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contraindications

Dual blockade of the renin-angiotensin-aldosterone
system (RAAS)

There is evidence that the concomitant use of ACE-
inhibitors, angiotensin 11 receptor blockers or aliskiren
increases the risk of hypotension, hyperkalaemia and
decreased renal function (including acute renal failure).
Dual blockade of RAAS through the combined use of
ACE-inhibitors, angiotensin Il receptor blockers or
aliskiren is therefore not recommended (see section 4.5
and 5.1). If dual blockade therapy is considered
absolutely necessary, this should only occur under
specialist supervision and subject to frequent close
monitoring of renal function, electrolytes, and blood
pressure. ACE-inhibitors and angiotensin Il receptor
blockers should not be used concomitantly in patients
with diabetic nephropathy.

Renal impairment

When Atacand is used in hypertensive patients with
renal impairment, periodic monitoring of serum
potassium and creatinine levels is recommended

Concomitant therapy with an ACE inhibitor in heart
failure

The risk of adverse events, especially hypotension, renal
function impairment (including acute renal failure) and
hyperkalaemia, may increase when candesartan is used
in combination with an ACE inhibitor. Triple
combination of an ACE-inhibitor, a mineralocorticoid
receptor antagonist and candesartan is also not
recommended. Use of these combinations should be
under specialist supervision and subject to frequent
close monitoring of renal function, electrolytes and

When Atacand is used
in hypertensive patients
with renal impairment,
periodic monitoring of
serum potassium and
creatinine should be
considered

Special Warnings and
Special Precautions
for Use




blood pressure

concomitant use of Atacand® with potassium-sparing
diuretics, potassium supplements, salt substitutes
containing potassium, or other drugs that may increase
potassium levels (e.g. heparin and combination of
trimetoprim/sulfametoxazol) may lead to increases in
serum potassium in hypertensive patients.

ACE-inhibitors and angiotensin Il receptor blockers
should not be used concomitantly in patients with
diabetic nephropathy

Hypotension may occur during treatment with Atacand
in heart failure patients. It may also occur in
hypertensive patients with intravascular volume
depletion such as those receiving high dose diuretics.
Caution should be observed when initiating therapy and
correction of hypovolemia should be attempted

Hyperkalaemia

, concomitant use of Atacand® with potassium-sparing
diuretics, potassium supplements, salt substitutes
containing potassium, or other drugs that may increase
potassium levels (e.g. heparin and combination of
trimetoprim/sulfametoxazol) may lead to increases in
serum potassium in hypertensive patients

The combination of an ACE-inhibitor, a potassium-
sparing diuretic (e.g. spironolactone) and Atacand is not
recommended and should be considered only after
careful evaluation of the potential benefits and risks.

Concomitant therapy with an ACE inhibitor in heart
failure

Triple combination of an ACE-inhibitor, a
mineralocorticoid receptor antagonist and candesartan is
also not recommended. Use of these combinations
should be under specialist supervision and subject to
frequent close monitoring of renal function, electrolytes
and blood pressure

ACE-inhibitors and angiotensin Il receptor blockers
should not be used concomitantly in patients with
diabetic nephropathy.




The combination of an ACE-inhibitor, a potassium-
sparing diuretic (e.g. spironolactone) and Atacand is not
recommended and should be considered only after
careful evaluation of the potential benefits and risks.

Concomitant use of potassium-sparing diuretics,
potassium supplements, salt substitutes containing
potassium, or other medicinal products (e.g. heparin)
may increase potassium levels. Monitoring of potassium

should be undertaken as appropriate (see section 4.4).

Reversible increases in serum lithium concentrations
and toxicity have been reported during concomitant
administration of lithium with ACE inhibitors. A similar
effect may occur with angiotensin Il receptor
antagonists (AIIRAs) Use of candesartan with lithium is
not recommended. If the combination proves necessary,
careful monitoring of serum lithium levels is
recommended.

Interaction with

other medicinal

products and

other formsl of

interaction
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