Original Articles Korean Circulation J 2002;32(4):349-354

0000000 0000,'00000 000 0002

1 =2 1 =1 =11 1 51
FAQ - ARE o)A QAR AR -2 Q- 95
eI 2 - P R E - A A A

The Clinical Effects of a Combined Agent Including Losartan and
Hydrochlorthiazide, HyzaarD, in Patients with Ischemic Heart Failure

Jay Young Rhew, MD', Myung Ho Jeong, MD’, Kyung Ok Lee, RN', Sang Chun Lim, RN',
Ju Han Kim, MD', Weon Kim, MD', Ju Hyup Yum, MD',

Young Keun Ahn, MD', Jeong Gwan Cho, MD?, Byoung Hee Ahn, MD?,

Jong Chun Park, MD?, Sang Hyung Kim, MD? and Jung Chaee Kang, MD’

'The Heart Center, Chonnam National University Hospital, *The Research Institute of Medical Sciences,
Chonnam National Univertisity, Gwangju, Korea

ABSTRACT

Background and Objectivesl] Angiotensin converting enzyme inhibitor is known to be effective in the pr-
evention of left ventricular remodeling following myocardial infarction. However, little data is available co-
ncerning the clinical effects of angiotensin (AT) receptor blocker in ischemic cardiomyopathy. This study
evaluated the clinical effects of the concomitant use of losartan with low doses of hydrochlorthiazide in cases
of ischemic cardiomyopathy. Subjects and Methods[] A combined agent of 50 mg of losartan potassium with
12.5 mg of hydrochlorthiazide (HCTZ) was administrated once daily over a 12-week period to 29 patients
(MO FO 260 3, 61.4+ 8.7 years) who were diagnosed with ischemic heart failure (gjection fraction lower than
50% by echocardiography) at Chonnam National University Hospital. Results(] Clinical symptoms of dyspnea
in the 29 patients improved from 2.08+ 0.49 to 1.15+ 0.38 as measured by New York Heart Association class.
The systolic and diastolic blood pressure did not change significantly following treatment (116.5% 18.0/77.0%
11.9 mmHg vs. 118.74 15.1/78.1£ 11.1 mmHg). The ejection fraction following administration of Losartan/
HCTZ increased from 40.3% 8.1% to 46.7+ 10.8% (p 0.001). Losartan/HCTZ was well tolerated in all pa-
tients without significant adverse effects or laboratory changes. Conclusion[] A fixed combination of losartan
and low dose hydrochlorthiazide is effective in patients with ischemic heart failure. (Korean Circulation J
2002532(4)*349-354)
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Table 1. Baseline clinical characteristics
61.4+ 8.7
26 (89.7)0 3 (10.3)

Age (years)
Sex (Malel Female) (%)
Risk factors (%)

Hypertension 32.0
Diabetes mellitus 23.1
Smoking 76.9
Hyperlipidemia 36.0

0 1200 NYHA class0 1.15+ 03800 000 O
00 00O 000 (pd0.001)(Table 2).
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mmHgD OO0 000 000 (Table 2)(Fig. 1).
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Fig. 1. Systolic and diastolic blood pressures were not ch-
anged at baseline, 4 weeks, 8 weeks, and 12 weeks after
50 mg of Losartan and 12.5 mg of hydrocholorothiaze.

Table 2. Changes of clinical and echocardiographic findings before and after freatment

Baseline 12 weeks
New York Heart Associafion class 2.08+ 0.49 1.15¢ 0.38 0.001
Systolic blood pressure (mmHg) 116.5 £ 18.0 118.7 £ 15.1 NS
Diastolic blood pressure (mmHg) 77.0 £ 11.9 78.1 £ 11.1 NS
Ejection fraction (%) 40.3 + 8.1 46.7 £ 10.8 0.001
Left ventricular end-diastolic dimension (mm) 594 + 68 583 + 8.6 NS
Left ventricular end-systolic dimension (mm) 459 £ 6.9 423 + 8.4 0.038

NSO not significant
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Fig. 2. Left ventricular ejection fraction was improved
significantly after 12 weeks of 50 mg Losartan and 12.5
mg hydrocholorothiazide.

Table 3. Changes of laboratory findings before and af-
ter treatment

Baseline 12 weeks
Hemoglobin (g/dL) 128+ 24 132+ 1.8 NS
Alkaline phosphatase (U/L) 81.5+ 15.1  69.5+ 12.5 NS
Aspartate fransaminase (U/L) 22.8+ 4.6 223+ 5.9 NS
Alanine transaminase (U/L) 34.8+ 5.7 24.0+ 9.5 NS
Blood urea nifrogen (mg/dL) 20.4+ 8.7 22.7+ 12.2 NS
Creatinine (mg/dL) 1.0+ 0.1 1.1 0.1 NS
Na* (mEg/L) 137.8+ 3.3 139.3+ 1.5 NS
K” (mEg/L) 45+ 0.5 40+ 0.6 NS
Uric acid (mg/dL) 79+ 08 8.2+ 0.8 NS

NSO not significant
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