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compared to control (P<0.05, P<0.02
respectively) and also as compared to their
own basal readings (P<0.05, P<0.02
respectively). Captopril (6.25 mg and 12.50
mg) also had a tendency of lowering DBP,
but the results were not statistically
significant.

" Heart rate: The effect of different doses
of captopril and placebo on HR at different
time intervals in represented in Fig. 4.
There was no difference in the HR at
the basal level and at different time
intervals after the administration of
different drugs.

Four subjects had headache after the
intake of drugs. Three of them belonged to
captopril 25.00 mg group and one to
captopril 12.50 mg group. No other adverse
drug reaction was reported by any
volunteer.
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Fig. 4: Effect of captopril (6.25 mg, 12.50 mg and 25.00
mg) and placebo on HR at different time points.

Data are X + SEM of 12 subjects in each group.
_I_Control; _1 Captopril 6.25 mg; _I_ Captopril

12.50 mg; .i_ Captopril 25.00 mg.
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DISCUSSION
Angiotensin converting enzyme
inhibitors block the formation of

angiotensin-Il and prevent the degradation
bradykinin. Captopril is the prototype in
this group. ACE inhibitors have been proved
to be potent antihypertensive agents (1, 2).
However, the effect of angiotensin on IOP
is however controversial. Conflicting reports
have been documented in the scientific
literature. Some researchers reported that
angiotensin I and angiotensin Il increase
the IOP when administered to rabbits and
monkeys respectively (8, 9). However, others
workers documented that angiotensin II
decreased IOP when injected into the
vitreous body of rabbits (11) or injected
intravenously in cats (12). The contradiction
between these opposite findings could be
related to the different experimental models
used for these studies (8, 9, 11, 12). Inspite
of this, on the other hand, the effect of
captopril is quite clear and its topical
instillation in the rabbits eyes has been
known to lower the IOP (10). We also found
that the oral captopril caused a fall of IOP
in human. The possible mechanism of its
causation could be due to the involvement
of bradykinin, a vasodilator which remains
un-metabolised in the presence of captopril.
This could facilitate the drainage of
aqueous humor by opening the canal of
Shlemn and lower the IOP. However,
the second mechanism involving the
blocking of agniotensin II formation
could still be operating to contribute in
decreasing the IOP (8, 9). Furthermore, the
captopril also lowered the blood
pressure which could also be due to the
involvement of angiotensin and bradykinin
(1, 2, 13):






