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Box 6. Combination therapy

i1) Evidencehas continued to grow that in the vast majority of hypertensive patients, effective BP control can only
be achieved by combination of at least two antihypertensive drugs.

(2) Addition of a drug from another class to the initially prescribed one should thus be regarded as a
recommendable treatment strategy, unless the initial drug needs to be withdrawn because of the appearance
of side-effects or the absence of any BP-lowering effect.

(3) The combination of two antihypertensive drugs may offer advantages also for treatmentinitiation, particularly
in patients at high cardiovascular risk in which early BP control may be desirable.

(4} Whenever possible, use of fixed dose (orsingle pill) combinations should be preferred, because simplification
of treatment carries advantages for compliance to treatment.

Giuseppe Mancia, et al. Journal of Hypertension 2009, 27:2121-58.
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