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A Clinical Study on Anti-Hypertensive Effect and Safety of Candesartan
Cilexetil (Atacand®) in Mild to Moderate Hypertensive Patients
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Seung Yeon Cho, MD', Sung Soon Kim, MD' and Sunho Lee, PhD’
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ABSTRACT

Background and Objectives(] Candesartan cilexetil (Atacand™), a selective typel] angiotensin [ receptor
blo-cker, has recently been introduced as a new antihypertensive agent. We evaluated its anti-hypertensive effect
and safety in mild to moderate hypertensive patients. Materials and MethodsU Candesartan cilexetil, 8 mg
or 16 mg, was administered once a day over 8 weeks period in the patients with mild to moderate hypertension
(25 male, 26 female, mean age[d 53.5% 1.2 years). For safety evaluation, laboratory tests were performed before
and after treatment with candesartan cilexetil. Changes in blood pressure, heart rate and electrocardiogram were
also observed. Results[] 1) The mean blood pressures in the sitting position were systolic 164.1+ 2.1 mmHg
and diastolic 106.3+ 0.8 mmHg before treatment, which were lowered to 135.4+ 2.0 mmHg and 89.1% 1.1
mmHg, repectively after 8 weeks of treatment (p<0.05). 2) Candesartan cilexetil had a significant dose-
depen-dent antihypertensive effect for diastolic pressure in 35 patients (8 mgl 97.8+ 0.9 mmHg, 16 mg[]
91.3% 1.1 mmHg, p<0.05). 3) Heart rate was not significantly changed before and after treatment during the
treatment with candesartan cilexetil (72.2+ 1.2/min vs. 72.0% 1.3/min[] p=0.05). 4) Laboratory tests revealed
no significant abnormality by the treatment with candesartan cilexetil. 5) Left ventricular hypertrophy by ECG
criteria detected in 3 cases disappeared after treatment with candesartan cilexetil. 6) No significant side effects
were observed during the treatment period. Conclusion[] Candesartan cilexetil, 8§ mg or 16 mg, once a day is an
effective and well tolerated antihypertensive treatment. It has a significant dose-dependent antihypertensive
effect. (Korean Circulation J 1999;29(2):937-943)
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Table 1. Classification of antihypertensive effect acco-
rding to changes of mean blood pressure

00 Table20 OO.

O Y NS4
000000 0000 0000 20,40 0 80 OO
00 000 000 000 000 0000 0000 O
00 0 00O0(@<005vs. 00 0). 000 00 000
00000 O 000 00 000 000 000 (Fig. 1).
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Table 2. Clinical characteristics of the study subjects

Number (n=51)
o 0O
Oo/0 25/26
oo (@) 53.5+ 1.2
30-39 2
40—-49 15
50-59 22
60—69 10
70-79 2
00 (kg) 67.5% 1.6
oo (cm) 162.3% 1.1
0ooo (NC-VIODO)
Stage 1 8
2 20
3 23
ooo oo
1000 11
1000 5000 20
5000 20
—a— E|2
ThE
EIES

- u’ =705 a720
oo 60
0o iR EEEE e REE 2% pEs 8%
oooo (mmHg) —-13 00 —-12--7 —-6-6 Fig. 1. Comparison of blood pressure and heart rate
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before and after the treatment with candesartan cil-
exetil. *0 p<0.05 vs. A|2%&, DBPO diastolic blood pre-
ssure, SBPO systolic blood pressure.
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Table 3. Comparison of diastolic pressure before and after the treatment with candesartan cilexetil

ooog (mmHg) 40 (mmHg) 80 (mmHg)
0oo0o0Od(n=16) 103.6+ 1.4 107.5¢ 0.9 829* £ 1.5
000 (n=35) 97.8* 0.9 84.4*+ 1.8 91.3" £ 1.1
oo (n=351) 106.3+ 0.8 93.1*%+ 1.2 89.1* £ 1.1

*0p<0.05vs. OO0, T O p<0.05vs. 40

Table 4. Response of blood pressure after the freatment
with candesartan cilexetil

40 80
goo goo goo ooo
(mmHg) (mmHg) (MmmHg) (MmHQg)
oo (n) 29 33 38 43
oooog (n) 12 12 9 6
oo ((n) 10 6 3 2
oo (n) 0 0 1 0
ooao 80.4% 69.5% 91.3% 88.2%
95% 0000 79.4% 97.1% 92.2% 84.8%
99.5% 96.1% 90.8% 100.0%

Table 5. Normalization rate of blood pressure after the tr-
eatment with candesartan cilexefil

40 80

00 000 OO0 000

oo (n) n 16 26 9

0ooo (n) 2 7 2 4
0000 (%) 255 51.0

+ 0.8 mmHg vs. 89.1+ 1.1 mmHgO p<0.05). 400
oo oo ob 0oob ooo 90 mmHg OO0 35
oooo oooob 16 mgdO OOOODOO, OO
b0 0ooo 8mg OOOO 97 mmHg DOOOO
0,16 mgd OOOOO OO O 16.2 mmHgd OO
U0 00 00 00 0obbo oobo ob oobo
0000000 000@mgho7.8+ 0.9 mmHg, 16
mgd91.3+ 1.1 mmHgO p 0.05, Table 3).
gooboobo oo 80O oo ooo o ooo oo
0O 0000 00 92.2%0 96.1%00 (Table 4). 80
00 0O 00O 000 0000 0ddd 140/90 mmHg
0000 0000 000 51.0%00 (Table 5).
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Table 6. Result of the laboratory tests

ooo 80 *
Hemoglobin (g/dL) 14.08+ 0.22 4.67+ 0.06
RBC (x 106/uL) 4187+ 0.56 25596+ 7.87
Hematocrit (%) 6.27+ 0.20 37.09+ 0.94
Platelet (x 103/ul) 6.42+ 0.37 5271 1.19
WBC (x 103/uL) 3.30+ 0.39 0.52+ 0.05
Lymphocyte (%) 7.51% 0.05 4.46+ 0.03
Monocyte (%) 213.33+ 4.67 13.10+ 0.43
Neutrophil (%) 27.10% 1.19 2631+ 1.96
Eosinophil (%) 1.05+ 0.02 4.78+ 0.17
Basophil (%) 139.63+ 0.25 4.10+ 0.05
Total protein (g/dL) 100.69+ 0.34 9.34+ 0.04
Albumin (g/dL) 3.58+ 0.08 72.04x 2.90
T. cholesterol (mg/dL) 179.80+ 5.47 91.10+ 5.88
BUN (mg/dL) 91.63+ 4.14  13.68x 0.21
SGOT (IU/L) 4.48+ 0.07 40.67+x 0.58
SGPT (IU/L) 261.39+ 10.51  6.31+ 0.31
Creatinine (mg/dL) 37.75% 128  7.26x 0.24
Urate (mg/Dl) 50.80+ 1.54  3.68+ 0.48
Na (mmol/L) 0.53+ 0.04 7.53+ 0.05
K (mmol/L) 4.49+ 0.03 208.63+x 4.97
Cl (mmol/L) 1422+ 0.59 2651 1.16
Ca (mmol/L) 26.69+ 231 1.04+ 0.02
P (mmol/L) 475+ 0.18 140.86x 0.28
Alk. Phos. (1U/L) 428+ 0.06 102.24+ 0.32
LDH (1U/L) 9.42+ 0.05 3.68+ 0.07
CK (1u/L) 70.14x 296 166.59+ 4.16
Glucose (mg/dL) 90.76+ 7.28 92.06+ 3.60

*0p>005vsO 000

0,000 00 0 0000 oooo 200 oooo
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