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A Clinical Study on the Anti-hypertensive Effect of
Fosinopril in Essential Hypertensive Patients

Su Youn Nam, M.D,, Jac Hwa Cho, M.D., Joon Han Shin, M.D,,
Hyuck Moon Kwon, M.D.,, Yang Soo Jang, M.D., Hyun-Seung Kim, M.D.
Department of Internal Medicine, Yonsei University, College of Medicine, Seoul, Korea

In order to investigate the efficacy and safety of oral fosinopril, a new phosphorus containing
angiotensin converting enzyme inhibitor, a single dose of 10 to 20mg was administered in
23 hypertensive patients with diastolic blood pressure above 9SmmHg and all other anti-hyperte-
nsive agents were not administered during 4 weeks of study. Blood pressure and heart rate
were measured on the 2nd and 4th week of therapy. The complete blood count with platelet
count, blood chemistry by SMA-12 and serum electrolytes were performed at the beginning
and 4th week of therapy. The urinalysis and electrocardiography were performed at the begin-
ning and 4th week of therapy. Any kinds of side effects were actively questioned by the exami-
ning physicians.

The following results were obtained :

1) At the beginning and 4th weeks of therapy, the average systolic and diastolic pressure
were 170.0% 17.6/101.6% 6.lmmHg, 1427+ 15.1/87.3 6. 7mmHg respectively. The systolic and dia-
stolic blood pressure were declined statistically significantly(p<<0.05) throughout the period
of treatment and diastolic blood pressure of all subjects except 3 patients(86% ) was maintained
below 90mmHg after 4th week of treatment.

2) There was no significant change in the pulse rate before and after therapy.

3) There were no significant changes in blood chemistry, serum electrolytes, hematologic
findings, urinalysis and electrocardiographic findings.

4) Side effects were developed in 5 patients(23%) with dry cough, 3 patients(13%) with
headache and 2 patients with facial edema but side effectswere mostly mild in nature without
potentially serious episodes.

These results suggested that antihypertensive therapy with once — daily fosinopril was effective
and well tolerated in essential hypertensive patients.
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Table 1. Changes of Blood Pressure and Pulse Rate during Treatment with Fosinopril

pretreatmen 2 week 4 week
(n=28) (n=23) (n=22)
Blood pressure(mmHg)
Systolic 170.0% 17.6 155.71+ 16.0* 142,71 15.1 %
Diastolic 101.6X£6.1 94.4+ 6.4 % 87.316.7%
Pulse rate(/min) 745+ 8.5 74.9+10.0 77.0110.3

Values are Mean* S.D.,
* 1 p<0.05, compared to value of pretreatment
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A1z 31713 Fstell Hlste] SAEA o2 gl
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Table 2. Change of hematologic findings during trea-
unent with fosinopril

Preteatrent 4 week

(n=23) (n=22)

Hemoglobin(g/dl) 146+ 1.9 1471138

Hematocrit( % ) 432+ 5.1 43.7t 5.3
White blood cell(ul) 64861 1693 6647+ 1663

pla[elet(x103pl) 248+ 59 262+ 44

Values are Meanz S.D.
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Table 3. Change of blood chemistry and electrolytes
during treatment with fosinopril

Pretreatment 4 week

(n=23) (n=22)
FBS‘(mg/dl) 89.4+12.3 83.7+10.1
Urea(mg/dl) 14.1+ 4.8 18.5% 5.5
Creatinin(mg/dl) 0.9+ 02 0.9+ 0.2
Uric add(mg/dl) 5.0 2.0 4.9+ 1.5
Cholesterol (mg/dl) 199.5+47.6 188.4+42.1
AST2(1U/L) 247t 7.2 252+ 8.6
ALT3(IU/L) 239+ 11.7 25.5+10.7
Alk.P*(1U/L) 556+ 15.6 46.21+16.3
Sodium(mEq/L) 140.9% 3.6 139.1+ 29
Potassium(mEq/L) 4.3+ .04 42+ 03

Values are Mean* S.D.,
1. Fasting blood sugar 2. Aspartate transminase
3. Alanine transaminase 4. Alkaline phosphatase
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Fig. 1. Structure of fosinopril.
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Table 4. Side effects during treatment with fosinop-

ril
Number of patient(% )
Dry cough 5 (28%)
Headache 3 (13%)
Facial edema 2 (9%)
Dizziness 1 (5%)
Indigestion 1 (5%)
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