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0 Perindopril arginine 
The NHS England guidance on items which should not routinely be prescribed in primary care lists products that are regarded as low priority for 
funding, poor value for money or for which there are safer alternatives (https://www.england.nhs.uk/publication/items-which-should-not-be-routinely-
prescribed-in-primary-care-guidance-for-ccgs/). Perindopril arginine (Coversyl®)  features on the list as an item that is poor value for money, as although 
it is clinically effective, more cost-effective products are available. 

Key recommendations

• Perindopril arginine (Coversyl® arginine) has no clinical 
benefit over the generic perindopril erbumine salt and 
is more costly. In view of the difference in cost between 
perindopril arginine and generic perindopril erbumine the 
preferred choice is generic perindopril erbumine.

• Commence new patients requiring perindopril on generic 
perindopril erbumine. 

• Review all patients prescribed perindopril arginine or any 
branded Coversyl® products for suitability for switching to 
generic perindopril erbumine. 

• Switch all suitable patients to generic perindopril erbumine. 
As with all switches, these should be tailored to the 
individual patient.

Supporting information
The arginine salt version of perindopril was developed as it 
is more stable in extremes of the Australian climate than the 
erbumine salt, which results in a longer shelf-life of three years 
as opposed to two years.1,2 However in the context of the UK 
climate and supply chain this benefit is not significant and there 
is no robust evidence to suggest a clinically significant benefit of 
perindopril arginine over perindopril erbumine. Consequently, 
perindopril arginine (including the combination product and 
all branded Coversyl® preparations) are not recommended for 
routine prescribing on the NHS.

The manufacturer (Servier) discontinued their original 
brand Coversyl® when they launched Coversyl® Arginine.3 
Consequently, any branded prescriptions written as Coversyl® 
(or the combination product Coversyl® Plus) would also mean 
the more expensive branded product Coversyl® Arginine is 
dispensed.

Switching to perindopril erbumine
In England and Wales, almost £790,000 is currently spent on perindopril arginine 
preparations in the course of a year (ePACT July to Sept 2020). Switching to the 
equivalent dose of perindopril erbumine (plus separate indapamide for patients 
taking the combination product or the perindopril erbumine/amlodipine combination 
product) has the potential to release savings of approximately £359,000 annually. This 
equates to £584 per 100,000 patients. Tables 1 and 2 show the cost of the products and 
recommended switch regimens.

Table 1: Cost of products

Drug Cost per 30 tablets (£)

Perindopril erbumine 2mg tablets £2.85

Perindopril erbumine 4mg tablets £4.49

Perindopril erbumine 8mg tablets £5.25

Perindopril arginine 2.5mg tablets £4.43

Perindopril arginine 5mg tablets £6.28

Perindopril arginine 10mg tablets £10.65

Table 2: Recommended dose equivalence4

Current treatment Switch to*

Coversyl® Arginine 2.5mg once daily Perindopril erbumine 2mg once daily
Coversyl® Arginine 5mg once daily Perindopril erbumine 4mg once daily
Coversyl® Arginine 10mg once daily Perindopril erbumine 8mg once daily

*All switches should be tailored to the individual patient.

Clinicians may wish to choose other options according to the individual clinical 
need of the patient. This could include a trial of discontinuing treatment gradually, if 
antihypertensive medication is no longer needed. Follow-up the patient carefully (e.g. at 
about 4-week intervals for 6 months, then 2 or 3 times a year) to detect any recurrence 
of hypertension.5

For patients receiving Coversyl® Arginine Plus, the combination product of perindopril 
5mg and indapamide 1.25mg , there is no direct switch. However prescribing perindopril 
erbumine 4mg plus an appropriate diuretic as a separate component is the best option.

https://www.england.nhs.uk/publication/items-which-should-not-be-routinely-prescribed-in-primary-car
https://www.england.nhs.uk/publication/items-which-should-not-be-routinely-prescribed-in-primary-car
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Additional 
resources 
available

             Bulletin

https://www.prescqipp.info/our-resources/bulletins/bulletin-209-perindopril-arginine/

            Tools

            Data pack https://data.prescqipp.info/#/views/B209_Perindoprilarginine/FrontPage?:iid=1

Support with any queries or comments related to the content of this document is available through the PrescQIPP help centre https://help.prescqipp.info
This document represents the view of PrescQIPP CIC at the time of publication, which was arrived at after careful consideration of the referenced evidence, and in accordance with 
PrescQIPP’s quality assurance framework. 

The use and application of this guidance does not override the individual responsibility of health and social care professionals to make decisions appropriate to local need and the 

circumstances of individual patients (in consultation with the patient and/or guardian or carer). Terms and conditions

Community Interest Company
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