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A Clinical Study on the Antihypertensive Effects of Arotinolol( Almarl)

In Kyung Sung, M.D., Byung Moo Yoo, M.D., Jeong Hyun Kim, M.D,,
Heon Kil Lim, M.D,, Bang Hun Lee, M.D., Chung Kyun Lee, M.D.

Department of Internal Medicine, College of Medicine, Hanyang University

Arotinolol, a new alpha and beta bloking agent, was administered orally in 32 hypertensive
patients for 8 weeks in order to evalute the aﬂtihypertensive effects and side effects. The
doses were from 20mg to 30mg a day. The serum chemistries and chest X-ray were taken
before and after Arotinolol administration.

The results were as follows ;

1) Blood pressure which was measured in sitting, supine and standing position was 176.37+ 4.
73/116.54+ 4.34, 170.14+ 5.35/103.12+ 3.67, 156.37+ 7.54/104.31+ 3.34mmHg in control and 144.
63+ 2.78/94.41+ 2.87, 14647+ 5.41/89.12+ 4.34, 140.71+ 4.47/89.73+ 3.7ImmHg in the treat-
ment group. The differences between both blood pressure were statistically significant(P<0.
001).

2) There was no significant change in pulse rate before and after medication.

3) There was no significant change in the laboratory findings such as CTR, GOT, GPT,
alkaline phosphatase, CPK, creatinine, BUN, uric acid, cholesterol, fasting blood sugar and
triglyceride before and after treatment. '

4) The side effects of arotinolol were observed in 6 of 32 cases(18.7%), which were not

required discontinuing the medication or decreasing the dose.
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Table 1. Classification of patient

Sex male 10

female 12

Age(year) 30~39 4

40~49 6

50~59 14

60~69 7

70~79 1

Complication yes 17

no 15

Past history yes 22

no 10

Severity WHO classification 1 12

II 20

11 0

Duration of <lyear 5

hypertension <10year 15

>10year 5

unknown 7

Previous yes 12

antihypertensive no 20
drug
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Table 2. Clanges in arterial blood pressure and pulse rate after arotinolol oral administration for 8

weeks
SBF BP(mmtg) DBP Pulse rate(/min)

Sitting Control 176.37+ 4.73 11654+ 4.34 78.74+ 254
After treatment 144.63+ 2.78 9441+ 2.87 7312+ 1.72
. Control 170.14+ 5.35 103.12+ 3.67 76.84+ 1.64

Supine
After treatment 14647+ 541 89.12+4.34 73.84+ 1.62
Sitting Control 156.37+ 7.54 104.31+ 3.34 74.82+ 1.86
After treatment 140.71+ 4.47 89.73+3.71 7227+ 182

SBP ! systolic blood pressure, DBP ! diastolic blood pressure.
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Sitting position Supine position Standing position
Fig. 1. Changes in blood pressure after arotinolol ad ministration.

SC * systolic blood pressure of control. DC : diastolic blood pressure of control.
SA  systolic blood pressure after arotinolol. DA ' diastolic blood pressure after arotinolol
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Fig. 2. Change in pules rate after arotinolol administ-
ration.

Table 4. Antihypertensive effects by arotinolol ad-
ministration at sitting position.

Decrease in BP
Systolic( % ) Diastolic( % )
Marked 17(53.1) 18(55.9)
Moderate 9(28.1) 8(25.0)
Mild 6(18.0) 4( 6.2)
No change 2( 3.1)

BP : blood pressure.
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Table 3. Classification of antihypertensive effect by arotinolol administration
Decrease in BP
Hg) No ch
BP(mmHg Marked Moderate Mild o change

Systolic 30 20~29 10~19 +9
Diastolic 15 10~14 5~ 9 +4

BP : blood pressure.
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Table 5. Changes in laboratory findings

Before treatment After treatment P value
CTR(%) 494 + 0.8 502 + 1.8 NS
GOT(U/L) 274 + 25 277 + 14 NS
GPT(U/L) 292 + 19 301 + 16 NS
AL-P(IU/L) 457 + 9.8 484 +10.6 NS
CPK(U/mD 432 +10.2 371 + 83 NS
Cr(mg %) 121+ 027 145+ 0.31 NS
BUN(mg %) 192 + 09 189 + 07 NS
uric acid(mg %) 427+ 111 447+ 2.20 NS
cholesterol(mg %) 189.2 + 164 185.7 + 10.7 NS
FBS(mg %) 947 + 82 98.7 + 94 NS
TG(mg %) 1203 + 115 1254 + 98 NS

CTR ! Cardiothoracic ratio, Al-P . alkaline phosphatase, Cr . creatinine, FBS . fasting blood sugar,

TG ! triglyceride, NS : non significant.

Table 6. Adverse reactions of arotinolol

Headache 2
Dizziness 1
Dizziness on standing up 0
Fatigue 1
Numbness of limbs 0
Edema 0
Anorexia 0
Constipation 0
Abdominal pain 1
Rash 0
Sleepiness 1
Insomnia 0
Total 6(18.7% )

A Ao da e Ade e F8&3
D=2

Betaxl @Al = == FLA o ula}, beta-1
% beta-2 F & EFE Aste B A HA beta
AgA e, 439 beta-l FEAT AgHFoz A
@3l beta A9 A 2 AA Y 4 ) proprano-
lole AT F&3 AR EI YEe H2 beta
2 ekA o] A} Hl*”“—‘i beta RAAEA o] HEZ A
2, 00%F X dHE B Ay H8 g Az
%ol 7“"‘51°1 st} vl A& A beta ATA Y E
Y83 beta-2 A AL B 7o doAvtes L&
ol 7] 98] A beta- 1 BAE Yo 5§
steie A7t Bol olFA ged, ¥ AY

A r F2 AL 5= practololo] Hx okolw 19)
metoprolol, atenolol, acenbutolol o] 7}= o]
ARgE 3 Ak a2y o3 AT HoFHY
beta-1 A& A olyng A AR
Qo= FJE 71€oof gt 123 beta G
Ae 2 FFLF Jued 9 dgueg ga
Al713, @438 2 A FAdAlY H3E 9oy
F dga Fopb,

39, alpha AFAT 1YY AEAZ §83
AMEE e FEZ, 2 ¥ %A= alpha-l A€ F
22 A Q) prazocin®] t}, Prazocine ¥4 ¥ & alpha
24 A1) phenoxybenzamine, phentolaminedl ¥] 8}

A gl & 238 A sy ARs
9 FRIE 25 ZFANA beta A e D
AFAFol e ARdE §83) A8 +
g1 @tk o g53E 2 NAgalde 2
FFe v A Feon Fo5. 281 prazocin

29 FAEA AAFUAA o 2A ¥ F Ak
AYH ARLE 53 =N 2 A= dob
slek,

# & o] 21 % alpha X}“hﬂ 2 beta 2H A 2] & -

DHE FIZR AT 4 9= alpha, betaxt D A E S
Aol 7FA1 2L 91 alpha, beta XHEHA 7} 72 5] o
o]¢ 53 At} alpha, beta XA = beta AFTE
Fhol g AutEF ¢ Aupp A 2 Ao
alpha FEC2 22 Ao Z7lst= RE alpha
AgAgEoz 1 AL FHAA, HGEFoy

- 797 —



N
H,NOC ~ S OH
IS

]
SCH,CHCH;NHC(CH;);

Arotinolol

H,NOC

OH /
HO CH-CH,-NH-CH

CHg

CHz-CHz‘@

Labetaiol

Fig. 3. Chemical structure of arotinolol and labetalol.
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