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Calcium channel blockers are frequently used antihypertensive drugs. Adverse effects of each calcium channel blocker may
be more dominant than the other. Nifedipine is a calcium channel blocker used for different indications. Nocturia is a rarely seen
adverse effect of the calcium channel blockers. In this study we presented an old patient with hypertensive taking nifedipin, suffered

from nocturia and insomnia.
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HUGEIANWHII KOJIAHY BAPBICBIHJIA BOJATHIH HUKTYPUSI MEH YHKBICHI3IBIK
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ApTepuanibl FMNepPTOHNsSIHBIH EMIHAE KanbLMi KaHangapbl 6riokaToprapsbl Xui KongaHblinagbl. Op6ip kanbuuii aHTOFOHWUCTIHIH kKepi acepi 60-
nappl. COHbIH iLUHAE HUKTYPUSI OCbl NpenapaTTapAblH EH CUPEK Ke3OEeCeTiH XKafbIMChI3 acepiHe xaTaapbl. PegakTopra xatTa 6i3 HUNEANuH kabblingan
XKYPreH erfe xactarbl HayKacTblH YIKbICbI3ObIK NMeH HUKTYpUsiFa yLlbiparaHbl >kainbl 6asH eTemis.
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HUKTYPUSA U HAPYIHIEHUE CHA B 3ABUCUMOCTHU OT TIPUEMA HU®E/TUIINHA
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Mpenapatbl 6r10KaTOPOB KanbLMEBbIX KAHAMOB YacTO UCMOMb3YHTCSA NPy NIEYEHNN apTepuanbHON rMNepToHUn. Kaxkablii aHTOrOHUCT KanbLms
nmeeT no6ouHble ahdekTbl. HUKTYpus SABnsSeTcs peakum HeGrnaronpusaTHbIM adekToM BrIoKaTopoB KanbLMEBbLIX kaHanoB. B nucbme pegaktopy
XKypHarna Mbl NpeAcTaBumv Criyyaii MOXMIIOro nauueHTa, MPUHYMaBLIEero HUGEAUMNMH, KOTOPbIN CTpaaan oT GECCOHHULbI U HAKTYPUN.

KntoueBble cnoBa: HudeaunuH - HUKTYpUA - HapyLleHue cHa

To the Editor:

Calcium channel blockers are frequently wused
antihypertensive drugs. Adverse effects of each calcium channel
blocker may be more dominant than the other. Nifedipine is a
calcium channel blocker used for different indications. Nocturia
is a rarely seen adverse effect of the calcium channel blockers [1].
In this study we presented an old patient with hypertensive taking
nifedipin, suffered from nocturia and insomnia.

Sixty-four year old, male, hypertensive patient taking
nifedipin 30 mg/d, having nocturia (6-7 times a night) was
admitted to our study. He was somnolent fatigue, restless, irritable
and having dry mouth because of nocturia and insomnia of night
before for nearly a year. A month ago the patient were examined for
the urologic disorder and the data were; prostate 38 gr. weight by
ultrasonografic evaluation, PSA level: 1.14 ng/ml and fesoterodin
4 mg/d was given considering the overactive bladder. The therapy
was not effective. Laboratory data were; Insulin level: 11 micIU/ml
(normal range: 3-17 miclU), Glycosylated hemoglobin (HbA1c):
5.4%, Fasting plasma glucose: 91 mg/dl, oral glucose tolerance
test, 2-hour gluccose level: 154 mg/dl, blood urea nitrogen: 19
mg/dl and serum creatinin: 1.1 mg/dl. It was thought that nocturia

was an adverse effect of nifedipin and we stopped using nifedipin
and began telmisartan. The complaints of nocturia and daylight
somnolence were disappeared completely. The patient began
nifedipin after a monthly telmisartan therapy and nocturia and
daylight somnolence recurred in a few days. So nifedipin was
stopped and telmisartan was prescribed and the symptoms were
completely resolved.

There are many causes of nocturia. In our case we want
draw your attention to use of nifedipin, a rare cause of nocturia
which makes somnolence, restlessness and irritation. A careful
clinical evaluation of complaints and laboratory data showed us
that the cause of noctria was the use of nifedipine. Discontinuing
nifedipin resolved the clinical problems which confirmed our
diagnosis. In the study of Leonetti et al [2], they showed us after
6 hours of taking nifedipin, there was a marked renal excretion of
sodium and water which was the pathophysiologic explanation
of nocturia. In another study [3], sustained release forms of
nifedipin also create nocturia and the patient stopped using
nifedipin because of insomnia. We appreciated the importance of
taking medical history to make an exact diagnose which was the
principal of medicine in this case.
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