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ACEI= angiotensin converting enzyme inhibitor; ARB= angiotensin receptor blocker; BB= beta blocker; CCB= calcium channel blocker; DHP=
dihydropyridine; DRI= direct renin inhibitor; MRA= mineralocorticoid receptor antagonist. (Modified from Chiang et al.) °
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ACEI= angiotensin converting enzyme inhibitor; ARB= angiotensin receptor blocker; BB= beta blocker; CCB= calcium channel blocker; DHP=
dihydropyridine; DRI= direct renin inhibitor; MRA= mineralocorticoid receptor antagonist. (Modified from Chiang et aI.9)
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1. FDA Drug Safety Communication: FDA warns that SGLT2 inhibitors for diabetes may resultin a

serious condition of too much acid in the blood. Avaliable at:
http://www.fda.gov/Drugs/DrugSafety/ucm446845.htm. Accessed May. 2015.



