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= ABSTRACT =

Clinical Study on the Effect of Carteolol in Patients with Cardiac Neurosis

Jong Hoa Bae, M.D., Young Moo Ro, M.D., Wee Hyun Park, M.D.

Department of Internal Medicine, Kyung Hee University, Korea University,
and Kyungpook University

Fiftyeight patients with cardiac neurosis were studied to evaluate the effects of Carteolol
10mg/day. Systolic blood pressure was declined to 122.71+17.2mmHg from 137.1%
23.2mmHg, diastolic blood pressure was declined to 79.6+11.1lmmHg from 88.2%
17.5mmHg. Pulse rate was decreased from 83.0%:10.2 to 73.916.8 per minute. The most
frequent subjective symptom was palpitation (74.1%) and effectiveness of therapy for
subjective symptom was 91.4%, for usefulness was 93.1%. There was no significant serious
side reaction observed. We concluded that Carteolol therapy for the patients with cardiac
neurosis could be useful and safe with a small dosage.
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Table 1. Study population by sex and age

Male Female Total
- 29 1 4 5
30-39 4 10 14
40 - 49 7 17 24
50 - 59 3 6
60 - 1 5 6
Total 16 42 58
(27.5%) (72.4%)
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Table 2. Mean blood pressure and heart rate

SBP DBP HR

Before therapy 137.1+232 88.2+175 83.0+10.2
After 2 weeks 128.2--22.8* 83.9+138 77.6+8.3%
Final data 122.74-17.2* 79.61+11.1* 73.9+6.8*

*p {0.01 compared to before therapy
= p{0.005 compared to before therapy
*p {001 compared to after 2 weeks

Table 3. Frequency and efficacy of treatment on major symptoms

Result (%)

Subjective No. of Frequency

symptoms patients (%) Effective Slightly effective Non - effective
Palpitation 43 741 28(65.1) 15(34.9) -
Chest discomfort 22 379 13(59.1) 9(40.9) -
Chest pain 20 345 12(60.0) 8(40.0) -
Dyspnea 16 27.6 13(81.3) 2(125) 1(6.2)
Headache 12 20.7 5(41.7) 6(50.0) 1(8.3)
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Fig. 1. Subjective improvement by therapy.
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Fig. 2. Therapeutic effect of cartelol.
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