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ACE Inhibitors ACE I inhibit Ace enzyme
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Ace I pail ARE sartan

Benzapril Candesartan Olmesantan
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Indications
Hypertension

oneAfrican Americans olderindividuals lowrenin hypertension Can't use these ACE I ARB

ÑDCoronary ArteryDisease ho MI reducingstress

Heart failure CHF on myocardium PCR
Proteinuriakidney Disease egdiabetic nephropathy to decrease protein in urine
Reduce Cardiac Remodelling bydecreasing stressonmyocardiumby decreasing preload afterload

bo MI chronic HTN

Diabetic nephropathy retinopathyratioofcirculatingproneninreninismarkedlyelevated in diabetes
whichmaybecausative in nephropathy retinopathy

Adverse Effects Hyperkalemia

Hypotension

Angioedema drycoughseverereaction toACE I

ACE I are contraindicated

a
Ease

inhibitor in CIE I deficiency
HMWkininogen autosomal dominant trait

Kallikrein Prekallikrein

Bradykinin Bronchoconstriction
ftp.fhatdaydistress

a
Increase capillarypermeability edema
Vasodilation
action on nerveendings pain

ACE I

HADFirst dose hypotension
GFDysguesia alteredtastesensation

Granulocytopenia



Contraindications CIE I deficiency Bilateral renal artery stenosis

CLAD Angioedema Severe CKD
BS Pregnancy teratogenic

Serum creatinine 3.5mgdL

Caution while givingmultiple anti HTNdrugs hypotension mayoccur

K sparingdiuretics aldosterone antagonists with ACE I ARBs severe hyperkalemia

NSAIDs increase Nat H2oretention counteract antihypertensiveactionofACE I ARB
Lithium used in bipolardisease toxicity with ACE I ARBs since they decrease lithium

excretion

Advantages ofARBs safe in diabetics asthmatics PUD

lackof postural hypotension
prevention of secondary hyperaldosteronism

renalblood flow wellmaintained

no rebound HTN

Drug Interactions of ACE I
diuretics synergise with hypotensive action

Non systemic antacids reduce the bioavailability of ACE I
NSAIDs may impair the hypotensive effects
K sparing diuretics kt supplements leads to hyperkalemia
Plasma levels of lithium digoxin elevated

Adverse Effects ofARBS well tolerated
Hypotension Hyperkalemia Fetopathic

Free fromcough dysgensia



Combination of ACE I with ARBs Morecomplete suppression ofRAS
Ang II generated by non ACE effect is blocked byARBs which is not blockedbyACE 1

ARBs enhance unblocked AT2 receptor mediated effects prevented byACE inhibition

c I pregnancyI t.iq i iti iI.nanarasisinamied
beneficial in CHF has menoprotective effect

side effects dyspepsia loosemotions dizziness

abdominal pain headache HALDI

Dose 150 300mg OD RASILEZ 150mgtab RASILEZHC along with

hydrochlorothiazide

Losartan Dose 50mg OD rarelyBD
in liver disease hypovolemia 25mgOD

LOSACAR LOSAR TOZAAR ALSARTAN 25 50mgtabs

CandesartanDose 8mgOD max8mgBD
in liverkidney impairment 4mgOD

CANDESAR 48,10mgtab CANDLONG CANDESTAN 4,8 mgtabs

Irbesartan Dose 150 300mgOD

IROVEL IRBEST 150300mgtabs

Valsartan Dose 80 160mgOD 1 hour beforemeal

initial dose in liver disease 40mg
DIOVAN STARVAL VALZAAR 40 80 160mgtabs

Iran Dose 20 40mg OD

OLMAT OLSAR 20 40mgtabs

Telmisastan Dose 20 80mgOD TELMA TELSAR TELVAS 20,40 80mg tabs

Eprosastan Dose 600mgOD 400 800mgOD

TEVETEN EPROZAR 600mgtab


