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Comparation of the clinic effects of benazepril and irbesartan when combined or separated to wse in patients
with hypertension

Lou Zhengjia, Zheng Wenlong , Ouyang Kan, Zhuge Limin

ABSTRACT OBJECTIVE:The aim of ‘this study was to evaluate the curative effects and side effects and plasma active substance
variation of benazepril (a kind of angiotensimrconverting enzyme inhibitor, ACEI) and bennazepril plus irbesartan (a kind of An-
giotensin Il receptor antagonist) at lower dosage in treating patients with slight or moderate hypertension. METHOD:100 cases of pa-
tients with slight or moderate hypertension were randomized into 2 groups of 50 patients, each: benazepril(10 mg per day for 8 wk)
group( BEN) and benazepril(5 mg per day for 8 wk) plus irbesartan( 75 mg per day for 8 wk) group( BIR) respectively . The efficiency
of lowering blood pressure and side effects were observed after 1 week .4 weeks and 8 weeks of treatment. The plasma epinephrine
( E) \noradrenalin( NE) .aldosterone(. ALD) .angiotensin I[( Ang II)and renin were also detected before and after 4 weeks and 8 weeks
of therapy . RESULTS : The results described as following : @compared with the BEN, the declined level of systolic blood pressure( 24 .
53+/-4.26mmHg vs'13.91 +/ - 2.69mmHg) and diastolic blood pressure (13.12+/ - 2.74mmHg vs 11 .82 +/ - 2.31 mmHg)
were very significantly in BIR after 8 weeks of therapy( P <0.05) . @The E .NE and ALD level were similar before and after therapy
in both two groups( P>0.05) . But the renin and Ang Illevel (3.78 +/ - 1 .21ng/ ml,165 .43 +/ - 51 .82pg/ ml, respectively) in
BIR were significantly higher than that in BEN(2 .13 +/ - 1 .01 ng/ ml, 131 .67 +/ - 67 .40pg/ ml, respectively) . @The side effects
ratio was significantly lower in BIR(2 %) than that in BEN(14 %) .CONCLUSION : According to our study we conclude that : com-
bined use of benazepril and irbesartan at lower dosage showed a therapeutic effect better and less side-effects than that of benazepril
used at regular dosage .

KEY WORDS Hypertension Angiotensimr converting enzy me inhibitor Angiotensin Il receptor antagonist Benazepril Irbesartan

2002 10 19 5 Chin JMAP ,2002 October,Vol .19 No.5 =« 421 -




(RAS) 30- 70 . ;
s RAS s ; s
s I .1 ; s ACEI
( ACEI) II (Angll - AT) ( ARB) ARB ,
,ACEI s 1.2
I(Angll). 100
ARB Ang Il - AT |, Ang I 50 26, 24,
ACEI ( , 568 6 5
) ARB ( 27 R 23 R 57 3 s
s ) 4 7 , F 5
50 , (P>0.05);
1 (P>0.05). 1.
1.1
7 1
N (mmHg) NE( pg/ ml) E( pg/ ml) ALD( pg/ ml) Renin( ng/ ml) Ang II( pg/ ml)
S158*12.6
50 327 .8 £139 .7 251 .8 £76 .4 407 .62 £113 .30 2.89%1 .13 125 .30 £52 .38
D108 £9 .87
S156£11 .2
50 332.6 £143 .5 272.5£177.6 411 .5 X115 .27 2.78 £1 .09 127.10 53 .82
D105 %7 .20
,P >0.05:8= ;D=
1.3 2
Smg 75 mg , 2.1 N 2:
; 10mg, . 8:00 2 ( mmHg)
, 8 N 1 4 8
14 SBP 50 11.60%3.76% 23.21 £4.62" "24.53 %4 26" "
141 DBP 50 8 .42+%2.68% 12.50%3.78" 13.12%2.74"
SBP 50 -12.10*2.71 13.10%2.74 13 .91 %2 .69
3 ( 10
DBP 50 9.22%1.12 11.21 £2.37 11 .82%2 .31
s 1 ’
,2:P>0.05;" :P<0.05;"" :P<0.01.
8§mmHg, )
; 148 , 6 ’ ’
(P>0.05); 1 ( DBP)
-8 s 3 ( 5 ) ,
(SBP) , (P>0.
’ 05), 4 :
(DBP:P<0.05,SBP: P<0.01) .
1.4.2
1 18 ( <
48 ,
140/90 mmg) 36 %, 20 , 40%, 4
(E) . ( NE) .
. 38 , T16% 33 , 67%, 8 43 , 86 %
( Renin) , ( ALD) . II'( Ang II')
36 , 12 % 4
> s P<0.1,x2 =
1.4.3 ( X
2.95) .
’ 2.2 , 3
P>
1.5 ¢
0.05) ; E .NE .ALD
a=0.05, ty
(P>0.05). Ang II ,
’ ' , ( P<0.05) ;Renin s ,
X
(P<0.01).
+ 422 « Chin JMAP,2002 October, Vol.19 No.5 2002 10 19 5



N NE( pg/ ml) E( pg/ ml) ALD( pg/ ml) Renin( ng/ ml) Ang II( pg/ ml)
50 317.80 £138.52°  245.61 £181 .60° 376 .4%110.20° 3.78 %1217 165.43 51 .82°
50 326 .40 £141 .30 261 .31 £174 .81 367 .60 £100.70 2.13 %1 .01 131 .67 £67 .40
A P>0.05;" :P<0.05;"" :P<0.01.
2.3 Renin s
7 (14 %) , 4 (P<0.01). , Renin
, 2, 1 RAS v,
1 (2 %) s RAS . Ang II
N , (P<0. (P<0.05), ARB
01) AT, Ang II ACEI
> AT, s AT,
3 , [s1
RAS, 8 s (P<oO.
N > 8 or) , 4 5 1
(10mg/ ) (5mg/ )
(75mg/ ) ,
, 1 , , ,
, 8 ;
(SBP:P<0.01 ;DBP: P<0.05).
,ACEI -
I Angll , 2001 ;2:104 .
Ang II Juiblerat L. Nussberger J. Menard J. et al. Determinants of an-
, giotensin I generation during converting enzy me inhibition. J. Hy-
[,1] RAS pertension. 1990 ;16 :564 .
ACEI RAS . Azizi M. Chatellier G. Guyene TT. et al. Additive effects of
Ang 11 : (2] combined angiotensinconverting enzy me inhibitor and angiotensin
II on blood pressure and renin release in sodium-depleted nor-
ARB AT, R Ang 1l AT, . ) )
motensives . J. Circulation. 1995 ,92 :825 .
’ - ACEI ARR RAS Azizi M. Chatellier G. Guyene TT. et al. Additive effects of
? i > losartan and enalpril on blood pressure and plas ma active renin. J.
RASH*41 Hypertension . 1997 :29 :634 .
> E“NE.ALD Unger T. The angiotensin type 2 receptor: Veriation on an enig-
(P>0.05), ACEI ARB matic theme . J Hypertension 1999 ; 17(12) : 1775 .
; ALD RAS , :2002 - 04 - 01
ALD s
2002 10 19 5 Chin JMAP ,2002 October, Vol .19 No.5 =« 423 -





