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A Clinical Study for the Captopril Effects on Hypertensive Patients

Myung Ho Jeong, M.D., Soon Chul Shin, M.D., Seung Jin Yang, M.D.,
Sang Jin Park, M.D., Seung Gwan Kim, M.D., Jeong Gwan Cho, M.D.,
Jong Chun Park, M.D. and Jung Chaee Kang, M.D.

Department of Internal Medicine, Chonnam University Medical School

Captopril, an angiotensin converting enzyme inhibitor, was administrated in 30 hypertensive

patients(mild 8, moderate 12, severe 10 cases) for 12 weeks or longer in order to observe

the hypotensive effects. Changes in quality of life, side effects, electrocardiogram and left ventri-

cular mass index(LVMI) by 2D-guided M-mode echocardiography were also evaluated before

and after captopril.

1) After 12 weeks’ treatment with 25 to 150 mg of catopril alone, blood pressures were lowered
markedly in 16(53% ), moderately in 5(17%) and mildly in 2(7% ), while the addition of 25mg
hydrochlorthiazide to captopril in the patients who showed no satisfactory responses the blood

pressure were lowered markedly in 21(70), moderately in 6(20%) and mildly 3(10%) out

of 30 patients studied. The average of blood pressures of the 30 subjects were systolic 180.7+ 20.7
mmHg(M+ SD) and diastolic 113.2+ 12.5 before treatment, which were lowered to 148+ 15.8

and 92.5+ 8.0mmHg respectively after 12 weeks(P<(0.005).
2) Heart rates were not changed with captopril and/or hydrochlorothiazide.

3) Quality of life improved markedly in 5(17%) and slightly in 12(40%) out of 30 subjects.
4) Complete blood cell count, urinalysis and serum enzymes followed revealed no significant

changes.

5) By electrocardiographic follow-up studies 1 out of 13 subjects with LVH, 1 out of 4 LAH,

1 out of 2 ST-T changes were revealed to improve to normal.

6) In 25 out of 30 cases left ventricular mass indices(LVMI) were above 125g/m" before treat-
ment, among which 15 cases were followed with satisfactorily good quality of the echocardiogra-
phic recordings and the LVMI was reduced from 169.6+ 40.7 to 141.7+ 40.9g/m" (P<<0.01).
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7) Undesirable side effects were dry cough 3, skin rash 2, dysgeusia 1 and renal dysfunction

L

8) Considering the blood pressure lowering effects, life quality changes and side effects together
the captopril was considered very useful in 8(27% ) and useful in 16(53%) out of 30 subjects.

Above results suggest that captopril can be prescribed as an effective initial single agent or

with in combinations with thiazide for the treatment of hypertension of various severities with

acceptably low side effects.

KEY WARDS : Captopril * Hypertensive.
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o] @ ¢l 71 MBS IMHIBIQ) captopril & TRHENE
ENEEE 5o b HEnER o% %o
Q& BEAM AL HO B BEKEE AS
3, Hael A7) oFw 2HE EmEREA
MEgEo S ARxvd oY & U, £iEY
He MAATEY EEEREN g% T
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o|2] % WImBETIMGIES BmEEENNY &
ol th 3 BNREE o} A 7HA] BA e Hojnje,
ol A7} 5-& LRI HBE EEBPIEL 50l
WS e =) BmEEE 3098 Yo
captopril& 12F 0|4 T ¥ BEHR, £i59
Be) MAAE, BREEFRS W), 238, LEHE,
LBENE $& #dso Rushe uold,

He BE

B A7 BmHe 19873 64 5H 129714
2EARK Hbt BREAE Ak HAT BEE
FollA, 35014 ¥HE S APA] B R
MmEE°] 90mmHgol 3¢l BEE L2 3tglen,
mEES] E7v 19840 HHE v FEA L
71Z0 g, g AmEEEE A &g
BE7L 2099 Qo BAE 8o, FEE 124, EFE 9
o .0.1, TakayasuBhlk 2ol < 3 BMEH: &Mk
BEEA BE BmEEE7 199 H(Table 1. #
GEE PAIH L 47.1+10.7(m+ SD) AL

A R AHEITE Table 29 Zr} EFfES
E4GRE oty A5t AP REHREANA
1E# o] 29, Keith-Wagener(KW) grade I ©] 84,
KW grade 117} 174, KW grade 117} 3¢ Gt O
EBEAY EOBIBKXE 49 A el on, 26 ¢4
€ EUBIEAZE SEE ol AN ST-THS W3t
g vEld odE 2dgen, 1349 LERE 3
Aok itk LHBFE KRS f =38l American
Society of Echocardiography o2 Z23% M

COEEREA S EUEHEBEB(left ventricular

mass index : LVMD 7} 125g/m BSA©|4¢l od&
2591925, creatinine® ZF 20 g/deoldt L,
R—REE A RER] 300mg/deo]d] d& 2
ol A cH(Table 3).

Table 1. Classification of hypertensives studied

Classification No.
Mild 8
Moderate 12
Severe 10

Table 2. Age and sex distribution

Age Male Female Total
20-29 2 1 3
30-39 2 2 4
40-49 2 7 9
50-59 8 4 12
60-69 1 1 2
Total 15 15 30
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Captopril®] FjA] 2832 25mg/1H 2[EI2 i
EEle] ptAfle] st o, B &ilkEE ol
e 25mgg 10 2B1E-E3l) 254 02 mEE

R LEHBE S0 BRAE} 2553
Aol A= 100mg.7HA] F QAL 1H 100mgF-oA)
ol = EEEBR 7} YElYA] 9809 25 % hydrochlo-
rothiazide 25mg & F-7} 5§81 0.1, 71 Fof capto-
prilg 1H 150mg7}A] & &3t Eod3lc) mEES
BE7Y Aol 1027 88 F Korotkotfd of

Table 3. Severity of target organ damage and captopril dosage

Case Age/ BP. Dosage Fundi EKG LVMI  Creatinine Proteinuria
No. Sex (mmHg) (mg) (KW grade) (g /m)  (mg/dD) (mg/dD)

1 39/F 154/94 50 II N 160.6 0.8 -

2 56/F 188/98 100+50 I N 207.1 0.8 -

3 58/F 168/104 50 N N 165.7 0.7 trace

4 61/F 198/118 150 I LVH 1529 0.7 -

5 25/M 208/118 150 11 LVH 152.7 0.8 -

6 54/F 206/124 150+25 I LVH+St 203.3 0.8 -

7 45/F 168/106 100 1 ST-T 160.1 0.7 -

8  48/F 174/108 100 I LVH 1434 0.7 -

9 35/F 168/124 100+25 I LVH 1594 14 30
10 58/M 198/114 100 i LVH+St 3433 1.7 =300
11 49/F  150/100 50 I N 121.8 0.7 -
12 52/F 182/104 100+25 I ST-T 1415 1.2 -
13 42/F 170/110 150 I LVH+St 278.6 0.7 -
14 53/F 168/106 50 II N 99.8 0.9 =
15 44/F  206/106 150+25 I N 1254 0.7 -
16 49/M  197/135 50 11 LVH 112.0 1.5 -
17 55/M  214/108 100 I LVH 1739 0.7 -
18 54/M  162/98 50 I N 225.5 0.7 -
19 41/F  164/102 50 I N 130.1 04 -
20 35/F 150/102 50 II N 114.1 0.6 -
21 44/F  210/130 100+25 1 N 160.1 0.7 -
22 52/M  178/126 150+25 1 N 1829 0.9 -
23 27/M  164/104 100 I N 1325 0.8 -
24 46/M  170/110 100 N N 1346 0.8 -
25 54/M  200/130 50 I LVH.LAH 226.0 11 100
26 51/M  200/110 100+25 I LVH 139.3 0.8 30
27  69/M  180/110 50 1 LVH 98.6 0.7 -
28  36/M  200/140 50 | LVH 128.2 19 =300
29 56/M 210/140 50 II LAH 1777 0.7 -
30 26/F 200/130 25 31 LVH+St 3004 0.8 30

* *25 1 25mg hydrochlorothiazide, St © strain, ST-T . ST segment and T wave change.
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o8] 2ASAoT WHEIEES A 17]00 4 FHAEH
B2 Al57] ol A &7 311 th. Captopril ¥ F 1239l
M —RH 7, JRIEH, creatinine, 2 28| S3}
EEEEESIYANE, OER 2 LHSEES
W2 A AL o)

Ac]

& o

1) mE st

RERE RS A& WA o] 30mmHg, HhAEHA
B ol 15mmHg(*F#HEE 20mmHg) ©1d BEE 4%
& F(marked fall), KHEHIE 20-29mmHg, HiAZ
HAEE 10-14mmHg(F5EE 13-19mmHg) 7} BB €
73%& HH(moderate fall), IFEHIE 10-19mmHg,
TAZHARE 5-9mmHg(EHE 7-12mmHg) 7} BEE
A5 B (mild fall), #3108 10mmHg, AEHT 4
mmHg(FHEE 6mmHg) ©]3l2] M3l E 29l H$-E
#7380 (no change) & BA 3t} o]0l & captop-
ril B BRANEE B 641(75%), hERE
94(75% ), EHE 644 (60 % ) ol A B 42 BB
RE Yeido] 2BHREEY 70%< 214 9A

Table 4. Hypotensive effects on the severity of
hypertension

(1) Captopril only

Hypertension

\ Mild Moderate Severe Total(%)
Changes

Marked fall 3 7 6  16(53%)
Moderate fall 3 2 0 5(17%)
Mild fall 1 1 0 20 7%)
No change 1 2 4 7(23%)
Total 8 12 10 30

(2) Captopril and /or Hydrochlorothiazide

W Mild Moderate Severe Total(%)
Changes

Marked fall 3 9 9  21(70%)
Moderate fall 3 2 1 6(20%)
Mild fall 2 1 0 3(10%)
No change 0 0 0 0
Total 8 12 10 30

#3932, captopril® hydrochlorothiazide &
HRgoll & BIE 69(75%), EE 114(92%), EiE
99 (90%) A o] HEMEE Jehhol
2HHREE] 90% < 279002 HEkol otk
(Table 4, 5). B

CaptoprilFo3 H 9] WfEHAEES BT 180.7+20.7
(m+SD)mmHg, HMEHES BT 1132+ 125
mmHgR o™, FoF WKEVE 1483+ 158
mmHg, #AZHEE 92,5+ 8.0mmHgZ A captopril9
1257 54%F BEHE = FESIRH(Fig 1.

2) L% Hs}

Captopril ¥l A 9] Ha LHEEHE £9 753+
10.03], FA¥ ] HF LEEBE £ 726+ 89
3|2 A, captoprilF o HF 9] L ESHBO A3 A
= i tH(Table 5).

3) A& Hell #% W3t

AiES] Bl dig Hrhe dAvh3 RER, BB
iRee 2 ER, ER 2 M &R 5 AR
ZHol A BEIG o, HEM R & FERA 3
2 de Y A W EA M B 1
9ol FpIkEEEe] 34 60, OFFIHERSY A 34,
FEe] 34 24 Folen, AnkAL RFERO
dFse Al FEHRY 54 10424 7MY B
2t} Captopril ¥ A Fofl T3 4 g Holl &
AR EHE 549 (17%) AN FAF +301432 A
3 3Hg HAoH 126(40%) M e A 548,
12¢f0) A= B3 548 HolX] ¥dkth(Table 6).

4) HEEMES] g

Captopril 5ol % 125 %0 A FHHAY &
ZEAAAGANA BilER B hRe] ZAag B
d& glen, R—EgaY EAR7E 2 de
fNen 300mg/declde] REHC! HEHAUW 2
oo N 30mg/deR ZAS AT M creatinine
X E 199 A= 1.7mg/deol Al 3.5mg/de2 F7}HE o]
Fokg & FAR AT FA AU, 206 A A
S @ A3 e 0.9+ 0.3mg/deol A 0.98+ 0.61
mg/de2 fo& xol7} gilew, T uHETH
EEEREAZY2H S v & 2 dsrt g



(mmHg)

180.7+20.7
200 systolic
p<0.005
148.3+15.8
150%
113.2+125
diastolic
50t
[\ 1
L 1
before after

Fig. 1. Changes of blood pressure before and 12
weeks after captopril.

TH(Table 7).
5) LR s}

LEEAY o) AAAE BY9 179 F £EOBIEX
2 strainFHES Y 19914 E strainfEfe] &
Ao, STA 2 TS W37t AAD 14 ol A
ST&i 9 TE7F B4steden, ZO0ERK7E A
R 19l M= P 7t B3 o], B 4o M ca-
ptopril ¥} ¥ (LEE7F 3= A H(Table 8).

6) L FHIES W5t

Captopril ¥ ASE¥ el 93 Z33Ad
EOEHEBIEEIE 125g/m o] 3ol d 254F F
B3 BEMEE Bolx LBFEEY FHHAAL
7hsdta LBEEES el BES 1548 WY
© 2 captopril ¥ F9| LLEHERIFES] W3t
Bl Fod H 169.6+ 40.79 /m oA T F 141,
744099 /M2 FF #FAE2 BY(P<0.0D
(Table 8, Fig. 2), ©] 15¢1% 111(73%) oA £
FHHBERE TAsAoH, qddAMs M}
A ATH Table 9).

7 38

Captopril 71 F 3efloll A A&HH 713 & B

1ol A e Fobg Faeton, 2o oA MRS
o] A 1¢]o| N FFg FHEH I, 100 A= &
RERES HYou & gAE EAle fEskA
dgkon], BEER S0l AW 1 e FFF
@30 ZHEJATH(Table 10).

8) ¢ 44784 B3

FBHRY AR, £i5e B A HAE, ¥
Lo B, £ UEHERIRES ¥ 58 293ty
captopril®] A& F&3te] BA3H, Wf$ {83
o 89(26.6%), &3 o= 1691(534%), 2zt
F&3 de 29(6.7%), LT o= 4¢1(133%)
2M, 80%9 BEANAN HH(useful) o]Fol At
(Table 11). '

Z ES

1982 VA Cooperative study group®lA] A] 3§t
AFol A KBRS captoprilo] BE SmEEEA
Mz AFAHoln RAGo] He Holzti WHE3}t
o, 1985w thFd A= mmEEEN A
captopril®] A} F JUth B oW, KEEMH
EMEEENA captorilHEFAZ 60% 2] EE
Al 10~15mmHg®] ¥<tatd-g Bolx FiRHEe:
WEHER 80% A FHE BREMXREE Bt
AT, K B A = captopril 5 F A] 70% <]
BEAAN BT BEERE BAT, FIURE ¥
ERERF 90% oA FRElY F2 BEEES <@
Ak

& Brgeol A AF&-3F captopril?] FHE&FS dd
50mgoll A} 150mg©] %1 0.1, o F-&- 9] Fha}ol) A 50 A
100mgo 2 ifmEES) FHEIF F3l7t o]FojHon 5
of o] A5t 150mgo] 8.7 At A TakayasuFhik
%ol o3l Wl BERS BoEel LA ¥% F
mEY RENH ROIERERS Ad3te o3
EBhxe 4 /HAZ%e Y FHFHoE AR
o ¥ B EEEC ¥ ¥hgol gl ASHA mE
L5737} TEES 3 A% ool M= captopril 19 25mg-&
F43% & dAAS FERY 339 nEETE 24
Ak

Croog 5%¢] BudME 4iEe HE 3
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NA 57FA] S H & BEEYERNES) o3 B hshe H), R HENY B T8 HESY HFRY Hrol
LRI A E e MR, ERY RE RER 7Hibste] B718 A EY Croog 5 Eio Ao} &
RE, FIRY BED) L2l mhERy RES) A 85 Y AbehAl &g BiE LS BEE + UAAh

T BEIHAG & QTR A7FA o}, & HRERIEET AT ZOEEAY ol
Ak KER, BB RE 2 ER, W ER thE S S v A QA o), mEEE ol

Table 5. Blood pressure and heart rate changes before and after captopril administration

Case No. Blood pressure Heart rate
befoe after before after
1 -154/94 140/90 72 72
2 188/108 154/86 65 68
3 168/104 120/80 85 80
4 198/118 145/94 74 78
5 208/118 154/106 62 68
6 206/124 140/80 62 60
7 168/106 130/80 74 78
8 174/108 140/90 96 72
9 168/124 138/96 72 68
10 198/114 168/92 68 72
11 150/100 122/86 84 76
12 182/104 170/100 84 76
13 170/110 140/90 64 60
14 168/106 160/100 80 72
15 206/106 160/100 96 96
16 197/135 150/100 84 60
17 214/108 180/105 84 84
18 162/98 140/90 60 60
19 164/102 144/88 80 76
20 150/102 140/90 72 88
21 210/130 176/104 76 78
22 178/126 176/104 72 64
23 164/104 130/80 60 60
24 170/110 130/90 74 76
25 146/106 134/82 70 70
26 200/110 150/90 84 84
27 180/110 158/92 88 68
28 200/140 150/100 62 78
29 210/140 160/100 80 . 64
30 200/130 150/90 74 72
M+SD 180.7+20.7/ 148.3+15.8/ 75.3+10.0 72.6+89
1132+125 925+ 8.0
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ol mAMS AT ol angiotensin® 7 2HS Busta ot K R A E captopril
&7 EULEHBRSY #idd B4 Aoz Y FAAFA LEFHEE MBS LOBHEE

=), radio-labelled angiotensin II &} & 3= A}A] o)) BEE AE9 29, EOSHERIERUT 1259 /m
angiotensin®] {59 ol BolR| 1 LE e FA7L o]/l 15915 11491 A captoprilX % 423 &

7t BMERNHRITE2 LOoEEE 7 CEHABERS] F471 AAen, ol captopril

Table 6. Changes in quality of life

Case General Physical Sleep and Total

No. well-being symptom sexual dysfunction score
1 + 0 + +2
2 + 0 + +2
3 0 - + 0
4 + 0 0 +1
5 + + 0 +9
6 + + 0 +2
7 + + 0 +2
8 + 0 0 +2
9 + 0 0 +1
10 + - 0 0
11 - - 0 -2
12 0 + 0 +1
13 + + + +3
14 0 + + +2
15 0 + 0 +1
16 + + + +3
o 17 + - 0 0
18 + + + +3
19 + - 0 0
20 - + 0 0
21 + + + +3
22 + + + +3
23 + - + +1
24 + 0 0 +1
25 0 0 0 0
26 + + 0 +2
27 + + 0 +2
28 + + 0 +2
29 + + 0 +2
30 + + + +3

* r+ [ improved +3 ! markedly improved
{0 - no change +2 : slightly improved
— : worsened +1-0 ! no change

—1—3 ! aggravated
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o] REEEEURE T o} ELBIEKS FLEHE
AE & Aol mmEel o LiERES] SOHES

g £ YL Aoz 7 F AP

BIREERIHBES captoprilF S Al LA 73 B
220 sulfhydryl groupoll &3 OBk, K&
B2, EER, BMERBAE ol Jon, BRRE

Table 7. Changes of laboratory findings

ol & FEE, BRENK, HiE, LR, AS5HA 71H Tl
Ao, FEHEBH HEo 2 AT 3 FAA] EMmEE,
MmiFEZF 2 9 &5, Fiksee] <3} 5ol 3l Capto-
prilFdAl 7HE Be FE8S HERBo2A 8
%A 12% F oA 35E3o] YTy Bl
Hi glen], B AFoME 24004 KEES ]

Case No. WBC Proteinuria TC/HDL-C Creatinine
1 5800-4400 (=)-(—) 164/82-166/42 0.8-0.8
2 4600- (=) 172/41 0.8
3 8100 (= 210/56 0.7
4 5000-5300 (—)-(-) 192/54-222/46 0.7-0.7
5 9300-7600 (=)-(—) 171/46-191/50 0.8-0.8
6 7700-7000 (=)-(=) 162/44-238/45 0.8-1.2
7 5600- (=) 150/57 0.7-0.7
8 7800-6700 (=)-(=) 185/64-212/60 0.7-0.9
9 7100-7700 30mg-(—) 154/46-173/43 14-08

10 6300-6300 300-30mg 172/53- 17-35
1 9300- (=) 231/66 0.7-
12 8500-8500 (=)-(=) 171/55-177/42 1 1.2-07
13 3600-4900 (=)-(=) 169/49- 0.7-0.7
14 8300-6900 (=)-(=) 291/50-228/60 0.9-0.9
15 8500-7300 (=)-(—-) 188/52-190/51 0.7-0.7
16 5900-6000 (=)-(=) 161/75-158/48 15-1.0
17 8200-9900 30mg-30mg 236/78- 15-1.0
18 11300-6600 (=)-(= 353/50-275/34 0.7-1.2
19 6900- (=) 182/48- 04
20 8200- (=) 206/76- 0.6
21 10800- (=) 205/ - 0.7
22 7500-9300 (=)-(-) 176/46-205/46 0.9-09
23 4400-4700 (—=)-(—) 148/ -112/44 0.8-0.8
24 10600-9800 (—)-(—) 177/42-205/50 0.8-0.8
25 8700- 100mg 150/52- 11
26 8400-8500 30mg-(—) 196/35-186/44 0.8-0.8
27 7900-8300 (—)-(—) 179/43-198/56 0.7-08
28 13100- 300mg- 262/69- 19
29 7200-6400 (=)-(—) 258/48-240/50 0.7-0.8
30 10800- 300mg- 151/52- 0.8
M+SD 7465 7105 0.9 098
+1915 +1620 +0.3 +0.61
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Table 8. EKG changes before and after captopril

Case
No.

EKG before captoptil EKG after captopril

W 00~ ;U

12
13
16
17
25
26
27
28
29
30

LVH

LVH

LVH+ Strain, LAH
ST-T

LVH

LVH

LVH+ Strain
ST-T

LVH + Strain
LAH

LVH
LVH,LAH
LVH

LVH

LVH

LAH

LVH+ Strain

LVH

LVH
LVH+Strain, LAH
ST-T

LVH

WNL

LVH+ Strain
WNL

LVH

WNL

LVH
LVH,LAH
LVH

LVH

LVH

LAH

Heht 14X e 259 EEEBCl A3t %

B2 v R om 1d N 3l X420 2 cap-
toprils FHE ¢ AATHAY, EHBEERAFHIE )
T F7HE V1A KEHEES captopril® enalapril

LVvMI
(g/m*)

2004

1004

Fig. 2. Changes in echocardiographic left ventricular
mass index before and 12 weeks after captop-

169.6+40.7

p<0.01

141.7+40.3

1
before

ril administration.

|
after

Table 9. Echocardiographic left ventricular mass index changes before and after captopril

Case Before captopril After captopril

No. LVIDd IVST PWT LVMI LVIDd IVS PWT LVMT
1 52 13 12 160.6 46 12 10 1105

4 52 13 13 152.9 56 13 13 152.9

5 48 15 12 152.7 47 11 10 1034

6 53 16 13 203.3 50 13 13 158.7

9 53 13 12 1594 48 12 12 128.8
12 47 16 12 1415 45 14 12 1124
13 54 13 12 278.6 52 13 11 247.6
17 52 15 13 1739 47 12 10 105.4
22 56 16 12 182.9 58 13 12 164.6
23 52 11 11 1325 43 10 10 85.5
24 55 13 10 134.6 55 13 10 134.6
25 60 15 14 2260 58 15 13 184.1
26 50 13 11 139.3 52 12 10 1315
28 48 13 11 128.2 48 13 11 128.2
29 48 16 15 177.7 48 16 15 177.7
mean 52.0 14.1 12.2 169.6 50.2 12.8 115 1417
+SD +3.5 +16 +1.6 +40.7 +4.8 +15 +15 +40.9

* IVST : Interventricular septal thickness(mm)
PWT : Posterior wall thickness(mm)
LVIDd : End-diastolic left ventricular internal dimension(mm)
LVMI : Left ventricular mass index(mg/m’)
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Table 10. Side effects after captopril 23219 5~10% o A YERGTI D &2 A glen,

Side effects Case No.  Percentage 1 iRRS 43 A A gev Kol brady-
Persistent cough 3 10% kinin# prostaglandin® 2& #KiEtE HA S F
Skin rash 2 6% 7h2 A3 71 RSt Bkitol F7HE W&ol
Dysgeusia 1 3% RAZAH o A 28 EinREERIHIEIQ] ramipril ¥
Renal dysfunction 1 3% Al = JebGoh®, 2 AT A 3eol A A&H

Total 7 23% 7138 0] et on 1¢ o] M e MERR vl e

Table 11. Final assessment of captopril effects

Case Hypotensive Quality of Side LM Total .
. . Conclusion

No. effect life effect regression score

1 + + + +3 useful

2 ++ + +3 useful

3 ++ 0 - 0 useless

4 + -+ 0 - + +2 useful

5 + + + +3 useful

6 ++ + + +4 very useful

7 ++ + +3 useful

8 ++ 0 +2 useful

9 ++ 0 + +3 useful
10 ++ 0 - 0 useless
11 + — - —1 useless
12 + 0 + +2 useful
13 ++ ++ + +5 very useful
14 + + +2 useful
15 + 0 +1 slightly useful
16 ++ ++ +4 very useful
17 + 0 + +2 useful
18 + ++ +3 useful
19 ++ 0 - +1 slightly useful
20 + 0 - 0 useless
21 + + + +3 useful
22 ++ ++ + +5 very useful
23 ++ 0 - + +2 useful
24 ++ 0 + +3 useful
25 ++ 0 + +3 useful
26 ++ + + +4 very useful
27 ++ + +3 useful
28 ++ + + +4 very useful
29 ++ + + +4 very useful
30 ++ ++ +4 very useful

* +4~+5: very useful, +2~+3: useful, +1 : slightly useful, <0 : useless.
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20| M= it Alg £t BlERES
captopril®] Hik WA WA g0 o3 B
&2do] olYe}l angiotenisn 119 MEUHE A3t 2
Mm% #E7F AA HERES #EiREe §A7}
o9 BipEe] Rio] WA= Aoz A
Ao, HFES N&IUA FlRF] ZFF I8
A#HFe F712 /M9 5 dda g8 A ke,
B Ao 10899l A captoprilFHF creati-
nined] 717} AR AhEel g A7 Bk
RER ety o] B o, FFFAF i
Aok & B g EANE N2 BEER 3o
HMEREAE S B2 A Ghon, FERS] &
ol3 Wsle #|AEA ¥tch

E- B

HEMER A angiotensin BB
captoprils Th¥e x| EMmBEEE 309 (BAE 8
of, %R 1290, FEAE 1049 1Y 50 WA 150mg-&
@ 32 hydrochlorothiazide 25mg3} #f F#ERFH
F, BESE, OHEEY, A5 8, BREEFR, O
EiEe ¥l —Et CBEFERY FEstal ME
LHEERZ 233 £OEHEERR ds, 2
48 F& BEsY oI 22 ARE Ao

D Captopril ¥ ¥ BEHRE 5T EX
169, B2 59, ER 2o, B 724 0% 21
ool A Frelde] BESIRE HAI, hydrochlo-
rothiazideW fF&1XERMY FEHL 214, Bk 69, B
34 2A 90% <) 274X HiKelde BESREES
H A} Captopril 5938 mEES] -2 Wkaid 180.7
+20.7(m+ SD), ##EH#H 113.2+ 125mmHg% 2.9,
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