£ OO0 http://www.cqvip.com|

RS44 103

40| @,

-162 - iﬂegﬂﬂcéﬁ%ﬁzmoaﬂzsgmzm (Acta Universitatls Scientiae Medicinae Chongqing)

TEES. 0253-3626(200002-0162-03

R EH SRR N R Fw H 3 e
TG PERI R L

FHE, NMEY ENE, BBK - B
(ERERXEE ISKRER.OOLEATR 400010)

W W AR ERDRAAMERTMEERSTEOEN. Hik ZEBOLERRE, MIKARRHHREE
HPRTER. WITHE LR AL ERNSCEE, HURERERRROERRERAEL. HR EREHHEI4
MREBFAICARAZERTER. SHFYHER £HF016.6mg, FFHBT H45.0mg, PILIGIT /o M RHER 8
B REEXEARTAEHLEEERN. MERFPHRTELF. HF, SODNNFpNNof#{g, LFHFILER ST R, EiriH
IR RSN ELESH AR PARRER. #ig: FRUFRMEEFERRERARSHHRT. BEXEPSIRONRE

MBNEYEERE, TR R AN S D, .
i mnk. orzain wn, BT L2
RS ARE, R}, R972.4 XREEE AT IWEN, 19980923

Comparison of effects of benazepril and nifedipine

on cardiac autonomic nervous activities
LU0 Kailiang, et al

Department of Internal Medicine, Second College of Clinical Medicine
Abstract Objective: The purpose of this study is to compare the effects of nifedipine and benazepril on cardiac
autonomic nervous activities in patients with essential hypertension. Methods : Hypertensive patients were
randomly divided into two groups. One group was treated with nifedipine, the other with benazepril.
Antihypertensive effects and cardiac autonomic nervous activities were measured with ambulatory blood pressure
monitoring and 24-hour Holter recordings before and after two-week treatment. Results: Sixteen patients in
nifedipine group and 18 in benazepril group finished the test. Mean doses of nifedipine and benazepril were 45.0mg
/d and 16.6mg/d respectively. After 2 weeks, significant antihypertensive effects were comparable between 2
groups. The mean values of LF, HF, SDNN and pNNso calculated . from 24-hour Holter recordings were
significantly reduced, and LF/HF was increased in nifedipine group. The changes of above parameters afier
benazepril treament were quite the contrary. Conclusion : At the similar antihypertensive efficacy, nifedipine
decreased parasympathetic activity, however, benazepril increased parasympathetic activity.
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