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compe"ing e

B -blocker
Angina Calcium channel blocker

B -blocker
Post myocardial infarction ACE-inhibitor

ACE-inhibitor

Heart failure .
Spironolactone

Hydrochlorothiazide or

Left ventricular hypertrophy ACE-inhibitor

Hydrochlorothiazide
Calcium channel blocker

evidence of m albuminuria or proteinuria ACE-inhibitor, usually in combination with a diuretic

Chronic kidney disease ACE-inhibitor, usually in combination with a diuretic

Hydrochlorothiazide
Calcium channel blocker

See Chapter: o

Isolated systolic hypertension




