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Effects of Enalapril and Telmisartan on Bone Density and Bone Turnover in Postmenopausal Women with
Primary Hypertension
LI Xia-fei, WU Juan(Dept. of Geratology, Chongqing Third People’s Hospital, Chongqing 400014, China)

ABSTRACT OBIJECTIVE: To observe the effects of enalapril and telmisartan on bone density and index of bone turnover in post-
menopausal women with primary hypertension. METHODS: 120 postmenopausal women with primary hypertension were ranomly
divided into ACEI group, ARB group and CCB group with 40 patients in each group. They were given enalapril, telmisartan and
nifedipine, respectively. These parameters of 3 groups were measured after a year, such as blood pressure, BMD, osteocalcin,
B-Crosslaps ( B-CTX) , blood calcium, blood phosphorus. RESULTS: There was no statistical significance in the difference of
above index among 3 groups before treatment. After treatment, the blood pressure of 3 groups reduced and returned to normal level.
Before treatment, B-CTX of ACEI group was decreased significantly after treatment (P<<0.05), while BMD was increased signifi-
cantly (P<<0.05). There was no significant change in osteocalcin, blood calcium and blood phosphorus (P>0.05). BMD of ARB
group and CCB group were decreased significantly (P<<0.05), while osteocalcin and B-CTX had no significant change (P>0.05).
B-CTX of ACEI group was significantly lower than that of ARB group and CCB group; BMD of ACEI group was significantly
higher than that of ARB group and CCB group; there was statistical significance (P<<0.05). The concentrations of calcium ion and
phosphonium ion in serum had no significant change among 3 groups (P>0.05). CONCLUSIONS: Enalapril have potentially bene-
ficial effects on bone health in postmenopausal women with hypertension by inhibiting bone resorption, while telmisartan dosen’t.
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Tab 1 Comparison of general information of patients am-
ong 3 groups (case)
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4 kg’ BEE CURPEREZ (TRREIRZ TRICAR
ACEI4E 40 66651672 2218111 9 6 11 8
ARBAL 40 65.70£684° 2129%121° 10 9 7 10
CCBYL 40 64.82£637 2154+ 1147 7 10 8 7

5 ACEI4 L4 . * P>0.05; 5 ARB 4 4% . 'P>0.05

vs. group ACEI: “P>0.05;vs group ARB: “P>0.05
(P>0.05) ;1T 1 4R )5 , 3 4L AR 3 L TR 4 25 T e (P<<0.05)
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Tab 2 Comparison of blood pressure among 3 groups be-

fore and after treatment (mm Hg, X £ s)

4150 n fif i) i g ai
ACEI4L 40 AT 149.80 +4.49 7136£8.51
TR 129.70+8.20 6749+4.70
ARB# 40 T 148.80 £4.75° 69.00£6.80°
heide 12820£7.11* 67.00 +4.15*
ccB4l 40 TRITH 15130 +4.27* 72.10£8.01°
HTIE 129.60 +7.57*4 66.10 4,024

5 ACEI 4347 1l FL 4 * P>0.05; 15 ARB 413377 B L4 . P>
0.05; 5 ACEI41IAYT A HLAR :*P>0.05; 5 ARB41IAYT )= HAL - 4P>0.05

vs. group ACEI before treatment: *P>0.05; vs. group ARB be-
fore treatment: “P>0.05; vs. group ACEI after treatment: “P>0.05;
vs. group ARB after treatment: *P>0.05
2.3 3HEBEIRITHIG BMD R BHLIEIRILER

34 B IRYT HI BMD S B e Ak fe bR UL, 25 S 0 et
RN (P>0.05), JGITIG 3 4L AR A LI A5 B R Bk
JE R B SR L, 22 5 g # 1 L (P>0.05) ; ACELH %
1) BMD .3 5 T ARB 41 f1 CCB 41 , B-CTX B &k T- ARB 4
FICCB 4L, 2 S Ge it L (P<<0.05) . 3ALBEIRITHI
J& BMD L g bn AR LR 3.
3 it

o L PR B BB A TE 2 A AR P I RO - o VR 2
FEE R I T B0 LR 25 ) RERG N BMD JF FEAR -7 UK 5 198 15

®3 3HEBFRITEIGBMD REEMLIERILE (x +5)

Tab 3 Comparison of bone mineral density and bone turnover index among 3 groups(x + )

an a4 W . : i —
1145, mmol/L I, mmol/L HHE, ng/ml B -CTX,ng/ml JE#BMD, g/cmZ Ward =X BMD, g/cm2
ACEIA 40 A7l 2154012 1.13+0.11 23.10£4.39 031£0.15 0.62£0.11 044+0.11
TR 2.1940.12 1.16+0.11 23.02+4.68 0.25+0.15% 0.68+0.13° 0.55£0.11%
P 0354 0457 0.041 0.044 0.033
ARBAL 40 BTG 216%0.11 1.1240.10 22.97+491 030+0.15 0.69+0.12 0.51£0.12
TR 219+0.13 1.16+0.11 21324454 0.3240.16 0.60£0.13° 042+0.11°
P 0231 0.345 0218 0.023 0.046
CCBAL 40 RyTHI 21840.13 1.14+0.11 21.55+4.60 032+0.16 0.66+0.11 049+0.11
it ig 216+0.12 117+0.11 2045+4.27 035+0.17 0.59+0.13* 042+0.11°
P 0712 0.104 0.279 0.043 0.037

5 ACEL4LIRY TR HLAL : *P<<0.05; 55 ARB LAY AT HLAL :"P<<0.05; 55 ACEI4LAY 75 AL "P<<0.05
vs. group ACEI before treatment: “P<<0.05; vs. group ARB before treatment: “P<<0.05; vs. group ACEI after treatment: “P<<0.05
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