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Analysis and inspiration from fatal drug interactions causing mibefradil withdrawn

JIA You-hong, LI Yi-shi

Key Laboratory of Clinical Trial Research in Cardiovascular Drugs Ministry of Health, Center for Clinical Pharmacology, Fuwai
Hospital, National Center for Cardiovascular Diseases, Chinese Academy of Medical Sciences and Peking Union Medical College,
Beijing 100037, China

Abstract: Mibefradil is a new T-type calcium channel blocker for treating hypertension, coronary heart disease, angina, and heart
failure, which is researched and produced by Switzerland Roche laboratory. It was approved in Europe, the United States, and Japan in
1997, but soon it was withdrawn from the market voluntarily in June 1998 due to its serious side effects. We now reviewed its
pharmacological properties, clinical trial results, serious drug interactions, and the adjustment process after listing, hoping that it could
give some useful inspiration for the new drug research and development, enhance their understanding for the study on the clinical
evaluation of new drugs after listing, attach the importance, and strengthen the safety assessment of monitoring drug interactions, side
effects, so as to accelerate the process of research and development of new drugs.
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