
 

Short-acting calcium channel blockers were
associated with increased risk of pancreatic
cancer in postmenopausal women

April 17 2018

Calcium channel blockers (CCBs), specifically the short-acting form of
CCBs, which are prescribed to treat high blood pressure, were associated
with an increased risk of pancreatic cancer in postmenopausal women,
according to a study presented at the AACR Annual Meeting 2018, April
14-18.

"Pancreatic cancer is the fourth leading cause of cancer-related mortality
in the United States, with an estimated 44,330 deaths in 2018," said the
study's lead author, Zhensheng Wang, Ph.D., a postdoctoral associate at
the NCI-designated Dan L Duncan Comprehensive Cancer Center at
Baylor College of Medicine in Houston.

"Pancreatic cancer typically occurs in elderly individuals who also have
chronic comorbid medical conditions, such as hypertension," Wang said.
"Antihypertensive medication use has increased significantly; therefore,
it is of great public health significance to address the potential
association between antihypertensive medication use and risk of 
pancreatic cancer in the general population."

This study sought to evaluate how antihypertensive drugs and a receptor
called soluble receptor for advanced glycation end-product (sRAGE)
might influence pancreatic cancer risk. Previous research has suggested
that sRAGE has an anti-inflammatory effect on the body, and it has been
associated with lower risk of pancreatic cancer. Because
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antihypertensive medications have been shown to increase the
concentration of sRAGE levels, the researchers hypothesized that there
would be an inverse association between the use of antihypertensive
medications and pancreatic cancer risk.

"We were, however, surprised by the unexpected increased risk of
pancreatic cancer observed among users of short-acting CCBs," Wang
said.

The authors conducted a prospective cohort study of 145,551
postmenopausal women ages 50 to 79 who were enrolled in the Women's
Health Initiative, a long-term national health study, between 1993 and
1998. They collected data on any medications the women were taking,
including product and generic name, duration of use, and dosage form.
They analyzed four types of antihypertensive drugs: beta blockers,
diuretics, angiotensin converting enzyme inhibitors (ACEi), and CCBs,
and used Cox proportional hazard regression models to obtain hazard
ratios for the association of the four types of medication with risk of
pancreatic cancer.

By Aug. 29, 2014, the researchers had ascertained 841 pancreatic cancer
cases among the women. In these women, the researchers measured
serum levels of sRAGE using immunoassay among a subset of 489
pancreatic cancer patients and 977 non-cancer controls.

They found that a 66 percent higher risk of incident pancreatic cancer
was found among the women who had ever used short-acting CCBs.
Women who had used short-acting CCBs for three or more years were
found to have a 107 percent higher risk of pancreatic cancer than those
who had used other non-CCB antihypertensive drugs.

CCBs, in particular short-acting CCBs, were the only antihypertensive
medication that was associated with an increase in pancreatic cancer
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risk. Ever-use of ACEi, beta blockers, diuretics, and long-acting CCBs
was not associated with increased risk of pancreatic cancer.

The study also found that women who had ever used short-acting CCBs
had significantly lower sRAGE levels than women who used any other
anti-hypertensive medications.

"sRAGE is thought to mitigate the inflammatory response by blocking
pro-inflammatory RAGE signaling," explained senior author Li Jiao,
MD, Ph.D., associate professor at the Center for Innovations in Quality,
Effectiveness and Safety, Michael E. DeBakey VA Medical Center at
Baylor College of Medicine.

The authors noted that while further research will be necessary to
confirm these findings and understand the mechanisms, "the blockage of
the calcium channel caused by use of CCBs may potentially reduce
sRAGE release and thus further decrease the levels of anti-inflammatory
sRAGE. This is important as chronic inflammation is a well-recognized
risk factor for pancreatic as well as many other cancers."

"Our findings on short-acting CCB use and pancreatic cancer risk are
novel and of potential broad medical and public health significance if
confirmed. Short-acting CCBs are still prescribed to manage
hypertension, which is one of the components of metabolic syndrome,
and metabolic syndrome is a possible risk factor for pancreatic cancer,"
Wang said.

Jiao noted that since this observational study was conducted among 
postmenopausal women in the United States, the results may not be
generalizable to men, to premenopausal women, or to populations
outside the United States. Unadjusted confounding factors or residual
confounding factors may also contribute to the findings.

3/4

https://medicalxpress.com/tags/pancreatic+cancer/
https://medicalxpress.com/tags/postmenopausal+women/
https://medicalxpress.com/tags/women/


 

Provided by American Association for Cancer Research

Citation: Short-acting calcium channel blockers were associated with increased risk of pancreatic
cancer in postmenopausal women (2018, April 17) retrieved 19 April 2024 from 
https://medicalxpress.com/news/2018-04-short-acting-calcium-channel-blockers-pancreatic.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

4/4

https://medicalxpress.com/news/2018-04-short-acting-calcium-channel-blockers-pancreatic.html
http://www.tcpdf.org

