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Effect of nifedipine and captopril on glucose metabolism
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According to ISH (2014), the normal BP ranges from 120/80mmHg to 140/90mmHg. Hypertension is the sustained elevation
of resting systolic 2140mmHg & diastolic 290mmHg BP (Carretero & Operil, 2000). CHD is more common in diabetic than
non-diabetic hypertensives (James et al., 2000). CHD/CVDs are the main cause of deaths worldwide. Treatment of hypertension
has reduced the incidences of stroke, heart failure & renal failure however; the incidence of CHD has not been reduced to that
degree. A study was designed as per Helsinki criteria to reveal the effects of antihypertensive drugs (Nifedipine and Captopril) on
glucose metabolism, conducted on nondiabetic and diabetic hypertensive patients. Minimum of 12 patients (6-non-diabetics and
6-diabetics) were selected/recruited for two sets. In Set-A non-diabetic hypertensives were kept on placebo for 2-weeks first, GTT was
performed, and then treated with Nifedipine with an average dose 23.8+7.4mg/day. When the diastolic BP normalized <90mmHg
at least for 6-weeks period, then second GTT was performed. Set-B diabetic hypertensive patients were stabilized on Nifedipine at
an average dose 21.3+3.5mg/day for 6-weeks period first, then GTT was conducted, followed by a placebo period for 2-weeks, then
the patients went through second GTT for quantifying glucose, insulin and catecholamine blood levels and results were compared.
Similar procedure applied on Captopril with an average dose 78.6+26.7mg/day on non-diabetic and 87.5+62.7mg/day on diabetic
hypertensives to normalize diastolic BP at <90mmHg. In conclusion, study reveals that, Nifedipine is a diabetogenic drug. On the
other hand Captopril is a safer drug in both types of hypertensive patients.
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