Special Populations, Comorbidities, and Preferred Agents a,b 

	
	PREFERRED AGENTS
	ALTERNATE AGENTS
	OTHER SELECTED AGENTS
	COMMENTS

	Uncomplicated
	thiazide diuretic, 

(-blocker
	ACEI, CCB 
	(-blocker, clonidine, reserpine
	Short-acting nifedipine should not be used for long-term management of HTN

	African-American Race
	thiazide diuretic
	CCB, (-blocker, ACEI
	(-(-blocker, clonidine, (-blocker
	Differences in efficacy among patient populations are not as apparent when diuretics are added to ACEIs and (-blockers 

	Asthma/COPD
	thiazide diuretic
	ACEI, CCB 
	clonidine, (-blocker
	(-blockers relatively contraindicated in patients with bronchospastic disease

	BPH –Symptomatic
	(-blockerc
	(-blocker, ACEI,  thiazide diuretic (low dose), CCB 
	clonidine
	Diuretics may influence symptoms of polyuria and frequency

	Coronary artery disease
	(-blocker (non-ISA post-MI)
	verapamil, diltiazem
	DHP SR, ACEI, thiazide diuretic
	Non-ISA (-blockers are the drugs of choice post-MI; ACEIs are also indicated post-MI in patients with systolic dysfunction

	LVD – Diastolic
	(-blocker, diuretic
	verapamil, diltiazem
	ACEI, (-blocker
	Diuretics are first-line agents if symptoms of volume overload exist

	LVD – Systolic
	ACEId, diureticd 


	angiotensin II antagonist, hydralazine/nitrate
	amlodipine, felodipine
	ACEIs are preferred for their potential improvement in morbidity and mortality in this patient population; diuretics should be used if symptoms of volume overload exist; angiotensin II antagonists may be used where an ACEI is not tolerated; other selected agents may be used in conjunction with an ACEI in stable CHF patients; 

(-blockersd and CCBs should be used with caution

	CRI (CrCl < 25ml/min or Scr >2.5 mg/dL)
	furosemide, ACEI
	(-blocker, CCB, 

(-blocker, indapamide, metolazone
	clonidine, minoxidil, hydralazine
	Potassium (K+)-sparing diuretics, K+ supplements, and/or ACEI may cause ( K+; use ACEI with caution in patients with Scr >3.0 mg/dL;  metoprolol is the preferred (-blocker due to hepatic excretion

	Depression
	thiazide diuretic
	ACEI, CCB, (-blocker
	
	Clonidine, reserpine, methyldopa, (-blockers may exacerbate depression

	DM
	ACEIe(types 1 & 2 DM with proteinuria)


	thiazide diuretic (low dose), CCB, (-blocker, 

(-blocker
	angiotensin II antagonist
	High-dose thiazide diuretics and (-blockers may worsen glucose control;  (-blockers may mask hypoglycemia; use of DHP SR in patients with HTN and type 2 DM remains controversial

	Elderly 

(age >65 yrs)
	thiazide diuretic


	(-blocker, CCB, ACEI 
	(-blocker
	Use caution with (-blockers in elderly due to first-dose syncope or dizziness

	Gout
	(-blocker
	ACEI, CCB, thiazide diuretic (low dose)
	(-blocker
	Diuretic-induced hyperuricemia does not require treatment in the absence of gout or kidney stones

	Dyslipidemia
	thiazide diuretic (low dose), (-blocker
	ACEI, CCB, (-blocker
	
	Thiazide diuretics may( TC and ( TG and non-ISA (-blockers may ( HDL and ( TG, although these effects may be transient

	Isolated systolic hypertension
	thiazide diuretic


	DHP SR, (-blocker, ACEI 
	(-blocker
	The use of DHP SR as first-line therapy remains controversial, although studies are available to indicate benefit  

	Left ventricular hypertrophy
	ACEI, thiazide diuretic,

(-blocker
	CCB
	(-blocker, clonidine
	Direct-acting vasodilators do not reduce left ventricular hypertrophy

	Peripheral vascular disease
	thiazide diuretic, ACEI
	CCB, (-blocker 
	(-blocker
	Nonselective (-blockers without (-blockade may worsen resting ischemia or severe claudication symptoms

	Pilots
	thiazide diuretic, lisinopril
	
	
	

	Pregnancy

(chronic HTN)
	methyldopa
	labetalol
	hydralazine

(generally used for preeclampsia)
	Except for ACEI and angiotensin II antagonists that are contraindicated during pregnancy, any antihypertensive drug may be continued if taken prior to pregnancy; (-blockers may cause growth retardation in 1st trimester


aAdapted from JNC VI; Bold=compelling indication per outcome data (unless contraindicated); Italics=may have favorable effect on comorbid conditions

bACEI =angiotensin-converting enzyme inhibitor; BUN=blood urea nitrogen; CCB=calcium channel blocker; DHP SR=long-acting dihydropyridine; COPD=chronic obstructive pulmonary disease; BPH=benign prostatic hyperplasia; ISA=intrinsic sympathomimetic activity; MI=myocardial infarction; LVD=left ventricular dysfunction; CHF=chronic heart failure; CRI=chronic renal insufficiency; DM=diabetes mellitus; TC=total cholesterol; TG=triglycerides; HDL=high-density-lipoprotein cholesterol

cGenerally recommended for use as adjunct therapy to other antihypertensive agents; refer to text 
dThere is compelling evidence to use β-blockers as adjunct therapy in patients with NYHA II to III CHF who are stable on an ACEI with or without a diuretic; refer to PBM-MAP The Pharmacologic Management of Chronic Heart Failure at www.vapbm.org or http://vaww.pbm.med.va.gov 
eCompelling indication in type 1 DM with proteinuria; preferred agent in types 1 and 2 DM with proteinuria

