
EVOLVING EXPERIENCE 

152 -+ 3/103 ? 1 mm Hg], obese [mean body mass index 
(BMI) 30 + 1 kg/m’], dy s 1 I l’p’d emit [total triglycerides 2.0 t 
0.2 mM and/or high density lipoprotein (HDL) cholesterol 
1.1 + 0.1 mM and low density lipoprotein (LDL) cholesterol 
4.5 +- 0.2 mM] outpatients were randomized in two groups 
receiving enalapril or atenolol for 12 weeks, in an investigator- 
blinded, parallel, comparative two-center trial. Insulin sen- 
sitivity was assessed by a modified insulin suppression test. 
Blood pressure (BP), insulin sensitivity, and serum lipopro- 
tein concentrations were compared before and after each 
treatment and between the two treated groups. BP decreased 
significantly and comparably during enalapril and atenolol 
treatment (p I 0.01). The sensitivity to insulin improved by 
15% (p = 0.03) in the enalapril group and worsened by 17% 
(p 5 0.01) in the atenolol group. Serum lipoprotein concen- 
trations were not modified by any treatment. The improve- 
ment in insulin sensitivity caused by enalapril treatment 
appears to be an advantage as compared with atenolol 
treatment in hypertensive obese and dyslipidemic pa- 
tients, whereas the BP-lowering efficacy of the two drugs 
is similar. Because this effect has been reported with 
other ACE inhibitors, it appears to be characteristic of 
the entire class of ACE inhibitors. 

The Efficacy and Tolerability of Enalapril in a 
Formulation With a Very low Dose of 
Hydrochlorothiazide in Hypertensive Patients 
Resistant to Enalapril Monotherapy 
5.1. Guul, I. OS, A.J. Jounela Medical Department C, Odense University Hospital, 

Odense, Denmark. Am J Hypertens 1995$727-I I. 

The antihypertensive efficacy and tolerability of formula- 
tions of enalapril and low (12.5 mg) and very low (6 mg) 
doses of hydrochlorothiazide (HCTZ) were compared with 
enalapril and placebo. Four hundred and two patients with 
mild to moderate essential hypertension were treated with 
20 mg enalapril for 8 weeks. Patients (n = 296) with 
persistent supine diastolic blood pressure >95 mm Hg 
after enalapril monotherapy were randomized to receive 
enalapril/placebo (group I), 6 mg enalapril/HCTZ (group II), 
or 12.5 mg enalapril/HCTZ (group III) for another 8 weeks 
in a double-blind design. The mean reductions in blood 
pressure were significantly larger in groups II and III com- 
pared to group I, 7.3 (95% CI, -9.0; -6.2), 7.7 (-9.2; 
-6.3), and 4.1 (-5.9; -2.9) mm Hg, respectively P < .Ol 
for groups II and III compared to group I). No difference in 
side effects was observed between the three groups. A very 
low dose of 6 mg HCTZ acts synergistically when given 
together with enalapril, but is devoid of adverse meta- 
bolic effects. 

Differential Effects of Felodipine and Nifedipine on 
24-h Blood Pressure and Left Ventricular Mass 
M.G. Myers, F.H.H. Leenen, J. Tanner. Sunnybrook Health Science Centre. Toronto, 
Ont., Canada Am J Hypertens 1995;8:7 12-t. 

1,4-Dihydropyridine calcium antagonists, which have a 
rapid onset and short duration of action, tend to increase 
sympathetic activity, which may limit the regression of left 
ventricular hypertrophy when used for the treatment of 
hypertension. This study compares the effects of the shorter- 
acting formulation of nifedipine (PA) with longer-acting 
felodipine (ER) on 24-h blood pressure and left ventricular 
mass in patients with uncomplicated essential hypertension. 
Subjects were randomly allocated to receive nifedipine (n = 
52) or felodipine (n = 56) over 8 weeks at increasing doses 
until the sitting office diastolic blood pressure (DBP) was 
<90 mm Hg. An ambulatory blood pressure (ABP) record- 
ing and echocardiogram were performed at baseline and 
upon completion of the study. At the end of the dosing 
interval, felodipine lowered office DBP (mm Hg) by - 18 + 
12/14 + 1 compared to - 14 + 2/l 1 -C 1 for nifedipine (P 5 
.05). Mean 24-h ABP was reduced (P < ,001) by felodipine 
(- 15 ? l/- 10 -t 1 mm Hg) and nifedipine (-- 15 + 
U-9 + 2 mm Hg). However, nifedipine caused an apparent 
biphasic response with felodipine reducing (P < .05) blood 
pressure more in the early afternoon compared to nifedi- 
pine. Left ventricular mass index was significantly reduced 
(P < .Ol) by felodipine (-6 + 1 g/m’), but not by nifedi- 
pine. Once-daily administration of felodipine achieves a 
more consistent control of blood pressure compared to 
twice-daily nifedipine and may be associated with a 
greater reduction in left ventricular mass. 

Effect of Dietary Counselling on Blood Pressure 
and Arterial Plasma Catecholamines in Primary 
Hypertension 
5.L Beckmann, I. OS, S.E. Kjeldsen, I.K. Eide, AS. Westheim, I. Hjermann. 
Department of Internal Medicine, Ullevaal Hospital, Oslo, Norway. Am J Hypertens 

1995$704-l I. 

There is still a need of support for nonpharmacologic treat- 
ment of uncomplicated, mild-to-moderate essential hyper- 
tension We investigated whether a low sodium-based diet 
implemented by a nutritionist could lower blood pressure 
and affect sympathetic activity. Middle-aged, otherwise 
healthy men with never-treated essential hypertension (n = 
95) were randomized to an intervention group, a blood 
pressure control group, and a time control group. The 
intervention group was advised to use less sodium chloride 
in their diet, and if necessary, less saturated fat and decrease 
body weight. They attended regular clinic visits as did the 
blood pressure control group. After 1 year, the intervention 
group had achieved on average 72 mmoV24 h lower urinary 
sodium excretion (P < .OOl) and a decrease in body weight 
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