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Clinical Study on Antihypertensive Effect of Verapamil

Bo‘ng Kwan Seo, M.D. and Jong Suk Lee, M.D.

Department of Internal Medicine, College of Medicine, Gyeongsang National University

The antihypertensive effect of verapamil, a calcium channel blocker, was studied in 12 cases

of essential hypertension (mean age 49, range 24-64). After 6 weeks’ administration (80-160mg

t.i.d.), the following results were obtained :

1) Before medication, average systolic and diastolic blood pressure was 176.3/108.6mmHg. After

completion of therapy, blood pressure fell significantly down to 154.8/94.2mmHg (p<<0.01)

2) Heart rate decreased slightly from average 74.3 per minute prior to medication to 69.3 per

minute at the end of study (p<<0.01).

3) Side effects, among which constipation was most common, were mild and did not compel

any patient to discontinue therapy.

In conclusion, verapamil seems to be a safe and effective first-line drug for hypertension along

with diuretics or beta blockers.

KEY WORDS : Verapamil - Antihypertensive effect.
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Table 2. Changes in blood pressure and pulse rate

Table 1. Patient profile

Age Male Female

20- 29
30-39
40- 49
50- 59
60 - 69

N
[ o I )

Total 7 5

Table 3. Side effects

Side effect Cases

Constipation
Abdominal bloating
Epigastric discomfort
Headache

Dizziness

Facial flushing
Palpitation
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Systolic BP {mmHg)

Diastolic BP(mmHg) Pulse rate{/min)

Before medication 176.318.9

After 2 weeks 162.7+17.1*
After 4 weeks 153.8+£14.7*
After 6 weeks 154.8+11.6*

108.6+ 8.6 74.3+118
101.6+ 8.8* 707+ 7.7*
94.6+12.5% 69.7+ 83*
942+ 6.8* 69.3+10.3*

(* : p< 0.01 compared with the value before medication)
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Fig. 1. Changes in blood pressure.
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Fig. 2. Changes in heart rate.
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