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Fig. 1. Chemical Structure of Losartan Potassium.
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III. Pharmacology

1. Mechanism of Action
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Fig. 2. Change from baseline in hourly mean systo-
lic blood pressure in patients with hypertension
treated for 4 weeks with placebo or various dosa-
ges of losartan. Data were obtained by ambulatory
blood pressure monitoring.
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2. Clinical Pharmacology
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IV. Pharmacokinetics

1. Absorption
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Fig. 3. Change from baseline in hourly mean dias-
tolic blood pressure in patients with hypertensmn
treated for 4 weeks with placebo or various dosages
losartan. Data were obtained by ambulatory blood
pressure monitoring.
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Fig. 4. Mean piasma concentrations of losartan and
the active metabolite E-3174 following a single 50-
mg oral dose of losartan,”
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Fig. 5. Chemical Stuncture of E-3174.
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4. Elimination
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V. Pharmacodynamics
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Fig. 6. The effects of 50 and 100 mg of Losartan
on blood pressure and urinary protein excretion in
11 hypertensive patients with renal disease'.
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