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The purpose of this stud?/ was to compare the 24-hour antihypertensive effects
between different doses of enalapril in mild and moderate hyperfensive patients by
administered the drug once daily and monitored. blood ™ pressure by 24-hour
ambulatory blood pressure mon_ltorlnq](ABPM)_ machine. The study was achieved in
twenty-oné mild to moderate prima dypertenswe patients in out-patients department
at Phramongkutklao Hospital. The study consisted of a 2-week placebo run-in period
or on placebo for at least 5 ti- to washqut of ar&y antihypertensive drug if previously
taken. The patients with seated systolic blood' pressure (SBP) 140-179 mmHg or
diastolic blood pressure (DBP) 90-110 mmHg and 24-hour mean ambulatory DBP >
85 mmHg after placebo were allocated into the studK. Mild hypertensive patiénts were
prescribed to start with 5 mg, while the moderate hypertendive patients were started
with 10 mg of enalapril once daily. After 4 weeks the dosages were, increased, from 5
to 10 mg or from 10 to 20 mg for another 4 weeks if the patients did not achieve the
target office BP [office > 90 mmHg] while the doses were decreased froms 5.to 25
mg and 10 to 5 myg if the patients were normalize with the initial doges. The office BP
and the ambulatory blood pressure were monitored at the end of each period.

After 4 weeks of treatment period, It was found that seven of mild and nine of
moclerate hypertensive patients required titration doses from 5 to 10 mg and 10 to 20
mg of enalapril since their office. DBP remained > 90 mmHg. 24 hour BP day-time
and nl[qht-_tlme BP were all significantly reduced from baseling with 5-20 mg per day
of enafapril administration Cfp< 0.05). Enalapril inthe dose of 5 mg per day showed no
statistically significant reduction in office BP (p=1.000), The mean rate of BP
reduction per one mg of enalapril was no statistically significantly different between
mild and moderate Nypertensive patients. The rate was approxiniate 1-2. mmHg for
SBP and 0.7 mmHg for DBP in both mild and moderate hypertensive patients. There
Were no relatlon_shlﬁ between rate of BP reduction and patient characteristics e.0. age,
sex, although mild hypertensive patients and pretreatment BP was slightly highér than
In moderafe hypertensive patients. Calculation of BP loads and AUC found that
higher dose restlted in hltt;he_r reduction in BP loads and AUC above normal range but
these reduction were not linearly /proportlon with doses. Mostly, enalapril Would
reduced BP to the extent of 0-20"% below the baseline BP of the patients, very few
percentage of the BP were reduced. beyond the extreme of > 30 % T : p ratio was
varied among individual patients with the average, around 40-60% and was likely to
Increase when treated with higher dose of enalapril. The antihypertensive effect was
produced without the reflex tathycardia or other intolerance effects
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