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Summary: High blood pressure is associated with about 6% of deaths worldwide and is the most common 
risk factor for cardiovascular disease. Over the past 30 years, treatment of hypertension has signi  cantly im-
proved, resulting in a marked reduction in mortality from heart attack, stroke and coronary heart disease. An-
giotensin II antagonists have proven ef  cacy in the treatment of hypertension. Majority of studies have shown 
that most patients with hypertension will need two or more antihypertensive medications to achieve blood 
pressure control. This led to the development of combination drug products that allow reduced doses or im-
provement of patient’s compliance and adherence to drug therapy. Hydrochlorothiazide is a thiazide diuretic 
which is often used in combination with other antihypertensive drugs including angiotensin II antagonists. The 
combination of an angiotensin receptor blocker with hydrochlorothiazide has demonstrated increased antihy-
pertensive effectiveness of both products, in comparison with any of the drugs alone. The aim of this analysis 
was to evaluate the pharmacoeconomic characteristics of combination products containing angiotensin II 
antagonists and hydrochlorothiazide used on the Bulgarian market. The combination therapy between angio-
tensin II antagonists and hydrochlorothiazide provides additional treatment options for patients with hyperten-
sion and the cost of therapy with the more recently approved combination products is comparable.

Key words: pharmacoeconomics, olmesartan, valsartan, losartan, irbesartan, hydrochlorothiazide, 
ef  cacy, safety
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 1.             INN Losartan + 
Hydrochlortiazide
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Losartan/Hydrochlorothiazide LORISTA HD 100 mg/ 25 mg
28  lm-coated tablets 10,82 141, 05 

Losartan/Hydrochlorothiazide LORISTA H 50 mg/12,5 mg
28  lm.coated tablets 6,28 81,86

Losartan/Hydrochlorithiazide Lorista HL 100 mg/12.5 mg 
30  lm coated tablets 9,15 111,32

Losartan potassium/Hydrochlorothiazide CO-HYPERTONIC 50mg/12,5mg
30  lm coated tablets 6,85 83,34 

Losartan potassium/Hidrochlorothiazide RASOLTAN PLUS 50 mg/12,5 mg 
30  lm coated tablets 6,32 76,89

Losartan potassium/Hidrochlorothiazide Lozap H 50 mg/12.5 mg
30  lm coated tablets 6,85 83,34

Losartan potassium/Hydrochlorothiazide Tores 50 mg/12.5 mg 
30  lm coated tablets 4,83 58,76
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INN Valsartan/Hydrochlorothiazide 16  -

      ,  
     3,48 .  

16,61 .     . 
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   INN Irbesartan + Hydrochlorothia-
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 2.             INN Valsartan + 
Hydrochlorothiazide

INN    , -
   

CIP   
  

 ( .)
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Valsartan/Hydrochlorothiazide CO-DIOVAN 160/25  lm-coated tablet 160 mg/25 
mg x 14 20,54 535,51

Valsartan/Hydrochlorothiazide VALTENSIN Plus 160 mg/ 25 mg  lm coated tabl ts x 28 14,00 182,50

Valsartan/Hydrochlorothiazide SARTEG HCT 160 mg/25 mg  lm.coated tablets x 
28 11,73 152,91

Valsartan/Hydrochlorothiazide Co - Valsacor 160/25 mg  lm coted tablets x 28 9,70 126,45

Valsartan/Hydrochlorothiazide Co-Sartoval 160 mg/25 mg  lm-coated tablets x 28 14,65 190,97

Valsartan/Hydrochlorothiazide CO-DIOVAN 160/12,5  lm-coated tablet 160 
mg/12,5 mg x 14 20,54 535,51

Valsartan/Hydrochlorothiazide VALTENSIN Plus 160 mg/ 12.5 mg  lm coated 
tabl ts x 28 14,00 182,50

Valsartan/Hydrochlorothiazide SARTEG HCT 160 mg/12,5 mg  lm.coated tablets x 28 11,73 152,91

Valsartan/Hydrochlorothiazide Co - Valsacor 160/12,5 mg  lm coated tablets x 28 9,70 126,45

Valsartan/Hydrochlorothiazide Valzap H 160 mg/ 12.5 mg  lm-coated tablets x 28 9,86 128,53

Valsartan/Hydrochlorothiazide Valsavil COMP 160mg/12,5mg  lm-coated tabl. X 
30 tabl. 10,03 122,03

Valsartan/Hydrochlorothiazide SARTEG HCT 80 mg/12,5 mg  lm.coated tablets x 28 7,82 101,94

Valsartan/Hydrochlorothiazide Co-Valsacor 80 mg/12,5 mg  lm-coated tablets x 28 7,82 101,94

Valsartan/Hydrochlorothiazide Valtensin Plus  lm-coated tablets 320 mg/25 mg x 28 22,32 290,96

Valsartan/Hydrochlorothiazide Valtensin Plus  lm-coated tablets 320 mg/12,5 mg x 28 21,22 276,62

Valsartan/Hydrochlorothiazide Co-Valstor 160mg / 12,5mg  lm-coated tablets x 30 14,65 178,24
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Hydrochlorothiazide
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Irbesartan/
Hydrochlorothiazide

CO-IRBESSO 150mg/12,5mg  lm-coated tablets 
x 30 25,90 315,12

Irbesartan/
Hydrochlorothiazide

CO-IRBESSO 300mg/12,5mg  lm-coated tablets 
x 30 38,90 473,28
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