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A Study of Prescription Analysis on Patients with Ischemic Heart Disease
and Evaluation of Antihypertensive Drug Use in General Hospital

Kyoung-Sil Moon, Hyun Ju Song and Uy Dong Sohn”
Department of Pharmacology, College of Pharmacy, Chung-Ang University, Seoul 156-756, Korea

Abstract — Treatment of hypertension is important in reducing death and attack rates by Ischemic heart disease (IHD).
The purposes of this study are to investigate recent prescriptions for patients with IHD and to evaluate antihypertensive
drug use. On the basis of the guidelines proposed by Seventh Report of the Joint National Committee on prevention, detec-
tion, evaluation, and treatment of high blood pressure, we analyzed prescriptions of antihypertensive drugs for patients
with [HD. It is necessary to set up new guideline for appropriate treatment to lower death and attack rates for patients

with THD.
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Table I- Oral antihypertensive drugs
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Sjele] FYHOE SHEE AR 0] Bl AR EHE
spolu] ok Fashchn AEr,

e B AR R wEe BE nEs AR AF, 1%
Eo] JNC VII$+ 2003 European Society of Hypertension
European Society of Cardiology guidelines for the manage-
ment of arterial hypertension(ESH/ESC Guideline)® 52 W
fo] Tha ARk Ho] gol =3te] A7t Qla AA =119
e AR o 7 BFAS QAT 2= 9= AE ) Fadt

A7 B ofof] B ATelAlE, 3 A St
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Class Drug Usual dose range (mg/day) Usual daily frequency

- T hydrochlorothiazide 12.5~50 1
Thiazide diuretics indapamide 1.25~2.5 1
Co furosemide 20~80 2
Loop diuretics torsemide 2.5~10 1
atenolol 25~100 1

B-Blockers metoprolol 50~100 1~-2
(°]3} BB) propranolol 40~160 2
propranolol long-acting 60~180 1
Combined carvedilol 12.5~50 2
a-blockers and BB labetalol 200~800 2
captopril 25~100 2

. . lapril 5~40 1~2

Angiotensin enaiapry
-converting enzyme fosinopril 10~40 1
inhibitors lisinopril 10~40

(©13F ACED moexipril 7.5~30 1
perindopril 4~8 1
ramipril 2.5~20 1
candesartan 8~32 1

Angiotensin II eprosartan 400~800 1~2
. irbesartan 150~300 1

receptor antagomst 1~2
(0151 ARB) losgrtan 25~100 ~
telmisartan 20~80 1

valsartan 80~320 1~2
Calcium channel blockers diltiazem ER 120~540 1
(e CCB) verapamil IR 80~320 2

-Non-dihydropyridines verapamil long acting 120~480 1~2
amlodipine 2.5~10 1
Ry - felodipine 2.5~20 1
CCB-Dihydropyridines isradipine 2510 9
nifedipine long-acting 30~60 1

Source: Physicians Desk Reference. 57ed. Montvale, NJ: Thomson PDR, 2003
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Table II - Clinical trial and guideline basis for compelling indications
for individual drug classes

Recommended drugs
Diuretics BB ACEI ARB CCB

Post-Myocardial infarction ° °
High coronary disease risk ° ° ° °

Compelling indication

Source: Seventh Report of the Joint National Committee on
Prevention, Detection, Evaluation, and Treatment of High Blood
Pressure (JNC VII). JAMA. 2003
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