Fairchild Prescribing Guideline

Angiotensin Receptor Blockers - Treatment of Hypertension & Congestive Heart Failure

	The purpose of this prescribing guideline is to provide information pertaining to the use of Angiotensin Receptor Blockers (ARBs) in the treatment of Hypertension and Congestive Heart Failure in adult patients. Not all patients may respond to the therapy outlined in this guideline. For those situations, providers should consult the medical literature for more extensive information on the use of ARBs.


Indications 

Angiotensin Receptor Blockers in Treatment of Hypertension

In general, ARBs should be used in patients with an indication for an ACE inhibitor (ACEI), who have developed intolerance (e.g., cough and/or angioedema) or biochemical abnormality.

The VA/DoD Clinical Practice Guideline for the Diagnosis and Management of Hypertension in the Primary Care Setting establishes indications for ACEIs.  Additional guidance is available in The Pharmacologic Management of Hypertension, Supplement to the VA/DoD Clinical Practice Guideline for the Diagnosis and Management of Hypertension in the Primary Care Setting.  ACEIs are identified as the co-preferred or co-alternate antihypertensive agents in special populations or co-morbidities ARB Spreadsheet.xls
Special consideration should be given for use of losartan in patients with a diagnosis of gout prior to ACE failure, due to its uricosuric effect, and to ARBs in the treatment of diabetics prior to onset of proteinuria in ACE intolerant patients.  In addition, the most recent recommendations by Bakris et al (Preserving Renal Function in Patients with Hypertension and Diabetes: A Concensus Approach, American Journal of Kidney Diseases Vol 36 No. 3 September 2000 PP 646-661) stress the importance of tight blood pressure control to 130/80 in type II diabetics and 130/75 in those with proteinuria > 1gm/day.  This can only be achieved in hypertensive diabetics with multiple antihypertensive agents.  Consideration should be given for initiation of ARB/HCTZ combinations in these patients to reduce pill count and improve compliance. 

Angiotensin Receptor Blockers in Treatment of Congestive Heart Failure

ACE inhibitors have been long established as primary therapy for CHF.  As reviewed in the white paper, losartan has been compared to Captopril in the Elite I and Elite II trials with results favorable to the ACE inhibitor and therefore suitable in the ACE intolerant patient.

Unlabeled Uses

Secondary Prevention in Patients Post Acute MI

Combination therapy of aspirin, ACE inhibitor, Beta Blocker and Statin therapy are recommended in all patients post acute MI.  As Identified in the White paper, losartan is currently being studied in the Optimaal trial to determine efficacy for this indication.  Antagonism of the effects of angiotensin II in this setting are important and consideration should be given to the use of an ARB in the ACE intolerant patient.

General Cardiovascular Indications Secondary Prevention

The HOPE trial (New England J Med Jan 20, 2000) resulted in an overall risk reduction of 25% of the composite outcomes of death from cardiovascular causes, MI or stroke with the ACE inhibitor ramipril.  Patients were included in the trial if they had evidence of vascular disease or diabetes and one other CV risk factor.  Consideration should be given to the use of an ACE inhibitor in all HOPE trial eligible patients.  An ARB should be considered in the ACE intolerant patient.

Prevention of Nephropathy in Diabetes Mellitus type II

The RENAAL (Reduction of Endpoints in NIDDM with the Angiotensin II Antagonist Losartan) resulted in Losrtan’s ability to reduce the risk of progression to end stage renal disease by 28% (p=0.002) compared to the placebo group and Losartan’s ability to reduce the risk of doubling serum creatinine by 25% (p=0.006) compared to the placebo group.63   Losartan also reduced the risk of end stage renal disease or death by 20% (p=0.01) compared to placebo.63   The study was stopped early because the therapy appeared to provide cardiovascular protection in patients who were diabetic and had renal dysfunction. 
Drug cost per tab for ACEIs, losartan, losartan/HCTZ combinations

	Generic Name
	Brand Name
	Strength
	Price Per Tab

	Captopril
	Capoten
	12.5mg
	$ 0.0086

	
	
	25mg
	$ 0.0107

	
	
	50mg
	$ 0.165

	
	
	100mg
	$ 0.514

	Fosinopril
	Monopril
	All strengths
	$ 0.164

	Lisinopril
	Zestril, Prinivil
	All strengths
	$ 0.14

	Ramipril
	Altace
	All strengths
	$ 0.12

	Losartan
	Cozaar
	All strengths
	$ 0.48

	Losartan/HCTZ
	Hyzaar
	All strengths
	$ 0.48


