
 

 

 

 

 

LERCANIDIPINE 

 

Introduction 

 

Lercanidipine, (trade name in Australia, “Zanidip”, among others) is a dihydro-

pyridine calcium channel blocking agent. 

 

Lercanidipine is indicated for: 

 

1. Hypertension (including as fixed-dose combination with enalapril) 

 

2. Angina 

 

The dihydropyridine calcium blocking agents act mainly on arteriolar smooth muscle to 

reduce peripheral vascular resistance and blood pressure. They have minimal effect on 

myocardial cells. 

 

See also separate Document on: 

 

● Calcium Channel Blocker Overdose (Toxicology Folder) 

 

History 

 

Lercanidipine was introduced into clinical practice in 1997. 

 

Chemistry 

 

Lercanidipine is a dihydropyridine derivative. 

 

Classification  

 

Calcium channel blockers can be classified into two principle groups: 

 

1. Dihydropyridines: 

 

The dihydro-pyridines act mainly on arteriolar smooth muscle to reduce 

peripheral vascular resistance and BP.  

 

They have minimal effect on myocardial cells. 

 

Examples include: 

 

● Amlodipine 



 

● Felodipine 

 

● Lercanidipine 

 

● Nifedipine 

 

● Nimodipine 

 

● Clevidipine 

 

2. Non-dihydropyridines: 

 

Non-dihydropyridines: act primarily on cardiac and arteriolar smooth muscle.  

 

They reduce cardiac contractility, heart rate and conduction, with verapamil 

having the greater effect.  

 

Diltiazem has a greater effect on arteriolar smooth muscle than verapamil. 

 

Examples include: 

 

 ● Verapamil 

 

 ● Diltiazem 

 

Preparations 

 

Lercanidipine hydrochloride as: 

 

Tablets: 

 

● 10 mg, 20 mg.  

  

Fixed dose combination with enalapril: 

 

● Enalapril 10 mg, lercanidipine 10 mg 

 

● Enalapril 20 mg, lercanidipine 10 mg 

 

Mechanism of Action 

 

Calcium channel blockers block the inward current of calcium into cells in vascular 

smooth muscle, myocardium and cardiac conducting system via the L-type calcium 

channels. 

 

They act on coronary arteriolar smooth muscle to reduce vascular resistance and 

myocardial oxygen requirements, relieving angina symptoms. 



 

Dihydropyridines such felodipine act mainly on arteriolar smooth muscle to reduce 

peripheral vascular resistance and blood pressure. They have minimal effect on 

myocardial cells. 

 

Non-dihydropyridines (i.e. diltiazem and verapamil) act on cardiac and arteriolar smooth 

muscle. They reduce cardiac contractility, heart rate and conduction, with verapamil 

having the greater effect. Diltiazem has a greater effect on arteriolar smooth muscle than 

verapamil. 

 

Pharmacodynamics 
 

Lercanidipine acts on coronary arteriolar smooth muscle to reduce vascular resistance 

and myocardial oxygen requirements, thus relieving angina symptoms. 

 

Dihydropyridines as a group act mainly on arteriolar smooth muscle to reduce peripheral 

vascular resistance and blood pressure.  

 

Dihydropyridines have minimal effect on myocardial cells. 

 

Lercanidipine has a prolonged antihypertensive activity. 

 

Since the vasodilatation induced by lercanidipine hydrochloride is gradual in onset, acute 

hypotension with reflex tachycardia has rarely been observed in hypertensive patients. 

 

The therapeutic activity of lercanidipine lasts for 24 hours, due to its high binding to 

lipid membranes. 

 

Pharmacokinetics 

 

Absorption: 

 

● Lercanidipine is administered orally.  

 

  It is completely absorbed.   

 

● The absolute bioavailability of lercanidipine is only about 10 %, because of high 

 first-pass metabolism.  

 

The bioavailability increases 4 fold when lercanidipine is ingested up to 2 hours 

after a high fat meal, and about 2 fold when taken immediately after a 

carbohydrate rich meal.  

 

Consequently, lercanidipine should be taken at least 15 minutes before a meal. 

 

 

 

 



Distribution 

 

● Distribution of lercanidipine from plasma to tissues and organs is rapid and 

 extensive.  

 

● Protein binding is > 98 %. 

 

The free fraction of lercanidipine may be increased in patients with renal or 

hepatic impairment as plasma protein levels are decreased in these disease states. 

 

● Distribution into milk is expected, due to the high lipophilicity of  lercanidipine.  

 

Metabolism and excretion: 

 

●  As for other dihydropyridine derivatives, lercanidipine is extensively metabolised 

 by CYP3A4.  

  

 It is predominantly converted to inactive metabolites 

 

● Half life is variable at 3.3 - 11.5 hours 

 

Indications 

 

Lercanidipine is indicated for: 

 

1. Hypertension (including as fixed-dose combination with enalapril) 

 

2. Angina 

 

Contra-indications/precautions 

 

For the calcium channel blockers as a class include: 

 

1. Hypotension, (contraindicated) 

 

● In general terms, a systolic BP  < 90 mm Hg. 

 

2. Cardiogenic shock, (contraindicated) 

 

3. Bradycardia, (contraindicated)  

 

4. Sick sinus syndrome (contraindicated) 

 

5. Conduction delays, (contraindicated) 

 

● Second or third degree atrioventricular block without pacemaker,    

 

6. Significant LV failure, (contraindicated)  



 

● Calcium channel blockers may further depress myocardial function in 

patients with systolic heart failure.  

 

Verapamil and diltiazem are generally contraindicated (unless under 

specialist supervision); dihydropyridines may be used with caution. 

 

7. AF in patients with an accessory bypass tract, (contraindicated). 
 

 ● e.g. Wolff-Parkinson-White, Lown-Ganong-Levine syndromes 
 

8. VT,  (contraindicated) 

 

9. Calcium channel blocker and Beta Blocker interaction: 

 

● The combination of beta blocker and calcium channel blocker frequently 

 causes conduction delay problems in the elderly, especially in the 

 presence of renal impairment. 

 

● Calcium antagonists of the verapamil type should not be given by 

 intravenous administration to patients treated with beta-blockers 

 

10. Grapefruit juice should be avoided: 

 

● Grapefruit juice is a well documented inhibitor of the CYP - 3A4 

enzyme, which is involved in the metabolism of many commonly 

prescribed drugs. 

 

By inhibiting the CYP - 3A4 enzyme, it can result significantly increased 

levels of verapamil in the blood and result in toxicity. 

 

11. Known hypersensitivity  

 

12. Caution in liver impairment. 

 

Pregnancy 

 

Lercanidipine is a category C class drug with respect to pregnancy. 

 

Drugs which, owing to their pharmacological effects, have caused or may be suspected of 

causing harmful effects on the human fetus or neonate without causing malformation 

These effects may be reversible. Specialised texts should be consulted for further details. 

 

 Maternal use of calcium channel blockers in early pregnancy has not been associated 

with an increased risk of major malformations. However, antihypertensives may 

potentially cause fetal hypoxia or adversely affect fetal growth due to maternal 

hypotension. 

 



Reports describing the use of lercanidipine during pregnancy have not been located. 

Therefore, consider an alternative medicine or calcium channel blocker, such as 

nifedipine, in pregnant women. 4 

 

Breast feeding 

 

Reports following the use lercanidipine during breastfeeding have not been located.  

 

Lercanidipine is likely to be excreted into breast milk, as it is highly lipophilic .  

 

Until further safety information becomes available, consider an alternative medicine 

during breastfeeding if possible. 4 

 

Adverse Effects 

 

In general the dihydropyridines have more pronounced vasodilatory effects than 

diltiazem and verapamil.  

 

Verapamil, (and to a lesser extent, diltiazem), reduce cardiac contractility, heart rate and 

conduction. 

 

The important adverse effects include: 

 

1. Hypotension 

 

2. Negative inotropy  

 

2. Bradycardia 

 

3. Conduction delays 

 

4. Myasthenia-like neuromuscular disease: 

 

● Calcium channel blockers in general may increase risk of muscle 

weakness and respiratory depression (most case reports are with 

verapamil). 

 

Less severely: 

 

5. Peripheral edema, (though dihydropyridines more commonly cause peripheral 

oedema due to redistribution of extracellular fluid - rather than fluid retention) 

 

● Note that this does not respond to treatment with diuretics, which may put 

patient at risk of volume depletion. 

 
6. Constipation 

 

 



Dosing 

 

Usual dosing in adults is:  

 

● Lercanidipine 10 mg once daily. 

 

 If necessary, increase after at least 2 weeks.  

 

● Maximum dosing is 20 mg once daily. 
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