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= Abstract =
A Clinical Study on the Hypotensive Effect of Captopril(Capril®)

Yung Lee, M.D,, Young Bak Koh, M.D., Kyu Hyung Ryu, M.D.
Department of Internal Medicine, College of Medicine, Hallym University, Seoul, Korea

Background : A clinical trial was done to evaluate the antihypertensive efficacy and side
effects of captopril(Capril®). an angiotensin converting enzyme inhibitor, in patients with mild
to moderate essential hypertension.

Methods : Captopril was given 25—50mg a day to 46 patients(mean age : 51.3+ 89 years,
21 males and 25 females) for 8 weeks.

Results - The blood pressure dropped significantly in 2 weeks and well maintained throughout
8 weeks of study period(p<<0.01). The mean pressure drop was 144/8mmHg at 8 weeks without
any changes of heart rate. The blood pressure was not dropped in 13 cases(28.3%). There
were no significant changes in CBC, urinalysis and blood chemistry(sugar, lipids, electrolytes,
creatinine. protein, albumin, AST and ALT) during this trial. The side effects were observed
in 20 cases(43.5% ). The most frequent was cough(19 cases, 41.3%) and the others were dysgeu-
sia. dry eyes and edema in each respectively.

Conclusion : Captopril(Capril®) monouwerapy with 25—50mg a day regimen was effective
in patient with mild to moderate essential hypertension, but somewhat high episodes of cough
were observed in this trial.

KEY WORDS ' Essential hypertension - Captopril.

M = A7HA] & ARAE thFEEA F713Ee
23 A5 wE §z8o] BAYstEz F2Go]

TGS A BA A FHEFE Y32 A A ZAetA 9 ko] 73] MY
2A MU WEE A JHIE UEELS 9 ittt ofg AeE 7FAlE renin-angiotensinA] o)
EHolHANRE Ao tefdt A0S /AL Y A} E-3] angiotensin converting enzyme(ACE) x}¢t
Aol A 4 BH B7F 90% o] A7 2 s o)) Fu23456) G Z9)789 0| A
BolER FHEE AWy AsiMe dde ¢ AFEFHTE dFo] AT AAEL FuldA
F Ae 259 oF Adstd F7IZre] 2R ¥ 7@ ACE 24| captopril(Capril® 3.3 2] o) &

R kg 287t dasit

- 730 —

5 AbgSte] FYaA) FA8E AR B



UG ATE A=t g3t 22 AFHE 71
B yste wlolth

o

oATThA 9 e

1. CHatEX}
1991 5€EE 1992d 5971 s 7
e84 Y WA Ag3 2ed ¥t

%X}z‘ 704 1?5]‘-4 A% WA Fe=o 2HA4
DY Al 46 Uz o FF, o
g ¥t 57“%’41"“ HHg A2 RANE, AN
(&9, creatinine >1.5mg% ), HAE, JAtE1
L= A3kt

2. Aot

Capril®& B & A g A 2 7§L3 captopril 2
A olu] 54 481037 4 AFOE AR angio-
AdAE AHE-3)

il
el

tensin converting enzyme(ACE)

3.

ZLAE A3 A g ¥ A 23
q AAAE FO Y FRARA 2501
A3 F g AHE3MAT T, FoF 2F, 65,
8o ztzt ¥oh, Auh, AF H -"'Y—Z}% Fr7E
e Qar, £ 23] 1Y 12.5mg 23] A}E-3817]
A&Ee] 23] 847] Egto] 90mmHg o]dH
of $F& A& AL 2FA ¥E BY
1Y 25mge 23] AHgste] #A7IE FX AEHH
o2 AMg3I Y 9 AAke FFHT 85 o
WA HAN(E M A, BETF) PG, A E),
YA HAN(E D, 9, R0, FEZY2HE,
Triglyceride, HDL ¥ A8 &, AST, ALT, alkaline
phosphatase, Na, K, creatinine) & A133}5 1, §5
X-A, AAEE ALdA AR

4, Ae 4
et Wk, JdAdHEAAR L] EAXEE paired
t testg o] &-3td ¥ w3

F BE 71T 2T sHE AT 46

FolA ARE EMsAt HEEEs dA 214,
o 2}7} 25"ol Y W AH L 51.3(30~69) M A
on AZ1Egte] 289, 2SENEL0] 189 o)
Atk

2. Eoigai

19 25mg AFE-27} 147 o]
mg< AHE3F9 o

3. Zetgnt 9 aHutol Mg}

89 &718¢e] 14.4mmHg 317338 2 (p<
0.01), 83718 ¢S 8mmHg(p<0.01) 31733t H }
FRIINF FATY WY L Hupe] WMIHE Ta
ble 13} Zt}. Eokd $#Z7]8¢e 163.2+294
mmHgP 32, Fo9F 250 155.9% 17.5mmHgE A
So8tA AR (p<0.01), 63=(151.4% 20.4
mmHg) °]% 83 (148.8% 17.8mmHg) 7} A x| & 7
o2 7A3AI 8Fo) HH 14.4mmHg 243
o} §A47189}e £ A 102.6+ 7.7mmHgol| 4] ¥
o % 23(96.5+ 8.5, p<0O0DFE F8A #HL
3lod 65(95.3% 10.9mmHg) ©|F 8571A] 2|43
S 2 AU, 85 B 8mmHg #ast A
uke WShe Fold BT 76851324 Folf
377k WshE wolA) aketeh

4, AaHALA

GFERAY B 85l AWY AALAL Table
29} Zth. &, CBC AL, =zAL A A
A7L W3yl g19le.m HDL cholesterol & Ab4
e %8 ugou #98 45e ot

5. £A18

P ouee page APo2a 199(41.8%)
| 3ast9er 4R 11W @Rk 9gel ek
15 139014 Fore Fuadth thee 7 190]

AL v A= 19 50

N

[s]

o

Table 1. Changes of blood pressure and heart rate
with capril monotherapy

Systolic BP Diastolic BP Hear rate
(mmHg) (mmHg) (mmHg)
Basal 16324294,  102.6% 7.7 e 76.8% 13.0
2week 15591 17.5 N 96.5+ 8.5
6week 151.4%20.4 953+ 10.9
8week 148.8+17.8 94,6t 9.7 75.6%t 9.7

* 1 p<0.01
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Table 2. Changes of hemogram, blood chemistry and Table 3. Adverse reactions

electrolytes with capril therapy Symptomes Cases(%)
0 week 8th week Coughing 19(41.3%)

Hemoglobin 143+ 13 146+ 038 Dysgeusia 1
WBC X 10%(/ul) 62+ 2.7 6.9% 32 Dry eyes 1
Glucose(mg/dl) 973+ 149 100.6+ 14.3 Edema 1
Creatinine(mg/dl) 09+ 02 09+ 03 Headache 1
Protein(gm/dl) 7.0+ 04 72+ 05
Albumin{gm/dl) 4.5+ 03 44t 04 o . I ceo =
Cholesterol(mg/dl)  203.1% 56.7  207.4% 353 f‘:{gfa}ﬂb} dref Az ¥3, TES 2
HDL(mg/dD " 438+ 11.9 526+ 14.5 - :
Triglyceride(mg/dl)  146.8%£129.3 146.41 114.8
AST(U/L)? 18.4% 39  189% 47 2 ot
ALT(U/L)® 18.5t 6.9 16.8+ 69
ALK.P(IU/L)Y 141.9% 374 142.5+ 302 18ete] Y<gle 2 renin-angiotenin-aldosterone
Sodium(mEq/L) 1420+ 1.9 143+ 3.00 A7t 328 o]# angiotensin-119] 73 H 52
Potassium({mEq/L) 41t 02 42+ 04 247 aldosterone®] Na &4 Z7}7F g¢e A

1) High density lipoprotein 2703 FAAT Yok 19799 o] F angioten-
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2) Aspartate aminotransferase
3) Alanine aminotransferase

4) Alkaline phosphatase
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Fig. 1. Changes of blood pressure and heart rate with capril monotherapv.
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