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New generation of
antihypertensive drug- Aliskiren

Kaohsiung Medical University Chung-Ho Memorial Hospital
Hsiao-Yun, Ku

Abstract

On March 2007, FDA approved the
new generation of antihypertensive drug
for marketing, aliskiren. With a different
mechanism from ACEI and ARB, this
drug selectively reversibly binds with
renin and therefore suppresses RAS to
lower the blood pressure.

Aliskiren achieves its maximal
plasma concentration in 1-3 hours after
oral intake and it is mainly metabolized
via the CYP450 system, which does not
inhibit or induce the CYP450 activity. On
the other hand, as being the substrate
of p-glycoprotein; therefore, aliskiren
absorption was interrupted by the drugs
which inhibit the p-glycoprotein activity.
Aliskiren has fewer side effects such
as dry cough in comparison with RAS-
related drugs and its common adverse
effects are diarrhea and hyperkalemia
after prolonged use.

FDA had approved aliskiren

hemifumarate, with the dosage of 150 mg

and 300 mg, and aliskiren hemifumarate
with hydrochlorothiazide for marketing
until now. Because of its over-24hour
half-life, it is supposed to be taken once
daily. Aliskiren lowers blood pressure via
a brand-new mechanism, and there are
only two large clinical trials, AVOID and
ALOFT, indirectly proveing its effect on
end organ protection by add-on therapy;
therefore, what we expect most is more

randomized clinical trials to be published.
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