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Efficacy and Safety of Telmisartin and Enalapril in the Threapy of Senile Patients with Hypertension

LU Yi—zhongl » JI Nai—jun2 , LUO Wang-yuel (1. Qingtian County Traditional Chinese Medicine Hospital, Qingtian 323900,
China;2. The Peoples Hospital of Lishui, Lishui 323000, China)

ABSTRACT: OBJECTIVE To comparsion the efficacy and safety of senile patients with hypertension by treatment with angiotensin
Il receptor blockade telmisartan, and compared with angiotension converting enzyme inhibitor( ACEI) enalapril. METHODS The
86 patients with essential hypertension were divided into two groups randomly, Telmisartan group( treatment with telmisartan, 80 mg *
d™") and enalapril group( treatment with enalapril, 10 mg « d ™' ). The efficacy and trough/peak ratio( blood pression descend) were
observed after 8 weeks. RESULTS In two groups, the blood pressure was descend remarkably( P <0.05), the total effective rate
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were 60.8% and 57.3% respectively, no remarke difference in two groups. trough/peak ratio: SBP/DBP was 0. 87/0. 81 in telmisar-
tan group, SBP/DBP was 0.67/0.63 in enalapril group, the difference was remarkably( P <0.05). CONCLUSION Treatment with

telmisartan(80 mg * d ') in senile hypertension patients was suited, and the blood pressure was descend reposefully, the efficacy was

assure.

KEY WORDS: telmisartin; enalapril; hypertension
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Tab 1 The variation of blood pressure before/after administra-

tion
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