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Evaluating clinical effect of treatment with enalapril in

hypertensives by ambulatory blood pressure monitoring

LUO Su-xin, et al

Department of Cardiovascular Diseases, College of Clinical Medicine
Abstract : Objective To observe effect of reducing blood pressure with enalapril in 30 mild- morderate
hypertensives by ambulatory blood pressure monitoring(ABPM). Methods The ambulatory blood pressures(
ABP) were measured by ABPM before and afier 4-weeks single-blind treatment. 10~15mg enalapril was
administrated once daily at early morning. Results  Enalapril administrated 4-week could reduce BP smoothly
and efficiently throughout 24-hour in hypertensives (#0.05),and slightly blunt circadian BP rhythm. Conclusion
Enalapril administrated once daily at early momning in hypertensives which night blood pressure is normal or
slightly high should be suitable. with both day and night high blood pressure and after treatment night BP reduction
unsatisfactory, another dose of enalapril may be administrated at night.
Key Words : Ambulatory blood pressure monitoring: Essential hypertension; Enalapril

RS aNE. 1999-09-15

RIHF BT R —RILEERERS
BB (ACED . HEIES EmAT MK, it
RETEME. & LisMaEMmmis (ABPMy 12 Ik
ME TIOWRILER (EH) HMBBERGrar [0 ABPM RAH % TM20TMN20 2 2§ )

ERIEFLIE (ABP) , Li#t— BN fIpteRlag - PABPME (RIIRE S SEOE M AR B34 R i
iR £=<5~10mmHe, FMR&arfd FiSiE17ABPM, {3

ROMBMI BF ok R U 95~ 1 1dmmHg « T #7 8fA. IT#8 22() K
e RIS FER40~ TS mim AT | A 204

24h ik
FHEFT MM BN AR (7220 ) H15min. & (227
Bf ) fE30min---1%, 0 RHAEIESBP. DBPHLZE (HR) .
I #wR5%% LTS MO 00 202 T 25 19 e 4 SO 2L, e g e BB 5 B
T I E SIS,
LT #5ss 122 35k RESEE, SYMEYRET. BHR

I9SEIZFEISFIRHIEMHEHBE. 1741978
WHO B (018 R (CBP) Wbk, SERHIEISE &
WTT, MRS RERILE, 305G ENosm TS Ra
WHA S ERISTIR th a4 I S 81 2 T,
B ¢ EIRTEF A White SR HE A RR E. B

eS8 PRE Q% ), f. FEEUL BL

RS (SAZUTL) (R IR A5 ) T ok BB AR R H, g
MAOmg I 85, TRIEHGM. BB - k@M E
CBP) . 25 THRIA &M E15me, HEFTREK, ABPM
Mg A.

123 BEEBBRAETPRIE HE  WEABPEhMm £
TR, B2 ~ShLA R R i T R AR (P)
R MR £4 15 240 T BEAE 075 R REE(T).


http://www.cqvip.com

£ OO0 http://www.cqvip.com|

- 266 - i T e 52000 1 R2548 31« Acta Universdalis Scientrae Medicinae Chongqing )

AT R LA XS 2ok, TR TR e
8. PLF005 T BHE M L.

13 HitEHe

F1 1~ DR ERIESATA. KLESNFEHE
(mmHg)# LRI LR ( X+v)

2 # B
AR =30 IS =3
HPPSME R 20 AR T B AR, E RS B
Sap 1365901371 126 30 15.00% KL 2
DBP 50.05 + 8.53 81.67+9.09% 3T, 2. IR R A A S ABP
MAP 1D3.0649.06 96,20+ 11,56 LI5S 1 2 BT MAP) A 5 4 (4 B 6. 16 SBP
FIR 74941892 71834398 B DBP{E AR B PR 0 i g MY B EHE 7,
ARF R ERCE H LA KA B FRE EEHE (F<
SBP 138231487 127.80+ 1645+ 001y ; Fisi{d FERELIDBP 1 F<0.01) ik G,
DBP 9167291 82.20+0.95% P eI O AR
MAP 106.77—-9.78 97.00+ | L.40* 22 EKAERN BT RMLERI. SABPEBE T
HR 77434+ 10.68 73 50—6.47 #mE (E, 2) RT/PHE
AR ST N PVE: 3
SBP 1290.43+1525  121.37=19.68 (mmbg) @ I
DBP $42841048 792041112 P o . a Tk
MAP 9893+ 1141 927741357 10 .t .,' . o
HR 6560705 06734654 0w . et '";.- .
PRI A0 T e (%) . " " n,? . °* ]
SBP 5.91=10.06 44541298 10 .o
DBP 7.67+10.9] 3i1-12.49 L
MAP 7014999 300417 18 B 1012 11 16 18 70 22 21 1% 96 114
HR 14.64—8.59 11.39+7.18 Time (h)
2PPY P s Bl ShEFETHGESBPERTLARE (=30
£ [~ HRPERNERETH. BIEQRHE %) T (3:5)
WIS (n=30) BIrG (n=30)
24hin 55 85
SBP @& . (B F>140mmHeil ) 37.30427.99 25,50+2326"
SBP A . (FX-140mmHe. &> 120mmi lgi| ) 45,02+ 26.87 3.04=2338°
DBP 147, (£95>90mmHgi |} 50.99+20.61 320742262

DBPfA#T. (& A>90mmHg. #n|>80mmHg:|) 57355+2034 36892277
1K LB £ 4

SBP{A{§. (>140mmHgif) 40.09£3000 275243434

DBP AT, (>90mmHgi| 5598 =21.43 3442+123.92%
18 o B 1A A

SBP#1#7. (>140mmHgi| ) 251922754 17.63 £29.51

SBPfa#7. (>120mmHgil|) 6333 +32.46 13.08+34.70

DBPHLT, (~00mmHgi] ) 3233+28.12 22182793

DBPfi#F, (>BOmmHgi|) 5863143302 43561 +29.93

*pROf P05


http://www.cqvip.com

T el Rk p 20001 0 258 R 3K Acta Universitatis Scientiae Medicinae Chongging

mmHg

100 @ B Al
g [
- B B n
95 ... . ™
90 .‘ . .... » 2 ..
85 » & ™ s® »
By Egk B ;!. u®
R0 .&u LI s
a
75 ™
70

g 1012 14 16 18 20 22 2, 48 96 11!
Time (hy
2 EMESHTHEDEPERT LNEE (/3

E ., 2% WSBPRIDBPIL Gy iy 24 1 fe o
B, AT MR B R, RS
A B AR KK, BACTREE. T L
MBS E. ELXES, FRTP, SBP774%,
DBP 56.5%.

3w i

LA, CBPASAE F B AT 1L/ [ 14 20 4
AL AT TR AR RN, WAL T RE LR
YRRV B A R R LRk, A AT
259 R A i 545 2" " TIABPMEE i Wi ik #
A

7 F ABPMTT T 48] 340 47 1L g a5 2590 103647 24
F. A CES R W R Z56h 2 B I T B8 1K 0
KR, WUREE R R, WERRER
— R T RS T240 0 [FF F2 F R, 5 NaKanishi
oS B RT, A FRIT K RS TS T
AT O LR RN, SO Briea® M T3 iy
28595y ABPM %% 1 %2 L ACEL{{ 4% 15)SBP §1 DBP 1
T FEE, NIRRT RS R RE. ak
SHAACEIHIN . MBAMWZ ARG %, W
Witte " 0 $¢ T HOB R (10mg) TAmANTPm 2 2
X I T B Y SR B . 2 B0 TAM#R 248 A o) I
FRES A, AT TEANE, S&LLRM
[, {5 7P 25 48 U () BT L 1 L T i A Y
. WIS T IR R AT 5 0 1 G B
Rt S B R B R M . F AR B iR L

e -

£ OO0 http://www.cqvip.com|

- 267 -

47 ABPM {8 5 B A< G EX A B B AT 3t —
7 A ) B T 2 7 R B ) 3 A
5 530 in% 2% ks 17 BRIRICBP £ IF # 1M 26 {4 EH
(e ABPM % W3 4 A< R BB (0 TR 7| s iy 4 i — B
BRI A S B o 1A T R0 2 e — v o 2 bl o B SR
(S R BT, AR LR, G
NI R ORI T @ OB R
RIS, TR Thes . AT I 6 el Il TR B
b AN 8 2 T DL T ) — AT

$ % x &

(1 dksfis, BB, THEi%, % AAMRZH T8
(L IR, LA B Ay, 1995:23(5):325-328.

(2] White WB .Dey HM.Schulman P Assessment of the dacls
hlopd pressure load as a determinant of cardiac function in
patients with mild-io-moderate hypertenstonfl].Am Heary J.1989;
118:782-.795.

{3] Prager G. Antihypertensive etficacy of cilazapril 2.53mg
and 5mg once-datly versus placebo on otfice blood pressure and
24-hour blood pressure profile [J].J Cardiovasc Phanmacol 1994
24 supple 3: 99399,

[4] Pickering TG Bloed pressure measurement and detection of
hypertension[J]. Lancet. 1994:344:31-35.

131 Hoegholm AKristensen KS.Medsen NH.et al. White coat
hy pertension diagnosed by 24-hour ambulatory monitoring[}.
Am J Hypertens 1992, 5:64-T0.

[6] Mansoor GA.Contribution of ambulatory blood pressure
monitoting to the design and analysis of antihypertensive therap
trials [}]. ] Cardiovasc visk. 1994, 1(2h136-142,

[7] MNakanishi T.Effect of enalapril on 24-how hlood pressure
in patiemts with essential hypertension {I]. Curr Ther Res .
1992, 52(3):.361-367.

% OBrien E.OMalley K.Cox Jet al Ambulatony blood
pressure monitoring in the evaluation of drug efficacy [J]. Am
Heart 1 .1991; 121{3:Part 2):999- [306.

[91 Witte K. Weisser K Meubeck M.et al. Cardiovascular effects,
pharmacokinetics.and converting enzyme inhibition of enalapril
after morning versus evening administration [J]. Clin Pharmacol
Ther 1M3:54:177-186.

(10] *IRe . & - W@ . SRR AL Mia
W &M ARERD]. mm e, 1997, Sty 59-61.


http://www.cqvip.com

