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A Clinical Study on the Anti-Hypertensive Effect of Fosinopril in Mild to
Moderate Hypertensive Patients

Jong-Won Ha M.D,, Sang-Wook Lim, M.D., Namsik Chung, M.D.,
Won-Heum Shim, M.D., Seung-Yun Cho, M.D., Sung-Soon Kim, M.D.

Cardiology Division Yonsei Cardiovascular Center, Yonsei University College of Medicine, Seoul, Korea

Background : The angiotensin-converting enzyme inhibitors have been found to be safe
and efficacious in the treatment of essential hypertension. Fosinopril is the first angioten-
sin-converting enzyme inhibitor from a new class of angents containing phosphorus. This drug
is known to be metabolized to almost an equal extent by the hepatic and renal pathways.

Methods . This study was performed to investigate the efficacy and safety of oral fosinopril,
a new class of phosporus-containing angiotensin converting enzyme inhibitor, on essential
hypertension. A single daily dose of 10mg to 20mg fosinopril was administered in 21 hypertensive
patients with diastolic blood pressure in the range of 95SmmHg—115mmHg while off all other
anti-hypertensive agents for 10 weeks. Blood pressure and heart rate were measured every 4
weeks. The complete blood count, blood chemistry by SMA-12, serum electrolytes and urinalysis
were performed at 12th week of therapy.

Resuits :

1) Baseline systolic and diastolic blood pressures after 2 weeks of placebo at sitting position
were 158.8+ 15.7 and 99.4+ 6.3mmHg respectively. There was a statistcally significant reduction
of blood pressure after 4 week treatment of fosinopril which was maintained up to 12 weeks
of follow-up(158.8+ 15.7/99.4+ 63mmHg vs 139.3+ 18.2/86.6+ 103mmHg, p<005).

2) The proportion of responders defined by diastolic blood pressures less than 90mmHg
or decline more than 10mmHg at 4, 8 and 12 weeks after treatment with fosinopril were 90.5,
952, and 95.2% respectively.

3) There were no significant changes in blood chemistry, serum electrolytes, hematologic
findings and heart rate over the treatment period.

4) Three patients experienced severe non-productive cough that required to discontinue the
medication.
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Conclusion :

In patients with mild to moderate hypertension, once-daily fosinopril(10mg

and 20mg) provided significant anti-hypertensive effects without serious side effects. The 10mg

dose was effective in majority of patients and may be considered as a starting dose.

KEY WORDS : Hypertension * Fosinopril.

M =

n¥ete FEaYe F7IL AstAFo R g
T¥GAE FGaFIt A3 F28o] FHojol
T EE FAAHCn FoFFe G NEE
A & Jojok kAl diF #FAe ¢I=7H
FohAT. 1960 thiazideA] o] =A27} Aud
olF FnA RN BPAZAREAY, B2Y
o A € ZEERAGAYFo] FuUYAR
g ub Aok 197082 ASe2 AHE
ACE (angiotensin converting enzyme) XF¢HAl= 1
olF B AT 1 A% Il dFHAUAG
56) 78 ACEXGAZ captoprilo] 1981 1] 3:
Aol 28 27 o] F enalapril, lisinopril’s Th&
2] ACE A7} e ot ol & AAES
38 EHFZAQ) angiotensin 119 4L o
Aoz 1 Fee-g Uil Ao delA
glon 1 oo & 7jHe A GF EF, A8
£ bradykinin, prostaglandins S Ao 2H
22 JePA}H). Fosinopril sodiume phospho-
rous§ R Ae MEE ACEADAFY 38t
Uz A FoRF A u M FFE % H FEE
YEM) = diacid fosinoprilats} th& AR Z 7}
R A AH(Fig 1). ZH 3 ACEXFEA| Q] fosinopri-
lare & H&2 AF 9 g T3 Ak o]

75l ZAE #xolA Ao BF FHES
Be 5 o,
W
@CH2)4' }|)"CH2" CO-N
o COONa

|
(H;C)Z-CH-CH—O—E—CHzCHg

Fig. 1. Structural formula of fosinopril.
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Table 1. Clinical characteristics

patients
Number 21
Age(years) 56+ 7.9(40—75)
Sex(M : F) 4311
Height(cm) 156.2% 7.2
Weight(kg) 64.0+9.2

Values are meant SD

Table 13} 2t}

2.8 9
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Fig. 2. The changes of systolic blood pressure over
the treatment period.

mmHg
120

110
100
90
80 4w -

a) 1 L
4 weeks 8 12

Fig. 3. The changes of diastolic blood presure over
the treatment period.
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Fig. 4. The changes of systolic and diastolic blood pre-
ssures over the treatment period.
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Fig. 5. The percentages of responders after treatment
with fosinopril.
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Fig. 6. Heart rate over the treatment period with fosino-
pril.
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Table 2. The changes of blood chemistry, electrolytes and hematologic findings over the treatment period

with fosinopril

Before treatment 12 weeks after treatment

WBC(ul) 6900 =+ 1212 7392 + 2881

Hemoglobin(g/dl) 143t 18 131 3.9
Sodium(mEq/L) 1420+ 3.0 1421 22
Potassium(mEq/L) 41 04 41+ 02
Blood sugar(mg/dl) 107.9% 201 113.5% 470
BUN (mg/dD) 146+ 42 156 5.1
Creatinine(mg/dD) 08+ 02 02+ 02
Uric acid(mg/dD) 555 20 58t 1.8
Cholesterol(mg/dl) 2224+ 321 238.0% 442
AST(TU/L) 1851 7.1 16.5 56
ALT(1U/L) 191+ 154 159%  10.1

Values are meanz SD., AST ! aspartate transaminase, ALT : alanine transaminase,

BUN ! blood urea nitrogen, WBC . white blood cells

*There were no statstically significant differences between the values before and after treatment
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