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Appendix 2. Step-by-step therapy for patients with arterial hypertension and chronic kidney disease (ESH, 2023*)

Step 1

Dual combination

|

Step 2

Triple combination

|

Step 3

Add drugs to the triple
combination

!

SGLT2 inhibitors or
finerenone as appropriate
for CKD therapy

CKD stages I-lll, eGFR > 30
mL/min/1.73 m2

Titrate to full dosage

or tolerability

l

ACEI or ARB + CCB or T/TL diuretic.

Titrate to full dosage or tolerance

ACEIl or ARB + CCB or T/TL diuretic.

Titrate to full dosage or tolerance

|

True resistant hypertension.

The following can be added:

— Spironolactone (predominantly) or
another MRA;

— BAB or al-adrenoblocker;

— Centrally acting drug

CKD stages IV-V (non-dialysis),
eGFR < 30 mL/min/1.73m>
Titrate to full dosage

or tolerability

ACEI or ARB + CCB or loop diuretic.
Titrate to full dosage or tolerance

ACEI or ARB + CCB or loop diuretic.
Titrate to full dosage or tolerance

l

True resistant hypertension.

The following can be added:

— Chlorthalidone or another T/TL diuretic
to loop diuretic;

— BAB or al-adrenoblocker;

— Centrally acting drug

CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; ACEls, angiotensin-converting enzyme inhibitors; ARBs, angioten-
sin Il receptor blockers; CCBs, calcium channel blockers; T/TL, thiazide, thiazide-like; MRAs, mineralocorticoid receptor antagonists; BAB,
beta adrenoblockers; SGLT2, sodium-glucose cotransporter inhibitors 2.

*Mancia G, Kreutz R, Brunstrom M, et al. 2023 ESH Guidelines for the management of arterial hypertension. J Hypertens. 2023;41(12):1874-
2071. doi: 10.1097/HJH.0000000000003480
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