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Abstract: Objective To introcluce the application progress of thiazide diuretics as antihypertensive drugs. Methods The "thiazides” "di-
uretic” "hypertension” "hydrochlorothiazide” "indapamide” and "chlorthalidone” were taken as keywords, the relevant literature in CNKI,
VIP,PubMed, ScienceDirect and other databases were searched from October 2015 to October 2020 to summarize the role of diuretics in
antihypertension, the characteristics of thiazide diuretics and the application of low — dose diuretics,and to compare the effectiveness and
safety of commonly used thiazide diuretics. Results Hydrochlorothiazide, a thiazide diuretic, had a significant dose — dependent influence
on systolic blood pressure(SBP), chlorothiazide and indapamide had little influence on diastolic blood pressure, and some drugs had a
dose — dependent effect on blood pressure and adverse reactions. There were differences among different thiazide diuretics. Most literature
supported that thiazide —like diuretics should replace thiazide —type diuretics, but hydrochlorothiazide was the most commonly thiazide
diuretics used in clinic. Low — dose use of thiazide diuretics could retain most of the effectiveness while significantly reduce the inci-
dence of adverse reactions. Conclusion There are many unsolved problems in the clinical use of thiazide diuretics,and the head —to —

head comparative study of different thiazide diuretics needs to be carried out.
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Tab.1 The role of thiazide diuretics as first —line antihypertensive

drugs in special drug groups and races based on the hypertension

guidelines of various countries
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Tab.2 Antihypertensive dose —dependence of hydrochlorothiazide
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Tab.3 Comparison of pharmacokinetic and pharmacological param-

eters of commonly used thiazide diuretics
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