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Application of long — acting calcium channel blockades
from the evidence - based medicine in dialysis

patients with hypertension
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[ Abstract ] Hypertension occurs in most patients with end — stage renal disease and likely contributes to the prema-

ture cardiovascular disease —the leading cause of death and disability for dialysis patients. The effect of

antihypertension of calcium channel blockades( CCBs )is rapid and remarkable,,and also can’t be affect-

ed by the sodium load. Further more, as a large number of long — acting CCBs clinical trials in cardiovas-

cular diseases confirm its safety and effectiveness, long — acting CCBs are widely used, and also become

the first — line antihypertension agent in dialysic patients with hypertension. But the discussion of CCBs in

the field of kidney disease especially in the dialysic patients is more less than RAS inhibition, and it is still

a lack of large - scale clinical trials of long —acting CCBs. The aim of this review is to briefly discuss the

efficacy, safety and controversy of long — acting CCBs based on recent clinical studies and evidence —

based medicine.
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