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Background and Objectives: Hypertension is the most common modifiable risk factor for cardiovascular and cerebrovascular morbidity and
mortality. In most trials, a combination of 2 or more drugs for hypertension was the most widely used treatment regimen to reduce blood pressure
and to reach target blood pressure, because combination therapy have complementary mechanisms of action. The prefered combination of
antihypertensive drugs in Korea is angiotensin receptor blocker/thiazide diuretic (ARB/HCTZ) and angiotensin receptor blocker/calcium channel
blocker (ARB/CCB). Clinical trial among fixed-dose combination drugs (FDC) rarely if ever has investigated. Subjects and Methods: A total
69 patients were enroled and were randomly assigned to take single pill containing irbesartan/HCTZ (150/12.5 mg) and valsartan/amlodipine (80/5
mg) for about 26 weeks. We evaluated at the baseline, and every 6 weeks until end of the study: target organ damage, fibrosclerosis and diastolic
function based on Intima-media thickness (IMT) of the CCA, pulse wave velocity (PWV), transthoracic echocardiogram (TTE) and laboratory
data. Results: After 26 weeks, compared with blood pressure at the time of randomization, systolic blood pressure was reduced by (38.5+11.9
mm Hg and 40.7+13.4 mm Hg) (p<0.001, respectively) and diastolic blood pressure by (24.146.1 mm Hg and 23.7+10.1 mm Hg) (»p<0.001,
respectively). There is no significant difference in the blood pressure reduction in both group. Although the hs-CRP and TC fell significantly
only in the irbesartan/HCTZ-treated group, E velocity decreased in the valsartan/amlodipine group, but range of reduction was not significantly
different. In addition, metabolic and vascular marker including CRP, IMT (Max), and PWV (Max) were not different in the both group.
Conclusion: Regarding target organ damage, atherosclerosis and diastolic function, no differences emerged in comparison with both FDC groups.
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