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Effect of Low-Dose Enalapril in Patients with Mild to Moderate Hypertension

Jong Hoa Bae, M.D., Hoy Jong Kim, 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, Kyung Hee University
School of Medicine

To evaluate the effect of low-dose enalapril(ACE inhibitor), we administered a single dose
of 10 mg/day enalapril to 22 patients(6 mild hypertension and 16 moderate hypertension)
for 12 weeks.

The systolic and diastolic blood pressures of patients were declined significantly at 4th week
and at 12th week(p<<0.005) without significant change of heart rate and body weight. These
data were also analyzed in terms of the percent of patients with marked, moderate and mild
responses. Enalapril yielded a 72.7% response rate in marked fall and 22.7% response rate
in moderate fall which revealed 95.4% of good response rate. Enalapril was well tolerated
and showed no significant clinical and biochemical adverse reactions.

In conclusion, these results indicate that monotherapy with enalapril 10 mg in a single daily
dose was effective in the management of mild to moderate uncomplicated essential hypertension
and was well tolerated.

KEY WORDS : Hypertension * Enalapril.
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Table 1. Distribution of patients according to age and
sex
Age Male Female Total

30~39 1 1 2
40~49 1 4 8
50~59 5 2 7
60~69 3 3 6
70~ 2 2
Total 12 10 22

Mean age - 55.2+ 11.2 yrs
Range of age : 31—79 yrs

Table 2. Classification of patients by severity of hy-
perstension*

Severity Male Female Total
Mild(ppp 90—104) 5 1 6
Moderate

(DBP 105—-114) ' 9 16
Severe

(DBP>>115) 0 0 0
Total 12 10 22

*Severity of hypertension according to the classifica-
tion by Hypertension Detection and Follow-up Prog-
ram(1984)
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Table 3. Mean values(+ standard deviation) for blood pressure, body weight and heart rate measured base-

line and after treatment with Enalapril

Blood pressure(mmHg)

Baseline 4 weeks 12 weeks
Sitting * Systolic 165.2+ 13.0 139.7+ 14.6* 132.6+ 14.0*
Diastolic 107.1+ 4.3 944+ 6.8* 877+ 9.5*
Supine - Systolic 159.6+ 17.2 1409+ 15.9* 133.2+ 20.1*
Diastolic 100.0+ 84 918+ 89* 87.3+ 10.5*
Standing :  Systolic 153.2+ 139 131.8+ 15.3* 126.8+ 13.3*
Diastolic 1018+ 7.3 89.1+ 85* 86.8+ 8.7*
Heart rate, sitting 687+ 79 69.0+ 6.7° 65.5+ 69°
Body weight(kg) 660+ 7.6 656+ 7.1° 65.6+ 6.7°

*Significant difference from baseline, p<0.005, +No significant difference from baseline, p>0.1
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Fig. 1. Effects of enalapril on blood pressure.

Table 4. Response of falling effect on blood pressure
according to the criteria

Effect Mild Moderate Total
Marked 5 11 16(72.7%)
Moderate 0 5 5(22.7%)
Mild 1 0 1( 46%)
None 0 0 0

Total 6 16 22
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