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AGIOTENSINRECEPTOR BLOCKERS AND ACE INHIBITORS IN AFRICAN AMERICAN MEN WITH HYPERTENSION
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Background:African Americans (AA) with hypertension are less responsive to blockers of the renin angiotensin system than Caucasian patients. The relative efficacy of ACEI and ARBs and the extent of cross resistance to these agents has not been adequately studied. The present trial was designed to compare the response rates of the ACEI enalapril (E) to the ARB candesartan (C), to assess if resistance to E predicts resistance to C and the effect of combination of the two.  Methods: A total of 50 AA patients (pts) with stage I-II hypertension were enrolled. Following a 2-3 week washout period pts were randomly assigned to E 10 mg daily increased to 20 mg if blood pressure (BP) was not controlled or C 16 mg increased to 32 mg daily. At the end of this period and after a second washout, pts were crossed to the other treatement. Non-responders to E&C entered a third phase using combination of E 10 mg + C 16 mg increased to E 20 mg + C 32 mg daily. Responders were defined by a >10mmHg reduction in systolic BP (SBP) or >5mmHg in diastolic BP (DBP).  Results: Of the 50 pts randomized , 44 completed this study (av age 60 yrs). Baseline BP averaged 148/100 mmHg, heart rate 74 BPM and body weight 204 lbs. Of these 44 pts, 11 pts(25%) responded to E by SBP and 19 pts(43%) by DBP. Only 7 pts (16%) responded by both SBP & DBP, whereas 21 pts (48%) were non-responders. With C therapy of the same 44 pts 13 (29%) responded by SBP , 20 pts by DBP and 12 pts (27%) by both SBP & DBP (P<.04, compared to E). In contrast only 6 pts (14%) responded to both E&C by both SBP & DBP. Of the 11 pts who responded to E by SBP only 6 ( 54%) responded also to C and of the 19 E responders by DBP 12 (64%) responded to C. Similarly of the 13 responders to C by SBP , 8(61%) also responded to E and of the 20 responders by DBP 12(60%) responded to E. Of the 44 pts 10 (23%) were controlled (SBP<140 & DBP<90 mmHg) with C and 6 pts(14%)with E (P<.001). Of the non-responders to either E or C , 25% responded to the combination of the two.  Conclusions: In AA patients with stage I-II hypertension:1) treatement with C resulted in slightly higher response and control rates than E ; 2) Over 40% of pts who responded to E did not respond to C and vice versa; 3) The combination of C & E offers additional antihypertensive effect.
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