Calcium channel blockers have a panoply of effects that may interfere with the atherosclerotic process. As a result, these agents have been of interest for the prevention of atherosclerosis in addition to their proven value for lowering blood pressure and relieving angina. The purpose of

this presentation will be to review the clinical trials exploring this concept and to put the results into a clinical context. Although earlier trials suggested that the CCB's may have an anti-atherosclerotic effect limited to early lesion formation, the Prospective Evaluation of the Vascular Effects of Norvasc Trial (PREVENT) was the only trial planned prospectively to assess this hypothesis. Although the study did not show a positive effect in preventing progression of normal or only minimally diseased angiographic segments, a substantial and unanticipated effect in reducing some clinical end-points (notably a reduction in unstable angina and the need for revascularization) was shown. In addition, a regression effect on carotid atherosclerosis was noted. In view of these findings, post-hoc analyses were undertaken to explore whether there were any effects of the CCB of the coronary tree.  This analysis suggested a subtle effect on the progression of more established lesions. Moreover, other analyses 

suggested that amlodipine diminished the frequency at which intermediate lesions progressed abruptly, the latter being the likeliest underlying cause of unstable angina. Finally, it was shown that the angiographic remodeling induced by amlodipine was quite consistent irrespective of the method of analysis and could not be explained solely by vasodilatory properties. Thus, there is some evidence for a subtle, vasculoprotective effect of amlodipine that translated into a reduction in certain clinical events.  On going trials utilizing intravascular ultrasound in conjunction with coronary angiography will help determine whether these purported effects can be corroborated in the coronary tree. Moreover, ongoing trials should also determine whether such effects are associated with amelioration in clinical outcomes.
