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Anti-hypertensive Agents to
Prevent Coronary Conditions in Japanese

Toru Kato

Abstract
According to the accumulation of evidence by many large-scale randomized clinical trials as well as meta-analyses, the

safety of long-acting calcium antagonists (CAs) in patients with or atrisk for coronary artery disease (CAD) have been con-
firmed. Benefit or equivalence of long-acting CAs have been clarified regarding CAD outcomes comparing to the other anti-
hypertensive agents. Fortunately, long-acting CAs are not only metabolically neutral but also well tolerated. Furthermore,

long-acting CAs have reported to possess pleiotropic effects alone and in combination with other agents modifying CAD risk
factors such as statins. Thus, long-acting CAs may be ideal antihypertensive agents for managing CAD, and may be consid-

ered as afirstline pharmacotherapy targeting prevention for CAD together with beta-blockers.
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