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Fig 6. A suggested paradigm by which blood pressure goals in people with renal insufficiency and/or diabetes
can be achieved by the least intrusive means possible. Note that initiation of this paradigm is suggested for people
without other documented pre-existing problems (eg, angina, heart failure) in which many of the medications
suggested in the schema may already be used. #Everyone with diabetes and/or renal insufficiency should be
instructed on lifestyle modifications as per the JNC V1. Everyone, however, should be started on therapy if blood
pressure is greater than 130/85 mmHg. Note that, if BP is <15/10 mmHg above goal (130/80 mmHg), then ACE
inhibitor alone may be used. AACE inhibitor should be the same if two different fixed-dose combinations are used.
“Nondihydropyridine CCBs (verapamil, diltiazem have been shown to reduce both CV mortality, proteinuria, and
diabetic nephropathy progression independent of an ACE inhibitor) 556210931 Beta blockers may be substituted for
calcium channel blockers if the patient has angina, heart failure, or arrhythmia necessitating their use. Beta
blockers with proven efficacy to reduce CV events and the lowest side-effect profile are preferred. Note that use ofa
beta blocker with a nondihydropyridine CCB should be avoided in the elderly and those with conduction
abnormalities. Otherwise, such combinations are safe and particularly effective for lowering blood pressure. Note
that other agents, such as minoxidi, hydralazine, and clonidine or methyldopa, can also be used as adjunctive
agents to help achieve goal blood pressure. Clonidine should NOT be used with beta blockers for numerous
reasons, not the least of which is a high likelihood of severe bradycardia.





http://www.nephron.com/ubb/Forum1/HTML/000023.html
http://www.nephron.com
