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Letter to the Editor 

Revisiting amlodipine induced pedal edema: a student’s perspective 

 

 

Sir, 

Amlodipine, a dihydropyridine, is used frequently used in 

the treatment of hypertension and angina pectoris. The 

drug acts by blocking the L-gated calcium channels 

which causes the blood vessels to relax. It's taken orally 

and excreted through the urine like many other drugs.
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Calcium channel blockers are usually well tolerated but 

as always exceptions always exist. Common side effects 

are constipation, dizziness, flushing, and pre-tibial 

edema.  Pre-tibial edema has been a very common side 

effect that has lead the drug to be withdrawn in some 

patients therapy.
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When data was collected at the Kasturba Medical 

Hospital at Manipal University in Karnataka, amlodipine 

induced pedal edema was common in about 15.6% of the 

patients. Amlodipine causes arteriolar dilation and has no 

effect on the veins. As arteries are dilated, more blood 

reaches the veins and this leads too pooling of the blood. 

Veins don't have any muscular activity so all the excess 

blood enters the interstitial space leading to pedal edema.
3
 

Table 1: Amlodipine induced pedal edema: patient 

characteristics. 

Variables  Males Females 

No. of  patients 50 26 (52%) 24 (48%) 

Average age (years) 50.06 59.11 40.58 

Average dose (mg) 4 5 3.5 

No. of patients with 

pedal edema 
7 5 (10%) 2 (4%) 

The data that was collected over a two month proves that 

both dose and duration of drug therapy play a role in the 

cause of edema. 

A study comparing the efficacy and safety of amlodipine 

and felodipine by Milind Pardeshi and SV Dange
4 

shows 

that about 11% of the patients had amlodipine induced 

pedal edema. Hence they were able to conclude that 

amlodipine was more likely to cause pedal edema. So it 

may be safe to say that about one in every ten patients 

encounter amlodipine induced pedal edema. Most of the 

time the doctor reduced the dose of amlodipine to see if 

the pedal edema got better, since pedal edema is dose 

dependent. If the dose is already too low then the drug 

could be withdrawn.  

At the Kasturba Medical Hospital in Manipal, age and 

sex seemed to have a correlation with the side effect. 

Patients in their late fifties onwards tend to have pedal 

edema more. This might be due to the fact that the valves 

in the veins aren't as efficient anymore and this can lead 

to excess pooling of the blood. Also, males tended to 

develop pedal edema more than females. Due to the fact 

that a lot of these patients were at the lower level on the 

weighing scale, even a tiny bit of blood pooling might 

look like a bigger deal that it actually is. 

Sometimes the side effect can be dependent on the 

duration of drug therapy. A patient who's been on 

amlodipine for more than four years is more likely to 

develop pedal edema rather than a patient on amlodipine 

with the same dose for only one year.
5
 

In another study by Walid Nuri, and Juan Carlos Pelayo
6
, 

one of the subjects had to be removed from the 

amlodipine therapy due to the pedal edema. In such cases 

when the drug is not well tolerated, patients are switched 

to other alternatives such as nifedipine, felodipine, and 

verapamil.  

Amlodipine is a very common drug used in the 

cardiovascular department in the management of blood 

pressure and hypertension regardless of its side effects. 

Some studies indicate that the pedal edema can be offset 

with combination therapy, such as amlodipine with 

benazepril.
7
 Age, weight, drug dose might all play a role 

in the cause of the side effect but they don't outweigh the 

benefits of the drug. 
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