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Absteact  Objective To evaluate the effect of angiotensin—converting enzyme inhibitor (ACED,
anti-hypertensive drugs, on human axial bone mass. Methods One hundred twenty-eight post-
menopausal women . aged 56. 01+ 5, 9yrs.were divided into 4 greups; normetensive group(A N=46);A-
CEl-treated hypertensive group (B,N=18).the course of treatment <5yrs ;median 3yrs ; ACEI-treated
hypertensive group(C,N=230},the course of treatment >-5yrs.median 7. 5yrs ;and nifedipine-treated
hypertensive group (D,N = 34). The bone mineral density (BMD) was measured by dual energy X-ray
absorptiometry at their lumbar vertebrae(APy,,.Lati,,)and proximal femur (including Neck . Troch, In-

ter, Total, Ward’ s). The blood and urine samples were collected for determination of biochemical 1n-
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dices, such as serum bone Gla protein (BGP Y and ratio of fasting urinary hydroxyproline to

creatinine (Hop/Cr ¥.in part of them. Results BMD at AP, and proximal femur (excluding Troch) in

groups B and C were significantly higher than that in group D. BMD at proximal femur (excluding

Troch? in group C was also significantly higher than that 1n group A (P <0 053 BMD at Troch and

Latys., in groups B and C showed a tendency to increase .compated to group A or D. BMD at all sites in

group C also showed a tendency to increase .compared to group B.but the difference between the group

B and the group C was nat significant {P>>0. 053, The concentration of BGP and fasting urinary Hop/Cr

in groups B and C were lower than those in group A or D.but there was no signiﬁcant'differen-:e be-

tween group B and group C. The levels of serum ALP ,calcium and phosphate had no signilicant differ-

ance amang the 4 groups. Conclusion ACEI can preserve bone mass,and be used for postmenopausal,

especially hypertensive, women.
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APre. 0. B0 t-6. 20 0. 8540, 09+t 0.90+0. 14% 0, 720,14

Latrg, 0.5840.16 0.5940. 11 0. 61+0. 20 0, 510,12

Neck 0. 7040, 134 0. 7320 08" 0.78+0.11° 0. 6310.11

Troch 0.5540. 124 0. 6040 08F 0. 640, 11" 0.4840.13

Inter 0.88%0. 214 0. 9740 12+ 1.01+0, 15° 0. 79+0.14

Total 0.77+0. 154 0. 8340, 10 0.8640.13* 0, 681+0.11
Ward's 0. 5240, 15 0. 580,157 0. 6640, 26" 0. 4410. 09
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