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To the Editor:

We thank Dr Lin GMet al. for their interest and insightful comments

regarding our recent report [1].We also greatly appreciate their shared

interests in carvedilol and the incidence of cancer.

Dr Lin and colleagues raised concerns regarding the effects of carvedilol

on cancer risk among patients with hypertension and coronary artery

disease (CAD) [2]. They also questioned the benefits of carvedilol in

reducing cancer incidence because the current study was confounded

by the use of angiotensin-converting enzymeinhibitors (ACEIs) and calcium

channel blockers (CCBs) in patients with hypertension or CAD. Although

CCBs have been reported to be associated with a high lung

cancer risk [3,4], the association of ACEIs or CCBs with cancer remains

unclear, similar to the controversial clinical results of β-blocker use in

cancer patients [1,5,6]. The discrepancies observed in the results might

be due to the different cancer types and variations in the antitumor activities

of different ACEIs, CCBs, or β-blockers.We emphasize that using

carvedilol, but not any other β-blocker, was observed to be associated

with a reduced upper gastrointestinal and lung cancer risks, possibly because

of its potent antiproliferative, antiangiogenic, antioxidant, and

anti-inflammatory effects [1].

We agree that another subgroup analysis evaluating the effects of

different antihypertensive agents on cancer development might clarify

the role of carvedilol in cancer prevention. However, this was not our

aim when we designed the study. Currently, obtaining the required

data is difficult. Nevertheless, we intend to evaluate the association of

ACEIs and CCBs with cancer risk in patients with hypertension and

CAD in future research.

We acknowledge that our study had several limitations including no

available data on the family history, smoking, obesity, and habits in the

National Health Insurance Research Database. These missing data are

related to the risk of developing cancers.Moreover, our studywas a retrospective

observational study, which is generally considered of lower

methodological quality than that of randomized trials. Prospective randomized

studies as well as both in vivo and in vitro studies are

necessary to elucidate the effects of carvedilol on the risk of cancer.

However, with the growing evidence suggesting the potent antitumor

activities of carvedilol [7,8], we assert that our studies provide critical

clinical evidence supporting the essential role of carvedilol in cancer

prevention.
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