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Choosing drugs for patients newly diagnosed with hypertension
Abbreviations: Younger than 55 years or older
A = ACE inhibitor 55 years or black patients of any age
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Beta-blockers
® Beta-blockers are no longer preferred as a routine initial therapy for hypertension.

® But consider them for younger people, particularly:
— women of childbearing potential
— patients with evidence of increased sympathetic drive
— patients with intolerance of or contraindications to ACE inhibitors and angiotensin-Il receptor
antagonists.

® |f a patient taking a beta-blocker needs a second drug, add a calcium-channel blocker rather than a
thiazide-type diuretic, to reduce the patient’s risk of developing diabetes.

® |f a patient’s blood pressure is not controlled by a regimen that includes a beta-blocker (that is, it is
still above 140/90 mmHg), change their treatment by following the flow chart above.

® |f a patient’s blood pressure is well controlled (that is, 140/90 mmHg or less) by a regimen that
includes a beta-blocker, consider long-term management at their routine review. There is no absolute
need to replace the beta-blocker in this case.

® \When withdrawing a beta-blocker, step down the dose gradually.

® Beta-blockers should not usually be withdrawn if a patient has a compelling indication for being
treated with one, such as symptomatic angina or a previous myocardial infarction.




