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NAME: Generic /Pregnancy Rating Comments Usual Low Dose $ Cost
TRADE (Dosage strength & forms) (response usually seen within 4 weeks) (for hypertension) 30 Days l*l
Hydrochlorothiazide *low-dose (12.5mg-25mg) effective with minimal side & metabolic effects (lipid & electrolytes). 12.5-25mg OD 4
HYDRODIURIL HCT * DI: digoxin! /it K+1ov 7 jithiym', NSAID, steroids.  *6.25mg enough to augment other agents ~ *scored i iSi _
( ) *|ow-dose of 12.5mg available in combo select ACEIS & ARBs (Accuretic, Inhlba;c?g” , Vaseretic, (Lessaiuresisif Cr C;I <2 | Diuretics:3 months
25° ,50°mg tab IB/DI Prinzide, Zestoretic; Atacand™, Avalide, Diovan™™ ", Hyzaar, Micardis™) & 25mg wiith someACEI/ARB/B -blockers lessthan 30ml/min) * dispensed in Sask.
Chlorthalidone «Advantage: best outcome evidence 3= A'LHAT g more potent & longer acting than HCT 12.5-25mgOD 4
HYGROTON  50°,100°mg tab *Disadvantage: low dosage requires quartering or halving of tablets or every other day dosing SHEP, ALLHAT R
’ escored tablet; * 25:mg avail. combo with atenolol (Tenoretic 50/25 or 100/25) but higher cost (or 25mg EOD)
Indapamide *|ess effect than higher-dose HCT on lipids & glucose metabolism. emay be preferred in patients
LOZIDE 125 25mgtab B/ with hyperlipidemia or diabetes * combination with perindopril | stroke PROCRESS 1.25-2.5mg OD 'Y 9-12
T high cost for adiuretic but low cost for an antihypertensive ©
Combination Diuretics «for Low Dose consider using ¥ tablet or every other day dosing; K+ sparing combo often not necessary with low-dose HCT )
Aldactazide-25 (also 509 E] *HCT(25mg) & spironolactone(25mg) *aldosterone antagonist; K+ sparing 1tabEOD-OD % 5
Dyazide: tablet E] *HCT(25mg) & triamterene(50mg) etriamterene: K+ sparing; Rare: nephritis, urolithiasis 1 -1tab OD % 4
Useonly if —
M odur et tablet *HCT(50mg) and amiloride(5mg) *K+ sparing *use %2 tab for low dose K+ sparing )rlweded 1 tab EOD-OD ‘é) 5

E: 1* line:

Alternate te 1% line: RENAL d|sease

D|abetes with normal albuminuria
n

" line: SYSTOLIC dysfunction.

Effectlve in blacks.

Contraindications: anuria, severe sulphaallergy, gout (symptomatic hyperuricemia) & hyponatremia.

+Furosemide L ASIX - used especially for diuresisin patientswith 4 renal function or nephrotic syndrome; Dose 20-240mg/day. Typically: 20mg po od ($4) 40°mg po od ($5)
+M etolazone ZAROXOL Y N - used with furosemide for diuresisin patientswith { renal function or nephrotic syndrome; Dose 1.25-5mg/day; Typically: 2.5mg po od ($8) 5mg po od ($14)
+Spironolactone ALDACTONE -used for diuresisin ptswith cirrhosis/SY STOL 1 C Dysfunction

HF Class1I-IV,

Antihypertensives

C/D
7]

, IV & BRI, First Among Equals VP 2%: Thiazide Diuretics for Most N¢7

; Dose 12.5-200mg/day; Typically: 25°mg po od ($5) 50mg po od ($8) *NOT contain sulpha 4‘«) -

APO-METHAZIDE 15, 25 250mg + 15,25 mg HCT

NAME: Generic /Pregnancy Rating Usual Dosage
TRADE (Dosage strength & forms) Comments (Max/day) $Cost x 30 days l*l
Central Alpha Agonists 2" or 3" line agents; §J& = sedation; may wor sen depression
Clonidi *AVOID in HF/heart block/autonomic neuropathy
onidine B erebound HTN onwithdrawal; sedation Dl :cyclosporine, mirtazapine, TCA's 0.1mg BID 0.1-0.2mg po BID 20-30
g’IAXT :\FEII?E% 02'51 ’ O‘é‘b"lgﬁab emay use for acute BP { (eg. Initial 0.2mg, then 0.1mg g1h) (0.2mg TID) e
oo mg tebs onset: 30-60 min; peak effect: 2-4 hr; can repeat q1-2hr (Max: 0.6-0.8mg)
Methyldopa o]
AL DOyM ETp 125, 250, 500mg tab E ﬁ Isler(;z:;:zr? %tﬁﬁfr?;:eﬁcz :izprsslzoEn felglaﬁlt\cl)g cYIupus like Sx & i platelets/RBC (é(z)(s)rr;lg g: [D)) 250m9 PoBID o 17
eavail. in with HCT (15, 25mg) DI: levodopa'®” TCAs'8” 9 Aldoril-15 po BID ¢ 20

Alpha Blockers 3" line agent; option in ptswith prostatism® ; BJ& =sedation, orthostatic hypotension, nasal congestion & priapism; Doxazosin pulled from study (see Note)

Doxazosin CARDURA 1,25,4° mg tab C eonce daily; postural hypotension so start with 1 mg 2-8mg HS (16 mg HS) 2mg po HS 24
Prazosin MiNIPRESS 15,255 mg tab emultiple daily dosing 0.5mg BID (5mg TID) 2mg po BID 23
Terazosin HYTRIN 1,2,5,10mg tab eonce daily. HYTRIN STARTER PACK 1mg x7, 2mg x7, 5mg x14 =$33 1mg HS (10mg BID) 5mg po HS 23
Other Agents 2" or 3" line agents - vasodilators _

Hydr alazineAPRESOL I NE 10%,25,50mg tab V'grgiﬁgfgfﬂLﬁ:?;ﬁgﬁiﬁ?& edema 10mg QID (50mg QID) 25mg po QID L 31
Minoxidil LONITEN 255, 10° mg tab . : reflex tachycardia, edema, pericardia effusion, lupus, rash 2.5mg BID (50mg BID) 10mg po BID %) 59

¢=scored tablet COST =markup & dispensing fee DI=drug interaction HCT=hydrochlorothiazide HF=heart failure HT N=hypertension | SH=isolated systolic hypertension (ISH) =side effect @ = dose for renal dysfx

Note: doxazosin (o blocker) arm of ALLHAT study was stopped early dueto T HF & stroke compared to chlorthalidone (even though BP lowering effect similar) & EDS=Exception Drug Status v

¥ covered by NIHB
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