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= Abstract =

A Clinical Study on the Antihypertensive Effect, and the Changes of Left Ventricular
Mass and Left Ventricular Diastolic Function of Perindopril

Joon Chul Park, M.D., Jang Saung Chae, M.D., Ho Joong Youn, M.D,
Man Young Lee, M.D,, Joon Chul Park, M.D., Jang Saung Chae, M.D,,
Jae Hyung Kim, M.D., Kyu Bo Choi, M.D., Soon Jo Hong, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Background - Perindopril, a new second-generation angiotensin converting enzyme inhinbitor
was administered in essential hypertensive patients in order to observe the clinical effects.

Method : The changes of blood pressure. heart rate. clinical laboratory examinations, side
effects, electrocardiogram, echocardiographic left ventricular mass, and left ventricular diastolic
function were evaluated before and after 4—8mg of perindopril for 12 weeks administration
in 20 essential hypertensive patients(male 4, female 16 mean age 57% 12 years).

Results :

1) The average of blood pressure of 20 subjects were systolic 172.5+ 17.4mmHg and diastolic
1064+ 7.7mmHg before treatment which were lowered to 142.8+ 16.0mmHg and 88.6+ 8.6mmHg
respectively ofter 12 weeks(P<C0.05). There was no significant reduction in heart rate.

2) The average of left ventricular mass before treatment was 287.5+ 61g, which was lowered
to 2513+ 397g But there was no significant difference in left ventricular mass before and
after treatment(P>>0.05). There was no significant difference in left ventricular diastolic dysfunc-
tion before and after treatment.

3) Side effects were 2 cases of mild dry cough and 2 headache.

Conclusion  Perindopril may be an effective initial single antihypertensive agent for the treat-
ment of essential hypertension with little side effects.
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M = Avlje) 78 oz deH YD) A=Y F
AY v g Role A% AgEo] FFUEG o
UGS AAWE A £ g sz 2 Bord) ARde wdo #Ey 2, HYA



Aol ¢ Bo| B Aoz Hol oo,
1S F 2434 o] &8 (morbidity) % A&
(mortality) & £% F Att2 A ol 4
Aol FAdteE AT #do] Y B1ud v g
Do AzEHEE #44 vdE AMeke vAEE
ol A ¥ + e AT Aoz LA
2™ Doppler 4252 23S SR FYUF
S5t F44 B87]59 AEL o] H T Yupsy),
} 18 A8 AF angiotensin A E L o F|
Ae 12k FEE AHEHT] A At Azt ol
U #44 2239 #4228 7148 & ddn ¢
A g2, o] F A2 7 EE perindopril 2 sulfh-
ydryl groupo] Eg=o] Q1A ¢4 oMt GEEZA
F&go| A1 FuYe F2E NAANA WE ¥

BEAE 574711 42 ¥ 58 AHAY 4 gk
ﬁ_qu)_
ol AREL e v& 4y &

7l Wt oo Y n8UgA} 20 S tho 2
8le] perindoprilS 37 € T4 F Aday F44
A g A4 275 5o dBEAE BFeaz

3leict.
CHat o
1.0 &
A& o R 19949 28 E2E 1994 10€ 717

] Wt e
A HF A Estol 140/
208& oz sgon
WA 4], o2 169 At

7HE @HJthHinL Ay
A3 AT 23] 0] 4 b
90mmHg °]4¢l @z}
Wi d5e 57+ 12491

A
A =87
:*-
ﬂ

2.8

Perindopril> @502 14 13 4mg 134
LA Fofatgon etgd oz He, Ay, o
A5 B olgH £AFE BHdY 71’%3‘/]’7} =
132 B2 A smgl 2 FTHINPY 1FE A%

ZHaf7t FEEA G 49$E diuretics2 thia-
zideE 25mg F7F £t 125 #&AsAT ¥
A F5oA 1083 HHF korotkoff o] 2j8) =
8t perindopril ¥ A3} 125 3o Uuk
4 FAL =GAL 7)F, A%, A A, (A A
HAAE 2 AxSEE5E dAsAY.

AZFHEE o|HA 4289 FEdld 47 &
F271 W3, 4434 2 344 39 FAE 13
Ak FAH AFL ujF 289 &3 7F L o8
Troy5 ¢ &4!19% o]&3te] T3} LvM(g)=1.
05[(F4 4 W¥9 A3 +244 2 +7344 34
9 - (RH4 W9 FA)%], FAA $££7) 7%
21391 3449 fractional shorteninge [(23 72
HHL WZ-F5712 F44 N 3)/8237)2 24
AWABIX100& o83t &AL, A 557)
HAAY ZTE 033XFH7] X EFF7 T F4
A WAL E FAH Y FAX(+E7)S
HA4A 9 FAEZE F44 BAE)] THE
o] &3t ZF3At.

AR o 9oy 37 AF £Rdo] F
e dduo] FHM EHE Doppler %S
H=g APt S22 EF £ 8 F3H 0} Perin-
dopril Fo AZe nE 5= Hoy FFEAxz
A AR Y] A E paired ttest2 73531 p<0.
052 Ao fojsicdn #YsA.

& o

1. Perinodopril £ X% &Qt gl Aluts=o| Big}

o 2209 Y AA =27 E]t 1725
+17.4mmHg, °|¢7] B3l 106.4% 7.7mmHg, 44t
FE 9 82.72 933 A0} Perindopril 125 4%
FE7] 9. o7l EBgtel zZMzh 14281 16.0
mmHg%} 88.6+ 8.6mmHgE T X F A 1]
SAgHo R oudA #Aiag ot (p<0.05), A
s £9 7917832 on|gle WEe #RY f

Table 1. 11=Hg} X220 et I Algbo| Hg)

2 "5 oA A w5 F P gt
% 7] (mmHg) 172.5+17.4 142,84 16.0 <0.05
#47] (mmHg) 1064+ 7.7 88.6% 8.6 <0.05
Aok (3)/8) 827+ 93 79 + 7.8 NS§*

NS © non-specific



Table 2. TSR X|2TF FMAO| FEISH g}

A g A A 5 F P 7
LVIDd(mm) 48.5 + 6.2 48.5 + 3.8 NS
LVIDs(mm) 304 + 6.2 30.7 + 3.8 NS
IVSTd(mm) 121 £ 2.3 118 £ 1.6 NS
PWTd(mm) 12.14%+ 1.7 11.14+ 1.1 NS
LVM(g) 287.5 £ 61 251.3 +39.7 NS
PSWS( X 10°dyne/m*) 190.6 +46.3 170.8 +33.6 NS
EF(%) 74.4 +10.1 78.8-+ 5.1 NS
Ncf( %) 37.6 £ 8.6 37.1 + 3.8 NS

LVIDd : left ventricle end-diastolic internal dimension, LVIDs : left ventricle end-systolic internal dimension,
IVSTd : end-diastolic interventricular septal thickness, PWTd . end-diastolic posterior wall thickness, LVM ! left
ventricle mass, PSWS : peak systolic wall stress, EF © ejection fraction, Vcf | mean circumferential fiber shorte-

ning
Table 3. TP A|2FE ooty Hot

2 7 A 2 83 P &
Peak E(cm/sec) 662 £17.2 724 164 NS
Peak A(cm/sec) 747 £16.2 70.8 +20.9 NS
E/A rato 0.9 =+ 03 1.1 + 0.3 NS
Integral E(cm) 99 £ 29 11.0 + 33 NS
Intergral A(cm) 86 £ 1.7 8.5 + 18 NS
Ei/Ai ratio 1.16 0.4 1.34+ 0.4 NS

aleid(Table 1, Fig. 1).
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