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Amlodipine vs lisinopril for BP: the
choice is yours

Based on a post hoc analysis of the Antihypertensive
and Lipid-Lowering treatment to prevent Heart Attack
Trial (ALLHAT), researchers from Canada and the US
suggest that there are pros and cons for both amlodipine
and lisinopril as treatment options for patients with
hypertension.1*

Data were evaluated from 18 102 patients aged
≥ 55 years who were randomised to receive the
ACE inhibitor lisinopril (n = 9054) or the calcium
channel blocker (CCB) amlodipine to achieve BP of
< 140/90mm Hg; study drug dosing could be titrated,
and then open-label atenolol, clonidine, reserpine or
hydralazine added to achieve BP control.

After a mean follow-up period of 4.9 years, the event
rates for nonfatal myocardial infarction, fatal coronary
artery disease (CAD), all-cause mortality and
combined CAD were similar in both treatment groups.

Stroke occurred significantly more often in lisinopril
recipients than in amlodipine recipients; interestingly,
although this finding was consistent for male and female
Blacks, and female nonBlacks, male nonBlacks did not
have increased stroke rates.

Furthermore, amlodipine provided significantly more
favourable outcomes than lisinopril regarding
hospitalisation for angina, peripheral arterial disease,
6-year rates for hospitalisation for GI haemorrhage,
angioedema and adherence to therapy. In contrast, all
heart failure (HF), and hospitalised or fatal HF, was
significantly lower for lisinopril, relative to amlodipine.

The researchers conclude that, regarding amlodipine
and lisinopril, "the drug of choice in a given patient
should depend on how the clinician and patient assess
the absolute risks and the importance of reducing those
risks".

In an editorial accompanying the analysis, Dr Franz H
Messerli, from St Luke’s-Roosevelt Hospital, New York,
New York, US, and Dr Jan A Staessen from the
University of Leuven, Belgium, believe that theses
findings may "at least dent, if not shatter, the halo
surrounding ACE inhibitors" and put "a definite end to
what was called the CCB controversy".2

See also Inpharma 1370 p15; 888723 and Inpharma
1483 p8; 999307
* This study was financially supported by Pfizer.
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