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Antihypertensive Effects and Safety of Lisinopril in Essential Hypertension

Yeong-Kee Shin, M.D,, Tak-Jong Hong, M.D., Chang-Hyoung Moon, M.D,,
Seong-Yoon Hwang, M.D., Bu-Woung Kim, M.D.
Department of Internal Medicine, College of Medicine, Pusan National University, Pusan, Korea

Background . Antihypertensive effect and safety of the newer, long acting, nonsulfhydryl
angiotensin converting enzyme inhibitor, lisinopril, were studied.

Methods - Twenty eight patients of mild to moderate essential hypertension were administered
10— 20mg of lisinopril once daily for ten weeks. Patients were evaluated every two weeks concer-
ning the changes of blood pressure and pulse rate in the sitting position and also any untoward
symptoms and signs attributable to the side effect. Chest X-ray, ECG and laboratory examination
were performed in principle two times before and after the completion of medication.

Results . The blood pressure declined from 1654/107.6mmHg to 141.3/924mmHg at the end
of ten weeks of medication, thus the reduction of 24.1mmHg of systolic pressure and 15.2mmHg
of diastolic pressure were observed and the overall effective rate was 85.7%. The pulse rate
and laboratory findings were not sigificantly changed before ‘and after the administration of
lisinopril.

The side effects were observed in 2 cases(7.1%) of mild dry cough and in 2 cases(7.1%)
of transitory mild headache and in 1 case(3.6%) of dizziness but no one discontinued medica-
tion due to adverse effects.

Conclusions : Lisinopril proved effective and safe in the treatment of mild to moderate essen-
tial hypertension.

KEY WORDS : Lisinopril * Essential hypertension.
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Table 1. Serial changes of blood pressure after treatment with Lisinopril for 10 weeks

Systolic Diastolic Heart rate

Week Pressure(mmHg) Pressure(mmHg) (beats/min)
Baseline 165.41+ 12.6 107.6x 5.1 73.5+7.2
2 154.3+ 10.7%* 99.8+7.2%* 7521+ 6.8
4 151,42 12.1* 96.71+ 6.8* 745+ 8.4
6 1487+ 9.2* 94.7% 6.5 747+ 72
8 144.2+ 8.2* 93.6+ 7.0 72.416.2
10 1413+ 7.4* 92.4+6.2% 747+ 6.8

*p=p<0.01, **p=p<0.05 : baseline vs. pretreatment level

Table 2. Average changes of blood pressure and heart rate by treatment with Lisinopril

Before After Percent o
Fall(mmHg) Significance
Treatment treatment change
Systolic pr.(mmHg) 165.4 1413 24.1 14.6 p<<0.01
Diastolic pr.(mmHg) 107.6 92.4 15.2 14.1 p<0.01
Heart rate 78.5 74.7 +1.2
180 — )
Table 3. Overall assessment of hypotensive effects
160 - - ) Systolic pressure(mmHg) Assessment No. of patients Rate
A * . Normalization rate® 20 71.4
140 Responder 24 85.7
% Excellent** 20 71.4
120 |
Moderately effective®** 4 14.3
w00 '\,.,\lzlastohc pr'essure(mmHg) Nonresponder 4 14.3
o— o o % . T
° * Fall of diastolic pressure blow 95mmHg
80 |- v Heart r:;te(beats/ min) o ** Fall of diastolic pressure 15mmHg or more
vV v A *** Fall of diastolic pressure 10— 14mmHg
60 L L L ! L |
Bodie 2 4 6 8 10 o wgs gehhA ggch

weeks
Fig. 1. Serial changes of blood pressure after treatment
with lisinopril for 10 weeks.
*p=p<0.01, **p=p<0.05 : baseline vs.
pretreatment level
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