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ANTIPROTEINURIC EFFECT OF L1SlNOPRIL AND AMLOOlPlNE:
A DOUBLE BLIND, RANDOMISEO PROSPECTIVE STUDY. lli&1
Janssen ROB Oans, J van der Meulen, PM ter Wee·. VU-ziekenhuis,
Oept Nephrology, Amsterdam, The Netherlands.

Whereas the antiproteinuric effect of ACE-inhibitor therapy is well
established, the effects of dihydropyridine calciumantagonlsts on
proteinuria are conflicting, ranging from increases to decreases in
proteinuria. Therefore, we conducted a double blind, randomised
prospective study to compare the effects of the ACE-inhibitor lisinopril
(Lis) and the long-acting calcium-antagonist arnIodipine (Amlo) on
blood pressure control, proteinuria and renal function in patients with
non-diabelic renal disease and proteinuria >2 glday After a wash-out
period of four weeks, twenty patients were randomised Target diastolic
blood pressure was < 95 mmHg. Eleven patients (MIF: 5/6; age 47:10 7
SO) were treated with Lis (5-10 mg) and 9 patients (MIF: 5/4; age 48
:11.7 SO) with Amlo (5-10 mg) for 16 weeks. Mean creatinine
concentration at baseline was 206 ± 134 IImOVl in Lis and 185 ± 74
IImoVl in Amlo Mean creatinine clearance at baseline amounted 56 ± 32
mIImin in Lis and 52 ± 25 mUmin in Amlo Mean arterial pressure
(MAP), protein excretion and renal function were measured at 4-"k
intervals. "'I-lothalamate (GFR) and "'I-hippurate clearances (ERPF)
were measured at the beginning and at the end of the study in all
patients. On those days blood pressure was also measured with an
automated device. Comparing pre- and post-treatment measurements, the
decrease in MAP did not dilTer between Lis- and Amlo-treated patients
(ANOVA). Proteinuria decreased in Lis from 0.39 ± 0.56 to 026 ± 0 38
g/mmol creatinine (p=O.009), independently from the change in GFR
(linear regression NS) Proteinuria was not affected by Amlo (from 0 49
± 0 39 to 0 70 ± 0 68 g/mmol creatinine, NS) The antiproteinuric effect
between the two groups differed significantly (p=O 03, ANOVA) ERPF
remained unchanged in both groups (Lis' 0 wk 230 ± 138, 16 wk 233 ±
140 mUmin; Amlo' 0 wk 204 ± 132, 16 wk 199 ± 144 mUmin) GFR
decreased in Lis from 55 ± 38 to 50 ± 34 mUmin (p=O 0 Il, but was
unchanged in Amlo (begin 45 ± 25, end 45 ± 23 mUmin). 24·h Creatinine
clearances did not change in both groups. No significant adverse efTects
were observed during treatment with Lis or Amlo In conclusion we
demonstrated that proteinuria was reduced by Lis independently from the
fall in OFR Proteinuria and GFR were not affected by Amlo
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THERAP1"UTlC LIA.."lAGWENT OF ELD~LY
PATIENTS WI'rH ARTERIAL HYFERTElIJIOll.
~A 1Iatveeva. Medical University. Ryuznn.
Russia.

In order to study the impact of
therapeutic management on hypertension
we investigated 247 put~ents. aged from
60 to 75 (meun age 63.2-4,1) with
arterial hypertension of :.ituge 11 (liHO
Expert Collllllittee Heport, 1978). The
diagnostic progrumme was ba~ed on the
careful study of patients' case hiDtories,
objective findings and results of the
laboratory and instrumental methods. The
follow-up varied from 1 to ? ye~s and
consisted in purposeful examination and
individualised treatment. The therapy
included a proper diet. hypolipidemic
measures, exercise, psychic
rehabilitation. medication such us
calcium channel blockers. sympatholytics.
alpha-adrenoblockerD. diureticil,
cerebrolyticc and othero. The results of
the study: clinical efficacy wos
observed in 208 (84.2~) of patlento with
improved cardiae haemodynatllics. A
therapeutic correction of hypertension
led to an increase of regionul cerebral
circulation and decrease of cerebral
ischemia in 7J (29.6~:). :"ho Dtats of 181
(73.3%) was (;tnbi .'.J::(':;., 52 (c1~:) showed
the signs of cerebral. ischemia, 14 (5.7)0)
of patients died from variouD caUses.
The therapeutic management of elderly
patients depend on the comoination of
hypertension with voscular complaints.
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