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Background * A clinical trial was done to evaluate the antihypertensive efficacy and side effects

of amlodipine, a new long-acting calcium antagonist, in patients with mild to moderate essential
hypertension.

Methods and Results :

1) The study patients consisted of 18 men and 12 women, and the mean age was 49 years.
Amlodipine monotherapy (5~10mg) was continued for 12 weeks.

2) Blood pressure dropped significantly in 4 weeks and in 8 weeks, and well maintained
throughout the study period. The mean-pressure drop was 32.9/20.8mmHg after 12 weeks.

3) Heart rate did not change significantly with amlodipine therapy.

4) Optimal dose for effective pressure-drop was 10mg in 57% of patients. Overall good
antihypertensive effect was achieved in 83% of patients.

5) All of the laboratory parameters including blood chemistry, glucose, lipid and electrolytes
did not change significantly after 12 weeks.

6) Side effects were mild in nature(gastrointestinal discomfort in 3, dry mouth in 1. weakness
in 1. dizziness in 1 and headache in 1 patient).

Conclusion . Amlodipine monotherapy with 5 to 10mg once a day regimen is effective and
well tolerated in the patients with mild to moderate essential hypertension.

KEY WORDS . Amlodipine * Essential hypertension.
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Fig. 1. Dosing schedule for amlodipine monotherapv.
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Table 1. Changes of blood pressure and heart rate with amlodipine monotherapy

Svstolic BP(mmHg)

Diastolic BP(mmHg) Heart Rate(beat/min)

Basal (1) 170.0% 17.4 Ins 108.4+ 83 T 74.2% 9.4

Basal (2) 169.0+18.1 3 _ 106.0+ 7.8 - 75.9% 8.1

4 week 148.6+ 12.2 j 94.6% 8.0 ] 78.2+12.3

8 week 142.0+ 14.5 %NS 90.5+ 10.2 %NS 78.8% 12.1

12 week 137.0+ 14.6 852+ 8.2 79.1% 16.0

* 1 p<0.0001, #* 1 p<0.05 NS : not significant

+12.2mmHg, p<0.0001)o] #9|3}A ZAsYD mmHg
8T o 142.0 145mmHge 4Fo] ]3] TS  oon e Systolc 87
ZAsH o (p<0.05) 10|& FYaFHE 1257 —o—— Diastolic BP
A A& FAHQT GF71EFEe T 1084 1507 T Hean Rate
8.3mmHg, 106.0% 7.8mmHgol| 4] amlodipine < 140 4
T 457 946+ 8.0mmHgE TAFH 1 (p<o.
0001) 8303 00.5+ 10.2mmHgZ A 450 Hja] -]
He ZAFAL(p<005) TolF FAEAE 12 100- \\
F74A A& =9tk Amlodipine Fojo] wpg wiuh 1
o] Mzl MAHoTE Mutss) okzk Zvlel: e " & ————a
A HAYSW FAdcz fo¥aoe= g 60 r ’ . ' :
o Basal (1) Basal (2) 4week S8week 12 week
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H3ko] #3718 o] 32.9mmHg, 3718 ¢}o] 20.
8mmHg 748t #Wupe B9 53] F7hslgt.
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a7%g vebd HEX 8717149 amlodipine &%
5mg FoFgtol 134, 10mg Fokito] 17¢] 2 A
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Fig. 2. Changes of blood pressure and heart rate with
amlodipine monotherapv.

Table 2. Changes of hemogram, blood chemistrv and
electrolvtes with amoldipine therapv.

baseline after 12 weeks
Hemoglobin (g/dl) 139 £ 19 136 * 1.3
- Hematocrit (%) 409 £ 58 401 £ 3.9
WBCX10% (m4) 6.17+ 1.70 5.85t 0.96
Platelet X 10® (md4) 247. 2+ 70.5 260.2 +64.2
Creatinine (mg/dl) 09 = 02 08 £ 0.2
Glucose (mg/dl) 99.0 £ 208 96.7 * 6.1
Uric acid (mg/dl) 6.0 £+ 1.8 58 + 1.4
ASTY (IU/L) 2283 £ 11,6 178 £ 6.0
ALT? (1U/L) 208 + 153 158 + 84
Alk. PP (1U/L) 137.2 £ 457 1446 + 4.30
Sodium (mEq/L) 1418 £ 15 13885 + 1.9
Potassium (mEq/L) 41 + 04 4.1 + 04
Calcium (mg/dl) 9.5+ 04 95 + 04
Cholesterol (mg/dl) 199.7 + 257 2144 154
Triglvceride (mg/dl) 286.8 £ 1153 208.8 £99.3
HDL® (mg/dl) 37.7 £ 101 479 + 94

1) ! Aspartate aminotransferase,

2) : Alanine aminotransferase

3) : Alkaline phosphatase,

4) ! High densitv lipoprotein-Cholesterol
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