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COMPARISON OF LOSARTAN VERSUS FOSINOPRIL FOR SEVERE ISCHEMIC HEART FAILURE WITH CHRONIC OBSTRUCTIVE PULMONARY DISEASE: EFFECTS ON MORTALITY AND QUALITY OF LIFE
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Background: Our previous observation demonstrated the benefit of losartan in ischemic heart failure (IHF) with chronic pulmonary heart disease during 6 month therapy (J. H.F. 2000:6(1): 8), but it is not reported to study about clinical effects of comparison of losartan vs fosinopril for this disease.  Methods and results: One hundred twenty eight pts with IHF and chronic pulmonary disease (COPD) had class three to four symptoms and LVEF <20% were treated with digoxin, aldosterone, nitrates and anti-infective drugs etc. After two week single blind run-in period, they received losartan (Lo 59 mg/d n=64) or fosinopril (Fo 10 mg/d n=64) for mean follow-up 12 months All pretreatment variables were similar in two groups. Six minute walking test (6MWT), Minnosota Living with Heart Failure score (MLWHF) and TNF-alpha IL-6,ET,NO and NO/ET were assessed before randomization and after 8 week treatment. The increase in exercise capacity and improvement of QOL were similar, but decrease in TNF-alpha and IL-6 in LO group was more remarkably (p=0.02 vs 0.04), increase in NO/ET and decrease in FO group were more remarkably (p=0.01vs 0.04). There was not any significant decrease in mortality (6 in LO vs 10 in FO) during 12 month treatment. Cough aggravated in 1 patient in LO and 9 pts in FO in which six pts were withdrawn because of bad cough.  Conclusions. Losartan and fosinopril may be efficacy in improvement of QOL for patients with IHF with COPD, but losartan may be more safe and decreases plasma TNF-alpha and IL-6 more remarkably.
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