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Aliskiren
QIPP projects in this area are aimed at reviewing the continued need for aliskiren and switching to an alternative antihypertensive with better 
safety and efficacy and a lower acquisition cost.  

Costs and switch savings

• There is a significant difference in cost between aliskiren 
and alternative antihypertensives, including renin-
angiotensin system drugs. 

• In England, Scotland and Wales, over £586k (£554k England, 
£17k Scotland, 15k Wales) is spent on aliskiren per year. 

• Switching from aliskiren to an alternative 
antihypertensive could release savings of up to £513k 
nationally. 

• This equates to savings of £801 per 100,000 patients 
nationally.

Key recommendations

• Ensure that prescribing of antihypertensives is in line with 
NICE guidance for hypertension in adults.1

• Commence new patients requiring an antihypertensive on a 
treatment recommended by NICE.

• Review all patients taking aliskiren and discontinue 
treatment, switching to an appropriate alternative 
antihypertensive. 

• As with all switches, these should be tailored to the 
individual patient. 

National guidance
The current NICE guideline for diagnosis and management of hypertension 
in adults [NG136] does not recommend aliskiren, a direct renin inhibitor, as a 
treatment option for resistant hypertension.1

NHS England advise that aliskiren is an item that should not be routinely 
prescribed in primary care, based on the insufficient evidence of its 
effectiveness to determine its suitability for use in the treatment of resistant 
hypertension.2

The All Wales Medicines Strategy Group have also identified aliskiren as an 
item of low value for prescribing in NHS Wales as there are more cost-effective 
alternatives available.3 Aliskiren is not recommended for use in NHS Scotland for 
the treatment of essential hypertension.4

Clinical effectiveness
A Cochrane Clinical Answer prepared in December 2020 stated that very low- to 
low-certainty evidence suggests little to no difference between renin inhibitors 
and ACE inhibitors for control of mild to moderate primary hypertension in 
adults.5

A systematic review and meta-analysis of the role of aliskiren in the management 
of hypertension and major cardiovascular outcomes concluded that data from 
37 RCTs showed aliskiren did not reduce mortality or cardiovascular death. 
In patients with diabetes, aliskiren add-on therapy may have the potential to 
increase total mortality and cardiovascular deaths.6

A Drug Safety Update in 2009 highlighted that aliskiren may rarely cause 
angioedema and patients should be advised that they should stop aliskiren and 
seek medical advice straight away if they develop symptoms of angioedema, such 
as swelling of the face, eyes, lips or tongue (or both), hands and feet, or difficulty 
breathing or swallowing.7
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Additional 
resources 
available

             Bulletin

https://www.prescqipp.info/our-resources/bulletins/bulletin-247-aliskiren/

            Tools

            Data pack
https://data.prescqipp.info/views/B247_NHSELPPAliskiren/
FrontPage?:iid=1&:isGuestRedirectFromVizportal=y&:embed=y

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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