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Hypertension has been associated with Parkinson’s disease (PD), but data on antihypertensive drugs and PD are inconclusive. We aim to evaluate different classes of antihypertensive drugs for an association with PD in patients with hypertension. Hypertensive patients who were free of PD, dementia and stroke were recruited from 2005-2006 using the Taiwan National Health Insurance Database. We examined the association between the use of calcium channel blockers (CCBs), angiotensin converting enzyme inhibitors (ACEIs), angiotensin receptor blockers (ARBs) and the incidence of PD using beta-blockers as the reference group. Cox regression model with time-varying medication use was applied. Among 65,001 hypertensive patients with a mean follow-up period of 4.6 years, the use of dihydropyridine CCBs, but not non-dihydropyridine CCBs, was associated with a reduced risk of PD (adjusted hazard ratio [aHR], 0.71; 95% CI, 0.57-0.90). Further decreased association was observed for higher cumulative doses of felodipine (aHR, 0.54; 95% CI, 0.36-0.80) and amlodipine (aHR, 0.60; 95% CI, 0.45-0.79). There was no association between the use of ACEIs (aHR, 0.80; 95% CI, 0.64-1.00) or ARBs (aHR, 0.86; 95% CI, 0.69-1.08) with PD. A potentially decreased association was only found for higher cumulative use of ACEIs (HR, 0.52; 95% CI, 0.34-0.80) and ARBs (HR, 0.52; 95% CI, 0.33-0.80). Our study suggests centrally-acting dihydropyridine CCB use and high cumulative doses of ACEIs and ARBs may associate with a decreased incidence of PD in hypertensive patients. Further long-term follow-up studies are needed to confirm the potential beneficial effects of antihypertensive agents in PD.
