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Although antihypertensive therapy is proven to be effective in preventing adverse events in
patients with essential hypertension, there are no data on its effects on outcomes in patients with
RAS. Likewise, the optimal target blood pressure has not been established in these patients;
however, based on Joint National Committee on Prevention, Detection, Evaluation, and Treatment
of High Blood Pressure VIl recommendations, a target blood pressure of <140/90 mm Hg is
recommended for individuals without other comorbidities. A lower goal of <130/80 mm Hg is
recommended for patients with hypertension and diabetes or renal disease. Whether or not this
lower blood pressure target would also be beneficial for all patients with hypertension and
significant atherosclerosis has not been carefully examined and will not be studied in CORAL but is

certainly open for consideration in clinical practice.
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Based on these considerations, the antihypertensive drug treatment algorithm in CORAL includes
an ARB as the first-line agent. If the ARB is not tolerated as a result of allergy or adverse effects, an
ACEI is substituted. If the ARB or ACEI produce a significant decline in GFR, then an alternative
initial agent may be selected. If a patient’s blood pressure is not controlled with an ARB alone, a
thiazide diuretic is added, unless the serum creatinine is >2 mg/dL, in which case a loop diuretic is
to be prescribed. Calcium channel blockers, vasodilators, B-blockers, and x-blockers are all
available as third-line agents, and selection may be influenced by the presence of specific
comorbidities. There is no limit on the number or class of additional antihypertensive drugs that
patients can receive, and forced titration of medication occurs until goal blood pressure is

reached.
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