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For effective
cardiovascular
protection in

© Hypertension

o Heart failure

© Post-myocardial
Infarction

A new hope for your card

GET T3 6111.25/2.5/5 mg Capsules
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Extends the
quality of life

MIP

.5/5 mg Capsules

ﬂ Reduces the risk of fatal and nonfatal serious
arrhythmic events in high-risk patients

n Prevents acute myocardial infarction

n Well tolerated in patients with mild to moderate
aortic stenosis and preserved left ventricular function

The most recent data indicates that ACE inhibitors:
# Reduce proliferation of vascular smooth muscle,
» Enhance endogenous fibrinolysis,

» Have the potential to stabilize plagues, and decrease angiotensin
I mediated atherosclerosis, plague rupture, and vascular
occlusion.

British Medical fournal [BMJI), McConnell Harvey, 032 1/2002

PHARMACODYNAMIC/KINETIC
Absorption: well absorbed form GI tract (50% to 60%).
Time to peak serum concentration: 1 hour,

Treatment of CHF aims to improve

& Svmploms o Cuality of life

e Functional capacity e Prognosis {survival)

RAMIP

Ammipril 1252, 55 ey Cogrbales

...the first line therapy in

uncomplicated hypertension and in
hypertensive patients with diabetes
with or without nephropathy,
myocardial infarction, heart failure,
left ventricular hypertrophy or past
stroke or transient ischemic attack.

HOPE Study on Ramipril

Ramipril 10 mg Therapy

Relative risk reduction

The Heart Cutcomes Prevention Evaluation (HOPE] study proved
that Ramipril 10 mg reduced the relative risk of heart attack by
20%; death from cardiovascular problems by 26%; and stroke by
32%. These results were in addition to any other medications the
patients were already taking such as aspirin, cholesterol-
lowiering agents, and other blood

pressure medications.

Ramipril reduces Risk of heart

and I'_f.;il:lmz:..lr Complications in Diabetics.

RAMIP

Ramipril 1.25/2.5/5 mg Capsules

Proven ACE Inhibitor

Important in preventing first stroke and in preventing
recurrence
(B 2002 Mar. 23; 325:687-8)

Reduces sudden cardiac arrest in patients without

Heart failure
(Circuwlation puwbiished online sept. 7, 2004
Rewiewed by Michael W, Smith, MD med scape rews 2004)

Results from a small study of coronary-bypass patients
suggest that taking an angiotensin converting enzyme
{ACE) inhibitor for at least 48 hours before undergoing
coronary artery bypass grafting (CABG) decreases the risk
of acute graft thrombosis.

fAesaarch of the American Heart Association, 5700 Annuai Fall
Conference and Scentific Sessions of the Council for High Blood
Pressure, Sepfember 28, 20032

Ramipril reduced the composite outcome
(cardiovascular death, myocardial infarction and
cerebrovascular accident) by 22% in patients with

high cardiovascular risk
Curr Med Res Opin, 2004 Oct; 20(10):1559-6%

Ramipril reduces the risk of fatal and nonfatal serious
arrhythmic events in high-risk patients without
clinical heart failure or avert left ventricular systolic

dysfunction.
Circulation. 2004 Sep 1411001 1):14134-7







