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Clinical Effects of Arotinolol in Essential Hypertension

Yang Kyu Park, M.D., An Myung Kim, M.D,,
Jin Won Jeong, M.D., Ock Kyu Park, M.D.

Department of Internal Medicine, Won Kwang University School of Medicine

To evaluate the antihypertensive effect, side effects and metabolic changes of arotinolol,
a combined o and B blocker, 10— 15mg of arotinolol twice a day was administered for 8 weeks
in 27 hypertensives (168+ 16/106+ 10mmHg) without heart failure, bradycardia, conduction
disturbance, coronary heart disease or renal impairment. Blood pressure decreased to 137+ 10/
90+ 6mmHg and average reduction of systolic BP and diastolic BP were 31 mmHg(18%)
and 16mmHg(15% ) respectively. Pules rate reduced significantly{p<(0.01) after 2weeks’ treat-
ment of arotinolol and average reduction of pulse rate was 10 beats/min after 8weeks treatment.
There were no significant changes of serum ALP, AST and ALT, BUN, and serum creatinine,
Na™, K", total cholesterol, HDL cholesterol and triglyceride. But in 8patients(30% ), insomina,
sleepiness, cold extrimities or numbness on extremities developed or aggravated. These results
suggest that arotinolol be an useful antihypertensive agent in hypertensives without heart

failure, bradyarhythimas or peripheral vascular disease.

KEY WORD : Hypertension * Arotinolol.
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Table 1. Degree of hypertension in the subjects ob-

served

Degree No. of case
Mild hypertension 12
Moderate hypertension 12
Severe hypertension 3
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Table 2. Changes of blood pressure during 8 weeks’ treatment of arotinolol

Sitting Supine Standing
Control 168+ 16/106+ 10 168+ 18/101+ 6 166+ 17/108+ 11
2 weeks 156+ 18**/ 99+ 8** 154+ 18**/ 96+ 9* 1544 21**/ 99+ 10**
4 weeks 147+ 16**/ 97+ 6** 143+ 17**/ 90+ 9** 145+ 15™*/ 95+ 9**
6 weeks 141+ 16**/ 91+ 10** 138+ 18**/ 90+ 9** 139+ 17**/ 93+ 10**
8 weeks 137+ 10**/ 90+ 6** 139+ 12**/ 89+ 7** 135+ 16**/ 89+ 7**

*p<0.05, **p<0.01
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Fig. 2. Changes of sit-up blood pressure and pulse
rate during 8weeks’ treatment with arotinolol.
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Table 3. Judgement on hypotensive effect by the
degree of pressure drop(Ap)

Systolic & p Diastolic A p

1. Remarkable fall >—30mmHg >-15
No. of case 15 9

2. Fall —29~—20 —14~-10
No. of case 6 9

3. Slight fall —19~-10 —9~-5
No. of case 6 9

4. No change +9 +14
No. of case 0 3

5. Slight rise +10~+19 +5~+9
No. of case 0 0

mmHg [__] change in diastolic BP
e change in systolic BP

S }
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Fig. 3. Effects of arotinolol on blood pressure change
on standing.
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Table 4. Changes of clinical laboratory findings af-
ter 8 weeks' treatment of arotinolol

Control 8 weeks
ALP(U/L) 69+ 24 65+ 16
AST(U/L) 19+ 5 19+ 6
ALT(U/L) 19+ 10 16+ 12
BUN(mg%) 14+ 4 13+ 2
Creatinine(mg%) 08+ 0.1 07+ 0.2
Na*(mEq/L) 142+ 04 140+ 2
K*(mEq/L) 43+ 04 45+ 05
Total cholesrterol(mg%) 171+ 27 181+ 37
HDL cholesterol{mg% ) 39+ 7 35+ 9
Triglyceride(mg%) 143+ 87 156+ 82

Table 5. Adverse reactions

Improvement  Aggravation
Insomnia 1
Sleepiness 1
Anorexia 1
Dry mouth 1 -
Headache 3
Weakness, malaise 3 3
Impotence 1
Cold extrimities 3
Numbness 4
Ahdominal pain & 1 -
diarrhea
Cases with adverse reactions 10(37%)
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