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Antihypertensive treatment – navigating between
cost, compliance and complications

David Conen
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Arterial hypertension is a highly prevalent disorder world-
wide [1] and one of the most important risk factors for the
occurrence of cardiovascular events, including atrial fibril-
lation, stroke, myocardial infarction and congestive heart
failure [2–4]. The incidence of elevated blood pressure is
expected to increase further in the years to come owing
to the ageing of the population and the rapidly increasing
prevalence of obesity. Fortunately, blood pressure lowering
treatment in patients with hypertension is highly effective
in reducing the occurrence of cardiovascular complications
[5].
Accordingly, blood pressure control among patients with
hypertension is strongly recommended by all relevant
guidelines and of major public health importance. Given
the high prevalence of the disorder and the number of
drugs usually needed to achieve blood pressure control, it
is clear that this therapy induces a substantial cost burden
to the health care system, as highlighted in the current
paper. Schäfer and Scheuner, the authors of the research
article now published in the Swiss Medical Weekly [6],
calculated average day-therapy costs for blood pressure
lowering drugs and found these costs to be 1.20 CHF per
day. The obvious question now is whether this price is too
high or too low. This question is difficult to answer if only
this metric is taken into account, because in this calcula-
tion, the cheapest patient would be the one not receiving
any drug treatment, a clearly undesirable goal. On the other
hand, when we take into account that complications of el-
evated blood pressure do cost a lot of resources as well, one
could argue that more money should be spent to correctly
treat the large number of hypertensive patients who are not
currently treated at goal or are not even aware that they are
hypertensive.
Overall, saving money without compromising the outcome
of patients is certainly desirable. In this context, the authors
conclude that a substantial amount of money can be saved
when single pill combinations are used. However, this
statement does only apply if these combination drugs are
actually available and desirable. It is certainly true that in
uncomplicated hypertension, single pill combinations are
useful if available, because they reduce the pill burden and
subsequently may improve compliance. However, in pa-
tients with heart failure, for example, several blood pres-
sure lowering drugs need to be titrated individually and pill

combinations are either not available or not desirable. So
the true cost savings are unclear.
The authors also state that a substantial amount of money
is wasted by reduced patient compliance. While this state-
ment is certainly correct, some doubts remain about the
methodology used for compliance assessment and the actu-
al numbers given. The model used to calculate compliance
was entirely based on the daily dosing frequency. However,
as opposed to pill count, dosing frequency is usually not re-
duced when combination pills are used, and I am not sure
whether the reduction in pill count has the same effect as
the reduction of dosing frequency. Furthermore, compli-
ance also strongly depends on the drug class used, with
newer and more expensive drugs usually showing better
compliance and persistence rates [7]. This important point
has not been taken into account in the current estimation
model.
So how can we save money and still optimally treat patients
with essential hypertension? First, the costs of cardiovascu-
lar complications are substantial, and reducing these com-
plications by appropriately treating elevated blood pressure
saves a substantial amount of health care costs. Second,
aggressively implementing lifestyle factors such as weight
loss, smoking cessation and the use of a healthy diet im-
proves the cardiovascular risk profile of hypertensive pa-
tients, may reduce the number of drugs actually needed and
may help to avoid the occurrence of cardiovascular com-
plications. Third, using generically available as opposed
to original drug compounds will also reduce costs. Fourth,
patient education is of crucial importance. Only patients
who understand why they should take drugs over a pro-
longed period for an asymptomatic disorder actually take
the drugs. Finally, more research is needed in order to
define cost-effective treatment strategies for patients with
arterial hypertension.
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