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FDA Approves Heart Drug for Black Patients

By fdicheite Meadows [\\3

The Food and Drug Administration’s approval in June 2005 of a heart failure drug aimed at black patients marks the
first time that the agency has approved a drug for a specific racial group. When added te standard heart failure
therapy, BiDil dramatically reduces death and hospitalization in blacks.

Bilil is a combination of two older drugs. hydralazine and isosorbide dinitrate. Hydralazine relaxes the arteries so
the heart doesn't have to work as hard to push blood through them. Isosorbide dinitrate relaxes both the veins and
the arteries. Experts say isosorbide dinitrate may work by releasing nitric oxide at the blood vessel wall, but its
effect usually wears off after half a day. Hydralazine may prevent the loss of this effect. but it's not fully known how
the two drugs work together. BiDil is taken by mouth and started at a dose of one tablet three times a day, which
may be adjusted based on patient tolerance. Adverse side effects may include headaches and dizziness.
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Figure 1: Kaplan-Meier Plot of Time to Death by All Cause
in Black Patients (A-HeFT)
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