/ Witness | Interest Advisory Board
Member Support Honoraria
Alan S. Kaiser None None None None None None None
Go Permanente

of Northern

California;

University

of

California,

San

Francisco
Mary Ann | INTEGRIS None None None None None None None
Bauman Health, Inc
Sallyann CDC None None None None None None None
M.
Coleman
King
Gregg C. UCLA AHRQTt; | None None None None Novartist; None
Fonarow NIHT Bayer*; Johnson

& Johnson*;
Medtronic*

Willie HCA and No No No No No BCBS KC Wife is
Lawrence | Midwest (Credentials CFO

Heart and Committee, P & Childrens’

Vascular T Committee)™ Mercy

Associates Hospital,

KCt

Eduardo American None None None None None None None
Sanchez Heart

Association

(since

4/15/13);

Blue Cross

and Blue

Shield of

Texas

(through

4/15/2013)
Kim A. Rush None None None None None None None
Williams University

This table represents the relationships of writing group members that may be perceived as actual or reasonably perceived

conflicts of interest as reported on the Disclosure Questionnaire, which all members of the writing group are required to complete
and submit. A relationship is considered to be “significant” if (a) the person receives $10,000 or more during any 12-month
period, or 5% or more of the person’s gross income; or (b) the person owns 5% or more of the voting stock or share of the entity,
or owns $10,000 or more of the fair market value of the entity. A relationship is considered to be “modest” if it is less than
“significant” under the preceding definition.

*Modest.

tSignificant.

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015


http://hyper.ahajournals.org/

Go AS, et al
High Blood Pressure Control

Page 16
Reviewer Disclosures
Reviewer | Employment | Research Other Speakers’ Expert | Ownership | Consultant/Advisory | Other
Grant Research | Bureau/Honoraria | Witness | Interest Board
Support
Robert University NIHt None None None None None None
M. Carey | of Virginia
Health
System
Gregory Michigan NIHt None None None None None None
D. Fink State (money
University paid to
institution);
AHAT
(money
paid to
institution);
Medtronic*
John M. | Wayne State NIH*; None Novartist None None Novartist; NIH*; None
Flack University Novartis*; Medtronic*; Back
Medtronic* Beat Hypertension*;
NIVasc*
Daniel University None None None None None None None
W. Jones of
Mississippi
Janet CDC None None None None None None None
Wright

This table represents the relationships of reviewers that may be perceived as actual or reasonably perceived conflicts of interest as
reported on the Disclosure Questionnaire, which all reviewers are required to complete and submit. A relationship is considered

to be “significant” if (a) the person receives $10,000 or more during any 12-month period, or 5% or more of the person’s gross

income; or (b) the person owns 5% or more of the voting stock or share of the entity, or owns $10,000 or more of the fair market
value of the entity. A relationship is considered to be “modest” if it is less than “significant” under the preceding definition.

*Modest.
tSignificant.

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015



http://hyper.ahajournals.org/

Go AS, et al
High Blood Pressure Control
Page 17

References

1.

Go AS, Mozaffarian D, Roger VL, Benjamin EJ, Berry JD, Borden WB, Bravata DM,
Dai S, Ford ES, Fox CS, Franco S, Fullerton HJ, Gillespie C, Hailpern SM, Heit JA,
Howard VJ, Huffman MD, Kissela BM, Kittner SJ, Lackland DT, Lichtman JH, Lisabeth
LD, Magid D, Marcus GM, Marelli A, Matchar DB, McGuire D, Mohler E, Moy CS,
Mussolino ME, Nichol G, Paynter NP, Schreiner PJ, Sorlie PD, Stein J, Turan TN, Virani
SS, Wong ND, Woo D, Turner MB; on behalf of the American Heart Association
Statistics Committee and Stroke Statistics Subcommittee. Heart disease and stroke
statistics—2013 update: a report from the American Heart Association. Circulation.
2013;127:e6-e245.

Murphy SL, Xu JQ, Kochanek KD. Deaths: final data for 2010. National Vital Statistics
Reports; Vol 61 No. 4. Hyattsville, MD: National Center for Health Statistics; 2013.
Yoon SS, Burt V, Louis T, Carroll MD. Hypertension among adults in the United States,
2009-2010. NCHS Data Brief. 2012:1-8.

Egan BM, Li J, Qanungo S, Wolfman TE. Blood pressure and cholesterol control in
hypertensive hypercholesterolemic patients: National Health and Nutrition Examination
Surveys 1988-2010. Circulation. 2013;128:29-41.

Kuznik A, Mardekian J, Tarasenko L. Evaluation of cardiovascular disease burden and
therapeutic goal attainment in us adults with chronic kidney disease: an analysis of
National Health and Nutritional Examination Survey data, 2001-2010. BMC Nephrol.
2013;14:132.

Racial/ethnic disparities in the awareness, treatment, and control of hypertension - United

States, 2003-2010. MMWR Morb Mortal Wkly Rep. 2013;62:351-355.

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015



10.

11.

12.

Go AS, et al
High Blood Pressure Control
Page 18

Centers for Disease Control and Prevention. Vital signs: prevalence, treatment, and
control of hypertension—United States, 2003—-2010. MMWR Morb Mortal Wkly Rep.
2012;61:703-709.

Heidenreich PA, Trogdon JG, Khavjou OA, Butler J, Dracup K, Ezekowitz MD,
Finkelstein EA, Hong Y, Johnston SC, Khera A, Lloyd-Jones DM, Nelson SA, Nichol G,
Orenstein D, Wilson PW, Woo YJ. Forecasting the future of cardiovascular disease in the
united states: a policy statement from the American Heart Association. Circulation.
2011;123:933-944.

Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, 1zzo JL Jr, Jones DW,
Materson BJ, Oparil S, Wright JT Jr, Roccella EJ. The Seventh Report of the Joint
National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood
Pressure: the INC 7 Report. JAMA. 2003;289:2560-2572.

Lloyd-Jones DM, Hong Y, Labarthe D, Mozaffarian D, Appel LJ, Van Horn L,
Greenlund K, Daniels S, Nichol G, Tomaselli GF, Arnett DK, Fonarow GC, Ho PM,
Lauer MS, Masoudi FA, Robertson RM, Roger V, Schwamm LH, Sorlie P, Yancy CW,
Rosamond WD. Defining and setting national goals for cardiovascular health promotion
and disease reduction: the American Heart Association’s strategic impact goal through
2020 and beyond. Circulation. 2010;121:586-613.

Frieden TR, Berwick DM. The “Million Hearts” initiative—preventing heart attacks and
strokes. N Engl J Med. 2011;365:e27.

Mancia G, Fagard R, Narkiewicz K, Redon J, Zanchetti A, Bohm M, Christiaens T,
Cifkova R, De Backer G, Dominiczak A, Galderisi M, Grobbee DE, Jaarsma T, Kirchhof

P, Kjeldsen SE, Laurent S, Manolis AJ, Nilsson PM, Ruilope LM, Schmieder RE, Sirnes

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015


http://hyper.ahajournals.org/

13.

14.

15.

16.

Go AS, et al
High Blood Pressure Control
Page 19

PA, Sleight P, Viigimaa M, Waeber B, Zannad F, Burnier M, Ambrosioni E, Caufield M,
Coca A, Olsen MH, Tsioufis C, van de Borne P, Zamorano JL, Achenbach S,
Baumgartner H, Bax JJ, Bueno H, Dean V, Deaton C, Erol C, Ferrari R, Hasdai D, Hoes
AW, Knuuti J, Kolh P, Lancellotti P, Linhart A, Nihoyannopoulos P, Piepoli MF,
Ponikowski P, Tamargo JL, Tendera M, Torbicki A, Wijns W, Windecker S, Clement
DL, Gillebert TC, Rosei EA, Anker SD, Bauersachs J, Hitij JB, Caulfield M, De Buyzere
M, De Geest S, Derumeaux GA, Erdine S, Farsang C, Funck-Brentano C, Gerc V,
Germano G, Gielen S, Haller H, Jordan J, Kahan T, Komajda M, Lovic D, Mahrholdt H,
Ostergren J, Parati G, Perk J, Polonia J, Popescu BA, Reiner Z, Ryden L, Sirenko Y,
Stanton A, Struijker-Boudier H, Vlachopoulos C, Volpe M, Wood DA. 2013 ESH/ESC
guidelines for the management of arterial hypertension: the Task Force for the
Management of Arterial Hypertension of the European Society of Hypertension (ESH)
and of the European Society of Cardiology (ESC). Eur Heart J. 2013;34:2159-2219.
Glynn LG, Murphy AW, Smith SM, Schroeder K, Fahey T. Interventions used to
improve control of blood pressure in patients with hypertension. Cochrane Database Syst
Rev. 2010:CD005182.

Healthy People 2020. Heart disease and stroke. Available at:

http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicld=21.

Accessed November 11, 2013.

Kohn LT, Corrigan JM, Donaldson MS, eds. To Err Is Human: Building a Safer Health
System. Washington, DC: National Academy Press; 2000.

Ellrodt AG, Fonarow GC, Schwamm LH, Albert N, Bhatt DL, Cannon CP, Hernandez

AF, Hlatky MA, Luepker RV, Peterson PN, Reeves M, Smith EE. Synthesizing lessons

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015


http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=21
http://hyper.ahajournals.org/

17.

18.

19.

20.

21.

22,

Go AS, et al
High Blood Pressure Control
Page 20

learned from Get With The Guidelines: the value of disease-based registries in improving
quality and outcomes. Circulation. 2013: published online before print October 28, 2013,
10.1161/01.cir.0000435779.48007.5c.

Rivers E, Nguyen B, Havstad S, Ressler J, Muzzin A, Knoblich B, Peterson E,
Tomlanovich M. Early goal-directed therapy in the treatment of severe sepsis and septic
shock. N Engl J Med. 2001;345:1368-1377.

Rivers EP, Coba V, Whitmill M. Early goal-directed therapy in severe sepsis and septic
shock: a contemporary review of the literature. Curr Opin Anaesthesiol. 2008;21:128-
140.

Wheeler DS, Giaccone MJ, Hutchinson N, Haygood M, Bondurant P, Demmel K,
Kotagal UR, Connelly B, Corcoran MS, Line K, Rich K, Schoettker PJ, Brilli RJ. A
hospital-wide quality-improvement collaborative to reduce catheter-associated
bloodstream infections. Pediatrics. 2011;128:€995-e1004; quiz €1004-1007.

Morris AC, Hay AW, Swann DG, Everingham K, McCulloch C, McNulty J, Brooks O,
Laurenson IF, Cook B, Walsh TS. Reducing ventilator-associated pneumonia in intensive
care: Impact of implementing a care bundle. Crit Care Med. 2011;39:2218-2224.

Jaffe MG, Lee GA, Young JD, Sidney S, Go AS. Improved blood pressure control
associated with a large-scale hypertension program. JAMA. 2013;310:699-705.
California Department of Managed Healthcare. California health plans vs. national top 10
performance. Right Care Initiative: Selected HEDIS Measures. 2012. Available at:

http://www.dmhc.ca.gov/library/reports/news/rci/topl0plans.pdf. Accessed. November

11, 2013.

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015


http://www.dmhc.ca.gov/library/reports/news/rci/top10plans.pdf
http://hyper.ahajournals.org/

23.

24,

25.

26.

27.

28.

29.

30.

Go AS, et al
High Blood Pressure Control
Page 21

Department of Veterans Affairs, Veterans Health Administration, Office of Quality and
Safety. 2009 VHA facility quality and safety report. Available at:

http://www.va.gov/health/docs/HospitalReportCard2009.pdf. Accessed November 11,

2013.

Report to the Appropriations Committee of the US House of Representatives in response
to House Appropriations report No. 110-186, accompanying public law 110-161, the
Consolidated Appropriations Act. 2008.

Department of Veterans Affairs, Veterans Health Administration, Office of Quality and
Safety. 2010 VHA facility quality and safety report. Available at:

http://www.va.gov/health/docs/HospitalReportCard2010.pdf. Accessed November 11,

2013.

KDIGO clinical practice guideline for the management of blood pressure in chronic
kidney disease. Kidney Int. 2012;2:S388-S397.

Standards of medical care in diabetes—2013. Diabetes Care. 2013;36(suppl 1):S11-S66.
Systolic Blood Pressure Intervention Trial (SPRINT). 2013. Available at:

http://clinicaltrials.gov/ct2/show/NCT01206062. Accessed November 11, 2013.

Tomaselli GF, Harty MB, Horton K, Schoeberl M. The American Heart Association and
the Million Hearts initiative: a presidential advisory from the American Heart
Association. Circulation. 2011;124:1795-17909.

Pearson TA, Palaniappan LP, Artinian NT, Carnethon MR, Criqui MH, Daniels SR,
Fonarow GC, Fortmann SP, Franklin BA, Galloway JM, Goff DC Jr, Heath GW, Frank
AT, Kris-Etherton PM, Labarthe DR, Murabito JM, Sacco RL, Sasson C, Turner MB.

American Heart Association guide for improving cardiovascular health at the community

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015


http://www.va.gov/health/docs/HospitalReportCard2009.pdf.
http://www.va.gov/health/docs/HospitalReportCard2010.pdf
http://clinicaltrials.gov/ct2/show/NCT01206062
http://hyper.ahajournals.org/

31.

3la.

32.

33.

34.

35.

Go AS, et al
High Blood Pressure Control
Page 22

level, 2013 update: a scientific statement for public health practitioners, healthcare
providers, and health policy makers. Circulation. 2013;127:1730-1753.

Jones DW, Peterson ED, Bonow RO, Masoudi FA, Fonarow GC, Smith SC Jr, Solis P,
Girgus M, Hinton PC, Leonard A, Gibbons RJ. Translating research into practice for
healthcare providers: the American Heart Association’s strategy for building healthier
lives, free of cardiovascular diseases and stroke. Circulation. 2008;118:687-696.

Aronow WS, Fleg JL, Pepine CJ, Artinian NT, Bakris G, Brown AS, Ferdinand KC,
Forciea MA, Frishman WH, Jaigobin C, Kostis JB, Mancia G, Oparil S, Ortiz E, Reisin
E, Rich MW, Schocken DD, Weber MA, Wesley DJ. ACCF/AHA 2011 expert consensus
document on hypertension in the elderly: a report of the American College of Cardiology
Foundation Task Force on Clinical Expert Consensus Documents. Circulation.
2011;123:2434-2506.

Handler J, Lackland DT. Translation of hypertension treatment guidelines into practice: a
review of implementation. J Am Soc Hypertens. 2011;5:197-207.

Aucott JN, Pelecanos E, Dombrowski R, Fuehrer SM, Laich J, Aron DC. Implementation
of local guidelines for cost-effective management of hypertension. A trial of the firm
system. J Gen Intern Med. 1996;11:139-146.

Choma NN, Huang RL, Dittus RS, Burnham KE, Roumie CL. Quality improvement
initiatives improve hypertension care among veterans. Circ Cardiovasc Qual Outcomes.
2009;2:392-398.

American Heart Association/American Stroke Association. Heart 360. Available at:

http://www.heart360.org. Accessed November 11, 2013.

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015


http://www.heart360.org/
http://hyper.ahajournals.org/

36.

37.

38.

39.

40.

41.

42.

43.

Go AS, et al
High Blood Pressure Control
Page 23

American Heart Association. Get With the Guidelines. Available at:

http://www.heart.org/GWTG. Accessed November 11, 2013.

American Cancer Society, American Diabetes Association, and American Heart
Association. The Guideline Advantage. Available at:

http://www.thequidelineadvantage.org. Accessed November 11, 2013.

American College of Cardiology. National Cardiovascular Data Registry. Available at:

https://www.ncdr.com/webncdr/. Accessed November 11, 2013.

Centers for Disease Control and Prevention. State Heart Disease and Stroke Prevention
Programs. Paul Coverdell National Acute Stroke Registry (PCNASR). Available at:

http://www.cdc.gov/dhdsp/programs/stroke reqistry.htm. Accessed November 11, 2013.

Green BB, Cook AJ, Ralston JD, Fishman PA, Catz SL, Carlson J, Carrell D, Tyll L,
Larson EB, Thompson RS. Effectiveness of home blood pressure monitoring, web
communication, and pharmacist care on hypertension control: a randomized controlled
trial. JAMA. 2008;299:2857-2867.

The Guide to Community Preventive Services. Cardiovascular disease prevention and
control: team-based care to improve blood pressure control. Available at:

http://www.thecommunityquide.org/cvd/teambasedcare.html. Accessed November 11,

2013.
Mensah GA, Mokdad AH, Ford ES, Greenlund KJ, Croft JB. State of disparities in
cardiovascular health in the United States. Circulation. 2005;111:1233-1241.

American Heart Association. Life’s Simple 7. Available at: http://mylifecheck.heart.org/.

Accessed November 11, 2013.

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015


http://www.heart.org/GWTG
http://www.theguidelineadvantage.org/
https://www.ncdr.com/webncdr/
http://www.cdc.gov/dhdsp/programs/stroke_registry.htm
http://www.thecommunityguide.org/cvd/teambasedcare.html
http://mylifecheck.heart.org/
http://hyper.ahajournals.org/

44,

45.

Go AS, et al
High Blood Pressure Control
Page 24

American College of Cardiology. CardioSmart. Available at:

https://www.cardiosmart.org/. Accessed November 11, 2013.

Smith SC Jr, Chen D, Collins A, Harold JG, Jessup M, Josephson S, Logstrup S, Sacco
RL, Vardas PE, Wood DA, Zoghbi WA. Moving from political declaration to action on
reducing the global burden of cardiovascular diseases: a statement from the Global
Cardiovascular Disease Taskforce. Circulation. 2013: published online before print

September 17, 2013, 10.1161/CIR.0b013e3182a93504.

Downloaded from http://hyper.ahajournals.org/ by guest on September 16, 2015


https://www.cardiosmart.org/
http://hyper.ahajournals.org/

care management | institute

Adult Hypertension

NNT CVA? = 63

NNT MI? 86
BLOOD PRESSURE (BP) GOAL NNT CVA or MI2 = 36

— All Adult Hypertension

Lisinopril / HCTZ
(Advance as needed)
20/ 25 mg X V2 daily HCTZ 25 mg » 50 mg
20/ 25 mg X 1 daily If pregnancy OR
20/ 25 mg X 2 daily potential Chlorthalidone 12.5 mg # 25 mg
Pregnancy Potential: Avoid ACE-Inhibitors' >

l If not in control l

Add amlodipine 5 mg X ¥z daily # 5 mg X 1 daily # 10 mg daily

If not in control *

IF on thiazide AND eGFR > 60 mL/min/1.73m? AND K < 4.5
Add spironolactone 12.5 mg daily # 25 mg daily

OR
Add atenolol 25 mg daily # 50 mg daily (Keep heart rate > 55)

If not in control *

e Consider medication non-adherence.
e Consider interfering agents (e.g., NSAIDs, excess alcohol).

e Consider white coat effect. Consider BP checks by medical assistant
(e.g., two checks with 2 readings each, 1 week apart).

¢ Consider discontinuing lisinopril / HCTZ and changing to chlorthalidone 25 mg plus lisinopril
40 mg daily. Consider additional agents (hydralazine, terazosin, reserpine, minoxidil).

¢ Consider stopping atenolol and adding diltiazem to amlodipine, keeping heart rate > 55.

e Avoid using clonidine, verapamil, or diltiazem together with a beta blocker.
These heart-rate slowing drug combinations may cause symptomatic bradycardia over time.

e Consider secondary etiologies.
¢ Consider consultation with a hypertension specialist.

1. ACE-Inhibitors are contraindicated in pregnancy and not recommended in most child-bearing age women.
2. NNT = number needed to treat to prevent one event, maintaining hypertension control for at least 5 years.
© 2013 Kaiser Permanente Medical Care Program. Used with permission.

Organizations may consider utilizing components of this CMI041213-0
algorithm in efforts to drive systemic hypertension control. —1— Last Reviewed/Revised: 05/2013



B Medication up-titrations are recommended at 2-4 week intervals (for most patients) until control is achieved.
Consider follow-up labs when up-titrating or adding lisinopril/HCTZ, chlorthalidone, HCTZ, or spironolactione.

B Use lipid lowering therapy according to Dyslipidemia Management in Adults guideline:
http://cl.kp.org/pkc/national/cmi/programs/dyslipidemia/guideline/index.html

B [f pregnant, refer to OB/GYN for hypertension management. If on ACE-Is or ARBs, discontinue immediately.

LIFESTYLE CHANGES ARE RECOMMENDED FOR ALL PATIENTS:

+ DASH diet.

¢ Sodium restriction (< 2.4 gm sodium daily).

* Weight reduction if BMI > 25 kg/m?.

+ Exercise at a moderate pace to achieve 150 mins / week (i.e., 30 min / 5 days/wk).

¢ Limit daily alcohol to no more than 1 drink (women) or 2 drinks (men).
* Smoking cessation is strongly recommended; counsel tobacco users on the health risks of smoking,

and the benefits of quitting.

RECOMMENDATIONS FOR PATIENTS WITH ACE-I INTOLERANCE:
1. HCTZ 25 mg, then 50 mg to achieve BP goal.

2. Add losartan 25 mg, then 50 mg, then 100 mg to achieve BP goal.
3. Add amlodopine 2.5 mg, then 5 mg, then 10 mg to achieve BP goal.

Table 2: Dosage Range for Selected Antihypertensive Medications'

DRUG CLASS
ACE-I-THIAZIDE COMBINATION PILL

GENERIC (OTHER NAMES)

Lisinopril/HCTZ (Prinzide®)

USUAL DOSAGE RANGE

10/12.5 mg daily
20/25 mg twice daily

THIAZIDE-TYPE DIURETICS

Hydrochlorothiazide [HCTZ], (Esidrix®)

25 - 50 mg daily

THIAZIDE-TYPE DIURETICS

Chlorthalidone (Hygroton®)

12.5 - 25 mg daily

THIAZIDE-TYPE DIURETICS

Indapamide (Lozol®)

1.25 - 2.5 mg daily

ACE INHIBITORS (ACE-I) Lisinopril (Zestril, Prinvil®) 10 - 40 mg daily
ACE INHIBITORS (ACE-l) | Captopril (Capoten®) 25 - 50 mg twice daily
ACE INHIBITORS (ACE-l) | Benazepril (Lotensin®) 10 - 40 mg daily

ANGIOTENSIN Il RECEPTOR
BLOCKER (ARB)

Losartan (Cozaar®)

25 - 100 mg daily

LONG-ACTING DIHYDROPYRIDINE
CALCIUM CHANNEL BLOCKERS (CCB)

Amlodopine (Norvasc®)

2.5 - 10 mg daily

LONG-ACTING DIHYDROPYRIDINE
CALCIUM CHANNEL BLOCKERS (CCB)

Nifedipine ER (Procardia XL®)

30 - 90 mg daily

LONG-ACTING DIHYDROPYRIDINE
CALCIUM CHANNEL BLOCKERS (CCB)

Felodipine ER (Plendil®)

2.5 - 20 mg daily

ALDOSTERONE RECEPTOR BLOCKER

Spironolactone (Aldactone)

12.5 - 25 mg daily

BETA-BLOCKERS (BB)

Atenolol (Tenormin®)

25 - 100 mg total,
taken once or twice daily

BETA-BLOCKERS (BB)

Metoprolol (Lopressor®)

25-100 mg BID

BETA-BLOCKERS (BB)

Carvedilol (Coreg®)

3.125-25mg BID

BETA-BLOCKERS (BB)

Metoprolol ER (Toprol XL®)

50 - 100 mg daily

ACE-I-THIAZIDE COMBINATION PILL

Spironolactone/HCTZ (Aldactazide®)

25/ 25 mg daily

ALPHA BLOCKERS | Terazosin (Hytrin®) 1 - 20 mg daily
ALPHA BLOCKERS | Doxazosin (Cardura®) 1-16 mg daily
ALPHA BLOCKERS Prazosin (Minipress®) 1-10mg BID

DIRECT VASODILATORS

Hydralazine (Apresoline®)

25-100 mg BID

DIRECT VASODILATORS

Minoxidil (Loniten®)

2.5 mg daily - 20 mg BID

ALPHA-2 AGONISTS

Clonidine (Catapres®)

0.1 mg HS - 0.4 mg BID

PERIPHERAL ADRENERGIC INHIBITOR

Reserpine (Serpalan®)

0.05 - 0.1 mg daily

1 Availability of medications may vary depending on regional formularies.
© 2013 Kaiser Permanente Medical Care Program. Used with permission.
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