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L dnNLINTY (Initial question) : Ptfit Manidipine 10 mg % 1@ LT wae Lazatan 50 mg %
e 1. idandann da1nItieanitios g Lazlio1n1s LRULAAN(LAUNILLWIL..A1T UTU
w3o 1Wanuenld Pt agnals@asy (Pt me 56 1
a8 lne 218 56 111 Manidipine 10 mg % Liia 197 was Losartan(A1a3gniugndaiiann

NgaNINTININTe IWIa Uazdinmssudezmuenvesrdilie) 50 mg % e 1 a1
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e myUdmufiuiaTaNen1sfiudu (Uitimate question) lasldnan PICO

P= é’ﬂmfﬁﬂmmﬁ'ﬂfaﬁmga a1y 56 fonisladssruazuauganannadlnen 1 1haw
I = &1 manidipine 3I4NY losartan

C = antihypertensives an

+ + 4+ +

[y o a A A9 1o U a [ a
0 = laSugnananaaulaganuanzas nlavialiianain1sansiaes

®  AMOUNLYIRSIAE

v
a = a

1. o mmstnikaziauseneniiinduilanynained manidipine #3a losartan lanselyl

wisnzagls
o a a A A am Y] o a oMy 1
2. msUsulasuensiindu ¥sedsn1sianstuansiindseenausenan inlaeagnals
®  A5IAUTELANVBIADNNLTI S W NBNNSEUAY : ADR

®  wilsde w91 N1ASLE91989: Lexicomp®




n’li%ué’l’%ﬁﬂgﬁﬂ ghafwszuy (Search strategy and conduct on systematic search)
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Ladyada Tertlary sources ‘Vﬂy?j

Lma'a"ﬁagaﬁtﬁaﬂsl%:
1. Lexicomp®
U Tanafing

Manidipine aaﬂqwﬁ@&lrﬁlsﬁ calcium ion influx NN voltage-dependent L- LAz T-
type calcium channels yasnauiteSanuazndutiiovala Gslinsaueinmsinsdosfing
Ao Ankle edema (6%), palpitations (3%), edema , Headache (4%), dizziness (2%), Hot flash
(2%), Abdominal distention, abdominal distress, bloating, stomach discomfort uazding
18497797 L9 chest pain , stomach pain <1% !

Losartan aangnilasduds AT1 fnadusagnives angiotensin Il ¥nliszey
angiotensin 11 1w plasma aaas &9nalw arterioles uazWaaAEaAMULNYT TINHIAAMTHAS
aldosterone Mndanwyanle Fadivpauanmathafisefinuiia Edema (<2%), hypotension
(type 2 diabetic nephropathy: 24%), orthostatic hypotension (type 2 diabetic nephropathy:
24%), palpitations (<2%), syncope (<2%), Pruritus (<2%), skin photosensitivity (<2%), skin
rash (<2%), urticaria (<2%), Hyperkalemia (type 2 diabetic nephropathy: 24%; incidence
varies in literature and may be impacted by comorbidities) (Desai 2007; Weir 2010; Yusuf
2008), hypoglycemia (type 2 diabetic nephropathy: 24%), Abdominal pain (<2%), diarrhea
(type 2 diabetic nephropathy: 24%), nausea (<2%), vomiting (<2%), Genitourinary: Urinary
tract infection (type 2 diabetic nephropathy: 24%), Anemia (type 2 diabetic nephropathy:
24%; hypertension: <2%), Depression (<2%), dizziness (3%), drowsiness (<2%), fatigue
(type 2 diabetic nephropathy: 24%), paresthesia (<2%), sleep disorder (<2%), vertigo
(<2%), Arthralgia (<2%), asthenia (type 2 diabetic nephropathy: 24%), back pain
(hypertension and type 2 diabetic neuropathy: 2% to 24%), myalgia (<2%), Tinnitus (<2%),
Cough (ARBs: 3%) (Matchar 2008), dyspnea (<2%), nasal congestion (2%), upper
respiratory tract infection (8%), Hyponatremia (Das 2015) 2
2. European heart journal (European Heart Journal, Volume 39, Issue 33, 01 September
2018, Pages 3021-3104,)

2018 ESC/ESH Guidelines for the management of arterial hypertension:
The Task Force for the management of arterial hypertension of the European Society of
Cardiology (ESC) and the European Society of Hypertension (ESH)
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3. American Heart Association 2020 International Society of Hypertension Global
Hypertension Practice Guidelines

PNURINMIMITNEN Sdunsiiiony snenaiinarldimunnuaulaio wie J
onsiisuveaslianuaulaiiags lanen celecoxib RNANGU31 mmHg niaon iR
§7% nonselective NSAIDs Lﬁwmwﬁ’u3/1 mmHg Laz NSAIDs can antagonize the effects of
RAAS-inhibitors and beta blockers LLaz81 Acetaminophen 1"1?“(1715’% Lﬁlwm’]mﬁ‘m 1.34 11"
Tumsiisuvasemianuaulafage®
4. ywamemasnslsaanaaulaiags T fiianaly w.a. 2562
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nnuwIm M linanuaulaiage ganauaulafafisda flag 5
ﬂﬁj&mﬁ'ﬂ fa angiotensin converting enzyme inhibitors (ACEls), angiotensin receptor
blockers (ARBs), beta-blockers, calcium-channel blockers (CCBs) uazenTulRRE
(thiazides wazemudlaszilnalfdsany thiazides laun chlorthalidone waz indapamide)
madanlfersiialazfianiienn s néw‘f‘: gl seansnmlunisaaanuailadia
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msdensGusiulunmsinuaudulafingsainenanan
suladinlu 5 ﬂ’sjﬂJWé‘ﬂ loun angiotensin converting en-
zyme inhibitors (ACEIs), angiotensin receptor blockers
(ARBs), beta-blockers, calcium-channel blockers (CCBs)
wavenduilaanie (thiazides uazeniilndidey)

ms3ue 2 sintululugihednsn lasaradensily

g renin angiotensin system blockers (ACEIs %38
ARBs) M5 wivendulaaniy vide CCBs usoaldengula
wiswiuildmuaumnzeay dmsudgengfiguamlal
wlauss gafianudulafinGusuliigeann (140-149/90-99
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Whuedullaanie (thiazides iosndutiaansilnifuaiy
thiazides)

ALY spironolactone, %58 beta-blocker %58 alpha-
blocker flazuiia mudsumnlden 3 viaudadalsiansa

muauanuiulaiinld waedilildlden 3 laduneu
Tlaimasld ACEIs 591U ARBs




sIUdanangsnania svusainidudaswiinain Primary source
FBNWALINY 81MIN Gl waza1mIUIaHwa vadsn CCB uas ARB

Lma'aﬁ'aga Secondary sources

Secondary sources 71

1. Pubmed®

2. google scholar

Keywords‘ﬁlsl"ﬁ CCB, ARB, Manidipine, Losartan, gastro- , Gl side effect, GERD, Gl discomfort
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1.

Increased risk of exacerbating gastrointestinal disease among elderly patients
following treatment with calcium channel blockers : Journal of clinical pharmacy and
therapeutics. 2008 Dec mmmﬁaﬁ'mmmﬁuﬁagaETauﬂﬁ'umnmjm”aas_mﬁWm CCBs
4NN 6 LHaw WU CCBs maa@mmﬁwadﬂﬁ'}mftamwaa@mmsd’ma”m WazLAY
mmLﬁ'uwaﬂsﬂmaLaummﬂu@fﬂauﬁi‘*ﬁmtﬂm:ﬂzmwmu wazdmInonulumsdnm
fag3Wy 81 Felodipine 1ANSaTIM3Aalsansalnagawld LL@i"LaJVL@TLﬁNﬂ'mJEumeaa
a1mslsania lnadau®
Effects of anti-hypertensive drugs on esophageal body contraction : world Journal of
gastroenterology AMNMIANBINLIN mluﬂﬁj&l CCB 8@ Lower esophageal sphincter
pressure TuauguNWALazEIaA AN ALAZIZEZIA M INA A8 Ina BN T IAL
guNWABNGIE uazenlungy ARB Felums@nwitle Losartan Tunnsénwuaswuinlaiaa
anuduazszuzmlumnasaamanaa1ws uaz liae Lower esophageal sratiuditesen
lumju CCB(nifedipine) fiaa LESP¥
Influence of calcium channel blockers in patients with gastrointestinal disease in
Japanese community pharmacies ; Journal of clinical pharmacy and therapeutics. 2011
Feb :nnmsfinswud malianein@oni fanuuandadelivedanlu HR szning
CCB uaznguaugu uazmyliamziazaumen uaadlwiduit PPIs duszdninwannniy
HoRAs lumssnnlsaszuumadinams ussivssnsnwlumstesiuiansandaiias
wiaadnanunalunszimizanms wananit PPIs douaasliiininniianiininauuazen
waen lumsshunlsanaanamsuazansanmsnauaindudnaeslsn nafiawan dams
'“sLﬂswzﬁnﬁuqﬁ%IﬁLﬁu'jw CCBs a’mﬁﬂﬁmnﬂsguLLsaﬂi‘}(u‘LuﬁﬂaﬂIiﬂizuuwwaLﬁuanwﬂs
@31 M3INETY PPI 819dniimsinmnens H2RA dwiulsassuumatiuenmisiiia
a0 ccB lagiannzagnds guT'iJ'saJgdmqﬁLﬂuIiﬂi:uuwﬂaLaummimaﬁmﬂuﬁao
Juilszniu CCB Lﬁﬂdﬁ]ﬂﬂﬂaww@”uiaﬁmga
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E;‘]jaﬂ’lini“ﬂﬂdﬂ’lii:ﬂ’]ULﬁENﬂS:LW’l:a’m’lﬂ%ﬂ@;&Jﬂ?ﬂqw@%’l Gaton enduTasne weusen
inas uazuaudlawmudu Sivwaas vienines sradumadonfiwunzauunu CCB §msy
ﬁjﬂwﬁﬁmmﬂumaLaumms[ﬂ
A profile of adverse effects of antihypertensive medicines in a tertiary care clinic in

Nigeria ; annals of afican medicine.2017 PNNMIANHINLI WUINTMTITENaaANNAY AN
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22.6 % luauiildoranauei %\1Lﬁm'fu"lﬁm'm%mUmmwia:a_qmﬂa wazdlomafiazfinlu
INATBRNNINNART Le 3 lad T danynosdia
5. Short-term Safety and Tolerability of AntihypertensiveAgents in Korean Patients: an
Observational Study ; pharmacoepidemiology and drug safety report.2000 AMNNIANE
wuinfinganumaifiaenmithadsanansains laafimsdnsuanana Lwe 818 WAz g
81 LAZINMIANINLIN STsuannmIanms kidesuazioudsee: thawa lag exmIwis
Taigias Taadv e uaunsuLeaune twame (0.7%) LWARES (2.0%) ISTRLREYy Kot
<50 (1.1%) 50-59 (0.3%) >60(2.3%) UL4ANNGNE CCBs (0.7%) ARBs (0.9%) UazilTedi
amMIioudsee 1hews 1lasfssNnuaunILLsamuULWe INaTe (4.6%) LNAWRTY (8.3%)
WLNGNTIENY <50 (7.6%) 50-59 (6.6%) >60 (3.7%) UaliNAIWNgNL1 CCBs (7.4%)
ARBs (4.0%) Snnagaiwuin ma@mwﬁﬂumju ACEIs, Beta-blocker, Alpha-blocker,
Diuretics 47189M%01M3U20%2 5.3 3.7 4.9 5.0 awsau™
NIINATITAUALHILATIERANDL
mam:ﬁ’ummﬁﬂaﬁmhﬂém Calcium channel blockers %38 CCBs @981 manidipine 1
mlumjué’mdn '«J'mmsﬁﬂmwu'hmmjuf: 81U1308A Lower esophageal sphincter pressure
s+l %aﬁmwé’uﬁuﬁﬁummﬂaagﬂ”ﬂaU Snrssimumsnumiaainsties Baudsee
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milgnaaanuailunga angiotensin receptor blockers #3a ARBs 91nn3Anmwyi Ll
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aa Lower esophageal sphincter pressure ¥ 8nndgsnumanumaiaanmthana Boudsse lu
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waznlienannuailunguanus 15w ACEIs, Beta-blocker, Alpha-blocker, Diuretics
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angiotensin system blockers (ACEIs %38 ARBs) liT1uniuenuiaanaz nia CCBs udaraldungula
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nonselective NSAIDs Lﬁl‘umwﬁuim mmHg L8z NSAIDs can antagonize the effects of RAAS-
inhibitors and beta blockers LLaz81 Acetaminophen Ifnﬂ’i'u Lﬁl&lm’mlﬁlm 1.34 wihlumsiiSuvas
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p1anIzauAuaulafialundu Calcium channel blockers (CCBs) G981 manidipine Wuenlu
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mam:ﬁ’ummﬁﬂaﬁmhﬂém angiotensin receptor blockers (ARBs) "fidﬂ’l losartan Lﬁumluﬂéj&l
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NMILTEN Losartan asninfasaz 21 1ug&j’ﬂ’sﬁﬁ"lﬁ%'umﬁnMﬂisﬂﬂawwm”uiaﬁmgaéﬁUmam:@i"v
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Diuretics, Beta-blocker a13153en 2 %ﬁ@ﬁﬂﬂlu;{ﬂmmumﬂ lasanaidanenlunga renin
angiotensin system blockers (ACEIs %38 ARBs) liT1uniuenuifaanaz nia CCBs udaraldungula
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