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The symposium 'Current perspective on the use of calcium channel blockers in the treatment of hyper-

tensive patfents’, held In Stresa (italy) on 28th and 29th June 2018 with the participation of the main

‘experts in the fleld of hypertension from all over the world, reviewed the role of caldum channel blockers. : \ ’

In the management of hypertension. Considering the new European Soclety of Hypertension/European \

Soclety of Cardiology (ESH,ESQ) guidelines presented at the last European Soclety of Hypertension meet- , i \ h

Ing In Barcelona In June 2018, a special attention was focused on lercanidipine. In this article, the main

highlights of the symposium were summarized.

First draft submitted: 5 March 2019; Accepted for publication: 30 April 2019; Published online:
10 June 2013

Keywords: calcium channel blocker « hypertension  lercnidipine
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Combination of therapies to control hypertension & the role of calcium channel blocker
In new E: i iology (ESH/ESC)
i il bility to reduce blood )
of the antihypertensive therapy 1. A meta-analysis described the lincar relationship between the magnitude of BP / > .
reduction and the beneficial effect on hypertension-related outcomes; therefore, the BP reduction per se is the first A} | E
advantage of an aniihypertensive therapy, regardless the drug;class used. Conversely, evidence of risk reduction of °
other CV cvents and, larly, mortality i Far instance,
e al in their meta-analysis of ten randomized clnical trials with 2 total of 30,359 patients showed significant
reductions of stroke, major CV events, CV and all-cause death with calcium channel blockers (CCBs) 21,
s avoci i i isol

. o affccted by , 4
d.zm:'.;e, hy'peldgnl-e:lzmluni: high CV risk. s it i ofien diffcul n:-thizve BR (ID:M with mnnnzzk\;l;?;.:’ / 3_-1_% ,:5 : F u t u r e C a r d I O I O g y

and the result is worse even more with the lowered recommended target of BP (130/80 mmHg) (4. Considering
the limited results achicvable with monotherapy; the new ESH/ESC guidelines 1) recommend 2 combinarion of
two drugs (o control hypertensive patients. For uncontrolled patients, the logical option is to increase treatment

0 three drugs, wsually a renine-angiotensin system (RAS) blocker, a CCB and a diuretic (1. The advantages of
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1. Williams B, Mancia G, Spiering W et al. 2018 Practice guidelines for the management of arterial hypertension of the European Society of Hypertension and the
European Society of Cardiology, ESH/ESC Task Force for the Management of Arterial Hypertension. J. Hypertens. 36(12), 2284-2309 (2018).
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Drug-treatment strategy for
hypertension and CAD

Consider monotherapy in low-risk
grade 1 hypertension or in very old
(= 80 years) or frailer patients

Initial therapy

T or CCB + diuretic or B-blocker

ACEi or ARB + p-blocker or CCB ]
or B-blocker + diuretic

T

=

Consider initiating therapy

Step 2 . . when systolic BP is = 130 mmHg
: 2 i Triple combination of above : : . 2
Triple combination in these very high-risk patients
with established CVD
5
5

Triol binati Resistant hypertension
:p i?oi(:)rlgc;r:)iéogﬁ Add spironolactone (25—-50 mg o.d.)
p or other diuretic, a-blocker or p-blocker

Consider referral to a specialist

Step 3 [ B
‘ center for further investigation

QU 0o

other drug L J
TEars ( ACEiskARB+B-fEissIskccB | | RELESMEXSE
RESTER CCB +FIRRAB-BEiRY (280% ) HEEEEE |
L B-BRiERY + FURRRY ) BEHITATT
3 ( ) | LSECVDEFINGEE
ikl D= >130 mmHgEd , £
— \ J FHRiaT
ials B3 ( atsmE ) S —
= R HUEPARE ( 25-50mg 0.d.) %@gﬁ%ﬁg R
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Box 1. Advantages of combination of therapy, as per new European Society of Hypertension/European

Society of Cardiology guidelines.

Greater BP reduction even versus maximal dose monotherapy

Reduced heterogeneity of the BP response to initial therapy

Steeper dose-response relationship with treatment uptitration

No/minimal increase in risk of hypotensive episodes (even in grade 1 hypertension)
More frequent BP control after 1 year

Better adherence to treatment

Reduced therapeutic inertia

8. Reduced CV events (grade 1 hypertension, HOPE-3)

Nk WA -

BP: Blood pressure; CV: Cardiovascular.
Data taken from [1].

1. SRAFIERZATEL , BEEEFRESSE
2. IF B IEYIEaTT SRR
3. FEEFIENA , EEFERIENFIE-REXR (RIZEEX)
4. 7o/ B/ NAOE IR IME R EX G (B R R 1S ME)
5. 1F R M EEHIERETF
6. BIFHHIREES

7.3 Flﬁ'rilnz/"

8. LIEF AR (1KSINE , HOPE-3)

1. Williams B, Mancia G, Spiering W et al. 2018 Practice guidelines for the management of arterial hypertension of the European Society of Hypertension and the
European Society of Cardiology, ESH/ESC Task Force for the Management of Arterial Hypertension. J. Hypertens. 36(12), 2284-2309 (2018).
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New guidelines specifically recommended the presence of CCBs in the initial combination in presence of:

Coronary artery disease: p-blocker (BB) or CCB + RAS blocker (IA);

Cerebrovascular disease: RAS blocker + CCB or D (IA);
Atrial fibrillation (AF): BB and/or nondihydropyridine CCB (IIaB);

Chl’Dl’liC obstructivc pulmonary CI.iSCaSCI R_A.S blockcr + CCB,

Blacks: D + CCB (IB).

Diabetes: RAS blocker 4+ CCB or diuretics (recommendation of grade TA);

Chronic kidney disease (CKD): RAS blocker + CCB or diuretics (loop diuretics [D]);

Hif(r/p*EF): RAS blocker 4+ BB, diurctics 4+ anti-aldosterone (IA) (*IIaB);

LOWCI’ extrcmiry arteria] diSﬁﬂSﬁI RAS blOCkCI + CCB or dillfﬁ[iCS (*BB may bC COHSidC[’ﬁd);

WEFR: RASPE R+ CCBEFRIFRFIGEZZERIA )
TR BBk E: B-blocker (BB)&KCCB+ RASFHIHKIIA);

NI B s RASSZIRE I+ CCBED (IA);
JEBR(AF): BBFI/EAE_SMtIECCB (1laB);

e e ZE AR RASEE S5+ CCB;
TR Eh kB RASBE;H + CCBERFIERSI (AT FE*BB);
2 A ( Blacks ) :D + CCB (IB),

&M S(CKD): RASFEHHI+ CCBEFIARFI (EIRFIERFIDI);

- ’ F K X % B
TR

RAS : BER-MEEKERR
CCBs : {SEFHEHF
B-blocker : BZRBEITHHI

Hf(r/p*EF): RASBEi5+ BB, FBR:+EEEER(IA) (*1laB); CKD : E1E51%

AF : EEj

[ERSEFIEMA(CCBs) G . K. EEOMEFH. 2EFRTCIIREFE
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1. Barrios V, Escobar C, Calder’on A et al. Cardiovascular risk profile and risk stratification of the hypertensive population attended bygeneral practitioners and
specialists in Spain. The CONTROLRISK study. J. Hum. Hypertens. 21(6), 479-485 (2007).

2. Messerli FH, Ketelhut R. Left ventricular hypertrophy, an independent risk factor. J. Cardiovasc. Pharmacol. 17, S59-566; discussion S66-S67 (1991).

3. Klingbeil AU, Schneider M, Martus P, Messerli FH, Schmieder RE. A meta-analysis of the effects of treatment on left ventricular mass in essential hypertension. Am. J.
Med. 115(1), 41-46 (2003).

4. Klag MJ, Whelton PK, Randall BL et al. Blood pressure and end-stage renal disease in men. N. Engl. J. Med. 334(1), 13-18 (2006).
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RIE ESRRE R B ATT RN EEESBP>140mmHg , JLRFIEESE1SEMA. (B80%5 LA L
BYBERIN , HEESIHRISEER

FrEB&EREERIRMEN <140/90mmHg , BWZ AR BEMER <130/80mmHgEkE(E.
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Lercanidipine belongs to the third generation of CCBs, characterized by high vascular selectivity and persistence

in the smooth muscle cell membranes. The first short-acting CCBs (e.g., nifedipine and felodipine) produced BEF R

10mg (7 4/2)

unwanted reflex tachycardia; these drugs were, therefore, modified to prolong the action and limit adverse effects B

(long plasma half-life) [14].

(> REMFEFE=ACCBs, ERBNARELIEERSHMm )
IR RIS 2 I

> B KSR T EE (R T HIIEE ) 28 R 1 O3
G, KR LTSI T T B, AR I 1 Pl B FL R >
\_ EIfER (RSB EES). )

lercanidipine, by acting on both L- and T-type calcium channels, has a strong vasodilatory effect on both efferent
and afferent glomerular arterioles, thus alleviating glomerular hypertension. Furthermore, both T-and L-type
calcium channels regulate vascular smooth muscle tone, also on cardiomyocytes, where they contribute to cardiac

pacemaking and conduction [31].
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ERIEBHMET KIER , M ES M RAE.

> TRALRESEETAISNETRNKIACNER 0T
L OERENES. y

Wi R A WAL E 12 8



BB RFitE f ;ummm
FRH PRI Pt
> BEXENIGEKHAT , FRIEFIGFTSE M SESWMT:

A SFEtFHSHMRASMERY (LiCSMMEYWEER ) HEERRIKTF
p— 7% (plEIA%<0.05) ; SHttRAENESYHSERAEE. 22

B FEHPES M R R AR SR M S R R I RS RAT
5 2 U 2 i I L 25 S = Bk

C FETPEERFNSHERESENRETHSHEFPER , TEEMREN
E0HERAK , NENEBRE

D EFRFiE20moafERRBENREHNTER , GRER , BEEARDN
REEIZELSILA SR RItFE10mgiaiTRIBE R | RIBEFEFIEXKisiE

@ FRFERLSEE M EER R

F  FEtFESERFLEMTEYEES , WS RARIBIR Gk EEEE
MMELFKIER , MTURESMKSILE , LFSIREIPER

O RN EREL




AR R

FRItEMZHERLY
F&3IEE B ORTH

SR EEBERSNT/LERE

S5EFECCBsEHEMERNREET , RAFiHE
FEERMMEHLBEMTRGEENEND. m
FTE_SMECCBs RBEFEMT>50%RILELFS
BB, RRBFESELUER T LU A FE B L
MTRSEE

FRFRRBEE R

F R X % K

Department of medicine and information
b = ]
E ¥ A 15 & 3

FREFERZLERY
FREMRERMBH AT RERE. WE
FREGNREXRERROARTEHRFR ,
BET A REHTE LR T E7 A
JERE(1-2%)

SR EEBEIIFRETI&RME

T LEREHMFEFERMAE(10mg]
20mg) , BB FHEmESMERENIAST
FEE L 20mgMBEAIBITELE

& FiEg AN A EFEL




RHEIRER e

$EE#<¥F

E%&F‘JJF

SR ERNEERNBIEETSMMAESC/ESHISRRIEIN

SR EEREMMEBSNERNG , SEMSNESYIRSEREE. B2

FREFEERMHHNE , UREEESNERENETRE RARFNMENY ,
AJLMR S a7 Bk M IE

FRMERE=ABEFRERA  SHMBGSFERMNUAEL . FREHRE
2R, TRTERERERZTZENEEA

EMBRETHRSP , SEFIERM (CCBs ) HIRERTREXEE , B
MR EEEEERBEETSROBERZER

@ it AN E R L




EES

E%&’I“ 8.

FARIOBMESERI SN EEHITHE | URKREESIRASSSTTARMEE

AT EIGFREEPCINSMERNES , RiZRYIABIRE  ERIEEsNESENER
EERSESpiiEmi SR RN R YIRIBIEM S

EERTIEL SRS MERSET | FRELETEREA. FRIBERE=NR
CCBs , Higm2EXFHEMCCBs , FREFHRERR. BEEISHENRELENEEM
Fi} | REHNEWMZ SR AIEE AT HENRERE.

) (5% AL B 2438

$E€k%

f"



F R X E K

Department of medicine and information

E ¥ R 7 &

158 < |

thanks for your attention.
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