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Dru Dosage forms (mg) Usual starting Usual dosage Max. dose dosing
g g g dose (mg/day) range (mg/day) (mg/day) frequency
Diuretics
Hydrochlorothiazide | Tab (50) 12,5 12.5-25 50 Daily
*Triamterene/HCTZ | Tab (50/25) 1 Tab, daily 1-2 Tab, daily ga-li-li/b’ Daily to BID
. Tab (40) Oral: 20-40 . *

* - -

Furosemide Inj (10 mg/mL; 4 mL) | mg/dose 20-80 Daily to BID
* Dosing frequency may be adjusted based on patient-specific diuretic needs.
Angiotensin Converting Enzyme Inhibitors (ACEIS)
Captopril* Tab (25, 50) 25 50-100 150-200 BID to TID
-Enalapril Tab (5,10, 20) 5 10-40 40 Daily to BID
-Lisinopril Tab (5, 10, 20) 10 20-40 40 Daily
- Starting dose may be decreased 50% if patient is volume depleted, in acute heart failure exacerbation, or very elderly
(> 75 year).
* In patients with CHF, target dose could be 50 mg, TID.
Angiotensin Receptor Blockers (ARBS)
Losartan Tab (25, 50) 50 25-100 100 Daily to BID
Losartan/HCTZ Tab (50/12.5) - - - -
Telmisartan .
(Micardis®) Tab (80) 40 20-80 80 Daily

Telmisartan/HCTZ
(Micardis plus®)

Valsartan Tab, Cap (80, 160) 40-80 80-320 320 Daily

Starting dose may be decreased 50% if patient is volume depleted, very elderly (> 75 year), or taking a diuretic.

Tab (80/12.5) - - - -

Calcium Channel Blockers (CCBs)

Non-Dihydropyridines**

Diltiazem Sustained-release Cap.

(Cardizem®) (120) 120-240 180-420 480 Daily



Dihydropyridines
Amlodipine

Nifedipine* (Adalat | Sustained-release tab

LA®)

Tab (5, 10) 25 2.5-10

(30) 30-60 30-90

10 Daily

90-120 Daily

* Only sustained-release (SR) nifedipine is approved for hypertension. Immediate-release (IR) nifedipine should be
avoided for the management of hypertension.

p-Blockers

Atenolol*

Metoprolol tartrate

Metoprolol succinate
(MetoHEXAL®)

Propranolol

Tab (50 , 100) 25 25-100
ErSnoTediate—release tab 50 100-400
@rs.oe g0y |47 N
Tab (10, 20, 40) 40 40-160

Inj (1 mg/mL)

* Doses >100 mg are unlikely to produce any further benefit.

Aldosterone Antagonists

Spironolactone

Tab (25, 100) 25 25-50

100* Daily to BID
400 BID

190 Daily

160 BID

50 Daily to BID
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