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Recent guidelines have been developed, in an American Heart Association Scientific Statement (Circulation, 2007;115:2761-2788), for the treatment of hypertension in the prevention and management of ischemic heart disease (IHD). For primary prevention of IHD, the target BP is <130/80 mm Hg in individuals with diabetes, chronic renal disease, or coronary artery disease, as well as for high risk patients.  Appropriate drugs are ACE inhibitors (or ARBs), CCBs or thiazide diuretics as first line therapy. Patients with hypertension and chronic stable angina should be treated with a beta-blocker, ACE inhibitor or ARB, and a thiazide diuretic. Diltiazem or verapamil can be substituted for beta-blockers, but not if there is LV dysfunction. A long-acting dihydropyridine CCB can be added. Do not use  a beta-blocker and either diltiazem  or verapamil together.  In unstable angina or myocardial infarction  the therapy includes  beta1-selective blockers if the patient is hemodynamically stable. Diuretics can be added for BP control or for heart failure. Verapamil or diltiazem, may be substituted for a beta-blocker, but not if there is LV dysfunction. A longer-acting dihydropyridine CCB may be added for angina or hypertension control.  If the patient is hemodynamically stable, an ACE inhibitor should be added if the patient has an anterior MI, if hypertension persists, if the patient has evidence of LV dysfunction or HF, or if the patient has diabetes. 

