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Changes in blood coagulation fibrinolysis indexes and

drug interference in elderly hypertensive patients
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[Abstract] Objective  To investigate the changes in the hemostatic markers in elderly hypertensive patients, and
to detetmine whether angiotensin converting enzyme (ACE )inhibitor and angiotensin 11 type-1 receptor {AT1) antagonist
have the similar effects on hemostatic markers. Methods ~ Fhg, vWF, P-selectin, PAI-1 were examined in 40 eiderly hy-
pertensive patients and 20 sex-and agematched healthy controls. Forty untreated elderly hypertensive patients were ran-
domly divided into two groups: 20 patients were treated with enalapril(10-20mg qd)and 20 patients with losartan (50-
100mg qd)for 8 weeks. After the treatment, Fbg,vWF . P-selectin and PAI-1 were examined again. Results  Hemostatic
markers (Fbg, vWF, P-selectin, PAI-1)were significantly higher in elderly hypertensive patients as compared with the con-

" trols. Following 8 weeks of treatment with enalapril or losarian, there were significant reduction in blood pressure and lev-
els of Fhg, vWF ,sP-selectin and PAI-1. Conclusions  Hypercoagulable state is present in elderly hypertensive patients and
can be sjgnificantly altered by antihypertensive treatment with enalapril or losartan. There is no statistically significant dif-
{erence between these two drugs.
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