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Effect of Cilazapril in Children with Heart Failure

Kyosuke HAZAMA
Department of Pediatric Cardiology (Director: Prof. Makoto Nakazawa),

The Heart Institute of Japan, Tokyo Women's Medical University, School of Medicine

Angiotensin converting enzyme (ACE) inhibitors are effective in the treatment of heart failure,

although their pharmacological and precise hemodynamic effects have not yet been well defined in

pediatric patients. We attempted to determine an optimal dose of Cilazapril to clarify its cardiovascu-

lar effects. We first looked to determine the optimal dose in 20 patients. We found that a dose of 0.04
mg/kg/day reduced ACE activity to less than 50% of baseline measurement, which established this
as the optimal dose for pediatric patients. In using the optimal dose as stated above, its short-term ef-

fects were studied by means of echocardiography on 13 children with heart failure. It was found that

the end-systolic wall stress was significantly reduced, which resulted in an increase in LV pump func-

tion. Then, we studied the long-term effect of Cilazapril on 12 children with heart failure. At 1 to 5.3

years after administration, LV pump function had increased and LV diastolic dimension was reduced

compared to the baseline data. The cardiovascular effects seen in the short term were maintained for

several years and cardiomegaly did not appear in spite of heart failure. The ACE inhibitor, Cilazapril,

is therefore an effective medicine for children with heart failure.
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No -— gpm YIFTUN yy¥Tys— _ ACEEE AU ITTES
mg/kg ng/ml w5E voyTun %
1 6.3 DORV 0.039 14.4 32.5 15 954
2 5.7 PA/IVS 0.041 12.7 329 15 954
3 5.6 congenital MR 0.038 94 449 72 840
4 15 congenital MR 0.041 165 26.4 4.2 84.1
5 12.1 PA/VSD 0.029 20.3 380 17 955
6 83 DCM 0.040 247 44.0 1.0 977
7 9.1 AVSD 0.039 7.1 39.6 44 889
8 9.2 AVSD 0.039 7.1 1838 39 79.3
9 13 AVSD 0.020 6.1 43.6 6.9 84.2
10 1.0 VSD, MR 0.019 24 21.0 59 719
11 11 VSD, MR 0.031 39 138 6.8 50.7
12 . 5.0 DORYV, PS 0.029 19 299 9.0 69.9
13 13 VSD 0.031 41 241 6.8 718
F¥+SD 5036 0.034 100 £ 72 315 = 103 47 = 26 822 £ 135
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