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Incidence of Calcium Channel Blocker-Induced Edema in Elderly Patients
and Analysis of Risk Factors of CCB-Induced Edema
- Analysis of Drug History Notebook in Community Pharmacy-

Koyo Nakamura', Junko Kai?, Michiko Obara’, Hideki Hayashi?*4,

and Tadashi Sugiyama*?3#

In elderly patients with hypertension, calcium channel blockers (CCBs) are one of the first-
choice drugs. Edema is a common adverse effect of CCBs, but there are no reports of the
increasing incidence of CCB-induced edema in elderly patients and the risk factors of CCB-
induced edema. Therefore, we investigated the incidence of CCB-induced edema and compared
elderly patients (>65 years old) with non-elderly patients (<65 years old) by analysis of drug
history notebook in community pharmacy. We found that, the incidence rates of CCB-induced
edema were 18.4% and 7.9% in elderly and non-elderly patients, respectively (P < 0.01). Next,
we retrospectively analyzed the risk factors of CCB-induced edema and calculated the cut-off
value. Age and sex were found to be the risk factors of CCB-induced edema, and the cut-off
value of age was 73 years. Administration of CCB to elderly patients and women must be

considered with caution because of the risk of CCB-induced edema.
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18.4% (55/298) & 7.9% (11/139) TH YV, Mk

BB DR BENFEICE -T2 (P <

0.01) (K1).

2. VRIS BB A - Ot

HRBEITZBTHTHY, TD D HLEENTE
BLLU7ZEBEIT 66 44, HIEDHILL 0o 7o
FIX 371 A Thofo. FHIERBOR A2 IEEZE
Be L TUT- AR O REER 1 1R
T P <02 \ZE%Y L-BhER T, Fln, M
B, CCB DEHEHRGOFR, =7 =V H&
50O #, ARB %7213 ACEI fH 0F 8, FlJK

25 1
P<0.01
20 4
S
Eﬂ'lE_
&
E1[)-
Bt
5
0
65 LI 657% il

(n=298) (n=139)

1 Incidence of edema related CCB in elderly

and non-elderly patients

7% 1 Univariate analysis about edema related CCB
TRIEFEBLZ2 L THIEFEBLH 0 P

N 371 66
B fi 69.1+11.4 747+103 <0.012
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CCB O & HEH 5 67/344 19/47 0.06®
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N A== 22 10 0.01

VL=V 13 0.23
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R=T B 6 1 1.00®
ARB % 721X ACEI DA 196 44 0.04®
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TN 1 3 0.02

a) Mann-Whitny U-test

b) Fisher’s exact test
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7< 2 Multivariate logistic regression about edema related CCB

7w Xt 95%5 & X [ P
i 1.04 1.01-1.07 <0.01
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