87 A28 A3E 1992

el 18 Aol A Fosinopril®] 4Ag&Ed 2
R #HIF AT

CEE DS A E 2

=
A
3 - $34

WiEet - el - 249 - AP

n\i

= Abstract =

Hypotensive Efficacy and Safety of Fosinopril in Patients with
Mild to Moderate Essential Hypertension

Jong-Hoa Bae, M.D., Heung Sun Kang, M.D., Chung Whee Choue, M.D,,
Kwon Sam Kim, M.D., Myung Shick Kim, M.D.,, Jung Sang Song, M.D.
Division of Cardiology, Department of Internal Medicine, Kyunghee
University School of Medicine, Seoul, Korea

Background . The efficacy of oral angiotensin converting enzyme(ACE) inhibitors in the
treatment of hypertension has been well documented. Fosinopril is a member of a new class
of phosphorous containing ACE inhibitor and is cleared almost equally by both renal and
hepatic routes.

Methods : To evaluate the effects of fosinopril. a new angiotensin converting enzyme inhibitor,
in patients with mild to moderate essential hypertension, we administered fosinopril 10~40
mg/dav once dailv to 82 patients(14 males, 18 females 5 range of age, 40~71 vears old) with
dose ttration everv 2 weeks.

Results * The baseline blood pressure after 4 weeks wash-out period was 156.3+ 22.3/104.8+ 593
mmHg. After fosinopril therapy. the blood pressure declined to 150.0+ 27.8/964+ 122mmHg
with 10mg/day. 1444+ 20.0/9521+ 9.95mmHg with 20mg/day, 139.6+ 18.3/85.1%+ 9.7ImmHg with
30mg/day. During the period of maintenance after dose titration of fosinopril every 2 weeks
for 8 weeks, the blood pressure were 130.1% 14.2/85.93+ 8.06mmHg. The systolic and diastolic
blood pressure were declined statitically significant(p<{0.05). But the heart rate was not changed
throughout the period of treatment.

The efficacy of fosinopril thrapy disclosed 26 patients(81.3% ) with normalized diastolic blood
pressure and 4 patients(11.8%) with more than 10mmHg decline of diastolic blood pressure.

Therefore. the efficay of fosinopril in these particular patients was 93.1% and two patients(6.9
%) showed a failure of fosinopril therapy. The adverse reactions due to fosinopril were reported
in 3 patients(94%) with dry cough, 1 patient(3.1%) with palpitation and 1 patient(3.1%)
with dizziness. but there were no patients who discontinued fosinopril due to adverse reactions.
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Conclusion . These results suggested that antihypertensive therapy with fosinopril was effective
and well tolerated in patients with mild to moderate essential hypertension.

KEY WORDS : Hypertension * Fosinopril.
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Table 1. Age and sex distribution

Agg(years) Male Female Total
40—49 5 4 9
50—59 8 10 18
60—69 1 3 4
70—79 , ] 1 1

Total 14 18 32

Mean age: 52.6+7.5 vears
Range of age: 40~71 vears old
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Table 2. Effects on blood pressure and heart rate after Fosinopril therapy

Baseline Fosinopril therapy

2nd WK 4th WK 6th WK 6th-16th WK
Dosage & No. 10mg 20mg 30mg Maintenance
of patients 30 30/30 19/30 10/30 30
SBP(mmHg) 156.30 150.00* 144.40 *© 139.60* 130.10%
SD(mmHg) 22.30 27.80 20.20 18.30 14.20
SBP(mmHg) 104.80 96.40%* 95.21%* 85.10%* 85.93%*
SD(mmHg) 5.93 12.20 9.95 9.71 8.06
HR 66.07 66.47 65.58 64.80 66.93
SD 8.59 8.61 8.21 10.90 8.89

SBP ; Svstolic blood pressure
HR ; Heart rate per minute
WK Week

*p<0.05, **p<0.01 vs baseline

DBP ; Diastolic blood pressure
SD ; Standard deviation

#One patient who treated with fosinopril 40mg/dav was included in the patient group of 30mg/dav due to

statistical difficulty.
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Table 3. Efficacy of Fosinopril therapy

Male Female Total( %)
DBP<90mmHg 11 15 26(81.3)
Reduction of DBP>10mmHg 2 2 4(11.8)
Reduction of DBP<10mmHg 0 0 0
Discontinuation of therapv 1 1 2( 6.9)
(Elevation of DBP)
Total number of patents 14 18 32

DBP; Diastolic blood pressure
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