
Name(s)

 Generic:  valsartan (val SAR tan) | Brand:  Diovan, *Prexxartan (Solu on currently not for pt use)

Therapeu c Category

 Angiotensin II Receptor Blocker (ARB) | An hypertensive Agent

Dosage Form & Strength

 Tablet:  40 mg, 80 mg, 160 mg 320 mg

Indica on(s)
1. Heart Failure w/ reduced ejec on frac on:  For NYHA class II to IV heart failure treatment
2. Hypertension:  Trea ng and managing hypertension
3. Post-myocardial infarc on:  Reduces mortality in pa ents w/ le  ventricular failure (or dysfunc on) a er 

myocardial infarc on such as ST-eleva on MI (STEMI) or non-ST-eleva on MI (NSTEMI).

 OFF LABEL | In nondiabe c or diabe c proteinuric chronic kidney disease

Dosing by Indica on
1. Adults | Heart Failure w/ reduced ejec on frac on:  

o Ini ate 20-40 mg po bid. Dose increase every 1-2 weeks up to 160 mg bid. If the pa ent is hospitalized 

and monitored tra on may occur every 1-2 days instead of 1-2 weeks. 
2. Adults | Hypertension:  

o NOTE:  Used in pa ents that have a BP >20/10 mmHg above goal or poor response to monotherapy. 

(Combina on therapy). Can be used with a thiazide diure c or long-ac ng dihydropyridine calcium 
channel blocker. 

o HTN:  Ini ate 80-160 mg po qd with dose adjustments every 4-6 weeks with a max dose of 320 mg qd. 

3. Adults | Post-myocardial infarc on:  
o NOTE:  An ARB is in addi on to an platelet agent(s), beta-blocker, sta n; or what MD deems as 

appropriate for the pa ents’ medical regimen.
o NSTEMI:  Ini ate 20 mg po bid. May increase up to 160 mg bid but monitor to avoid hypotension.

o STEMI:  Ini ate 20 mg po bid, may increase up to 160 mg bid but monitor to avoid hypotension risk.

 OFF LABEL | In nondiabe c or diabe c proteinuric chronic kidney disease
o Ini ate 40-80 mg po bid. May trate up to 160 mg bid based on pa ent’s blood pressure with a target 

based on BP goal and proteinuria goal typically <1 g/day.

 Pediatric | Hypertension (Limited data so consult most recent literature)
o 6 months – <6 years (weighing ≥6 kg & ≤40 kg):  Dosing range for compounded suspension is 0.25-4 

mg/kg/dose po qd.
o 6 years – 16 years:  Dosing range for oral solu on or compounded suspension is 0.65 mg/kg/dose po 

bid with a max dose of 40 mg/day. Max dose is 1.35 mg/kg/dose bid with a max daily dose of 160 
mg/day.| Tablet is ini ated at 1.3 mg/kg po qd with max ini a on dose of 40 mg/day. Max dose of 2.7 
mg/kg/dose qd or max daily dose of 160 mg/day.

UPDATED: 5/23/2021 ©2021 DrugCardsDaily.com  valsartan │ PAGE  1 OF 2



o Adolescents ≥17 years:  Oral solu on is ini ated between 40-80 mg po bid up to max daily dose of 320 

mg/day. | Tablet is ini ated between 80-160 mg po bid up to max daily dose of 320 mg/day.

Mechanism of Ac on & Pharmacology

 Valsartan is an angiotensin II (AT2) receptor antagonist (blocker) that displaces AT2 from the AT1 receptor. It 
acts directly on the pathway causing vasoconstric on along with water intake; as well as causing the release of 
aldosterone, catecholamines, and arginine vasopressin. (It is purposed that ARBs are more efficient than ACEs 
and have less side effects.)  

 Metabolized to ac ve metabollite | 83% is excreted fecally and 13% though the urine as the unchanged drug | 
the onset of ac on is ~2 hours | Time to Peak in adults is between 2-4 hours as the tablet and 0.7-3.7 hours as 
the solu on. In children (1-6 years or age) the orals suspension reaches its peak effect around 2 hours | 
Dura on of Ac on is approximately 24 hours | The elimina on half-life in adults is around 6 hours and 
increases by 35% in the elderly. In children (1-16 years of age) elimina on half-life is around 4-5 hours | 95% 
protein bound

Special Popula ons & Considera ons

 Elderly:  AUC is 70% higher and half-life is 35% longer | Hepa c Impairment:  AUC is twice as concentrated in 
pa ents with mild to moderate chronic liver disease | Solu on vs Tablets:  Solu ons (even those compounded 
from tablets) have greater bioavailability than tablets | Cau ons:  ARBs appear to have a lower risk of 
angioedema but cau on in pts w/ hx. Hyperkalemia and Hypotension may occur. 

Side Effects

 Common:  Dizziness, lightheadedness, & orthosta c hypotension | Others:  Diarrhea, abdominal pain, & nausea

BLACK BOX WARNING:  Fetal toxicity – Drugs that affect the renin-angiotensin system can cause injury/death to fetus. 

Drug Interac ons

 General:  Aliskirin; lithium; potassium increasing drugs (such as ACE inhibitors, birth control pills, cyclosporine, 
heparin); meds that may effect blood pressure such as amphetamines (↑BP), cough/cold products, diet aids, & 
NSAIDs (↑BP).

Monitoring Parameters

 Blood pressure (baseline & periodically); blood urea nitrogen (BUN); pregnancy; & electrolyte panel

Pa ent Counseling Informa on

 Used to treat high blood pressure, HF, and heart func on a er a heart a ack. | Cau on dizziness & orthosta c 
hypotension. | Potassium containing salt subs tutes are to be avoided.

Reference(s)

 h ps://www.drugs.com/ppa/valsartan.html  

 h ps://www.webmd.com/drugs/2/drug-849/valsartan-oral/details  
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