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A Clinical Study on Anti-Hypertensive Effect and Safety of Telmisartan(Micardis®™)
in Mild to Moderate Hypertensive Patients
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ABSTRACT

Background and Objectives] Telmisartan (Micardis®), a selective type [ angiotensin [ receptor blocker,
has recently been introduced as a new antihypertensive agent. We evaluated its anti-hypertensive effect and
safety in mild to moderate hypertensive patients. Materials and Methods[] Telmisartan, 40 mg, was started
once a day over the 4 week period in 45 patients with mild to moderate hypertension (35 male, mean age[] 54.
9+ 8.7 years). The dose was maintained in the patients whose blood pressures were controlled below 140/90
mmHg for the following 4 weeks. In those patients whose blood pressures did not fall below 140/90 mmHg,
the dose was doubled to 80 mg per day for the following 4 weeks. Blood pressures were assessed at the 8th
week of administration. For safety evaluation, laboratory tests were performed before and after treatment with
telmisartan. Changes in heart rate and electrocardiogram were also observed. ResultsC] 1) The mean blood
pressures in the sitting position were 161.6+ 14.7 mmHg (systolic) and 102.4+ 4.3 mmHg (diastolic) before
treatment, which were lowered to 139.5% 15.8 mmHg and 90.2+ 8.0 mmHg repectively after 8 weeks of
treatment (p<0.05). 2) Heart rate was not significantly changed after treatment with telmisartan compared to
pre-treatment (72.5% 7.2/min vs. 71.7x 7.5/min0 p=0.05). 3) Laboratory tests revealed no significant abnor-
mality by the treatment with telmisartan. 4) No significant side effects were observed during the treatment
period. Conclusion[] Telmisartan, 40 mg or 80 mg, once a day induced significant reduction in systolic and
diastolic blood pressures without significant side effects in the patients with mild to moderate hypertension.
Telmisartan is thought to be a well tolerated and effective antihypertensive agent. (Korean Circulation J
2000530(10):1264-1270)
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Table 1. Classification of antihypertensive effect acc-
ording to changes of mean blood pressure

Tendency to
decreased

Decreased No change

Mean blood
pressure (mmHg)
Mean blood pressured

<-13 -12- -7 -6-6

2x diastolic pressured systolic pressure
3

Table 2. Clinical characteristics of the study subjects
Number (nO 45)

Sex

M/F 35/10
Age (yr) 549+ 8.7
Body Wt (kg) 69.2+ 9.2
Height (cm) 167.4+ 6.8
Hypertension

Stage 1 9

2 36

History of hypertension

Yes 35

No 10
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Fig. 1. Systolic and diastolic pressures decreased after
4 weeks and 8 week periods of telmisartan administr-
ation. *0 p<0.050 baseline vs. 4 & 8 week. DBPO diast-
olic blood pressure, SBPO systolic blood pressure.
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Table 3. Result of the laboratory tests

Before After 8weeks*
Hemoglobin (g/dL) 148 + 1.4 146 + 1.4
Hematocrit (%) 43.1 + 40 425 £ 3.9
Platelet (x 103/uL) 251.6 + 41.7 2520 £ 513
WBC (x 103/uL) 701+ 1.86 6.59+ 1.70
Lymphocyte (%) 293 + 93 30.75+ 6.9
Monocyte (%) 5.69+ 1.26 587+ 1.72

Neutrophil (%) 61.0 +10.7 588 + 84

Eosinophil (%) 3.43+ 4.51 4,12+ 4.62
Basophil (%) 0.58+ 0.35 0.56+ 0.35
BUN (mg/dL) 1501+ 3.54 1520+ 3.25
Creatinine (mg/dL) 1.14+ 0.17 1.03+ 0.17
Na (mmol/L) 1419 + 1.8 1429 + 27
K (mmol/L) 422+ 0.36 4.47+ 0.47
SGOT (IU/L) 284 £ 155 248 +16.1
SGPT (IU/L) 278 + 7.5 244 + 7.6
Alk. Phos. (IU/L) 78.1 +19.1 79.8 £ 18.4
Glucose (mg/dL) 96.8 + 14.4 94.0 +£10.2
Uric acid (mg/dL) 546+ 1.30 551+ 1.21
Cholesterol (mg/dL)  209.0 + 26.8 207.4 + 31.8
Triglyceride (mg/dL)  120.9 + 723 207.4 +81.2

*0 p=0.05 vsO before treatment
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