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Abstract: The cost-viability of the treatment of hypertension has barely been explored in population based investigations. Most 

information originates from optional examination of clinical preliminaries and regulatory sources. Due to the high rate of grimness and 

mortality related with hypertension in the older, the treatment of hypertension in this patient gathering must include thought of clinical, 

humanistic and monetary results. The most of the time utilized technique for pharmacoeconomic investigation for antihypertensive 

treatment includes cost-viability examination, albeit a few different strategies are accessible. Current proof uncovers a pattern toward 

cost viability of antihypertensive treatment in old patients. Not with standing, these formal examinations are constrained by the 

requirement for extrapolation of information with respect to adequacy and dimension of hazard from epidemiological and randomized 

preliminaries, data which is regularly deficient. To join financial variables into clinical basic leadership, different proportions of 

monetary effect ought to be investigated. The monetary effect of antihypertensive treatment is influenced by the dimension of hazard for 

the patient and the viability of the treatment. Information show that the danger of horribleness and mortality identified with 

hypertension increments with age and that present antihypertensive medications decrease this hazard. While picking an antihypertensive 

specialist, the accompanying parameters ought to be considered: securing cost, probability of unfriendly impacts and different 

determinants of treatment adherence, and individual indicators of reaction. The financial results will be boosted if judicious medication 

choice is enhanced by proper demonstrative and grouping techniques and decrease of cardiovascular hazard factors other than 

hypertension. The aggregation of information tending to the dangers and advantages of treatment for the extremely old and the near 

adequacy of more up to date antihypertensive treatments will additionally clear up the basic leadership process. Title: 

Pharmacoeconomic comparison of efficacy of two antihypertensive beta blockers: cost-effectiveness analysis of nebivolol and metoprolol 

in essential hypertension Objective: To compare the effectiveness of both antihypertensive drugs i.e. Nebivolol and metoprolol by 

comparing there safety accuracy by evaluating which of the two drugs is more safe for the hypertension patient. 
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1. Introduction 
 

Hypertension comprises a noteworthy infection weight to 

the general public, both as far as the wellbeing related 

repercussions just as monetary expenses brought about 

because of dismalness and the combined expense of 

medication treatment. In reality, it is helpful to have the 

chance to think about the fitting utilization of 

antihypertensive medications to educate and manage clinical 

practice. To assess the adherence of medications remedies in 

clinical work on as indicated by predefined models of 

consideration, a progression of pointers quantifiable in 

connection to explicit conditions have been created.This 

work presents four pointers: the primary identified with the 

utilization of medications following up on the renin-

angiotensin framework in patients at high cardiovascular 

hazard; the second identified with the utilization of 

angiotensin II adversaries with lapsed patent; the third 

related the infrequent solution of antihypertensive 

medications; and the fourth on the adherence to treatment 

with antihypertensive medications. Hypertension is the 

rapidly increasing chronic condition which is directly 

associated with the morbidity and mortality rates worldwide. 

Mainly, we conclude hypertension as high blood pressure as 

it’s another name. It has many risk factors associated with it 

like: heart disease, stroke and even it can lead to death. We 

can say that hypertension and heart diseases today is the 

worldwide health concern. The WHO (world health 

organisation) inspections have concluded that the growing 

food industries have widely impacted the human diet 

worldwide. Today, everyone is consuming the diet which 

includes the large amount of salt in it, which is somehow the 

major cause for the hypertension. every young to the old 

aged person today is suffering from the risk factors 

associated with the hypertension .one of the other causes that 

are been seen for hypertension is stress. Our body produces 

a large amount of hormones. Thus, when we are in stress our 

hormones are affected rapidly. Thus, in a stressful situation 

our hormones are more prone cause rapid increase in blood 

pressure by rapidly increasing the heart beats and blood 

vessels narrowed also, if we react to our stress in a wrong 

way like: 

1) Consumption of alcohol. 

2) Smoking. 

3) Eating very unhealthy diet or meals. 

 

These methods for controlling stress may cause serious life 

threatening by increasing blood pressure that may adversely 

affect the heart rate. Reducing stress in a good effective 

manner may somehow help reducing the blood pressure 

problems .healthy methods for curing blood pressure due to 

stress involves: 

1) Meditation. 

2) Exercises. 

3) Yoga. 

4) Plenty of sleep. 

 

2. Literature Review 
 

Hypertension results in increasing heart beat rate twice or 

thrice time than the normal heart beat rate .During high 

blood pressure ,our heart beats becomes faster and thus 

narrow down the blood streaming vessels Which slows 

down the  rate of oxygen towards the heart and therefore , 
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can cause death. As per the Registrar General of India and 

Million Death Study investigators (2001-2003), CVD was 

the largest cause of deaths in males (20.3%) as well as 

females (16.9%) and lead to about 2 million deaths annually. 

In India, 23.10% men and 22.60% women over the age of 25 

years suffer from hypertension. In Mumbai, India, on 25th 

November 2018, cardio logical society of India (CSI), 

inspected that ,one out of the five adults is suffering from the 

high blood pressure. It was inspected that the high blood 

pressure trigger the Indian Population largely than he 

western population. Thus, currently today youngsters even 

before the age of 40 suffer from the high blood pressure 

problems which later over time with no early precautions 

and the cure of blood pressure cause adverse life threatening 

issues. 

 

IN 2017, Hypertension as Wider Cause than diabetes in 

Indians 
As per the data inspected and collaborated by national health 

profile ((NHP) 2018, there were huge number Indians those 

who were diagnosed for high blood pressure or hypertension 

than the Indian with diabetes. Thus, the inspection 

concluded that hypertension is the biggest concern than 

diabetes in India. Thus, with the hypertension as the global 

health concern protective measures are been adopted by the 

doctors to ensure the safety of the public.  

 

These measures may include: 

1) Medication: by providing the relevant drug for 

controlling hypertension. 

2) Regular exercise. 

3) Maintaining health diet: avoiding salty food, avoiding 

fast food. 

4) No smoking. 

5) No consumption of alcohol. 

 

Hypertension Classification 
Hypertension is mainly classified in two types: 

 1). Systolic blood pressure. 

 2).diastolic blood pressure. 

 

Some of the individuals suffer from systolic blood pressure 

and some goes through diastolic blood pressure .Almost 

everyone today is under the risk of high blood pressure. 

some people suffer from high blood pressure and they don’t 

even know sometimes what are they suffering from .thus, 

later with time as blood pressure have no life time cure till 

now, it goes worst with time .it becomes more high as the 

time goes on and thus, that can lead to heart attacks and life 

threats.  

 

Systolic blood pressure 
Systolic blood pressure is identified by the contraction of the 

heart.   

 It is mainly the maximum arterial pressure which occurs 

due to the contraction of the left ventricle of the heart.  

 The first number in the recorded blood pressure 

measurement 120/80 represents the systolic blood pressure 

i.e. 120. 

 Blood actively pushed the arteries in systolic blood 

pressure.  

 

 

Diastolic blood pressure: 

 The diastolic blood pressure is defined as the pressure of 

the blood inside the arteries when the heart is filling.  

 It is usually identified by the extension of the arteries. Of 

the arteries outwards i.e. the blood push the arteries 

outwards during diastolic blood pressure. 

  The diastolic measurement is the lowest measurement 

recorded in the blood pressure measurement i.e. 120/80 is 

the blood pressure measurement than the diastolic blood 

pressure is measured by 80. 

 

Pharmacoeconomics 
Economics is said to be something that satisfy the unlimited 

wants of individuals. Thus, Pharmacoeconomics is the 

branch of health economics which compares value of drug 

with another .it can also be defined as balancing cost and 

consequences of pharmaceutical therapies and services. It is 

the challenge for the professionals. Pharmacoeconomics is 

the discipline that place value on drug theraphy. This field 

evaluates the behaviour of individuals, marks and Market. It 

focuses mainly on the cost and the consequences of the drug 

therapies. It focuses on the quality of life of the patient. 

Pharmacoeconomics helps in making the decisions those are 

appropriate and thus are well defined and are all the way 

safe for the humans. The combination of both the costs and 

the consequences helps in the decision making. 

Pharmacoeconomics in India has played a very vital role 

since years helping in: 

 

1) Ensuring the quality of drugs to the individuals. 

2) Ensuring the safety of the drug for human use. 

3) Ensuring the efficacy of the drug. 

 

The current healthcare environment requires the evaluation 

of both the cost and the benefits while conducting the 

clinical trial. pharmacoeconomics is further classified as: 

1) Cost benefit analysis: it is related to the advantages of 

both the costs and the consequences in the monetary 

units. 

2) Cost effectiveness analysis: it helps in finding difference 

between different type of interventions used for the same 

purpose. We can say it helps in comparison of costs and 

consequences  two or more different interventions. 

3) Cost minimisation analysis: it relates the two different 

outcomes or consequences of two different treatments 

done by using the minimised costs. i.e. Comparing the 

costs and consequences of two different drugs used for 

two different types of interventions. 

4) Cost utility: The cost utility examination (CUA) is like 

the cost effectiveness investigation (CEA) to the degree 

that both at the same time look at the expenses and 

results of at least two interventions.  

 

Pharmacoeconomic Weight of Undertreating 

Hypertension 
The pharmacoeconomic weight of under treating 

hypertension can be characterized as the clinical (number of 

cardiovascular occasions) and financial (expenses of 

overseeing cardiovascular occasions) outcomes that would 

have been maintained a strategic distance from by sufficient 

control of circulatory strain levels. Future examinations are 

essential for an increasingly exact measurement of the 

helpful and financial effect of under treating blood vessel 
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hypertension in clinical practice (fittingness contemplates) 

and for progressively exact choice of antihypertensive 

medications based on the diverse cost-effectiveness profiles 

distinguished in 'genuine world' setting. 

 

The Monetary Effect of Hypertension 
The human expenses of untreated and insufficiently 

controlled hypertension are huge. Satisfactory administration 

of hypertension can be checked by deficiencies in the 

analysis, treatment, as well as control of hypertension.  

Thus, pharmacoeconomic and hypertension must go hand on 

hand so that the public burden for treating hypertension 

could be reduced.  

 

3. Conclusion 
 

By observing various prospective and randomized studies 

open mark observational examination of cost-effectiveness 

was observed to think about the expense of: 

 Nebivolol 

 Metoprolol 

 

in medication innocent past analyzed hypertensive 

patients.the pharmacoeconomic investigations  demonstrates 

that nebivolol is more cost-effective when compared with 

metoprolol when the expense per decrease in blood pressure 

every day is considered. This will help patients 

economically by using these molecules for treatment for the 

long term use. it will help the clinicians to make quick 

decision regarding the treatment of hypertension. According 

to this investigation, it was discovered that Nebivolol has 

preferable effectiveness over metoprolol as far as decreasing 

both systolic just as diastolic pulse. In this investigation. It is 

clear that nebivolol creates less antagonistic impacts and 

guarantees a superior personal satisfaction than metoprolol. 

This examination demonstrates that nebivolol is more 

financially savvy than expanded discharge metoprolol in the 

treatment of hypertension. Additionally ,offering an ideal 

unfavourable impact profile and personal satisfaction. It is 

essential to regulate drugs that are financially savvy and 

have negligible unfavourable impacts. This is especially 

significant in a creating nation like India, where, the huge 

expense of long haul treatment is frequently a huge obstacle.  
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