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Background : Increased oxidative stress in heart failure is thought to contribute to endothelial dysfunction.
Angiotensin —converting enzyme (ACE) inhibitor therapy has been shown to improve on endothelial vasomotor
dysfunction in heart failure and retard the progression of human atherosclerosis. We evaluated the short—term
effects of the ACE inhibitor, cilazapril, on endothelial dysfunction of the brachial artery and carotid
atherosclerosis in patients with heart failure (HF). Methods : We randomized, prospectively studied 17 patients
{mean age: 64.7%7.9 yrs, M:F=6:11), and classified two groups according to medication of cilazapril ( 9 in
cilazapril and 8 in placebo). We measured the flow—mediated vasodilatation (FMD) of the brachial artery and
intima—media thickness (IMT) of the carotid artery at base and 4—week follow up in HF patients (NYHA
II-1H). We calculated the mean difference between two groups. Results : as below. Conclusion : Cilazapril
improved the endothelial dysfunction at short—term follow up. However, there were no differences on the
atherosclerotic vascular changes to the IMT of carotid arteries.

Cilazapril(9) Placebo(8) |l Cilazapril(9)  Placebo(8)
Age(yrs)/Male 63.2+5.2/5 66.3110.2 /1 ||Base—FMD(%) 7.36+£2.31 8.65+£2.89
BMI(Kg/m2) 24.8+£2.9 253.012.8 [Base—Rt—IMT-max{mm) 0.904+0.11 0.9410.11
Hypertension(%) 2(22.2) 3(37.5) Base—Rt—IMT-—mean(mm) | 0.74%0.10 0.77£0.13
Smoker{%) 2(22.2) 1(17.6) Base—Lt—IMT—max{mm) 0.96+0.10 0.90+0.11
IHD(%) 0(0) 1(12.5) Base—-Lt~IMT-mean(mm} | 0.74%0.11 0.76+0.13
Diabetes(%) 6(0) 1{12.5) A FMD (%) 2.70£2.16° 0.31+3.53"
Homo(umol/L) 12.8%3.6 15.143.4  |A Rt—IMT-—max(mm) 0.04£0.08  0.0310.21
Pro~BNP(pg/mL) 794.3+1526,9 700,7+704.9 ||A Rt—=IMT-mean(mm) -0.01%0.10 -0.01%0.10
LDL-chol(mg/dL) 156.1+42.6° 107.2+30.7° ||A Lt—IMT-max(mm) 0.0510.17 0,07£0.09
EF(%) 61.9£13.5 60.9+£135 [A Lt—IMT—mean{mm) 0.07£0.13 0.01£0.07
*:<0,05, BMI: bedy mass index, Homo: homocysteine, EF: ejection fraction,
A: measure at 4—week foliow—up minus base
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