871418 A435 1988

Angiotensin HREERIIHIBIR I SIENE OIHIEXY
AR FinifEe ER

SHARK BHAR AHBHZE
B AR BHAE NHBRHE

THRSE - ERREEY - PR - AMEER - HEE - AMNEE - ZAER - HEE
= Abstract=

The Difference of the Rate of Regression of the Left Ventricular Mass between
the Age Groups in the Hypertensive Patients with the Left Ventricular
Hypertrophy with the Control of Blood Pressure
by Angiotensin Converting Enzyme Inhibitor

Myung Ho Jeong, M.D., Soon Chul Shin, M.D., Seung Jin Yang, M.D,,
Chan Hyung Park, 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

Ock Kyu Park, M.D.
Department of Internal Medicine, School of Medicine, Wonkwang University

The left ventricuar hypertrophy (LVH) in the hypertensive patients is known to be associated
with relatively higher risk for cardiovascular morbidity and mortality. In this sense the reversal
of LVH with blood pressure control, if attained, could yield an additional benefit of reducing
cardiovascular morbidity and/or mortaility associated with hypertension. However pathogenesis
of LVH, the attitude of the LVH to regress with blood pressure control in a particular patient
and whether the regression is really beneficial are not clear.

In order to see the effect of angiotensin converting enzyme (ACE) inhibitors on LVH and
the age group difference of the LVH regresion, if attainable, 26 hypertensive patients with
LVH (LVMI : Left Ventricular Mass Index_>125g/m?) were treated with enalapril or captopril
for more than 12 weeks and the LVMI followed and the regression rates in younger group
“A" (less than 50 years of age) and elder group “B” were compared (LVMI, level of blood
pressure, kinds and dosage of enalapril or captopril were not different between the two groups).

The LVMI was significantly decreased in both groups, in group A from 191.6+ 74.9g/m’ to
139.7+ 52.0g/m? and in group B from 185.5+ 58.7g/m’ to 163.9+ 58.7g/m% In group A the
percent decrease of LVMI was significantly higher than that of group B (25.3+ 14.9% versus
10.3+ 8.6%, p<<0.005).



Above results suggest that enalapril and captopril are equally effective in reducing LVMI

in hypertensive patients with LVH and that the regression of the LVMI is more marked in

the younger age group in this relatively short-term treated small population study.
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Table 1. Subjects studied

systolic stress : ESS) v ##E RINHIH F A F
69.8+ 15.1 X 10° dyne/cm*l A} ¥ ¥ 581+ 16.3 X
10°dyne/cm*2 93 ZAaE B AH(p<0.001)
(19 3).

4) %FSe} ESSv EMB EMEBIFo AFd 4
7§ g AaaA} AAHFAA 1 r=074, p<
0.005, F%  r=0.63, p<0.005) (¥ 4).

5 FOEFHEEREC BREFRNHBITIA 3

Group Case No. Age Sex B.P. LVMI Dosage(mg)
(year) (mmHg) (g/m?) of Drugs

1 21 m 170/120 141.7 E 20

2 26 m 208/118 145.6 C 150

3 27 f 180/100 1728 E 20

4 39 f 154/ 94 130.0 C 50

5 41 f 160/110 335.5 E 60

A 6 45 m 200/130 160.3 E 10
7 48 f 194/108 249.1 E 60

8 35 m 168/124 290.3 C 100

9 42 f 170/110 278.6 C 150

10 27 m 164/104 1325 C 150

11 46 m 170/110 134.6 C 100

12 36 m 200/140 128.2 C 500

M+SD 361+89 7:5 17822179 - 19) 64 749
/114.0+ 13.0

1 52 f 176/112 143.5 E 20

2 54 f 206/124 203.3 C 100

3 55 m 214/108 228.0 C 100

4 57 H 182/116 1484 E 2

5 61 f 214/132 253.7 E 40

B 6 61 f 198/118 152.9 C 100
7 62 f 190/110 3338 E 40

8 62 m 160/100 129.7 E 20

9 67 m 180/100 131.3 E 20

10 52 m 182/104 1415 C 100

11 52 m 178/126 182.9 C 150

12 54 m 146/106 226.0 C 50

13 51 m 200/110 139.3 C 100

14 56 m 210/140 177.7 C 50

M+SD 568+47 86 188.3+ 203 185.1+ 587
/114.7+ 120
Abbr. B.P. : blood pressure, LVMI ! left ventricular mass index, m : male, f ! female

E ! enalapril, C ! captopril
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Fig. 1. Blood pressure 3 to 6 months after converting
enzyme inhibitor administration.
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Fig. 2. Ejection fraction(EF) and % fractional shor-
tening( % FS) 3 to 6 months after converting
enzyme inhibitor administration.
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Fig. 3. The end-systolic stress(ESS) of the left vent-
ricle after converting enzyme inhibitor admi-
nistration.
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Fig. 4. Changes of left ventricular end-systolic stress with regressin of left ventricular hypertrophy. Inverse
relationship between % fractional shortening(%FS) and end-systolic stress(ESS) was maintained
before( O) and after(®) converting enzyme inhibitor administration.
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Fig. 5. Changes of left ventricular mass index
(LVMD 3 to 6 months after converting enz-
yme inhibitor administration.
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Fig. 6-1.

Fig. 6-2.

Fig. 6. A presentation of a case whose left ventricular mass was effetively reduced (case No. 1, 21 year-
old male). A chest roentgenogram and left entriular echocardiogram before and after 12 weeks’

enalapril therapy.
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Fig. 7. Comparison of the regression of left ventricu-
lar hypertrophy in the younger(A) and older
(B) hypertensive groups.
Abbr. LVMI ! left ventricular mass index
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