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A Randomized, Double-Blind Comparison of 10 and 20 mg
Lercanidipine in Patients With Stable Effort Angina: Effects
on Myocardial Ischemia and Heart Rate Variability

Domenico Acanfora,’ Luigi Trojano,! Mihai Gheorghiade,™ Costantino Picone,’
Antimo Papa,' Giuseppe Furgi,' Franca Giuliano,' Roberto Maestri,” and Franco Rengo'*

Wi evaluated the anti-lschemic action and the effects on autonemic Ffuncton of lercanidipine, a
Inng-acting dibydropyridine calcium antagonist, in 25 paticnts with stable effort angina in a ran-
domized, doubli-blind, parallel trial. After & Z-week placebo rur-in period, patients entered a
Z-woek treatmont parbod with 10 or 20 my of lercanidipine ence daily. During the placebo mnein
period anad at the skudy end, the patiinds underwent clinkal examination, electmcardiography,
exencie beits, M-hour Holter dectrocardiography for long-term heart rate wariability evaluation,
and shoet-berm spectral analysis of heant rute and systolle Mood pressune vanshelity and plasems
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of 5T segment depression 21 mm was eignibcantly mereassd by both drug dosss. No significant
change was reforded i the average hourely heart rabe alfter ineatment with both 10 end 20 mg of
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power, high-frequency power, of low Frequency /high frequency. In the starading position, there was
@ significant increase i plasma norepirephrine and epinephrine concentration i both groups, and
o change in the supine pesition after 10 and 20 mg of lercanislipine. When considering short-term
heart rabe varabibity, no significant dilference was observed in sither ireatment group in low
Ffrequency, high Ireguency, of their eatio on lectrocardiographic B-R spectra. The blood pressune
spectral component was also unchanged. In conclusion, lercanbdipine is effective in reducing isch-
#mia in paticnts with stable effort angina, Moreover, lercansipine dres not cause adrenergic acti-
vabiom, whach is the main mechardsm hypothesized o explain the negative effect on cardiovascular

moriality agsigned to short-acting dihydropyridine calcium anksgonists.
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