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COMPARE OF ARTERIAL HYPERTENSION THERAPY WITH 
AMLODIPIN, METOPROLOL AND ENALAPRIL MALEATI IN 

PATIENTS OF OLDER AGE GROUP WITH HYPOTENSION  
ORTHOSTATIC REACTION

P. . Garkaviy  
V.N. Karazin Kharkov National University, Ukraine

SUMMARY
265 AH patients investigated. 98 patients were taking CA, 85 – BB, 82 – ACE. Hydrochlorothiazide was 

added to one of the drugs if hypotensive effect was insufficient. BP was measured before, within 1, 2 weeks, 
1,3 and 6 months after treatment. Two groups were identified during the tilt test: group 1 – normotensive 
orthostatic reaction (NOR), BP changes from -5 mmHg to +20 mmHg, and group 2 – hypotensive orthostatic 
reaction (HOR) – 20 mmHg and more SBP decrease and/or 10 mmHg and more DBP decrease. According to 
our data all three drugs effectively decreased BP, but the dynamics and grade of decrease varied. CA had the 
most powerful hypotensive effect, decreasing SBP and DBP already on the 1-st week of drug intake, 
especially in patients with HOR, both in clinostasis and orthostasis. CA therapy increased frequency of HOR 
on DBP on 5%. BB had less powerful hypotensive effect and in patients with HOR gradually decreased both 
SBP and DBP in clinostasis, and markedly in orthostasis. Within 6 months of treatment BB decreased SBP 
and DBP in patients with HOR in clinostasis in the lowest extent, and in larger extent in orthostasis. BB 
therapy increased frequency of HOR on SBP on 5%, and on DBP on 8%. ACE inhibitors had smooth 
hypotensive effect, seen after 1-st week of intake. Maximal temps of SBP and DBP decrease was seen in 
patients with HOR during 1-st – 2-nd weeks of treatment, both in clinostasis and orthostasis. During the first-
second week period of treatment with ACE frequency of HOR increased on SBP from 17% to 24% and on 
DBP from 14% to 17% with further tendency of HOR frequency decrease to 21% on SBP and to 16% on DBP 
within 6 months. Out of three groups of hypotensive drugs (CA, BB, ACE) probability of HOR progressively 
increased when using CA and BB, and only when using ACE inhibitors increased temporarily.  

KEY WORDS: amlodipin, metoprolol, enalapril maleati, arterial hypertension, hypotensive orthostatic 
reaction
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)

–

-
(M±SD)

0,80±0,15 0,74±0,03* 0,86±0,70 0,82±0,70 0,78±0,13 0,69±0,10*
0,81±0,15 0,75±0,12* 0,71±0,22 0,67±0,19 0,79±0,11 0,69±0,10*
0,70±0,12 0,64±0,10* 0,63±0,21 0,59±0,18 0,69±0,16 0,60±0,13*
0,71±0,12 0,65±0,08* 0,66±0,19 0,62±0,16 0,74±0,25 0,65±0,03*
0,76±0,13 0,70±0,10* 0,67±0,22 0,63±0,20 0,77±0,15 0,67±0,13*
0,78±0,12 0,72±0,09* 0,71±0,18 0,67±0,16 0,78±0,14 0,68±0,12*
0,68±0,11 0,62±0,09* 0,66±0,18 0,61±0,15 0,70±0,18 0,61±0,15*
0,70±0,10 0,64±0,08* 0,65±0,18 0,61±0,16 0,72±0,16 0,63±0,13*

0,85±0,12 0,83±0,12 0,80±0,26 0,79±0,27 0,87±0,16 0,85±0,16
0,92±0,13 0,90±0,13 0,86±0,30 0,85±0,28 0,91±0,20 0,89±0,20
0,85±0,13 0,83±0,12 0,80±0,28 0,79±0,26 0,84±0,18 0,82±0,18
0,89±0,12 0,87±0,12 0,84±0,30 0,83±0,29 0,91±0,18 0,89±0,16

-

–
-

-

-



- 8. 797

76

-

(M±SD)

5,95±0,53 5,91± 0,51 5,42±0,65 5,11±0,50* 6,32±0,86 6,01±0,80*
7,00±0,92 6,95±0,85 6,26±0,71 5,96± 0,69* 7,36±0,90 7,06±0,89*
7,91±0,75 7,87±0,72 7,87±0,72 7,83±0,57* 7,52±0,57 8,85±1,20
4,51±0,68 4,47±0,65 4,57±0,49 4,29±0,48* 4,62±0,77 4,34±0,75*
5,30±0,73 5,26±0,78 5,06±0,50 4,76±0,49* 5,43±0,73 5,12±0,71*
5,91±0,51 5,87±0,50 5,39±0,44 5,10±0,45* 6,04±0,99 5,40±0,90*
6,88±0,82 6,83±0,83 6,13±0,46 5,83±0,45* 7,04±0,81 6,72±0,80*
8,04±0,89 8,00±0,87 8,00±0,87 7,85±0,72* 7,55±0,71 8,35±1,42
4,71±0,62 4,68±0,64 4,50±0,43 4,22±0,42* 4,71±0,50 4,42±0,48*
5,36±0,62 5,32±0,63 5,00±0,40 4,70±0,41* 5,33±0,43 5,03±0,42*

7,41±0,90 7,51±0,93 6,70±1,10 6,46±1,00* 7,22±0,79 7,08±0,77
8,13±0,83 8,25±0,85 7,50±1,00 7,25±1,00* 7,95±0,96 7,80±0,95
6,96±0,80 7,06±0,81 6,48±0,87 6,23±0,88* 7,05±0,66 6,91±0,67
7,76±0,84 7,88±0,85 7,29±0,89 7,04±0,87* 7,75±0,81 7,59±0,80

–

-

–

.

(M±SD)

1,86±0,98 1,99±0,20 1,80±0,43 1,99±0,46 1,48±0,65 1,62±0,61
2,41±1,53 2,56 ±0,16 2,05±1,12 2,25±0,91 1,65±0,71 1,80±0,65
1,22±0,26 1,36±0,19 1,37±0,29 1,55±0,53 1,45±0,65 1,60±0,73
1,25±0,32 1,39±0,31 1,50±0,52 1,69±0,48 1,44±0,46 1,59±0,53
1,89±0,94 2,03±0,92 1,81±0,78 2,00±0,67 2,76±2,13 2,92±1,91
1,44±0,25 1,57±0,26 1,50±0,82 1,68±0,78 1,59±0,62 1,74±0,58

2,17±1,10 2,31±1,11 3,27±2,43 3,47±1,93 2,21±1,15 2,36±1,14
2,18±2,14 2,32±2,14 2,26±0,85 2,45±0,79 3,30±1,36 3,45±1,24
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STRUCTURAL CHANGES IN CAROTID AND FEMORAL 
ARTERIES IN PATIENTS WITH ARTERIAL HYPERTENSION 

DURING ANTIHYPERTENSIVE THERAPY WITH AMLODIPIN 
AND LIZINOPRIL

E.V. Danovskaya
V.N. Karazin Kharkov National University, Ukraine

SUMMARY
teries' structure were studied in 100 patients (36 females amd 64 males) 

with arterial hypertension (AH) of I-II stages with mild, moderate and severe increase in arterial pressure 
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(AP) in the age 49,69±13,15 under the effect of antihypertensive therapy with amlodipin, lizinopril and their 
combinations. Amlodipin, lizinopril and their combinations allow to control AP and regres in structural 
changes of carotid and femoral arteries. The most effective in AP control, in regression of structural changes 
of carotid and femoral arteries and in stabilization of atherosclerotic changes in carotid and femoral arteries IS 
the combination of amlodipin and lizinoprol

KEY WORDS: arterial hypertension, carotid arteries, femoral arteries, thickness of intima-media, 
atherosclerotic plates, amlodipin, lizinopril
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