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‘ Evaluation of risk factors + 24 hour blood pressure monitoring ’

[ Blood pressure monitoring before and after Carfilzomib infusion ]
[ Blood pressure diary at home ]
\ 4

If blood pressure > 140/90 or
increase in diastolic BP > 20 mmHg

Carfilzomib to be held

RAAS inhibitors (either ACE-

inhibitors or Angiotensin 2
receptor blockers)
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Calcium channel blockers andor.
Diuretics (thiazide)

Beta blockers
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