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Increasing effect of captopril on insulin sensitivity in patients with essential hypertension

Mao Wei(Mao W), Yie Siyi(Yie SY ), Yie Wu(Yie W) ( Zhjiang Hospital of Traditional Chinese Medicine ,
Hangzhou 310006)

ABSTRACT The oral glucose tolerance test(OGTT) and insulin releasing test(IRT) which are taken in the 26 patients
with essential hypertension(EH) indicated that insulin resistance(ISR) and secondary high insulin concentration (HIS) exist
in the parts of patients with EH at least . Captopril(Cap, 12.5mg bid ~ tid) can improve ISR and HIS in EH patients after
short-term administration(4 ~ 6WK),in other words,Cap can increase the insulin sensitivity of the EH patients.

KEY WORDS  essential hypertension, insulin resistance, high insulin serum, captopril, angiotensive converting enzyme
inhibitor

EOEREHERES TR, DESEHRHRE B BROUHRENN ACEI FERE EH 45
RX-SCEFRBERAREMESTAEN] NDDMMBAK SRDY, ALBRRALBRAFAEE
R, M ERRERBVEA (ACEDUES AT 789 ACEI #1737 M58 )4 (Cap, REEHF) M AT —
BOMEMAT, CAEYE FH N ERS ZRBRBERA L5, ABIEY Cap ZEHH EH 8% ISR W HE
(NDDM) B EWMBES ERBATEANERECE RE A

FEARVAA¥EEINSFEFI BB ISEE 2N <63 -




1 XME{ESHZE

1.1 M. (NEXMER 56, 8RFREEF(FH 11
B, T4 Bl), FHERS2:6.5, FTENRYERR
HER, EMF EEINEREER, (2)EHA 26
#LT2 R ERMNIESRARA(S 165, 106), ¥
HWEE 54+ 9.Ta, HERBAHFES WHO 8 EH £ 87
R HCHBRS AR AR AR FERL
EHRE(DBP< 114mmHg). HF EHT H 16 61, 1 #1 10
#. 9wTe LAEDT BRM(BOBEZFHLYHL,
TRBWE—-METRE [ G2 REFH A KES
H(BMDBHWERHERENH(P>0.05)].

F1 —HAE-RHEEHNLEB(xzs)

s X XTERA (15 B1) EH #(26 #{)
BMI 21.92+2.40 22.05+3.89
SBP 16.91£1.50 8.46£0.34°1
DBP 9.76+0.85 13.18+1.66*2
TCH 4.99+0.67 5.10£1.22
e’ 1.24+0.34 1.93£1.56
HDL 1.47£0.25 1.28+0.29
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172h 7.19+1.34 7.5421.91
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