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A Clinical Study of Antihypertensive Effect of Fosinopril
in Essential Hypertension

Seung Sik Kang, M.D,, Si Wan Choi, M.D,, Ki Nam Park, M.D.,
Byeng Su Kwak, M.D., Yong Seok Choi, M.D., Baeg Su Kim, M.D,
Eun Seok Jeon, M.D., Chong Hun Park, M.D.
Department of Internal Medicine, College of Medicine, Chungnam National University, Daejeon, Korea

Background - This study was designed to evaluate the safety and the efficacy of fosinopril
(Monopril®) in the treatment of mild to moderate essential hypertension.

Methods : Fosinopril(10mg) once a day was administrated as a starting dose in 20 patients
with essential hypertension in the morning and a one step upward titration was performed(fosi-
nopril 20mg once a day, after 4 weeks treatment).

Results © After 2 weeks treatment with dose of 10mg, the systolic blood pressure(SBP) was
decreased(183.8+ 28.5 vs. 161.5+ 259mmHg, p<0.05) and the diastolic blood pressure(DBP)
was also decreased significantly(108.3+ 9.3 vs. 96.6+ 10.3mmHg, p<<0.05). The effect of fosinopril
were maintained. The SBP an DBP were decreased in 14 out of 20 patients till 8 weeks. There
was no significant change in heart rate before and after fosinopril treatment(74.3+ 10 vs. 764+
79beats/min.). Fosinopril had no significant effects on laboratory findings such as serum creati-
nin, BUN, AST/ALT, WBC, Platelet and lipid profiles. Mild dry coughing was noticed only
in 5 patients and it did not disturb continuing medication.

Conclusion : Fosinopril is an effective antihypertensive agent, as monotherapy once a day
in patients with mild to moderate hypertension.

KEY WORDS : Essential hypertension * Fosinopril.
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Table 1. Age and sex distribution

Age Male Femnale Total
20—29 1 0 1
30—39 1 1 2
40—49 0 0 0
50—59 5 6 11

=60 2 4 6
Total 9 11 20

Table 2. Degree of hypertension

DBP(mmHg) Male Female  Total
Mild(90—104) 3 3 6
Moderate(105—114) 6 8 14

Total 9 11 20
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Table 3. Profiles of hypertensive subjects and antihypertensive effects of fosinopril

Case Age/ Fundos ECG  Echocardiographv ~ Pretreatment  Postreatment Dosage Duration
No.  Sex  scopy finding finding SBP/DBP/HR  SBP/DBP/HR  (mg) (weeks
1 62/F Gl WNL WNL 228/110/78 176/ 74/76 10 8
2 51/F  WNL WNL WNL 162/104/78 134/ 90/80 10 8
3 65M WNL  WNL WNL 158/ 98/70 -/~ /- 10 2
4 64/M  GII LVH WNL 168/ 98/92 152/ 87/84 10 8
5 66/F WNL  WNL WNL 236/114/84 208/108/86 10 8
6 57/M  WNL LVH WNL 154/108/68 124/ 86/75 10 8
7 60/F GII LVH WNL 196/114/72 162/ 90/76 10 8
8 51/F Gl LVH Hypertrophy 212/112/84 198/114/96 10 8
9 35/F  WNL LVH WNL 180/108/64 164/116/72 10 8
10 39/M WNL WNL Hypertrophy 184/114/85 150/108/80 20 8
11 52/M Gl LVH Conc LVH 204/106/62 178/ 95/65 20 8
12 53F WNL SB Hypertrophy 174/ 98/54 132/ 86/72 10 8
13 57/F  WNL  WNL Conc LVH 198/106/74 168/104/72 10 8
14 59M GII WNL Hypertrophy 148/ 96/68 142/ 92/72 10 8
15 75/F  Cata LVH WNL 208/114/95 172/ 92/75 10 8
16 59/F  WNL LVH WNL 232/104/64 156/ 87/63 20 8
17 56/F WNL  WNL WNL 162/110/64 132/ 88/72 10 8
18 55/M  WNL LVH WNL 160/108/77 110/ 90/72 10 8
19 29/M  WNL  WNL WNL 154/110/87 140/ 92/85 10 8
20 54M Gl WNL Hypertrophy 158/108/82 132/ 88/78 10 8

WNL : within normal limit
Cata | cataract

GI—1I1
Conc LVH
SB : sinus bradycardia

3. 27 =y
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: hypertensive retinopathy grade by Keith-Wagerner
concentric left ventricular hypertrophy

H¥be, 8% 2 FolsIe Table 33 2o

FoF A 7Ix¥YE £5718%%0) 183.8+£28.5
mmHg, o]¢H71Eqto] 108.3% 9.3mmHg] 2.1, fo-
sinopril 10mg#® 14 13] ¢k ¥ 23 o] &
718 to] 161.5+25.9mmHg, 84 7|8¢to] 96.7+
103mmHgZ §918 FYEAE 2 G0 (p<0.05
o 8F F FE718o] 154.2%
25.4mmHg, ©]¢7]8¢o] 94.1+ 10.9mmHge] 7
HEINE o} Ko} F 27 o) §9I8 FLEH}
2451 A tH(Table 5, Fig. 2).
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Table 4. The antihyppertensive effects of fosinopril
by response criteria

Antihypertensive effects 2 weeks 8 weeks
Normalization 7 10
Gool response 4 3
Fair response 2 2

Fail 7 4
Total 20 19

Table 5. Serial blood pressure changes of fosinopril

EF90ld 4 en, 198839 1AFH dAH
AWl g FnYYA F ADA FEEE
H el A L oA F& Tg ZEA
Arg-s]o] A gtoh. 18y} ThiazideA] 59 oAl
ANBLA 183, AHA o, XAty ©
32 9% T8 fuse dyo] glonlon
el gAl e H A%, S8 AR, dedYgEH
Ty, BxEFABo] Qe Aol AHEo] o
@o] YoHY. gdAHQ NeUye RE 1¥Y
o gl s 1A ¥ YA MW
ot A EetAl 9] Mg B AR g
FuEgA AYA £V 53] dFsY 2
o 98 AAE A2 dH FAEE FH,
¥ G E Ao] FHEHAE A5 0 2
£ 94FgL vHE FAE Hie 59 MNEH
AgES 93 n¥Qt I A& T
e Wgog Waa gls FAoth

ACE 9AAE oF 1003 Scandinaviadl A &l
S HAg F, 197090 M2 FRIGARE A
=R HT BejAd 8L A5} AF-H
AHg-o] F7hstn th I V1A e dAFFeR
AF TxF AL Ao F7te), AFAA FE
dES AFANPozN ey 2H| FoT o
&g sl WUA 83 4%A0 Renin-Angioten-
sinAlol] Z-8-3}] Angiotensin 118} A4-& A%
oz g anst i o oA
g2 A% v RHn JurEeFe FtE o
071A g FHol AT, =3 9 P oo
olgtg doA AR} ¢ FHE AraTFFE
HEANPo2A ARATL BFFHAR K4
Roz A Yoo,

A4 &3] AH2H3 e ACEYAAE P&
Aoz wjdE7] wio A7)Fe] AstE]

Base Line(n=20) 2 weeks(n=20) 4 weeks(n=19) 8 weeks(n=19)
SBP(mmHg) 185.2+28.6 161.4% 26.6* 155.5+21.8* 154.2% 25.4*
DBP(mmHg) 109.3+ 8.4 96.8+ 10.6* 92.6% 10.0* 94.1+10.9*
MBP(mmHg) 133.5£13.9 118.3+ 13.7* 113.6+11.8* 114.1+ 13.6*
HR(BPM) 74.3+10.4 755+ 9.1 75.1£10.2 764t 7.7

HR ! heart rate
BPM : beats per minute

SBP : systolic blood pressure

DBP : diastolic blood pressure

MBP . mean blood pressure

(Meant SEM) *p<{0.05 compared with before medicaton
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