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Research progress on clinical application of T-type calcium channel blockers
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Abstract: T-type calcium channel is a kind of low voltage calcium channel, widely distributed throughout the body and participates in
many physiological activities. Now increasing attention has been focused on the blockers of the T-type calcium channel. It has not only
the function of lowing blood pressure like traditional calcium channel blockers, but also some pharmacological activities such as
inhibiting cardiac muscle autorhythmicity, anti-cardiovascular remodeling, renal protective action, and resistance to the sympathetic
nervous. This paper summarizes the pharmacological activities, drug interaction, and side effects of T-type calcium channel blockers,
which helps to understand the application status of the T type calcium channel blockers in clinical practice, and explore and develop
new use value of T-type calcium channel blockers.
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