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Aldosterone escape in patients with essential hypertension
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Abstract Ohjective:'[‘o observe aldosterone escape in the lherapy of essential hyperlension with different RAS
inhibitors, Method:One hundred and twenty-three patients with essential hypertension were randomly assigned to
receive valsartan(80 mg/d,n=061) or benazepril(10 mg/d,n=62). The blood pressure, plasma PRA, Ang]] .
Ald levels were determined at the f()]lowing time points. before treatment and first month, third month. sixth
month after therapy. Result:(D) The levels of blood pressure decreased in both groups.and no significant difference
was found between them(P>>0. 05). @ In benazepril group. the plasma PRA remained unchanged before and after
therapy. After therapy for one month, the Angll level was significantly lower than that before treatment (P <
0. 05). However, after therapy for 3 month and 6 month, the Angll level gradually increased to baseline level,
without significant difference comparing with that before therapy(P >0, 05), The Ald concentration notably de-
creased(P<Z0, 01) after one-month treatment. however it increased after three-months therapy. without difference
from that before therapy(P™=0. 05). There was significantly higher Ald level after six-month treatment than base-
line level(P<Z0. 01). Aldosterone escape was observed in 24 patients and the incidence was 39% . @ In valsartan
group. there was also no difference(P =0, 05)between the PRA of baseline and that of one-month. three-month,
six-month therapy, Compare with the baseline level, the concentration of Ang ]l slightly increased after one-month
andthree-month treatment without statistical significance (P >0, 05) . but the concentration significantly increased
after six-month therapy than that of baseline(’<Z0. 05). After one-month treatment. the plasma Ald visibly falled

compared with the baseline ( P << 0. 05). It continued falling after three-month therapy. however, it
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increased slightly after six-month therapy butstill lower than that of baseline(P <Z0. 05), Conclusion: Aldosterone

escape may be observed in some patients with essential hypertension when the treatment with ACEI last more than

three months. To some degree, There is aldosterone escape during ARB treatment. however, the degree of escape

is slighter and the time of beginning to escape is later than that during ACEI therapy.
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Table 3  Ald before and after treatment

3 g

ACELBIT 1 M H G B ER B & F B 3697 3
MHEF & HERRITAIKE BT 6 MHEWER
T AT BT K, BD SR AR TE A B AR Bk % PR
S0 ARHRIT b A R 1 & R RT3 D
AIRE# N 39% . 1/9F 6 AR N 50% . Bomback
5 o 4y #F MEDLINE 4 FE W& 1) 8 (hF &
[ R 2 3 1 S 36 B 2 & B . ACET fg K #15a 97 i

P SRR kR AN EER

L3y N N ) T e 2 B e B S R g L

FEAR A RAH 6] . W] g S R ACET 245 4 Fh 38 A

], WL 0 I o) A — B0 56, EANIS P . ARB

TRIF 136 A T I 4% 1R ] A 450k 42 7K OF- 29 R B

BERAHRITFE L . X EEZ I F ARB N\ 3Z &

KW TGRS EEGEEETER Angll . AT

BREEMBHNTEERNGES K. HE57 6 A

JRER T 3 1 A 5 i EE [ AR B TR R

ARBHEBIF S BPMRAEE —ERE kR, 7T

A T B A AR LR BR T 5 3K Ang Il FHeE A G

ShibAH HALAE Ang [l IR ZE . Folkeringa % i i

W58 Val-HeFT & 586" 4 % #1 ., fif H] 4000 $1 36 97

18 PEO R 2 RS, PR mE [ R K SF L3 9T R R

I AEIRYT 4 A~ H & 2 5], BE W AR K 2045 2 1

TR . AR AR WLEE I ) R R, HWER 4 R S

.

M cHha] LE H . ACET K ARB & I JE 7638
6 MHEHERT IS ATHEAR R . XA
RAS 3 i) 7 < 136 97 J5 1 B0 1 gk it 2 470 A G
ACELI #H i TR R EE = T ARD 20 .3 7] fE 5 P4 4
B A B ok 0 p9 R R OR IR DG . i e By I 3K R
IE] AR 7K - {7 2K G 9% B 5 BEL O U X L 5% B M Y R
B, o 40 B A1 JL 5% o B 18 22, 28 R A 0 A 1 18 i
O AL 40 B Sh HE B R RS AR B 2T A Ak O L 2R B AE
K5 IS - T UL A0 AT K N R T BE SR . ik gk Yy
SRR EF .

WA SR T LE N EH BE RYG 4
ADER ACEL & 3 0 B2 25 H 30 M [ 1 8 i B 42
M ARB Hiigkie L AU R, b T A5 A N
191 B80T PR UL ik () 2L . FL AR5 ACET & ARB i 5
i) b 2t Bl it o 2B it 3, DRt T 52 5 R i R &2 Pl
KA A AL B IR 6 2 — 2B RS
& ik
[1] STAESSEN J. LIJNEN P. FAGARD R. et al. Rise in

plasma concentration of aldosterone during long-term an-

giotensin [[ suppression [J]. Endocrinology, 1981, 91.

457 —465,

[2] BOMBACK A S. KLEMMER P ]J. The incidence and
implications of aldosterone breakthrough [J]. Nat Clin
Practice Nephrol, 2007, 3. 486 —492.

[3] FOLKERINGA R J, PINTO Y M, CRIJNS H ]J. Aldo-
sterone levels alter angiotensin receptor blocker treatment
[J]. Circulation, 2004,109; el82.

[4] COHN]J N, ANAND I S, LATINI R, et al. Sustained
reduction of aldosterone in response to the angiotensin re-
ceptor blocker valsartan in patients with chronic heart
failure: results from the Valsartan Heart Failure Trial
[J]. Circulation, 2003,108:1306 —1309,

(A5 8 #1.2014-01-21)



