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Aims of study:

To determine whether the antihypertensive
effectiveness of Lercanidipine was independent of the
different cardiovascular risk levels.

Study population:

= 3175 patients (51% women), mean age 63+10 years,
with mild to moderate essential hypertension,
participated in the study.

= All patients received Lercanidipine 10mg/day, up titrated
to 20 mg /day during 6 month.

= The cardiovascular risk was low in 237 patients, medium
in 1396, high in 722, and very high in 820.

= BP was progressively higher according to increase
in cardiovascular risk.
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u 45% of patients were uptitrated to 20mg/day of Lercanidipine.
u 82% of patients achieved BP control with Lercanidipine monotherapy.

Adverse effects:

= Only 1.7% of patients discontinued antihypertensive medication because of adverse events.
= Tolerability of Lercanidipine was independent of cardiovascular risk groups.

Conclusion:

Lercanidipine was effective and well tolerated in patients with mild to moderate
hypertension.The effectiveness and safety of the drug were independent of
the degree of cardiovascular risk.



