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e s s iy o W B " The goal of antihypertensive therapy is to abolish the risks associated with blood pressure (BP) elevation without adversely

b ks affecting quality of life. Drug selection is based on efficacy in lowering BP and in reducing cardiovascular (CV) end points

Combination therapy in hypertension including stroke, myocardial infarction, and heart failure. Although the choice of initial drug therapy exerts some effect on

Alan H. Gradman, MD™, Jan N. Bssile, MD", Barry L. Carter, PharmD’, and long-termoutcomes, it is evident that BP reduction per se is the primary determinant of C'V risk reduction. Available data suggest

PP cos, Ly onsd SN that at least 75% of patients will require combination therapy to achieve contemporary BP targets, and increasing emphasis is

T wAT lolmom Vi Mo oo, et ey f bk Corsom, Chr b 0. UK being placed on the practical tasks involved in consistently achieving and maintaining goal B Pin clinical practice. It is within this

contextthat the American Society of Hypertension presents this Position Paper on Combination Therapy for Hypertension. Itwill

address the scientific basis of combination therapy, present the pharmacologic rationale for choosing specific drug combinations,

and review patient selection criteria for initial and secondary use. The advantages and disadvantages of single pill (fixed) drug

combinations, and the implications of recent clinical trials involving specific combination strategies will also be discussed. JAm
Soc Hypertens 2010:4(1):42-50. © 2010 American Society of Hypertension. All rights reserved.
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Special Communication
2014 Evidence-Based Guideline for the Management
of High Blood Pressure in Adults

Report From the Panel Members Appointed

to the Eighth Joint National Committee (JNC 8)

Strategy Description Details

A Start one drug, titrate to maximum If goal BP is not achieved with the initial drug, titrate the dose of the initial drug up to the maximum
dose, and then add a second drug recommended dose to achieve goal BP

If goal BP is not achieved with the use of one drug despite titration to the maximum recommended
dose, add a second drug from the list (thiazide-type diuretic, CCB, ACEl, or ARB) and titrate up to the
maximum recommended dose of the second drug to achieve goal BP
If goal BP is not achieved with 2 drugs, select a third drug from the list (thiazide-type diuretic, CCB,
ACEI, or ARB), avoiding the combined use of ACEl and ARB. Titrate the third drug up to the maximum
recommended dose to achieve goal BP

Start one drug and then add a second Start with one drug then add a second drug before achieving the maximum recommended dose of the

drug before achieving maximum dose initial drug, then titrate both drugs up to the maximum recommended doses of both to achieve goal BP

of the initial drug If goal BP is not achieved with 2 drugs, select a third drug from the list (thiazide-type diuretic, CCB,
ACEIl, or ARB), avoiding the combined use of ACEl and ARB. Titrate the third drug up to the maximum
recommended dose to achieve goal BP

Begin with 2 drugs at the same time, Initiate therapy with 2 drugs simultaneously, either as 2 separate drugs or as a single pill combination.

either as 2 separate pills or as a single Some committee members recommend starting therapy with =22 drugs when SBP is >160 mm Hg

pill combination and/or DBP is =100 mm Hag, or if SBP is 220 mm Hg above goal and/or DBP is >10 mm Hg above goal. If
goal BP is not achieved with 2 drugs, select a third drug from the list (thiazide-type diuretic, CCB,
ACEIl, or ARB), avoiding the combined use of ACEl and ARB. Titrate the third drug up to the maximum
recommended dose.

James PA, et al. JAMA.2014;311(5):507-20. tw*
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