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= ABSTRACT =

Hypotensive Effect of Nicardipine (Perdipine®) A Clinical Study

M. H. Jeong, M.D., S.G. Kim, M.D., S.J. Park, M.D,,
J. C. Park, M.D., J.C. Kang, M.D., and 0.K. Park, M. D.

Department of Internal Medicine, Chonnam University, Medical School

A clinical study on the hypotensive effect of nicardipine was performed in 36 patients with
essential hypertension. Nicardipine was administered 60mg a day in three divided doses for at
least 8 weeks. At the end of the 8th week of treatment the systolic blood pressure was
lowered by 30mmHg or more in 56.6%, 29 to 20mmHg in 21.7%, and the diastolic pressure
was lowered by 15mmHg or more in 52.3%, 14 to 10mmHg in 21.7%, In 7 cases untoward
effects were observed, 3 facial flushing, 2 constipation, 2 mild headache, 2 nausea and one
fatigue, which were subsided spontaneously during the continuation of the therapy and one
with facial flushing became free of symptom after the discontinuation of the drug.

M 2

A4 Yrleode vad H2o spgd Gt 2
x| 2 1-4-Dihydropyridinee] & % A& 9] 3}
t}o]tt 1-4-Dihydropyridine$EHE-& 1880
d Hantgehol) sjal @4 51910} Shejat g eiol
FEW 2] Z3lirt 197030l oj28 I F9 8
Ul Ustee] s He8danE vehge) &

71 ARt des o Fol A
o] A, FALY 71N ES
A& Ba=eigeh g4 Urtadds 9
— Dihydropyridine?] &% A5 sl
, J5uggate, Cat g A&, c-AMP
phosphodiesterase A28 5] itk LA
2 Qe FEolt, HAELS o AAe BYET
£ 757198k 3649 BEjd nEYEAE
o 832 3% 60mge 33 EEE F 1

)
>

ofy

olN o
»

o ~ ot op K
- 2

— 548 —



AYET R Fu34e ANER, RIe

dAste] e gL ARE ARVl Buch

TFENYS 19853 5YFE] 19861 3 gAlo]d
Ag oo F&HY 3 e HET FAF A
F%7] gte] 160mmHgol ol Ay &37] €t
o] 90mmHgo]/4dQl Zejd nELgA} 3698 o
o2 3o olF EA7t 269, gz} 124
AL Yol 2IAFE 724( HT 544]) 7kA101 A
THE 1). o5& n¥YS o "t ¥ 78
o B9 ¢ ZpAllA &37]]te] 99mmHgo)s}
ol Ax 1¥gro] 64, 100mmHgo| A 114mmHg
AolRl FF = ¥ te] 234¢), 115mmHg o]l
FETLE0] 7ot °1F 284X ol
FLEYAE FASHA @2 dolU, 84olxe
oele] FnEYAE Tt Ao AAEN F
B3HA] £ oIt FUSH S A At
FA] 1087 ¢t AFE ¥ AA o) A Korotkoff ¥
o2 R F571%L ALl FIE 9
o o2 (17]), &F7IL Sol &A43 gloid
H(57]) 9 to 2 7|53, RE dolxeg &
U2 T AR A7 S UH. E Yrts
tHe] Foie A doA 1Y 60mg(3 tablet) &
A% 33 EEI}AD FUTEo] FEI}A X
d doMe 85 olF 120mgo g FFFAEHY
=4

ZhEe] e FEFAA 159 Fo 3
el g sty T JxEges 3tn
FoAFdde 2740z 8 BANAL, B

o,

H
H,CO00C coocH, H,;CO0C
H,C
H,C Ty CH 3
}
H
Nifedipine

Table 1. Age and sex distribution

Age groups Male Female Total
20-29 2 0
30-39 0 0
40-49 8 2 10
50-59 6 5 11
60 - 10 5 15
26 12 38
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Fig. 1. Chemical structure of nifedipine and nicardipine.
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Table 2. Criteria for the

assessment and the blood pressure* lowering effect of the nicardipine

Very Good Good Fair Ineffective
Systolic Pressure -30 or lower -29 to -20 -19 to -10 -9 or lesser
Case No. (%) 13(56.6) 5(21.7) 1(4.3) 4(17.4)
Diastolic Pressure ~-15 or lower -14 to -10 -9 to -5 -4 or lesser
Case No. (%) 12(52.3) 5(2L.7) 1(4.3) 5(21.7)
*blood pressure in mmHg
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Fig. 2. The effect of nicardipine on the systolic hypertension.
and diastolic pressures during 8 weeks
with the drug.
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Fig. 4. Percent changes of the systolic and
diastolic blood pressures after nicardipine.
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Fig. 5. Blood pressure lowering effect of nicardipine in the patients with moderate
hypertension (100 diastolic pressure {114, pressure in mmHg).
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Table 3. Complications

Complication cases

facial flushing
constipation
mild headache
nausea

palpitation
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