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Aim To evaluate the efficacy of amlodipin and enalapril on 24 h ambulatory blood pressure( ABPM)

Methods Sixty elderly patients whose

average age was 64 years old with ISH were randomly divided into two groups and were treated with Smg/ d amlodipine,

10mg/ d enalapril respectively for 4weeks. The changes of ABPM were compared before and four weeks after treatment.

Results (1) After 4 weeks treatment, there were significant differences in lowering systolic blood pressure( SBP), and

pulse pressure( PP) in the two groups respectively.

The total average systolic and diastolic blood pressure decreased by

17.03 £8.55 mm Hg(P< 0.001) and 4. 83 £4. 82 mm Hg in the amlodipine group, by 14. 30 £7. 26 mm Hg( P< 0.

001) and 4. 97 *2. 87 in the enalapril group.

24 h mean blood pressure( MAP) decreased 8. 86 £4.76 mm Hg( P< 0.

001) in amlodipine group, decreased 8. 74 £3. 07 mm Hg( P< 0.001) in enalapril group. (2) PP was decreased by 16.97
*14.06 mm Hg (P< 0.001) in the amlodipine group, by 8.33 £7.84 mm Hg( P< 0.001) in the enalapril group. ( 3)
Both drugs were similarly effective in 76. 7% patients and 73. 3% patient respectively ( P= 0. 766) , and goal blood pres-

sure was achieved in 66. 7% patients treated with amlodipin, 56. 7% with enalapril ( P= 0. 426). (4) The incidence of

drug-related dependent sideeffects were 6. 67% in the amlodipine group, 16. 67% in the enalapril group.
(1) The data show that both amlodipin and enalapril can significantly decrease SBP, M AP and PP.

Conclusion

There are no sig-

nificant difference in lowering blood pressure between two groups. (2) Amlodipin 5Smg, and enalapil 10mg once daily is ef-

fective and safe in patients with mild to moderate hypertension.
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Table 1. The comparison of characteristics in two groups.
T H HAEMTH RAEFHE P{E
Bl % 30 30 1. 000

TR () 64.0%3.8  64.1%3.4 0.926
24hSBP (mm Hg) 153.9%+6.4 152.4%6.2  0.373
DSBP (mm Hg) 156.8£7.3  155.6%6.2  0.490
NSBP (mm Hyg) 146.816.6 144.9%8.2  0.324
24hDBP (mm Hg) 77.7%3.8  79.6%4.7 0. 090
DDBP (mm Hg) 81.1%+3.7  82.7%4.0 0.101
NDBP (mm Hg) 73.9%4.0  75.3%5.0 0.226
24 hMAP (mm Hg) 76.2+7.3  72.8%8.9 0.113
24 h 0% (IX/min) 78.2%7.6  78.9%7.2 0.691
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Table 2. Changes of blood pressure, pulse pressure, mean blood pressure and heart rate before and after therapy in two groups.

AEHF(n= 30)

IR n= 30)

5 i =L d: i B IE [V [ g FEE P {i YT R B G e IS P {i
24hSBP (mm Hg) 153.9%36.5 135.9%£9.9 17.0%8.5  0.001 152.4%6.1 138.1%9.4 14.3%7.3  0.001
DSBP (mm Hg) 156.9%7.4 135.9%9.9 14.3%8.7  0.001 155.6%6.1 141.0%11.4 14.6%9.3  0.001
NSBP (mm Hg) 147.0%6.6 132.0%+9.7 14.3%8.7  0.001 144.8+38.1 133.8*10.1 11.1*7.1  0.001
24hDBP (mm Hg) 77.7%3.9  72.9%3.8 4.8*4.8 0. 001 79.5%4.7 73.5%5.1  6.0X2.9 0. 001
DDBP (mm Hg) 81.243.7 72.9%3.8 6.6%4.8 0. 001 82.6FX4.0 76.5F4.9 6.1%3.6 0. 001
NDBP (mm Hg) 73.9%4.1 70.0t4.9 3.9%5.1 0. 001 75.2%4.9  70.7%5.5 4.5%3.6 0. 001
Bk (mm Hg) 75.1%8.2  63.0%9.3 17.0*14.1  0.001 72.918.7 64.6%12.4 8.3%7.8 0. 001
24 hMAP (mm Hg) 102.813.9 93.9%4.8 891438 0. 001 103.94+3.1 95.0%3.6 8.7%3.1 0. 001
O ({K/ min) 78.4*7.6 78.3%7.4 0. 865 78.6%X7.3 78.6%6.0 0.907
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