Correspondence

Accupril- and Cozaar-induced angioedema in
the same patient

To the Editor:

Angiotensin 1I (formed from angiotensin I in a
reaction catalyzed by angiotensin-converting enzyme
[ACE}) is a potent vasoconstictor, the primary vaso-
active hormone of the renin-angiotensin system, and
an important component in the pathophysiology of
hypertension. It also stimulates aldosterone secretion
by the adrenal cortex. Cozaar (losartan potassium), a
new antihypertensive agent, blocks the vasoconstrictor
and aldosterone-secreting effects of angiotensin II by
selectively blocking the angiotensin II receptor. Accu-
pril (quinapril hydrochloride) acts as an antihyperten-
sive agent by inhibiting ACE, thereby reducing angio-
tensin 1I formation. ACE is similar to kininase, an
enzyme that degrades bradykinin. Increased levels of
bradykinin also play a role in the therapeutic effect of
Accupril.!

Angioedema of the larynx, tongue, lips, face, and
extremities has been reported with a frequency of 0.1%
with the use of all ACE inhibitor medications.? This
potentially life-threatening side effect has not been
described with the use of this new class of angiotensin II
receptor antagonist medication. A patient with angio-
edema temporally related to the administration of both
classes of medications is described.

Patient A.A. is a 58-year-old man with hypertension
who was initially treated with Accupril. The patient
reported no history of urticaria, angioedema, or other
drug allergies. Within 3 weeks of the start of Accupril
administration, he experienced recurrent facial angio-
edema, requiring discontinuation of this medication.
He was subsequently prescribed Tenormin, with no
adverse effect. Tenormin was discontinued after 3
years because of inadequate blood pressure control.
The patient was prescribed Cozaar, and within 3
weeks, facial swelling and uvula swelling with no
associated urticaria were noted. His symptoms were
noticeably worse immediately after taking the medi-
cation and slowly resolved over the course of the day.
He stopped taking the Cozaar, and the angioedema
completely resolved without any medical therapy.

This is the first reported case of a patient experi-
encing angioedema after the use of both an ACE
inhibitor and an angiotensin IT receptor antagonist.
ACE inhibitor medications are able to inhibit degra-
dation of bradykinin and presumably result in angio-
edema as a result of increased levels of bradykinin.
The angiotensin receptor antagonist medications are
not reported to have any effect on bradykinin levels;
therefore, the mechanism by which Cozaar may in-
duce angioedema is unknown. An alternative mecha-
nism may therefore be the cause of angioedema in
patients who have experienced this side effect from
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these two classes of medications. This would imply
caution in the use of angiotensin II receptor antago-
nists in patients who have previously experienced
angioedema caused by ACE inhibitors.
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Cockroach and Dermatophagoides
pteronyssinus cross-react
To the Editor:

Recently, Birnbaum et al. in their article “Cock-
roaches and mites share the same beds” showed a
correlation between sensitization to Dermatophagoides
pteronyssinus (DP) and cockroach (J Allergy Clin Immu-
nol 1995;96:561-2). They concluded that although cross-
reactivity could not be ruled out, these aliergens

TABLE I. Relationship between SPT results
with DP and occurrence of cockroaches at
home

Positive SPT Positive SPT
Cockroaches response to response to
at home? DP (%) cockroach (%)
Scandinavian patients
Yes, presently (n = 22) 36 36
No (n = 1360) 20 17
Yes, earlier (n = 51) 28 10
Significance NS p <005
Patients from Russia,
Estonia, and Lithuania
Yes, presently (n = 213) 24 28
No (n = 267) 32 18
Yes, earlier (n = 182) 25 24
Significance p <005 p <005

(inverse correlation)

NS, Not significant.
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