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Hypotensive Efficacy and Safety of Ramipril on the
Patients with Essential Hypertension

Won Sang Yoo, M.D., Sung Woon Kwon, M.D., Chang Young Lim, M.D,,
Sang Hyun Park, M.D., Suck Koo Choi, M.D.

Department of Internal Medicine, College of Medicine, Inje University Paik Hospital, Seoul

Dong Chul Lee, M.D.
Department of Internal Medicine, College of Medicine Dong Guk University

Thirty three patients with mild to moderate essential hypertension were administered
ramipril, a new ACE inhibitor, 2.5-5mg once daily for 6 weeks to evaluate the hypotensive
efficacy and safety.

The results were as follows :

1) The patients consisted of 18 males, 15 females, aged 54 on average and classified
as mild in 19 and moderate in 14 patients.

2) At the end of 6 weeks trial, blood pressure dropped 13/6mmHg on average, rewarding
70% effectiveness and normalized below 150/90mmHg in 39%.

3) The most frequent side reaction was dry cough in 5 patients (15% ) followed by asthenia,
GI trouble, dizziness, edema, eye injection and one case of GPT elevation which normalized
after completion of trial.

4) The rating of safety was 79% and of overall usefulness was 73%.

In conclusion, ramipril Smg once daily regimen is well tolerated and effective in the treatment
of mild to moderate essential hypertension.

KEY WORDS : Ramipril - Essential hypertension.

R ATE 191dE FEGF] ATHIEZE o]Fo] HE.

— 774 —



M g

1977'3 Ondettio] 238}l succinyl-L-proline o]
FAHL o] vigte g8 7§ angiotensin con-
verting enzyme inhibitor(©]&} ACEIZ <F§H)9l
captopril (8Q14225) ¢] 533} Y o}, 1% enalap-
ril, alacepril, lisinopril Fo] &4 7)2Egloy
ol gL UAFNFTERY HE G AAAHATEE
o F4E& doA LEAYE FAATIL ol
22 Jehdn SAd ARES BEAIE T
FHYGgAGE M & 71 FAAR
4&80] FuiET Ao

AAEE caproprile] Z¢EA}E AESHDY,
ambulatory blood pressure monitoring®l] 2} 3}
enalapril®] 73t A 7E H7}g vl e, oMo
ramipril(HOE 498 ; 5 #2E AF, F54F
oo ) o) ZAetETe kAo B3 HEE T
7181 & 7HA A719 4HE 47l EdnE
A BastE u otk

CHaH 2

Lo 3
1991 193 59707 A shm A guE el
Wl N WEd BH DULRAE 304

CO,CaHs CHs Heao

1 | ~~H
CH,-CH;-CH-NH-CH-CO-N

o 1M vy AZWA F539 UNE EE
2% o4 Bobe FAY BAE Yo2 Ao
3%, £04TEYL, FERVEA, FEEIH
A AL, QAR EE ISR 23l B
A7t R AT srhn B¢ B Atk

2. A oA

AgFAE FEFor HE AFwgten
ramipril®] 387222 Fig. 139 g} AT 2.5
mge] AoFE X F 7o, Fo] FYUF Ao &
2719 AHE ST

3. %y 2 %

Fig. 29] F<kA Yol A% st on 2
F7He BRI N E AGE FA oy vX
8279 Beole 2o 7|EPAE vlAFE )
FdUol dFo & MASA T A ramipril
25mg 1734 24 8A] Ao 2]ALe} A glo)
HIEE 3tgon TR M, £F 3F, 657 ¢ 8
Foll sty <49 2 #H9olA <ty Aubg
23y FALE/HEE EXsH e FAaHst
BEZE 8 W, & ¥gto] FAXED 20/10
mmHg °]’d 3733t gAY FRZ7Iqte] 90
mmHg o]&2 "HolAA] ks W e YT F
#eto] 13mmHg ©|7t HojH & wole SmgE
ZH3 Fol| NPFZEAZA BEIYeH e
A BEIA gdh

4 BFYE

1) 8-t A A uieh FASAG A
o3t} e AR HA 5E o]F A F %4
2 zgjel A Hebat Muhg 3N &3

CO,H on 7hFA e Atded F33Hd-
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Fig. 2. Dosing schedule for ramipril.
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Table 1. Criteria for hypotensive effect(mmHg)

Excellent Good Poor Bad
SBP —20> —19~-—10 +9 10<<
DBP —10> —9~— 5 +4 5<
MBP —13> —12~_ 7 +¢§ 7<<

modified from Ref. $

Table 2. Patients profile

No. of patient  enlisted 42
dropped before 3W 6
excluded by severity 3
evaluated at 8W 33
Sex Male 18
Female 15
Age, mean 54
Severity Mild 19
Moderate 14
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Table 3. Sequential change of BP with ramipril 2.5
—5mg QD in 33 hypertensive patients

(mmHg)
oW 3W 6W 8W
SBP 159 148 148 144
decrease —-11 —-11 -15
Supine
DBP 103 98 97 95
decrease -5 -6 -8
SBP 158 151 145 144
decrease -7 =13 -14
Sitting
DBP 103 100 97 96
decrease -3 -6 —17

Rate of BP normali-

zation (DBP<(90mmHg) 18% 39% 42%
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o] ZtES 632 70% %t (Table 3, Fig.

Table 4. Side reactions with 5mg ramipril

Eye infection

Symptoms case %
Cough, dry 9 (27%)
mild . transient 4
moderate . wanted to discontinue 3 5 (15%)
severe . discontinued 2
Asthenia 3
GI trouble 2
Dizziness 1
Edema 1
1
1

Serum GPT elevation, transient
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Fig. 3. Sequential changes of BP in 33 patients with hypertension on 2.5~5mg of ramipril once daily.
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