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The Effect of Switching to the Valsartan-Cilnidipine Combination Tablet
(ATEDIO e Combination Tablet) on Office Blood Pressure:
Mainly from the View Point of Resting Heart Rate

Abstract

Background: The antihypertension effect on blood pressure will be expected by valsartan-cilnidipine
combination tablet (ATEDIO « Combination Tablet), however; the effect, especially on resting heart
rate is paid much attention.

Method: The hypertensive patients (n=51) who were over 37 years old and had been administered
ATEDIO® for over 4 weeks during March 2015 to December 2018.

Study design: Multi-center, retrospective, self-controlled study. The primary outcome was systolic
and diastolic blood pressures and resting heart rate (beats/minutes: bpm). We have investigated the
effects on heart rate stratified by two groups (less than 85 bpm and greater than 85 bpm at baseline).
Results: With the switching to ATEDIO &, there was 16.9 mmHg reduction (p<0.001) in office
systolic blood pressure and 9.4 mmHg reduction (p<0.001) in office diastolic blood pressure. As to the
heart rate, there is a significant reduction (3.9 bpm reduction; p=0.004); moreover, a significant
reduction (12.9 bpm reduction; p=0.011) was found in the group of greater than 85 bpm.

Conclusion: Significant reductions of blood pressures were found by switching to ATEDIO » . With
the antihypertension effect on blood pressure, preferable effects on heart rate reduction were found in
patients with the higher heart rate.

Key words: ATEDIO» Combination Tablet, Hypertension, Heart rate






