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Clinical Efficacy and Safety of Gepefrin in the Treatment of Hypotension

Kun Joo Rhee, M.D,, Suck Koo Choi, M.D., Byong Ok Kim, M.D,,
Kyung Jae Nam, M.D., Won Sang Yoo, M.D.
Department of Internal Medicine, Inje University, College of Medicine, Seoul, Korea

Background : The proper management of the patients with hypotention remains a difficult
clinical problem. This study was designed to evaluate the efficacy and safety of gepefrin in
the treatment of symptomatic hypotensive patients in outpatient clinic of university hospital.

Methods : Thirty milligrams of gepefrin was given twice daily for 4 weeks in 30 patients
with hypotension(6 males, 24 females; 23—60 years of age).

Blood pressure, heart rate, subjective symptoms and side effects were checked before medica-
tion and at the end of 1st, 2nd, 3rd, 4th week of medication.

Results :

1) Gepefrin increased sitting systolic blood pressure significantly(p<{0.05) by the end of
Ist week and thereafter.

2) Hypotensive symptoms were improved in 76% of hypotensive patients and overall rate
of usefulness was 70%.

3) Heart rate did not change significantly.

4) One patient complained of loose bowel movement and another one, of anorexia among
30 study patients and all laboratory parameters were within normal limits before and after
drug treatment, thus the rate of safety was 93%.

Conclusion : Results from this study suggests that gepefrin 60mg daily increases the blood
pressure mildly and improves the symptoms moderately in symptomatic hypotensive patients.
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Fig. 1. Gepefrin.
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Table 1. Patients data treated with gepefrin
Patients enlisted 48
Treated with test drug 37

Drop-out before 2weeks

Excluded from analysis
Patients completed study and evaluated 30
Patients observed with placebo as control 12

- 308 —



Table 2-1. Serial changes of blood pressure, pulse pressure and heart rate with gepefrin

Posture Baseline 1 wk 2 wks 4 wks P-value
SBP 98+ 7 108+ 9 101+ 8 100+ 9 < 0.05
DBP 66+t 6 68t 6 68t 6 66t 6 N.S
Sitting PP 32 35 33 34
HR 80 78 80 77
SBP 103t 8 106X 10 105 10 10418 N.S
DBP 687 69 7 68+ 8 681 7 N.S
Lying PP 85 87 87 36
HR 78 76 77 76
Standing
SBP 89+ ¢ 88+ 8 91t 11 90t 9 N.S
DBP 62t 7 61t 7 62+ 7 62+ 6 N.S
¥%—2min PP 27 27 29 28
HR 81 81 79 77
SBP 93+ 8 93t 9 94+ 11 94+ 38 N.S
8—7min DBP 65+ 7 65+ 9 65t 8 65+ 8 N.S
PP 28 28 29 29
SBP . systolic blood pressure DBP : diastolic blood pressure PP : palse pressure HR : heart rate
Table 2-2. Serial changes of blood pressure with placebo
Posture Baseline 1 wk 2 wks 4 wks P-value
L. SBP 98t 4 99t 6 99+ 8 971 11 N.S
Sitting
' DBP 66t 4 65+ 4 65+ 5 65+ 8 N.S
R SBP 100t 8 100+ 8 103+ 6 100+ 10 N.S
Lymg DBP 678 68t 7 64t 5 67t 7 N.S
Standing
. SBP 91+ 9 93t 11 93t 9 90t 11 N.S
¥~ 2min DBP 62+ 7 62+ 6 63+ 5 61% 7 NS
. SBP 93t 6 91t 10 93+ 8 93+ 9 N.S
3—"7min
DBP 65+ 7 64x 7 63t 7 64t 7 N.S
SBP : systolic blood pressure DBP ! diastolic blood pressure
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Table 3. Effect of gepefrin on the hypotensive symptoms in 25 patients(%)

Frequency Score
Pre-Tx Post-Tx Improvement Pre-Tx Post-Tx Improvement
Fatigue 24 (96) 23 (92) ( 9 51 44 ( 19)
Dizziness 21 (84) 19 (76) ( 10) 42 27 ( 36)
Headache 21 (84) 18 (72) (19 39 30 (12
Late wake-up 20 (80) 22 (88) (-10) 39 36 8
Cold extremity 20 (80) 19 (76) ¢ 5 43 37 ( 19
Poor concentration 19 (76) 19 (76) ( o0 28 28 )}
Numbness 18 (72) 17 (68) C 8 35 30 (19
Heavy head 17 (68) 17 (68) (o 31 29 « 9
Anxiety 17 (68) 17 (68) (o 31 28 ( 10
Dyspnea 16 (64) 16 (64) « o 30 25 1D
Chest tightness 14 (56) 16 (64) (—14) 29 25 ( 14)
Palpitation 13 (52) 12 (48) ( 3 21 17 ( 19
Anorexia 13 (52) 15 (60) (—15) 28 26 (—13)
Cold sweating 18 (52) 10 (40) ( 303 25 16 ( 36)
Insomnia 13 (52) 10 (40) ( 30) 23 19 (17
Tinnitus 12 (48) 6 (24) ( 50) 23 11 ( 52)
Poor libido 11 (44) 18 (52) (—18) 25 23 ( 8
Nausea 11 (44) 11 (49 C o 17 17 ( o
Constipation 11 (44) 13 (52) (—18) 18 21 (=17)
Near-syncope 7 (28) 3 (12) ¢ 57 10 4 ( 60)
Syncope 3 (12) 1 (2 ( 67) 6 1 ( 83)
Total 315 297 590 496
Improvement
by event 6% 16%
by case 60% 76 %
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