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Abstract  Objective To investigate the long-term effect safety and tolerability of benazepril in
general hypertensive patients. Methods We conducted a three-year community-based postmarketing
surveillance on benazepril among 1831 essential hypertensive patients age range from 35 to 88 years in
Shanghai. Results 74.3% of patients persisted in medication taking and were with optimal compliance in
a 3-year-follow-up program. Among those taking medication as prescribed after 3 years 75.7% of them
attained systolic blood pressure SBP target level of 140 mm Hg 1 mm Hg= 0.133 kPa  87.4%
attained diastolic blood pressure DBP target level of 90 mm Hg and 71.5% attained total target level of
140 90 mm Hg. The reductions were approaching 15 mm Hg for SBP 10 mm Hg for DBP and 5 mm Hg
for pulse pressure PP during the 3 year period. No serious adverse drug reactions ADRs were detected
during the 3 years follow-up. Cough was the most common ADR. The cumulative incidence of benazepril
related cough was 23.6% in women significant higher than in men 18.8% . Conclusion Benazepril
was safe and tolerable when applied in hypertensive patients.
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SBP DBP PP
% % % 7 +s mm Hg % z+s mm Hg Z+s mm Hg
0 - 11.9 24.8 149.0+15.1 28.5 93.4+8.4 55.6+13.5
6 86.1 46.2 55.4 139.4+12.9 63.2 87.3+7.4 52.1+10.4
12 77.9 55.8 66.3 136.6+11.4 71.9 85.7+7.7 50.9+9.6
18 75.1 54.7 63.9 137.2+£11.4 72.9 86.0+6.9 51.2+9.5
24 67.4 65.8 71.8 135.4+10.0 81.9 84.2+6.8 51.1+8.6
30 72.9 67.3 71.7 135.0£10.7 83.4 83.56.9 51.5£9.0
36 70.4 71.5 75.7 133.8+£9.9 87.4 82.5+6.5 51.4£8.5
2 3
% mm Hg
SBP DBP SBP DBP PP
24.5 72.1 25.3 86.1 10.3 68.2 148.9+15.0 134.7£9.8 94.3+8.6 82.7£6.9 54.6+13.2 52.0£8.7
25.4 81.4 33.2 89.4 14.2 76.6  149.0£15.2 132.5+£9.8 92.1+7.9 82.1£5.9 56.9%£13.9 50.4+8.2
35~ 30.9 79.7 18.1 83.9 9.4 74.1 144.9+13.0 132.6+9.0 95.1+£7.8 83.2£6.8 49.9+10.4 49.5+6.8
50~ 25.676.2  27.288.0  13.871.6 148.7+14.8 133.849.1  93.7£8.2 82.6£5.9 55.0+12.3 51.2£7.7
65~ 14.1 66.2 47.2 92.4 10.6 65.7 155.6+16.5 136.4+13.0 90.1+8.8 80.7+7.3 65.4+15.0 55.7£11.9
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