“You know what you get”

Lercanidipine HCI
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“You know what you get”

Lercanidipine
and NSAIDs
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= NSAIDs have been shown to be capable of elevating blood
pressure in both normotensive subjects and those with
Hypertension. They counteract the effects of beta blockers,
angiotensin converting enzyme inhibitors, diuretics, probably
because the Nsaids reduce prostaglandin and rennin synthesis.

Small elevations of blood pressures, especially SBP,
are associated with significant increases of cardiovascular
morbidity and mortality.

A 5 mmHg variation in the SBP may increase risk of stroke
up to 25%.

Aims of study:

To assess whether the use of NSAIDs affected blood pressure
control in patients with essential hypertension who were being
treated with Lercanidipine.

Study population:

334 patients (51% women), mean age 61+10 years,with
mild-to-moderate essential Hypertension and a history of
osteoarthritis received lercanidipine 10 mg/day, up titrated to
20 mg/day, for four-eight weeks until blood pressure control

was achieved.

= Treatment with NSAIDs, was started to the controlled patients.
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Adverse effects:

Eight patients (2.3%) had mild side effects.
The drop out rate due to adverse effects was less then 1%.

Conclusion:

The use of NSAIDs did not significantly modify the antihypertensive effect of
lercanidipine in essential Hypertension.
Lercanidipine is a useful drug for Hypertensive patients who also need NSAIDs.
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