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Drug Class
Diuretics
Thiazides
Loop diuretics
Aldosterone antagonists

PART 10

K+ retaining
Beta blockers
Cardioselective

Disorders of the Cardiovascular System

Nonselective
Combined alpha/beta
Alpha antagonists
Selective

Nonselective
Sympatholytics
Central

ACE inhibitors

Angiotensin II antagonists

Renin inhibitors
Calcium antagonists
Dihydropyridines
Nondihydropyridines
Direct vasodilators

Examples

Usual Total Daily Dosea
(Dosing Frequency/Day)

Hydrochlorothiazide
Chlorthalidone
Furosemide
Ethacrynic acid
Spironolactone
Eplerenone
Amiloride
Triamterene

6.25–50 mg (1–2)
25–50 mg (1)
40–80 mg (2–3)
50–100 mg (2–3)
25–100 mg (1–2)
50–100 mg (1–2)
5–10 mg (1–2)
50–100 mg (1–2)

Atenolol

25–100 mg (1)

Metoprolol
Propranolol
Propranolol LA
Labetalol
Carvedilol

25–100 mg (1–2)
40–160 mg (2)
60–180 (1)
200–800 mg (2)
12.5–50 mg (2)

Prazosin
Doxazosin
Terazosin
Phenoxybenzamine

2–20 mg (2–3)
1–16 mg (1)
1–10 mg (1–2)
20–120 mg (2–3)

Clonidine
Clonidine patch
Methyldopa
Reserpine
Guanfacine
Captopril
Lisinopril
Ramipril
Losartan
Valsartan
Candesartan
Aliskiren

0.1–0.6 mg (2)
0.1–0.3 mg (1/week)
250–1000 mg (2)
0.05–0.25 mg (1)
0.5–2 mg (1)
25–200 mg (2)
10–40 mg (1)
2.5–20 mg (1–2)
25–100 mg (1–2)
80–320 mg (1)
2–32 mg (1–2)
150–300 mg (1)

Nifedipine (long-acting)
Verapamil (long-acting)
Diltiazem (long-acting)
Hydralazine
Minoxidil

30–60 mg (1)
120–360 mg (1–2)
180-420 mg (1)
25–100 mg (2)
2.5–80 mg (1–2)

Other Indications

Contraindications/Cautions
Diabetes, dyslipidemia, hyperuricemia, gout, hypokalemia

CHF due to systolic dysfunction, renal failure

Diabetes, dyslipidemia, hyperuricemia, gout, hypokalemia

CHF due to systolic dysfunction, primary aldosteronism

Renal failure, hyperkalemia
Renal failure, hyperkalemia

Angina, CHF due to systolic
dysfunction, post-MI, sinus
tachycardia, ventricular
tachyarrhythmias

Asthma, COPD, 2nd- or
3rd-degree heart block, sicksinus syndrome

?Post-MI, CHF

Prostatism

Pheochromocytoma

Post-MI, coronary syndromes,
CHF with low ejection fraction, nephropathy

Acute renal failure, bilateral
renal artery stenosis, pregnancy, hyperkalemia

CHF with low ejection fracRenal failure, bilateral renal
tion, nephropathy, ACE inhibi- artery stenosis, pregnancy,
tor cough
hyperkalemia
Diabetic nephropathy

Pregnancy

Post-MI, supraventricular
tachycardias, angina

2nd- or 3rd-degree heart block
Severe coronary artery disease

a

At the initiation of therapy, lower doses may be preferable for elderly patients and for select combinations of antihypertensive agents.

Abbreviations: ACE, angiotensin-converting enzyme; CHF, congestive heart failure; COPD, chronic obstructive pulmonary disease; MI, myocardial infarction.

may be less protective against cardiovascular and cerebrovascular
endpoints, and some beta blockers may have less effect on central aortic pressure than other classes of antihypertensive agents.
However, beta blockers remain appropriate therapy for hypertensive
patients with concomitant heart disease and related comorbidities. Carvedilol and labetalol block both β receptors and peripheral
α-adrenergic receptors. The potential advantages of combined
β- and α-adrenergic blockade in treating hypertension remain to
be determined. Nebivolol represents another class of cardioselective beta blockers that has additional vasodilator actions related to
enhancement of nitric oxide activity. Whether this confers greater
clinical effectiveness remains to be determined.
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α-Adrenergic Blockers Postsynaptic, selective α-adrenoreceptor
antagonists lower blood pressure by decreasing peripheral vascular
resistance. They are effective antihypertensive agents used either
as monotherapy or in combination with other agents. However,
in clinical trials of hypertensive patients, alpha blockade has not
been shown to reduce cardiovascular morbidity and mortality
or to provide as much protection against CHF as other classes of
antihypertensive agents. These agents are also effective in treating
lower urinary tract symptoms in men with prostatic hypertrophy.
Nonselective α-adrenoreceptor antagonists bind to postsynaptic
and presynaptic receptors and are used primarily for the management of patients with pheochromocytoma.
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