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FDA Approves Heart Drug for Black Patients
A

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 to standard heart failure
therapy, BiDil dramatically reduces death and hospitalization in blacks.

By Michelle Meadows

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. |sosorbide 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. Bilil 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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JOURNAL of MEDICINE
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ESTABLISHED IN 1812

Combination of Isosorbide Dinitrate and Hydralazine in Blacks
with Heart Failure

ABSTRACT

BACKGROUND
ned whether a fixed dose of both isosorbide dinitrate and hydralazine pro-  From the University of Minnesata LT,
dditional by t in bladkes with advaneed heart Bilure, 2 subgroup previously finneapaliz Yelem

. . k ]} — both in Minn
noted to have a favorable response o this therapy. Teras 5

Center, Dal

Taylor, A. L. et al. N Engl J Med 2004;351:2049-2057

PERSPECTIVE

Race-Based Therapeutics
M. Gregg Bloche, M.D,, J.0.

Arews moving into a new era of race-based thera-  an anglotensin-converting-enzyme (ACE) inhibitod
peutics? The publication, in this i the Jour  Indeed, one of these previous studies helpe
nal, of the African-An can Heart Failure Trial  tablish ACE inhibitor: tandard tre
(A-HeFT) (pages X 7), a dinical wial of a  trial compared isosorbide dinitrate and hydral
medication intendead for a singleracial group, poses  with the ACE inhibitor enalapril and demonstrated

this awkward question. Th dy’s mo thatenalapril resulted in a greateroverall reduction
finding — that the addidon of isosorbid = inmortality
and hydralazine to co ional ther: Anillde subgroup of patients, though, did

failure reduced relativeonesear mortal well when d with sosorbide dinitrate and hy-
cent among blades dralazine and fared poorly with enalapril. Seizing
ston, The trial’s sponsor, NitroMed, which holds 2 on this opportunity, a biotechnology firm obrined

N Engl J Med 2004; 351:2035-2037, Nov 11, 2004
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Figure 1: Kaplan-Meier Plot of Time to Death by All Cause
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