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Effects of Benazepril and Nitrendipine
on Renal Hemodynamics and Micrealbu-
minuria in the Hypertensive Patients
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pital, Hengvang Medical College, Hengyang 421001, China)

ABSTRACT
Aim To study the effects of benazepril and ni-
vtrendipine on renal hemodynamics and urinary B.-mi-
croglobulin (B.-MG) in the hypertensive patients.
Methods A randomized-cross trial comparison of
benazepril and nitrendipine in the trearment of 58 hy-
pertensive patients divided into two groups for 4 weeks
was preformed. The renal hemodynamics and urinary
B.-MG were determined in all patients before and after
treatment. The urinary B.-MG was measured with ra-
dicimmunoassay and renal hemodynamics was detected
by means of radionuclide.

Results Benazepril not only increased the effective
renal plasma flow, but also significantly reduced the
filtration fraction and urinary B,-MG (P also<C0. 01)
after treatment. There was no change on the renal
hemodynamics and B;-MG after the treatment of ni-
trendipine.
Conclusion The data indicate that benazepril could
improve the renal function better than nitrendipine in
the hypertensive patients.
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Table 1. The effects of benazepril and nitrendipine on blood pressure before and after treatment (z+5).
Benazepril group Nitrendipiné group
Index
before treatment after treatment before treatment after treatment
DBP 23.54+2.7 18.142. 22 23.7%.2.9 18. 642, 5°
 SBP 13.141.7 11.24+1. 4% 13. 2319 11. 341, 4°
MAP 15.6%x2.1 12.44£1.6° 15.84+.2.6 12.6%1.7¢

a; P<C0.01, compared with before treatment.

Table 2. The effects of benazepril and nitrendipine on blood pressure before treatment (r£s).

Benazepril group

Nitrendipine group

Index
‘ before treatment

after treatment

before treatment after treatment

354+132

ERPF (ml/min) 345+121 423498 3794103

FF 0.2564+0.05 0.2140. 06" 0.26+0.06 0.2540.05
AU (mg/L) 23.1+£5.6 1443, 4° 23.445.2 22.8+6.3
B:-MG (mg/L) 0.20+0.11 0.16+0. 08" 0.22+0.06 0.1940.11

a; P<(0.01, b; P<0.05, compared with before treatment
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