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Clinical Study on Enalapril Maleate Folic Acid Tablets in the Treatment of Transient Ischemic Attack
Complicating with H Type Hypertension

LUO Yuhui', FENG Jie’, CUI Kun',MEI Xia' (1. Dept. of Cardiology, Cheongging Redple’s Hospital, Chongqing
400013, China; 2. Dept. of Pharmacy, Chongging People’s Hospital, Chengging 400013, China)

ABSTRACT OBJECTIVE: To discuss efficacy and safety of Enalapril maleate folic acid tablets in the treatment of transient isch-
emic attack (TIA) complicating with H type hypértension. METHODS: 140 patients with TIA complicating with H type hyperten-
sion selected from our hospital and divided mto ‘ebservation group and control group according to admission order with 70 cases in
each group. Control group was given Enalapril maleate tablets orally in the morning, with initial dose of 5-10 mg each day, 1-2
times a day, increasing\gradually=according to blood pressure, maximal dose no more than 40 mg/d. Observation group was given
Enalapril maleate, folic'acid tablets orally in the morning, with initial dose of 5 mg/0.4 mg each day, increasing gradually according
to blood pressure. Both groups received treatment for 12 months. Mean arterial pressure (MAP) and Hcy level of 2 groups were ob-
served before and after treatment, the incidence of cerebrovascular accident and the occurrence of ADR were compared between 2
groups. RESULTS: Before treatment, there was no statistical significance in MAP and Hcy level between 2 groups (P>0.05). Af-
ter treatment, MAP of 2 groups were decreased significantly, with statistical significance (P<C0.05), but there was no statistical
significance between 2 groups (P>0.05). Hcy level of observation group was lower than before treatment and control group, with
statistical significance (P<<0.05). The incidence of cerebrovascular accident in observation group was significantly lower than in
control group (8.57% vs. 31.43% ), with statistical significance (P<<0.05). There was no statistical significance in the incidence of
ADR between 2 groups (P>0.05). CONCLUSIONS: Compared with Enalapril maleate tablets, Enalapril maleate folic acid tablets
can significantly improve Hcy level of patients with TIA complicating with H type hypertension, and decrease the incidence of cere-
brovascular accident with good safety.

KEYWORDS Transient ischemic attack; H type hypertension; Enalapril maleate folic acid tablets; Mean arterial pressure; Ho-
mocysteine; Cerebrovascular accident
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1.1 MANSHERRE

IAFRUE : OTIA B KL AFA o] it o4 i A<
F R e B e T 2 R B 4 R (2010) )2 b
YES s FF A (v LR B 35 46 e (2010) Y H Y 5 1
MR AED; (3 HB A8 07 8 A L 28 D1 G s () A AV 1M 35
FEE 47K =90 mmHg (1 mmHg=0.133 kPa) F1 (&) ik

47 =140 mmHg.,

HEBRbRME : OLEYR ™0 W 5 B D REAS
4 U IHAE B R A BRI
AR ; QR R BESZ M Hey RO 254 % ; @INATAE |
G AL e X R S i S 1 R s @D A AT T IR
21 AE ORERITFR(2DN)E.
1.2 MRTZH

PEH20134F 1 H —20154F 1 H BRI TIAFEH
T e I R 2 140 f51], 42 B8 A g 510 i U 43 kg WL 4 R
XFHRAL, 25 7041, PHAL AR H — MRS, 2 R 0se it
SR L(P>0.05), A AT Ik, PR 1, AR5 %
25 R B PR AR PR ZS L b e | FB 3 R ) B 2 B G
A5

®1 MABE-MARLILE(x+s)

Tab 1 Comparison of general information between 2 groups(x = s)

A5 g:wi]’@ s 7 12‘;@;1{2%@1\4”’ Wﬁﬁ,mmHg ﬁ?ﬁﬁ,mml—lg SR RS, mmol/L  =EEH I, mmol/L Hﬁlﬁ%& ?Er%).lt/ll_ HE’ ﬁg}fﬁﬁL
XA 70 39 31 64.5619.23 24.63+2.51 157.20+10.62 92.83+15.25 408+ 1.15 1.73+0.69 23610.67 1.25£0.56
W& 70 37 033 65.67+10.15 2484+3.14 158.60+ 11.08 91.49+13.80 4.05+1.06 1.79+0.69 240+0.58 1.34+0.43
Vi 4.045 1.159 1.748 1.028 1.578 1.248 1.453 1.156 1.846

P 2814 0.500 0.658 0.423 0.586 0.856 0.625 0.736 0.340

1.3 JRITAHE

X B ZH R R IR D ok R AR IR 5 A R [Merck
Sharp & Dohme (Australia) Pty. Ltd., {¥ HHIE 5« [ 24 i
F-J20160064 , HLH% - 5 mg], ¥ 4f 7 i K 5~10 mg/d, 4>
1~2 YR AR 408 i A - R 32 4 34 351 i, e R o
AL 40 mg/d, WS B ETE = 1 IR R FRARTIR 5 )
R R (BRI B 1 2545 BR 2 A, L SC 5« T 2+~
H20103783, BLA% : LR MR AKAR % FihD ‘me ThfR0.4 mg) ,
WA A H 5 mg/0.4 mg, H3 Ji A I /K SF R B4 25
25 A R B, | AR ETESHRIT 12105
1.4  MEIEER

WS P 2 5B 67 H a2 8h ik (MAP) (Hey
K- Hey SR 32 EHERE 2 RlFR LR 4 B 3l S g 3 Hr Y
VAR e P28 W B (CELIS A) I A2 , 177 €500 1 36 [ R&D
Oy Lo QNS TR L B N I T A AN BN A
KA
1.5 SitERE

K HI SPSS 18.0 # X B AT 583143 b THE0%
BELMIIE R FROR R e s T PR X £ 3R0R , R
FH R, P<<0.05 WZESAGIFE L.
2 #HR
2.1 FHAEERITRIE MAP I Hey 7K FLbEs

TRITRT, PRAL R FE MAP A Hey /K Hug, 22 #4500
Gt B L (P>0.05) . JRYTIE W IR MAP 3%
FEARG , WLEE2H 52 3 MAP Fll Hey 1035 [ 1, HMERAH
Hey /K B KT X B 4L, 2 R A S it 22 8 L (P<
0.05) ; 4L B MAP HL B, 2R B4R it B L (P>
0.05), FEMLF 2,
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Tab 2 Comparison of MAP and Hcy_ between 2 gro-

ups before and dfter treatment(x * s)

A1 n fit ) MAP, mmHg Hey, p.mol/L

popiel 70 brigi} 157.20£10.62 23444509
TR 12420+20.28" 23.50+4.53

Wl 70 AT 158.60%11.08 23141461
TR 118.90+20.14" 12.87+£2.90*

TE: GIRITHT LA, “P<<0.05; 55X HREH L 4%, 'P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
2.2 MABEMMERIIEGRERRIILE

X HAZH B8 AN R A A 31.43% , W3
TWEL Y 8.57% , 22 AT e i E X (P<<0.05) , 1L
%3,
®3 MARERMERNEGREBTRILEG(%)]
Tab 3 The occurrence of cerebrovascular accident be-
tween 2 groups [case( %) |

415 no RETIA  BFE MGl SMETESD SESE

XA 70 12017.14)  7(10.00)  2(2.86) 1(143) 22(3143)

WEH 70 4571 20286)  0(0) 0(0) 6(8.57)"
T SXT IR g, ©P<<0.05

Note: vs. control group, “P<<0.05
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PHALE A 2547 6 1 IR 24 i AR 2 B MR, AN R S
KRN 8.57 % , WFAER Y7 Ak ik RS IR T 5 2k
2)7 5 dHREIRAL EE R . PILHL IR R ELR R AR 3K I
B, 225 g B L (P>0.05)
3 g
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JE , B NN Sk AR AL A HEFE . i R 5 Hey
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(VR o 176 vy I AR i 4 vp e et 282 g o
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