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I. Abstract Body 
Calcium channel blockers (CCB) is one of the first-line therapy groups for treatment of cardiovascular diseases. Our study was aimed to analysis of ADR of CCB described in spontaneous reports recorded in Crimean pharmacovigilance database. The period of search included 9 years (from 2009 to 2018). From 2009 to 2018 the 100 cases of ADR associated with prescription of CBB were registered. It is 1.5% of total records (n=6822 cases). Most of CCB were prescribed for treatment of arterial hypertension (49 cases, 49%) and coronary heart disease (44 cases, 44%).  Most frequently ADR were caused by dehydropiridine derivative Amlodipine. It caused 76 reactions (76%). ADR provoked by other CCB were registered rarer. Dehydropiridine derivatives Nifedipine caused 14 ADR (14%), Lercanidipine caused 9 ADR (9%) and Felodipine - 1 ADR (1%). Clinical manifestations of reactions included edema of lower extremities (47 patients), hypersensitivity (30 cases) and nervous system disturbances such as insomnia and headache (9 cases). Among hypersensitivity reactions 8 were life-threating (edema of larynx). 8 ADR were life-threating, 3 reactions resulted in hospitalization and in 2 cases hospitalization were prolonged. 12 patients (12%) due to CCB side effects lost ability to work. Additional therapy for correction of ADR was necessary in 35 cases (35%). 

Conclusion & Significance: Our analysis of spontaneous reports confirms conclusions of other authors that Amplodipine is leading cause of ADR associated with CCB prescription. It is explained by its leading position in national guidelines and in top-lists of sales for Rx drugs.
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