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=Abstract=

Clinical Effect of Nicardipine(Perdipine®) on Cerebrovascular Diseases

Soo Jeon Choi, M.D. and Won Sang Yoo, M.D.

Dept. of Internal Medicine, Inje Medical College, Paik Hospital

Twenty-five patients with cerebrovascular diseases were administered Nicardipine, a calcium
antagonist, in daily dose of 60 mg per orally for 8-12 weeks during the year of 1983, to
evaluate the efficacy of the drugs clinically. The following results were obtained.

1) General improvement rating was 80%.

2) Marked improvement(88%) were noted in subjective symptoms, especially of tinnitus,
paresthesia and headache. Significant improvement were noted in psychiatric(74%) and

neurologic(71%) symptoms e.g disturbance of sleep, emotion, memory, speech, swallowing and

muscle power.

3) In 13 hypertensive patients, average blood pressure lowered from 163/96 to 138/83 mmHg

in 4 weeks and maintained thereafter.

4) Major adverse effect was facial flushing, noted in 4 patients(16%), which were transient

and mild and allowed to continue medication.
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2-(N-benzyl-N-methylamino) ethylemethyl 2, 6~
dimethyl-4-(m-nitrophenyl)-1, 4-dinydropyridine-
3, 5-dicarboxylate hydrochloride
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Fig. 1. Chemical structure of nicardipine.
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Table 1. Patients Profile

Sex Male A 12
Female 13

Age <50 1
50~59 7

60~69 11

70~79 5

>80 1

Diagnosis Cerebral atherosclerosis 6
Cerebral infarction 5

Cerebral thrombosis 7

TIA 4

Others 3

Duration <6M 13
6~12 M 8

>12 M 4
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Table 2. Efficacy of Nicardipine on Subjective Symptoms(4 W/ W)

Symptoms Cases Excellent Good Fair Poor Imﬁrovement(%)
Dizziness 18 0/2 12/11 3/2 83/ 89
Headache 10 1/0 5/ 6 4/3 60/ 70
Tinnitus 9 0/0 4/ 6 4/0 56/100
Paresthesia 15 0/0 7/ 9 5/1 67/ 93
Coldness 4 0/0 2/ 2 1/1 75/ 75
Total 56 0/2 9/13 30/34 17/7 70/ 88
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CLINICAL TRIAL OF NICARDIPINE ON CEREBRAL ATHEROSCLEROSIS

Serial No.________
Name Age M F Chart No. OPD, IPD
Clinical Dx Complication

Date of entry y 1983
Date of disposition

1983(completed, lost, transferred, dead, unwanted)

S—

PI; Recent onset remote onset

PHx: HBP _ DM CVA CAD CHF HL_
FHx; Positive Negative /
CM; Height cm  Weight kg

X-R EKG Fundi UA

Lipid oT PT AP BUN Cr FBS

= 5 i3 % ¥ E
6

8 | 10 |12+ |4W [8W |12W]

HE

Subjective Sx
dizziness
headache
tinnitus
paresthesia
coldness

Mental Sx !
sleep
emotiom
memory
count
orientation

Neurologic Sx
Sensory
muscle power
speech
swallowing

Activity, daily
walking
clothing eating
voiding
recreation
relationship

Pulse rate BP {

I 7 771 717 /’ l l

Side reaction
GI sx
flushing
somnolence

MR = #
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1. &EER 2. B 3. & E 4. B fE
1. Excellent 2. Good 3. Fair 4, Unchanged
z L ¢ ®2 2. REAS 3.B B 4. Ik
A 1. A+EH 2. F H 3. ¥ FH 4. & B
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Approved by Drug Committee, Paik Hospital Conducted by Won-Sang Yoo, M.D.
Fig. 2. Flow chart of nicardipine study.
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Table 3. Efficacy of Nicardipine on Psycholoegical Symptoms(4 W/8 W)

2. MmEEo| c ¥t ZHR(Table 5)

A= 2599 ¥ TREHMES 145 mmHg A 45
% 132, 85 % 131 mmHg & & o] 3 o= HRAIMERS
B Fe R s9mmHg ol A 450l 792 Ho] o)
8F el &= A< 79mmHg o] = B3 vh. 3R 140/900]
A9 HfEREAL 138 A A e Tk 163/96 A 4FF
138/832.2 AT MEHRE Lo 8FdE 94
138/832.2 ¥ 5o] glgi+t.

3. BlERW

HEF 399 A= BES 159 EA A @
Hel EEAEIT d9ov REASLE 1~290d =

Symptoms cases Excellent Good Fair Poor Improvement(%)
Disturbances of
Sleep 4 0/0 0/2 1/0 3/1 25/ 50
Emotion 8 0/1 5/4 3/3 0/0 100/100
Memory 4 0/0 0/0 2/2 1/1 50/ 50
Counting 3 0/0 0/0 2/2 1/1 67/ 67
Total 19 0/1 5/6 8/7 5/3 63/ 74
Table 4. Efficacy of Nicardipine on Neurological Signs(4 W/8 W)
Signs Cases Excellent Good Fair Poor Improvement (%)
Visual 2 0/0 0/0 0/ 0 2/2 0/ 0
Hearing 1 0/0 0/0 0/ 0 1/1 0/ 0
Muscle pain 2 0/0 0/0 0/ 0 1/1 0/ 0
Muscle power 8 0/0 2/2 3/5 3/1 63/ 88
Speech 8 0/0 2/2 4/ 6 2/0 75/100
Swallowing 2 0/0 0/0 2/ 2 0/0 100/100
Walking 11 0/0 1/1 5/ 6 5/4 56/ 64
Total 34 0/0 5/5 14/19 14/9 56/ 71
‘Table 5. Effect of Nicardipine on Blood Pressure T BEAgn zubdl wiw], ozst wwg, AlAlek
(mmHg) A, FA5E AAFd T4 7 Yot il
AL H g As RT3 o] B2
N PreTx  aw  sw B FHA el BEETE E6e Bk
HEESS 348 fi/t 9oy B =5 57
All 25 145/89 132/79 131/79 i#=] o o},
Hypertensives 13 163/96 138/83 138/83

z ®

B EkEE L ¥ MOEEBRIAS ERAAA Zad
Higlql Nicardipine o] Hipsivie FEHEEBH ZA=E
FH7 BiyEE A papaverine o]} cinnarizine ¢}
o 100~300%5 &3 BEMMEEINMER-S ZAx=2 KBgE
H Po,& HESH F7HA71 1Y BIRAIC A = 19Xe
oske] Em¥Ee #EmE 2Zdvhe
Handa 54 #u®Ee] glrh. HFHEYL #EW dop-
pler ko2 REEKMmME] Totshe AL H3s
;R

Nicardipine &) {EJfi#if-¢ cyclic AMP-phospho-
diesterase ol 93ld MAIM L2 AFL3tw HIER
cyclic AMP 9] BEE ERAA 5/ iEgEs Cat

clearance ko]
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A Bl vhel glomtie g F A gFRL 53
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FIE 1257k #XESATT WEO &1 87 AR
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