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Clinical Studies on the Hypotensive Effect of Non-thiazide Diuretics, Sulfamoyl
Benzamide

Soon Gill Kim, M.D., Heon Keel Lim, M.D., Bang Hun Lee, M.D. and Chung Kyun Lee, M.D.

Department of Internal Medicine College of Medicine Han Yang University

Thizide diuretics which are widely used nowadays, are considered to be drugs of first
choice of antihypertensive agents, due to their slow and useful diuretic effects in hypertensive
patients. But their adverse effects have been noted as hypokalemia ard hyperuricemia.

A newly developed non-thiazide diuretic agent, Sulfamoyl benzamide has been known as
slow effective and safe diuretics as thiazides through several previous studies. And all the
studies showed no serious hypokalemia or hyperuricemia.

Authors administrated Sulfamoyl benzamide to 20 patients of essential hypertension for
4 weeks, who visited the Department of Internal Medicine of Han Yang University Hospital
from Nov. 82’ to May 83’, and observed its hypotensive effect and its adverse effect as
follows.

1) Before Sufamoyl benzamide administeration, mean arterial systolic pressure and mean
arterial diastolic pressure of 20 patients of essential hypertension were 165.5+7.23 mmHg
and 99.8-+4.93 mmHg, respectively.

The Mean Arterial Pressure(MAP) was 121.7+4.48 mmHg. After 4 weeks of treatment,
the mean arterial systolic pressure, mean arterial diastolic pressure, and MAP were
decreased to 148.3-+10.64 mmHg(p<0.01), 94.3%6.40 mmHg(p<0.1), and 1121-+6. 66 mmHg
(p<0.01), respectively.

2) After 4 weeks of treatment, the hypotensive effect on each of 20 hypotensive patients
was evaluated using our arbitrary scoring system which is decided by the degree of reduction
of arterial systolic pressure and diastolic pressure. In all patients, useful hypotensive effect
was noted. Out of 20 patients, 11 patients(55%) were ‘Mild effective,” 6 patients(30%) were
‘Moderate effective,” and 3 patients (15%) were ‘Mild effective’.

By MAP, the meaningful hypotensive effect was observed in 12 patients(60%), and there
were a ‘Mild effect’ in 6 of 12 patients, a ‘Moderate effect’ in 4 of 12 patients, and a
‘Marked effect’ in 2 of 12 patients.

3) There was no adverse side effect except mild dizziness in only 1 patient, which was
improved spontaneously after reduction of dosage of Sulfamoyl benzamide from 30 mg to 15
mg whithout any specific treatment.
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Fig. 1. The chemical structure of Sulfamoyl ben-
zamide.
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Table 1. Age and Sex Distribution

Age Male Femal
30~39 2 1
40~49 3 3
50~59 3 3
60~69 2 3
Sum 10 10
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Table 2. Hypotensive Effect Scoring by Arterial Systolic Pressure and Arterial Diastolic Pressure

Decrease in blood pr. No Increase in blood pr.
change
3 2 1 0 -1 -2
Systolic pressure >30 20~29 10~19 +9 (—)10~19 (—)20~29
Diastolic pressure(mmHg) >15 10~14 5~ 9 -4 (-)5~9 (—)ilo~14
(2) EfEe] B Table 3. Evaluation of Hypotensive Effeet Sco-
WHO 450 k3 stage IS 200 79 I stage ring According to Table 2
Fosmg e MRBE AUHES MRS stage I g Evaluation
LM:% HES BmEEEE A4 REELE 36
o) A4 K-W stage [o]lgls 17fjol 4] K-W stage I +0.4> No effect
Gk +0.5~1.4 Mild effect
_;gl;_ 200 14015 2. +1.5~2.4 Moderate effect
HE (FFrhe fisged o). +2.5< Marked effect

Table 4. HypotensiveEffect Scoring According to
FIRMIE S 165,557, 23 mmHg MAP

R mEEL 99.8-+4.93 mmHg © FHHEIREE-E 121.7
F4.43mmHg gl ow Jaix 28 ¥ 48K KMTmeE

te

Decrease in MAP Evaluation

& &4 151.8--11.97 mmHg 8 148.3+10.64 mmHg 6 No effect
2 FEEE s (p<0.02, p<0.01) FIHBIRKE- 7~12 Mild effect
113.8==7.21 mmHg % 112.1+-6.66 mmHg 2 #4% T 3~19 Moderate effect
Fts] 91 =H(p<0. 05, p<C0.01). @i}k ¥aHE 28 2 43 20 mmHg Marked effect
off  HEEIHMMEE-S 95.0+56.52mmHg & 94.3+4:6.40
mmHg 2 FET TS gk g tH(Table 6).
Table 231 39] #odfel] fkar MMM RAIER: 295 9 TIRIRIES (REr MRHR PIER = £ 2

I e BEE 1761(65%)9 .08, o 12((60% )N A FEEEZDRAF ol gl EgE GEKA T 12
el I AR PR A%, PO07o) A FRIERAE hebsl o (Table 7).
GREZHALIT A ddwl e 41(20%) 283 %3‘1’
UK?} AR FlE 2B(10%) Ak, #EE 4
%K B 200 é&toi 1 Vel o o] & qug:,} BlEEES 20019 B 1A BeEE 28l e
P e 110(55%), hEEES] BEYRE 6130 @A FE EgRskg 2t ;‘EFHLLL 30 mg el 4 15mg &
| T R R th ¥y 3fI(15%)a A s 2 B HERITE dREEgle]l EWEE ¢lek

Table 5. Changes in Mean Arterial Systolic Pressure, Mean Arterial Diasiolic Pressure, and MAP after
2 weeks and 4 weeks of Treatment(mmHg)

Before treatment 2 weeks 4 weeks
Systolic pr. 165.5+7.23 151.8+11., 97%* 148.3+10.63*
Diastolic pr. 99.8+4.93 95. 0+ 6, H2¥¥wkk 94. 3+ 6. 40%FF**
M.A.P. 121.7+4.43 113. 8+ 7.21%%* 112.1+ 6.66*

(*p0.01, **p0.02, **¥p0,05, ****p(, 1, **+x*p,1)
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Fig. 2. Changes in mean arterial systolic pressure,
mean arterial dicstolic pressure, and MAP
after 2 weeks and 4 weeks of treatment.

Table 6. Number of Cases which have the Hypo-
tensive Effect According to the Arbi-
trary Scoring System which was Made
by the Reduction of Systolic and Dias-
tolic Blood Presure as Table 3

Effectiveness Scoring 2 wks 4 wks
No effect 0.4> 3 0
Mild effect 0.5~1.4 11 11
Moderate effect 1.5~2.4 4 6
Marked effect 2.5 2 3

Table 7. Number of Cases which have the Hypo-
tensive Effect According to the Degree
of Reduction of MAP

Decresse in

Effectiveness MAP(mmHg) 2wks 4 wks

No effect 6> 8 8

Mild effect 7~12 9 6

Moderate effect 13~19 1 4

Marked effect 20 2 2
% =
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Fol dx R %3 ®ue Wost de B
< FiEel dxt. zelvt o] Thiazide RFIFHI = £
BmiE, mRBIOE 9 mEe g Efeme) [
BRFE L Je»®, ¥ & B%E JE Thiazide %
FIRH 4l Sulfamoyl Benzamide »} Thiazide % FR
ek Al mEMTHRS S EMEOE 5E®
mfES] HES F=7F Aosy, FRA mpEfEe sk
7 et gl o,

RMEERRA A FEPmES BTE EER
& fHEe] glov}, Framingham studye] fkel=l
BB el AfFRECI Y SRS WAl Yol Mk
HMmE ¥ HEEMmEES] BT e HEE mEsio
T gHA e, gelm e mERTES GRS
AES e ool FRAMMERTI 34 KEnwel
BTE oivks] EEIS & 4 o).

Sulfamoyl Benzamide o] ¥3 kiR ZiLs
= 19764 Saito%:P& KEEMEMEES 65~80%] 4
BESHRF A& MEs g ®, 19774 Kubo®ze g7
%, Takashi%®.e 76%9) REEEMES HEsldon
19814% Yagoshima&:'2.8. 78,5%)| A BRESE 9

drba st eh, =3 19794 KawasakiZioe
FREHEMEEA A= 80% oo —RMERESMmMES A X
25% A BEESRF Y88 #Wasldon, 19804
Masayama!®%: % FEEEZEL 92 @& ).

FHE-L 4389 Tripamide(Normonal®) #2344 20
Gl 2l A BiEimE 2 MEMnESY BT @
St ol F 9f(45%) el A FEEL S BESE
® BEI 293 FHEHRESY RO 200S 12
51(60%) 9 4] BZER ol

I BT MR R HEmES &% 1655+
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4% 148.31+10.64 mmHg 2 94,3+6.40 mmHg 244 %
& BAE 240k 203 FHEBIRES BERRT 1217
+4.43mmHg o] 4 112.1-+6.66 mmHg = WA = o o}
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FEa| MBS BINE WA ke,

EHES HEK BT 23S 10604 BEe
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1) 200 BaEe &EN BEUmE, EMmE 2
FHHRES K& 165.5+7.23 mmHg, 99.814.93
mmHz 9 121.7+4. 43 mmHg & o=, #% 488 Ik
FEMm S, MEMME 2 FHHREL 4% 148.3%
10.64, 94.346.40 = 112.1%6.66 mmHg 2 H5
9 =H(p<0. 01, p<0.1 ¥ p<0.01).

2) BEHS 2003 $EEdEY BEYRE 97
(45%)4 4 BEAdr FHEHREL 12060%) N A
WA BEN.

3) Elffie=e 1felA &R éiﬂ%
Tripamide(Normonal®)E& 30 mg & & 15mg

1tk

Rifmel
gE 9 Sulfamoyl Benza-
skl ohas
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