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The Effect of Enalapril in the Patients with the Chronic Severe
Congestive Heart Failure

Jong Seong Kim, M.D., Moo Hyun Kim, M.D,, Jae Seok Kim, M.D,,
Jong Min Shin, M.D,, Young Zo Suh, M.D.,
Ji Won Son, M.D., Myung Sik Sung, M.D.

Department of Internal Medicine, Medical College Dong-A University Hospital, Pusan, Korea

ACE inhibitors have been recently used to treat the chronic congestive heart failure after
the use of the antihypertensive agents. The enalapril was added to the chronic congestive heart
failure patients unresponded to diuretics and digoxin. The echocardiography, serum chemical
examinations, ECG, chest X-ray and clinical manifestations were done to the 47 patients with
chronic severe congestive heart failure unresponded to diuretics and digoxin before and 2
months after the addition of enalapril between Feb. 1991 and Nov. 1991 in Dong-A University
Hospital.

The results were followed :

1) The dyspnea. the hepatomegaly. the engorged jugular vein, cough, edema, palpitation,
chest discomfort, and the tachycardia were improved 2 months after the treatment of enalapril.

2) The cardiomegaly and lung edema on the chest P-A. and the elevated GOT, GPT and
serum creatinine were improved 2 months after the treatment of enalapril.

3) Left ventricular end systolic dimension, fractional shortening, left ventricular end diastolic
volume. ejection fraction, and left ventricular ejection time on the ECHO were significantly
increased after 2 months of the treatment of enalapril.

ACE inhibitor, enalapril revealed the effectiveness of the treatment to the patients with the
severe corigestive heart failure, and we should try to study the mortality rates to decrease compa-
red with the control groups without the treatment of enalapril.
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Table 1. The cdlinical manifestations before and 2

months after the addition of enalapril in 47
patients with the severe chronic congestive

o 27HEF A

heart failure
Before  After enalapril
Dyspnea 43 12
Hepatomegalv 15 9
Engorged jugular vein 11 6
Cough 14 7
Edema 12 7
Palpitation 13 7
Chest discomfort 12 5
Tachycardia 16 8

Table 2. The changes of the chest X-ray findings and
serum chemical examination before and 2
months after the addition of enalapril in 47
patents with the severe chronic congestive

heart failure

Before  After enalapril
Cardiomegaly 42 31
Lung congestion 37 18
BUN>>26 mg/dL 12 0
Creatinine>>1.2 mg/dL 10 0
GOT>30 1U/L 11 0
GPT>35 IU/L 13 0

44 FHAAVEDS Feld 207+ 43ms
223 FolF 283+ 49ms o] Q00| RelF 7y
AIRbo] RoiR T $2)8H /bt Table
3).

4. Enalapril 849% 222

FAF Yeld 282X 474F
5 59(106%), 713 49 (8.5% ), ¥ Bk 94 (4.
3%), A8 39(6.4%) oGt} (Table 4).
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Table 3. The changes of the echocardiographic findi-
ngs in 47 patients with the severe chronic

congestive heart failure before and 2 months
after the addition of enalapril

Before After enalapril
LVEED(cm) 5.64+t 0.76 504t 0.36
LVESD(cm) 447 0.52 368t 047*
FS.(%) 19.87+ 3.66 2435+ 3.27%
LVEDV(ml) 184.5 +52.73 155.46% 39.82
LVESV(ml) 109.52+ 22.47 64.731+ 26.45*
EF.(%) 40.35+ 4.27 47.86% 26.45*
LAD(cm) 435+ 042 426+ 0.51
RVD(cm) 241 0.24 237+ 0.44
LVET(ms) 207.0 £43.0 233.0 £49.0

Results were expressed as meant SD, * ! P<0.05
Table 4. The adverse effect of enalapril in 47 patie-

nts

cases
Headache 5
Cough 4
Skin eruption 2
Hvpotension 3
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