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Globally, cardiovascular disease is one of the most important causes of death, and there are therefore very good reasons to seek to appropriately modify cardiovascular risk factors on a world-wide basis.  Whilst the causes of cardiovascular disease are multi-factorial there is incontrovertible evidence that has established the importance of hypertension as a major risk factor. Furthermore, there is conclusive evidence from large-scale clinical trials, including the most recent trials, of the benefit of effective antihypertensive therapy by way of reducing cardiovascular, cerebrovascular and renal endpoints. Furthermore, there is no evidence to suggest that the majority of the benefit is derived by mechanisms other than blood pressure control. This is not to suggest that other factors may be important and, indeed there is good powerful evidence to suggest that regimens that result in sustained and consistent blood pressure control are of importance not only in providing smooth blood pressure control but also providing benefit in patients whose compliance is sub-optimal.

Amlodipine besylate has proven benefit in reducing cardiovascular events and also produces a sustained and long lasting antihypertensive effect which in part compensates for the common patterns of inadequate compliance. Amlodipine besylate also has a well established record of safety arising fro over 18 billion patient days of drug exposure.

Recently new salts of amlodipine have been introduced to the market place. When these “new” salt forms have obtained regulatory approval, this is based on small-scale bioequivalence studies in normotensive volunteers with little or no exposure to the hypertensive target therapeutic population.

All the evidence suggests that optimising therapeutic outcome in hypertensive patients depends upon sustained  tight blood pressure control. This is most likely to be achieved with agents that provide a sustained long lasting antihypertensive effect and that the selection of agents with an established database of efficacy and safety are also likely to be more desirable.

