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Hypertension in Diabetes





Ace Inhibitor 


Renal protective in diabetics—consider using if Micral (+), even if BP < 130/80. Can cause ( K(, ( creatinine; cough (not with ARB), rarely angioedema.





Lisinopril (Prinivil(Zestril()  Start 2.5-5 mg QD. 


       Suggested Max 40 mg QD 


Fosinopril (Monopril()           Start 5-10 mg QD, usually 20-40 mg QD or ( BID 


     		       Suggested max 40 or 80 mg/day.


Losartan (Cozaar() 	       Start 25-50 mg QD; Suggested max 100 mg/day.


			          Consider if unable to tolerate ACEI


Diuretics 


HCTZ                                        Start 12.5-25 mg qd. Max 25 mg qd. 


                                   Can ( K(. (Problems ( with higher doses).


Maxzide                                   Dose: ½ tab qd (to keep HCTZ dose at 25 mg). 


	                             1 tablet = 50mg HCTZ/75mg triamterene


                                   K( sparing but still need to follow





(-blockers 


Don’t use if bradycardia, 2nd/3rd degree block. Caution: Severe CHF, Asthma, Renal dysfunction.


Atenolol (Tenormin()          Start: 25-50mg QD; Max: 100 mg QD. 


	                                 Eliminated renally (caution Renal Failure)


Metoprolol (Lopressor()     Start: 50-100 mg QD. 


            	                                 Usual range: 100-450 mg QD in 1-2 divided doses.


	                                 Eliminated hepatically (caution Liver Failure)


    Preferred (-Blocker for renal dysfunction.








Prazosin (Minipress()	    Start: 1 mg BID. Usual dose: 6-15 mg/d divided BID  


to TID. MAX: 20-40 mg/d divided Can cause      


dizziness, drowsiness/weakness. Give first dose at 


bedtime and titrate up slowly.








Clonidine (Captopres()	    Start: 0.1 mg. BID. Usual dose: 0.1-0.3 mg. BID. 


    MAX dose: 2.4 mg divided BID. Can cause ( 


    sedation/dizziness/weakness. Titrate ( slowly. 


    Do not withdraw abruptly. 








Calcium Channel Blockers  


Diltiazem CD (Cardizem()  Start: 120mg QD. Usual range: 120-420mg QD.





Role of dihydropyridines (eg:nifedipine) remain unclear; consider use if patient cannot tolerate diltiazem


Nifedipine XL (Adalat/Procardia() Start: 30mgQD. Usual range: 30-120mgQD.


	Caution edema, CHF, MI





Not intended as in-depth summary. Consult prescribing reference, especially for patients with co-morbidities or multiple medications.
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Hypertension in Diabetes





Diuretic


HCTZ / Maxzide
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(-Blocker


Atenolol / Metoprolol








Calcium Channel Blocker


Diltiazem





Clonidine





Alpha Blocker


Prazosin





(-Blocker


Atenolol / Metoprolol








Ace Inhibitor / Receptor Blocker


Lisinopril / Fosinopril / Losartan





Medical Nutrition therapy and Exercise





 BP TARGET





<130/80











  Treat to Achieve     


  This Goal





Diuretic


HCTZ / Maxzide





For further 


Control Add





Second and Third Line
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