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contraindication. contraindicated. antinypertensive(drug or agent or treatment). (treatment
or management) of hypertension. hyponatremia. hypokalemia. hypopotassemia. electrolyte
abnormality. angiotensin I receptor antagonist. angiotensin II receptor blocker. ARB.
angiotensin converting enzyme inhibitor. ACE inhibitor. ACEI. diuretic. dehydration.
calcium channel blocker. calcium channel antagonist. CCB. edema and adverse. fall.
alpha blocker. alphal blocker. a -blocker. beta blocker. B -blocker. antihypertensive(drug
or agent or treatment). (treatment or management) of hypertension
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