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S umma ry. The antihypertensive efficacy and the
safely of the novel ACE-I IM in elderly hypertensives
suffering from ischemic stroke with or without dia-
betes melfitus (DM) or other cardiovascular risk fac-
tors was studied, Furthermore, the potential benefit
of IM on proteinuria of the subgroup of diabetic pa-
tients was examined, IM was proved to be an effac-
tive antihypertensive drug in monotherapy, as well
as in various combinations. A marked reduction in
the microproteinuria was observed in patients with
DM, suggesting a beneficial effect in this subgroup.
Finally, IM was well tolerated by the elderly vascular
patients of the study.

INTRODUCTION

ACE-inhibitors remain drugs of first choice in
patients at high risk for cardiovascular disease
or/and proteinuria. The latter is a strong marker
not only of the effect of arterial hypertension on
the kidney as target organ, but alse an independ-
ent cardiovascular risk factor (1-6). The IM is a
new ACE-| with many advantages, such as the
high efficacy and the low percentage of adverse
effects (especially dry cough) {7,8).

METHODS

We studied 35 patients, mean age 74.1x11
years (24 females and 11 males). 26 patients had
a history of DM type 2 (6 under insulin treatment).
Table 1 shows the percentage of patients with
DM and additional cardiovascular risk factors.
Microproteinuria (30-300 mg/24h) was detected
in 9 patients presenting DM. 30 patients were
already under antihypertensive treatment. After
monitoring and recording of the systolic and dia-
stolic blood pressure {(BP), IM was administrated
in BP>140/90 either as monotherapy (as initial

therapy in 5 patients or replacing the previous
treatment in 5 patients: 2 under b-blocker, 1 un-
der Ca™" antagonist and 2 under diurstic), or in
combination with other drugs already adminis-
trated (25 patients: 14 following a double, 5 fol-
lowing a triple and 6 following a quadruple com-
bination). The efficacy, safety and the benefit of
IM in proteinuria, were evaluated in 7 days and in
2 months after the beginning of treatment.

RESULTS
A) The mean BP was reduced, from
158+14.5/78.7+9.6 at baseline,
to 140.5+£14.3/76.7+9.5 at day 7 and
to 134.1£7.1/76.2+12 at day 60.
B) The reduction in the BP was achieved by IM
as monotherapy in 10 patients and in combined
therapy in 25 patients. In double combination the
IM was co-administrated with a Ca'"-antagonist
in 8 patients, with a diuretic in 3 and with a b-
blocker in 3 patients. In triple combination, it was
administrated with a Ca'"-antagonist in 3 pa-
tients, with a diuretic in 4 and with a b-blocker in
3. Finally, as part of a quadruple combination, it
was given in & patients with a Ga""-antagonist, a
diuretic and a b-blocker.
C) Reduction of the microproteinuria was ob-
served in all 9 diabstic patients, showing a fluc-
tuation of the mean microproteinuria levels within
a range of 259.4+40 at baseline, to 229.4+83.7 at
day 7 and to 189.6+60.7 at day 60. Among these
patients, 2 were under IM as monotherapy, 2 with
a Ca''-antagonist, 2 as part of a triple regimen
with a Ca**-antagonist and a diuretic, and 3 pa-
tients were in a quadruple combination with a
diuretic, a Ca™*-antagonist and b-blocker.
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D) No adverse effects (cough, orthostatic symp-
toms or other) during treatment were detected.

E) No deterioration of the renal function, at the
end of the two-month therapy, was observed {Ta-
ble 2).

Table 1
Additional cardiovascular risk factors in the studied
patients (elderly hypertensives with a history of

ischemic stroke)

Cardiovascular risk factors | Percentage (%) (N=35}
Cbesity 54.29 (n=17}
DM 74.29 (n=26)
Dyslipidemia 34.28 (n=12)
Coronary disease 42 86 (n=15)
Smoeking 48.57 (n=17)
Heart Failure 22.86 (n=8)
Atrial Fibrillation 31.43 {n=11)
Proteinuria 25.71 {n=9)
Peripheral vascular disease 14.29 (n=5)

Table 2
Patients with abnormal values of renal function

Time Patients with Patients with
Urea>50mg/dl | Creatining>12mg/dl
Baseline: 0 days 15 9
7 days 17 15
2 months 14 8

CONCLUSIONS

IM conferred significant benefits in the control
and reduction of the blood pressure in the elderly
patients suffering from ischemic stroke, with or
without DM or other cardiovascular risk factors
(9,10}, as monotherapy, as well as in combination
with different classes of antihypertensive drugs.
This beneficial therapeutic result was achieved
without adverse effects, already from the seventh
day of treatment, with a small further reduction
mainly of the systolic BP at the end of the second
month. In addition, the administration of the IM
decreased the degree of the proteinuria in

diabetic patients, confirming the protective effect
of the IM to the renal function (5,6).
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