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Blood Pressure and Medication During Long-Term
Antihypertensive Therapy Based on Morning Home

SBP in Hypertensive Patients: Hypertension Control
Based On Home Systolic Pressure (HOSP) Substudy
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period was comparable. These results indicate that
mor‘ning administration of amlodipine is more effective

in reducing morning BP than morning administration
of losartan.

The different effects of amlodipine and losartan on
morning BP appear to be related to their pharmacoki-
netic profiles rather than the mechanisms of antihyper-
tensive action. The plasma half-life of losartan after
oral administration is 1.5-2 h although that of active
metabolite E-3174 is longer (4-5 h) (23). On the other
hand, the plasma half-life of amlodipine is 33-50 h,
and is much longer than that of losartan (24). It has
been shown that the effect of losartan on morning
home BP was smaller than other ARBs, and its morn-
ing/evening ratio is about 0.5 (25). We and others
observed sustained the BP-lowering effect of amlo-
dipine for 24 h with the trough/peak ratio of 0.85-0.9
by ambulatory BP monitoring (24,26). Therefore,
amlodipine is superior to losartan in 24-hour BP con-
trol with once daily administration.

Kawano Y, et al. Clin Exp Hypertens. 2010, 32(4):239-43.
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Jamerson K et al. N Engl J Med 2008;359:2417-28.
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Risk Ratio(95%) P&

E4CVRTRIEHFR _ 0.80 (0.72-0.90) <0.001
CV ET-F - 0.80 (0.62-1.03)  0.08
BIE s AT 1R 0.78 (0.62-0.99)  0.04
B AER S 0.84 (0.65-1.08)  0.17
EAREMOLRBAR 0.75(0.50-1.10)  0.14
ERKEER 0.86 (0.74-1.00)  0.05
OIE S 5 R 1.75 (0.73-4.17)  0.20
0.5 1.0 2.0
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Kenneth Jamerson,et al.N Engl J Med 2008;359:2417-28.
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