
4 and 16 weeks. Side effect was 18.2% in L, 39.4% in F and 43.8% in N
group. The regression in F group was largest and that in N group was
smallest. Nifediping GITS is supperior to the others in T/P ratio and
GMP140, Fosinopril and Losartan is supperior to Nifediping GITS in
reversing ventricular hypertrophy, it was suggested that the effects of
reversing ventricular hypertrophy was not only rely on the reduced blood
pressure. Losartan is supper to the others in drug tolerance.

Speakers’ Bureau - Xuan Wu Hospital

Key Words: Antihypertensive drugs, Heart function, Endothelial func-
tion
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REVERSAL OF LEFT VENTRICULAR HYPERTROPHY
WITH THE ACE INHIBITOR MOEXIPRIL IN
PATIENTS WITH ESSENTIAL HYPERTENSION
F. Savegh, R. Asmar, on behalf of all investigators.1France

Left ventricular hypertrophy (LVH) has been shown to be an independent
risk factor for cardiovascular morbidity and mortality and is a common
complication of essential hypertension. Therefore, antihypertensive treat-
ment should decrease blood pressure (BP) and potentially reverse LVH.
However, antihypertensive drugs may result in different effects on LVH
despite similar BP reduction. The aim of this study was to evaluate the
effect of the ACE inhibitor Moexipril on LVH in patients with essential
hypertension.

Methods: This was a multicentre, international single-blind study.
After a wash-out placebo-period of 2 weeks, Moexipril 15 mg once daily
was administered for 24 weeks followed by a second 2-week placebo
period. LVH was assessed by echocardiography [Left Ventricular Mass
Indexed for body Surface area (LVMIs)] with a central blind reading by
two independent experts.

Results: Valid echocardiographic data were available for 72 patients
(Full Analysis Set). The results show a significant decrease of LVMIs
and blood pressure under Moexipril. The decrease in LVMIs (15.0%)
was independent from the regression to the mean phenomenon as shown
from the data of the placebo period. Similar results (decrease in LVMIs
16.8%) were obtained for the Completers Set (treatment for 246 1
weeks).

Mean 6 SD
Week 2
placebo

Week 24
Moexipril

Week 26
placebo * p value

LVMIs (g/m2) 121620(n572) 103617(n572) 101617(n551) ,0.001
Systolic

BP (mmHg) 152612(n570) 140613(n570) 146613(n553) ,0.001
Diastolic

BP (mmHg) 966 9(n570) 866 9(n570) 93610(n553) ,0.001

* comparison between Moexipril (W24) and placebo (W2)

Conclusion: Moexipril 15 mg once daily administered for 24 weeks
resulted in a clinical significant reversal of LVH in patients with essential
hypertension. Moexipril was safe and well tolerated.

Key Words: Left ventricular hypertrophy, Antihypertensive, ACE Inhib-
itor

P-265
POTASSIUM & CREATININE DURING LOSARTAN
Raffaele Fariello, Massimo Crippa, Raffaella Costa, Gianpaolo
Damiani, Ermanna Chiari, Stefano Ettori.1Int Med & Cardiol,
Azienda Spedali Civili, Brescia, Italy

To evaluate the influence of losartan on some renal parameters, we
studied 10 mild and uncomplicated essential hypertensive patients, aged
28 to 70 years (mean 45.2) during placebo treatment and after a 4-month
period of therapy with losartan 50 mg once daily. The average serum
potassium concentration was only slightly increased during treatment

with losartan, but looking at the individual changes, there was a similar
trend versus the increase in the majority of our patients, always in the
range of the normal values, namely in the patients with lower values in
basal conditions. The changes observed in serum potassium were not
related to serum creatinine levels and the average (and individual values)
of serum creatinine observed in our patients were always in the normal
range without any significant modification in comparison to basal values.
A slight but significant reduction in uric acid from 5.861.4 to 561 mg/dl
(p,0.01) was also seen. Increase in serum potassium during losartan
correlates with reduction in premature ventricular beats(r50.72) 24-h ecg
monitoring.

Key Words: Potassium, Creatinine, Losartan
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HYDROCHLOROTHIAZIDE IN FIXED COMBINATION
WITH BOTH RAMIPRIL OR CAPTOPRIL IN
HYPERTENSIVES
Raffaele Fariello, Raffaella Costa, Massimo Crippa, Ilaria
Notaristefano.1Dpt Internal Medicine, Spedali Civili, Brescia, Italy

Pharmacologic treatment of hypertension does not induce complete re-
gression of cardiovascular risk, namely for a not satisfactory control of
high BP. We evaluated 24-hour blood pressure control in a group of mild
to moderate essential hypertensives during therapy with a fixed combi-
nation of hydrochlorothiazide and two different ACE-inhibitors (ramipril
or captopril) administered chronically by at least six months. We eval-
uated hypotensive pharmacological control by 24-h ambulatory BP re-
cording in 12 hypertensives (aged 33 to 77 years) during treatment with
ramipril 5 mg / HCT 25 mg o.d. and in 10 hypertensives (aged 48 to 70
years) during treatment with captopril 50 mg / HCT 25 mg o.d. The office
BP was well controlled in both groups: 13264 / 8463 mmHg (Ramipril/
HCT) and 13862 / 8662 mmHg (Captopril/HCT), as well as 24-h
ABPM (12569 / 8067 vs 12869 / 8165 mmHg, respectively), but
daytime systolic BP maximum values were significantly lower during
ramipril versus captopril (148610 vs 16068 mmHg at 11 a.m.,
p,0.008), while the daytime systolic BP minimum values were similar
(111610 vs 109612 mmHg, at 3 p.m.). The difference between maxi-
mum-minimum systolic BP values were significantly lower during
ramipril (38611 versus 51613 mmHg, p,0.017). Therefore, also the
values of pulse pressure were significantly lower during ramipril
(52,8613,3 vs 64,269,3 mmHg, p,0.033). In conclusion, both ramipril/
HCT and captopril/HCT induced an adequate control of high BP, but the
peaks in systolic BP and in pulse pressure were lower during ramipril/
HCT.

Key Words: Hydrochlorothiazide, Ramipril, Captopril
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