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INEEIE Safety and efficacy not established in pediatrics
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BRAKIE Hypertension: 2.5 mg po qd initially, titrate dose based on patient response. MAX: 20 mg/day

Reduction in risk of MI, stroke, and death from cardiovascular causes:
2.5 mg qd for 1 week, then 5 mg qd for the next 3 weeks, then 10 mg qd if tolerance.

Heart failure post-MI: 2.5 mg bid initially; may reduce dose to 1.25 mg bid for hypotension. Target dose: 5 mg
bid.
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