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Table 1. Diuretics used in treatment of hypertension
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Drug Dosage Indication Contraindication/Cauttion Peculiar Side effect
Thiazides: Depends on Mild hypertension: Diabetes mellitus, Potassium depletion
hydrochlorothiazide specific drug as adjunct in treatment hyperuricemia, hypercholesterolemia,
Orall125~25mg  of moderate to primary aldosteronism dermatitis, purpura, depression,
severe hypertension hypercalcemia
Loop-acting : Oral'20~8) mg Mild hypertension: Hyperuricemia, Potassium depletion, hyperuricemia,
furosemide 2 or 3times as adjunct hypertension  primary aldosteronism renal failure, hypocalcemia,
a day particularly with blood dyscrasias, rash, nauses,
renal failure vomiting, diarrhea
Potassium- Hypertension due to
sparing: Oral:25 mg hypermineralo- Renal failure Hyperkaelmia, diarrhea, gynecomastia
Spironolactone 2~3 times daily corticoidism; as menstrual irregularities
Triamterene Oral: adjunct to thiazide
25-~100 mg therapy Hyperkalemia, nausea, vomiting, leg
aily cramps, nephrolithiasis, GI
Amiloride Oral: 5~10 mg disturbances
daily
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Table 2. Vasodilators used in treatment of hypertension
Drug Dosage Indication Contraindication/Caution Peculiar Side effect
Hydralazine Oral'10~75 mg As adjunct in treatment Lupus erythematosus, Headcahe, tachycardia, angina pectoris
4 times daily of moderate to severe severe coronary anorexia, nausea, vomiting,
IV or IM: 10~50 mg  hypertension{oral), artery disease diarrhes, lupus like syndrome,
every 6h (tplerance  malignant hypertension rash, fluid retention
may develop) (IV or M) renal disease
with hypertension
Minoxidil Oral25~40 mg Severe hypertension Severe coronary artery Tachycardia, aggravates angina,
twice daily disease marked fluid retention, hair growth
on face and hody, coarsening of facial
features, possible pericardial effusions
Hyperglycemia, hyperuricema,
Diazoxide IVil~3 mg/kg up to  Severe or malignant Diabetes mellitus. sodium retention
150 mg rapidly hypertension hvperuricemia,
Congestive heart failure
Nitroprusside IV 05~8 ug/kg/min ~ Malignant hypertension Apprehension, weakness, diaphoresis,

nausea, vomiting, muscle twitching,

Table 3. & blockerss used in treatment of hypertension

Drug Dosage Indication Contraindication/Caution Peculiar Side effect
Phentolamine IV:1~5 mg bolus Suspected or proved Severe coronary artery Tachycardia, weakness,
pheochromocytoma disease dizziness, flushing
Phenoxybenzamine  Oral:10~50 mg Proved Postural hypotension, tachycardia,
once or twice daily  pheochromocytoma miosis, nasal congestion, dry
mouth
Prazosin Oral:1~10 mg Mild to moderate Use with caution in S udden syncope, headache,
twice daily hypertension the elderly sedation, dizziness, tarchycardia,
Terazosin Oral:1~20 mg daily anticholinergic effect, fhud
Doxazosin Oral'l ~16 mg daily retensiom
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Table 4. Central adrenergic agents used in hypertension

Drug Dosage Indication Contraindication Peculiar Side effect
Clonidine Oral : 0.05~06 mg
twice daily Postural hypertension, drowsiness, dry mouth,
Guanabenz ~ Oral : 4~16 mg twice Mild to moderate rebound hypertension after abrupt withdrawal,
daily hypertension renal Pheochromocytoma insommnia
disease active hepatic Postural hypotension, sedation, fatigue,

Oral @ 250~1000 mg Mild to moderate

twice daily hypertension {oral),
Methyidopa [V @ 250~1000 mg  malignant
every 4~6h hypertension{IV)

disease(IV) during MAQ
Inhibitor administration

diarrhea, impaired ejaculation, fever,
gynecomastia, lactation, positive Combs'test,
chronic hepatitis, acute ulcerative colitis, lupus
like syndrome
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Table 5. 8 blockers used in treatment of hypertension
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Drug Dosage Indicaticn Contraindication/Caution Peculiar Side effect
Propranclol ~ Oral: 10~120 mg Mild to moderate hyper-  Congestive heart fallure,  Dizziness, depression, bronchospasm,
2 to 4 times daily tension (sepecially with asthma, diabetes nausea,vomiting, diarrhea,

Metoprolol Oral:25~150 mg twice daily mellitus constipation, heart failure, fatigue,
Nadolol Oral:20~120 g daily evidence of hyperdynamic  (on hypoglycemic Raynaud's phenomenon,

Atenolol Oral:25~100 mg daily circulation) : as adjunct therapy) hallucinations,

Timolol Oral’5~15 mg twice daily  to hydralazine therapy hypertriglyceridemnia,

Betaxolol Oral:10~20 mg daily during MAO inhibitor hypercholesterolemia,

Carteclol Oral'25~10 mg daily administration, COPD, psoriasis: sudden withdrawal may
Pindolol Orat5~30 mg twice daily sick sinus syndrome, precipitate angina or myocardial
Acebutclol  Orall 200~600 mg twice daily AV heart block injury in patients with heart disese

Less resting bradycardia than other
beta blocker
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Table 6. Calcium channel blockers used in treatment of hypertension

Drug Dosage Indication Contraindications Peculiar Side Effects
Dihydropyridines:

Nifedipine XL Oral:30~9%0 mg daily

Amlodipine Oral:25~10 mg daily Mild to moderate Teart failure, Tachycardia, flushing, edema

Felodipine XI. Oral:5~10 mg daily hypertension AV heart block headache, Gl disturbance

Isradipine Oral:25~10 mg daily

Nicardipine Oral:20~40 mg 3times
daily

Benzothiazepines:

Diltiazern Oral: 30~90 mg 4 times Mild to moderate Heart failure Same as amlodipine, except no
daily or as CD form hypertension 2d or3d degree tachycardia or edema, but can
180~300 mg daily heart block cause heart block, constipation,

Phenylalkvlamine: liver dysfunction

Verapamil Oral:30~120 mg 4times Mild to moderate Heart failure.
daily or as SR form hypertension 2d or 3d degree

120~480 mg daily heart block
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Table 7. Angiotensin—converting enzyme inhibitors used in treatment of hypertension

Drug Dosage Indication Contraindication/Caution Peculiar Side effect
Captopril Oral: 125~T mg Mild to severe hypertension. Renal failure(reduction of Leukopenia, pancytopenia,
twice daily dose} hypotension, angioedema,
bilateral renal artery cough, wticaria, rash, fever,
stenosis, pregnancy loss of taste, acute renal failure
in bilateral renal artery stenosis,
Benazepril Oral:5~40 mg daily hyperkalemia
Enalaprit Orak25~40 mg daily Same as captopril, but little
Enataprilat IV0625~125 mg evidence
over 5 min every 6~8 h for leukopenia,

Fosinopril Oral:10~40 mg daily
Lisinopril Oral'5~40 mg daily
Quinapril Oral'5~8) mg daily
Ramipril Oral:1.25~20 mg daily

cough and angioedemna.

All can be given once daily, but
side effects are reduced if

half dose is given twice daily.
Fosinopril is excreted more in
hile than the others.
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Table 8. Angiotensin I receptor blockers used in treatment of hypertension

Drug Dosage Indication Contraindication/Cautions Peculiar Side Effects
Losartan Oral: 25~5) mg once or twice daily  Mild to severe Pregnancy, Bilateral Hypotension, acute renal
Valsartan Oral 8~320 mg hypertension renal artery stenosis failure in bilateral renal

Irbesartan Oral: 150~-300 mg daily

renal artery stenosis

stenosis, hyperkalemia
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Table 9. Guidelines for selection drug treatment of hypertension

Class of Drug Compelling Indication Possible Indications  Compelling Contraindications Possible Contraindications
Diuretics Heart failure Diabetes Gout Dyslipidemia
Elderly patients Sexually active males
Systolic hypertension
B-Blockers Angina Heart failure Asthma and COPD Dyslipidermia
After myocardial infarct Pregnancy Heart block Athletes and physically active
Tachyarrhythmias Diabetes patients
Peripheral vascular disease
ACE inhibitors Heart failure Pregnancy
Left ventricular Hyperkalaemia
dysfunction Bilateral renal artery
After myocardial infarct stenosis
Diabetic nephropathy
Calcium Angina Peripheral vascular  Heart block Congestive heart failure
channel Elderly patients disease
blockers Systolic hypertension
a-Blocker Prostatic hypertrophy Glucose intolerance Orthostatic hypotension
Dyslipidaemia
Angiotensin I ACE inhibitor cough Heart failure Pregnancy
receptor Bilateral renal artery stenosis
blocker Hyperkalaemia
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Table 10. Reasons for poor therapeutic response for
hyperternsion treatment

Inadequate patient compliance

Volume expansion
Caused by excessive sodium intake
Caused by nondiuretic antihypertensive agent
Caused by renal damage

Excessive welght gain

Inadequate doses

Drug antagonism

Cold remedies

Sympathomimetics

Oral contraceptives (estrogens)

Adrenal steroids

Secondary forms of hypertension
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