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Comparison of Therapeutic Efficacies of Manidipine vs. Lisinopril on Albumin Excretion Rate and Left
Ventricular Mass Index in Hypertensive Patients with Diabetes

SUN Cai-hong, HAN Bin(Dept. of General Surgery, The Second Affiliated Hospital of Zhengzhou University,
Zhengzhou 450014, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy of manidipine vs. lisinopril on albumin excretion rate (AER) and left
ventricular mass index (LVMI) in hypertensive patients with diabetes. METHODS: 174 hypertensive patients with type 2 diabetes
in our hospital were randomed into manidipine group and lisinopril group. After a 4-week drug withdrawal, 2 groups were given
Manidipine tablets (10 mg, once a day) or Lisinopril tablets (10 mg, once a day) orally. After 8 weeks, the dose was doubled in
non-responders (DBP>80 mm Hg) ; after 3 months, treatment was discontinued in the non-responder patients and in those compli-
cating with side effects; the remaining patients continued their therapy of manidipine or lisinopril utile treatment course of 24
months had been finished (a total of 121 completed the 2-year study. During treatment, BP was measured every 3 months, and
AER, creatinine clearance, glycosylated haemoglobin (HbAc), body mass index (BMI) and LVMI were evaluated. The occur-
rence of ADR was observed in 2 groups. RESULTS: Manidipine and lisinopril significantly reduced systolic blood pressure (SBP)
and DBP levels [after 24 months, decreasing by 22.3/15.5 mm Hg (P<<0.001) and 21.4/15.7 mm Hg (P<C0.01)]. Both drugs pro-
vided a significant decrease in AER, but it was more significant with lisinopril than with manidipine; and became evident earlier
in the lisinopril group (after 3 months of treatment vs. 6 months of treatment). Manidipine produced a greater reduction of LVMI
than lisinopril. The effect was more pronounced in patients with left ventricular hypertrophy at baseline. CONCLUSION: Therapeu-
tic efficacies of 2 kinds of drugs are similar in hypertensive patients with diabetes, but AER and LVMI are different. Hypertensive
patients with diabetes should use drugs according to disease conditions.
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Tab 1 Comparison of genral information of patients, base-
line data and data after 24 months treatment between 2

groups
P e F4 (n=60) L4 (n=61)
- SEAH UANMAS SEAHR UANASF
bt cv ] 30/30 29/32
i, 60.6%6 599+7
£ LRI, 4 85+6 79+5
ERRAR ], 78+6 82£6
BMI, kg/m’ 277414 212%16 273413 276%15
HbAxc, % 6909 7010 68%1.1 67409
SBP,mm Hg 1476+112  1253£93" 1482109  1268+9.9"
DBP,mm Hg 890.3+42 73.8+39" 90.1+43 T44+4.1F
L3 beats/min 739459 741161 733+62  T21+58
AER,mg/24 h 823+384  524+235" 7884365 4164203
JEFERR %, ml/min~ 925+ 8.4 923493 94249, 92.8+9.0
LVMI, g/m’ 11614162 1012+123*** 11524154 1044+132°"
HLVH I, % 487 252 475 3357

R L. ©P<<0.001, ** P<<0.01, " **P<<0.05

vs. baseline: *P<<0.001,**P<<0.01,”**P<0.05
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Fig 1 Change of SBP and DBP in 2 groups after 24 months

of treatment
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Fig 2 Change of AER in 2 groups during 24 months treat-
ment
vs. baseline: *P<<0.05, **P<<0.01
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Tab 2 Comparison of adverse drug reaction between 2 gr-
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