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Efficacy and safety of irbesartan and perindopril
in treatment of chronic heart failure

in aged patients :a comparative study
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[Abstract] Objective To compare the efficacy and safety of irbesartan( Irb)and perindopril( Per) in treatment of
the aged patients with chronic heart failure(CHF). Methods ~ Sixty-six aged patients with CHF were divided randomly
into the Irb group and the Per group, with thirty-three patients in each group. The Irb group and the Per group were
treated with Irb 75-150mg/d or Per 2-4mg/d for 12 weeks, respectively. The clinical symptoms, cardiac output(CO) , left
ventricular ejection fraction{ LVEF) , systolic/diastolic pressure and the serum creatinine{Cr) , blood urea nitrogen{ BUN}
and uric acid{ UA) were examined before and after the treatment. Results  The clinical symptoms and signs of patients in
both Irb and Per groups were improved markedly( P<0.01). The total efficacies were 90% (Itb group)and 87% (Per
group) , respectively. The OO and LVEF were significantly increased( P< 0. 01) by about 25% and 58% in the Irb
group,28% and 50% in the Per group, with no significant difference between two groups( P >>0.05), The Cr and BUN
in the two groups did not change significantly after the treatment. The UA was decreased by 11% (P <0.905) in the Irb
group and 6% in the Per group as compared with that in all patients before treatment. Conclusions Compared with Per,
Irb has similar good efficacy,and is better tolerated in the aged patients with CHF.
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