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Patient Factors





All the available ARBs are licensed for once-daily administration and no important differences in patient acceptability have been identified.1


Reported drug interactions differ and these may need to be considered.1


Only losartan and valsartan are licensed for paediatric use.4


Irbesartan can be used without dose adjustment in mild to moderate hepatic and renal impairment.5





Comparative efficacy





There is no reliable evidence that ARBs differ in their effects on important clinical outcomes.


No randomised head-to-head comparisons addressing any such outcomes have been identified.1


A meta-analysis found that ARBs have broadly similar effects on important cardiovascular (CV) outcomes.2


A comprehensive American review in 2010 concluded that all ARBs appear to be equally effective for treating hypertension.1





Comparative safety





There is no reliable evidence to suggest that there are any important differences in safety among the available ARBs.


Recent meta-analysis concluded that the available data were not consistent with an increase in the risk of MI or CV mortality associated with ARBs as a class.2 


US Food & Drug Administration recently concluded that treatment with ARBs does not increase the risk of developing cancer.





What other options are there?





Low cost generic Angiotensin Converting Enzyme Inhibitors (ACE-Is) remain prudent first choice drugs whenever renin-angiotensin system blockade is required.


For the majority of indications, evidence for ACE-Is is both more extensive and more robust.6


NICE recommend ACE-Is in preference to ARBs for congestive heart failure, secondary prevention of myocardial infarction, chronic kidney disease and type 2-diabetes with renal involvement.7
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Summary:





There have been few direct comparisons between angiotensin receptor blockers (ARBs), and none that have addressed important clinical outcomes. 


Licensed indications vary, but there is no reliable evidence that there are important differences in efficacy or safety.


The available ARBs appear to be equally effective at reducing blood pressure and to have broadly similar effects on cardiovascular outcomes.


Any differences that might exist are unlikely to justify the additional cost of a branded product.


A low-cost generic product, such as losartan, should be prescribed when an ARB is required.





A low-cost generic product, such as losartan, should be prescribed whenever an ARB is required.





For full review and additional references see Regional Drug and Therapeutics Centre
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