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New antihypertensive drug: bisoprolol and amlodipine
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[Abstract] Bisoprolol and amlodipine is the only long—acting single pill combination (SPC) of beta—blocker and calcium
channel blocker approved in China at present. Many clinical studies have demonstrated the efficacy, safety and tolerability of
bisoprolol and amlodipine. The pharmacological characteristics, pharmacokinetics, clinical efficacy evaluation, safety, adher-
ence and guideline recommendations of this drug were reviewed to provide evidence for clinical safety and rational use of this
drug in the clinical practice.
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