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Effects of Nilvadipine on 24-Hours Variation of Blood Pressure Monitoring and
Cognitive Function in Hypertensive Patients with
Chronic Multi-cerebral Infarction

Teruo YAMAUCHI, Yoko MIURA, Yuko SUGISHITA, Toshiko TAKEMIYA
and Shoichi MARUYAMA
Department of Neurology, Neurological Institute, Tokyo Women’s Medical College

It was pointed out that the antihypertensive effect of calcium antagonists (CA) during the night
might cause dementia, but it is possible that the CA concurrently having the cerebral circulation-
improving effect each exert a different influence on the nocturnal blood pressure and cognitive
function. In this paper, we studied the nocturnal BP and cognitive function of hypertensive patient
with nilvadipine (NVP) treatment that improves the cerebral circulation, using ambulatory blood
pressure monitoring (ABPM).

This study involved 10 hypertensive patients with multicerebral infarctions (MCI). The patients
were treated with NVP 8 mg for eight weeks; Hasegawa’s dementia scale (HDS) and Mini-Mental State
(MMS) were performed before and after administration. With administration of NVP, the ambulatory
mean BP decreased significantly, but HDS and MMS as to cognitive function showed no significant
change, nor was aggravation noted. After NVP administration, the systolic mean BP decreased to 130
mmHg and the diastolic mean BP to 73 mmHg during the night.

The results suggested that NVP might be clinically useful in MCI with out any aggravation of
cognitive function.
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