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A Clinical Study on the Antihypertensive Effect of Fosinopril

Chong 1I Sohn, M.D., Ock Chan Lee, M.D., Kee Chang Lee, M.D,,
Yong Keol Yoo, M.D., Kyung Soo Kim, M.D,, Jeong Hyun Kim, M.D.,
Heon Kil Lim, M.D., Bang Hun Lee, M.D,, Chung Kyun Lee, M.D.
Division of Cardiology, Department of Internal Medicine, College of Medicine, Hanyang University,
Seoul, Korea

Background - Fosinopril is a new phosphorous containing angiotensin converting enzyme
inhibitor. To assess the antihypertensive efficacy and safety of fosinopril, the clinical trial was
done in patients with mild to moderate hypertension.

Methods - In 30 patients with mild to moderate essential hypertension, we administered
fosinopril 10—20mg once daily for 10 weeks and checked their blood pressure every 2
weeks.

Results - The blood pressure decreased from 158+ 12.3/1034+ 42mmHg to 139+ 7.5/884+ 59
mmHg at the end of treatment(P<<0.05). Heart rate did not change significantly during thera-
peutic period. Of 30 patients, the efficacy of fosinopril therapy disclosed 25 patients(83.7%)
with normal diastolic pressure or more than 10mmHg decline of diastolic blood pressure.
But two patients had no effects and three patients were not followed up.

The adverse reactions due to fosinopril were reported in 3 patients(10%) with dry cough,
2 patients with palpitation(6.7%) and 1 patient with weakness(3.3% ), but there were no patients
who discontinued fosinopril due to adverse effect.

Conclusion : Fosinopril has an excellent antihypertensive effect at low dosage as a first line
antihypertensive agent or as a substituting agent for other antihypertensives in patients with
mild to moderate essential hypertension.
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Table 1. Effect on blood pressure and heart rate after fosinopril therapy

OWK 2WK 4WK 8WK 10WK
SBP 158.2+12.3 147.6+ 14.6 146.8+16.2* 143.4%+ 1.0* 139.0% 7.5%
DBP 103.4% 4.2 96.8+ 8.8 952+ 8.9* 91.0% 6.5* 88.4+6.0%
MAP 121.7+ 6.9 1183+ 10.8 1124+ 11.3* 108.5% 7.6* 1052k 6.4*
HR 721+ 7.5 746 8.7 73.8% 6.7 74.4+ 9.5 75.0+ 8.5

SBP ; systolic blood pressure(mmHg), DBP ; diastolic blood pressure(mmHg)
MAP ; mean arterial pressure(mmHg), HR ; heart rate( /min)

* 3 P. value<0.05
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Fig. 1. Hvypotensive effects of fosinopril in resting supine position at 2 weeks intervals.

(Table 1 and Fig. 1).
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