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Topical pimecrolimus is less effective for treating
. eczema than moderate and potent corticosteroids
and tacrolimus

There is no clear evidence of benefit for antimicrobial
interventions in atopic eczema

Probiotics are not effective for eczema

Regular inhaled corticosteroids reduces exercise-
induced asthma

House dust mite control measures do not reduce
asthma symptoms

Homemade spacers are effective in delivering
bronchodilator therapy to children with asthma

. Culture-specific programmes for minority groups with
asthma improve some outcomes

DISCLAIMER: PEARLS are for educational use only and are not meant
to guide clinical activity, nor are they a clinical guideline.
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Spironolactone (when all
else fails) in hypertension

Bruce Arroll MBChB, PhD, FRNZCGP; Professor of General Practice
and Primary Health Care, The University of Auckland, PB 92019,
Auckland, New Zealand; Email: b.arroll@auckland.ac.nz

THE PROBLEM: Your patient is on four antihypertensives and
their blood pressure is still 180/120.

CLINICAL BOTTOM LINE: Spironolactone has a place in hy-
pertension, but as a last option before referral to secondary care
(assuming underlying causes have been ruled out). I personally
have found it much better than doxasosin in lowering blood
pressure in those who are really difficult to manage. It is not a
drug that patients like and is associated with gastrointestinal
symptoms (sometimes serious),! gynecomastia in men and hyper-
kalemia and death.? The Cochrane review found in a meta-anal-
ysis of five crossover studies a reduction in SBP of 20.09 mmHg
(95%CI:16.58-23.06, p<0.00001) and a 6.75 mmHg (95%Cl:4.8-
8.69, p<0.00001).> There is no cardiovascular outcome evidence
for treating hypertension with spironolactone, although it has
been shown to be effective (in one study at least) to improve
mortality in those with severe heart failure.* Aldosterone
blockade has a place in congestive heart failure.” The review
mentions there may be a dose response up to 50 mg per day,
but I have found 25 mg to be fine in most cases.

Spironolactone in hypertension

Success Evidence Harms
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All people residing in New Zealand have access to the Cochrane Library
via the Ministry website www.moh.govt.nz/cochranelibrary
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