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Clinical Trial on the Hypotensive Effect of Arotinolol(S-596)
in Essential Hypertension

Chung S. Lee, M.D,, Jung E. Kim, M.D., Hyun C. Jang, M.D,,
Sung K. Park, M.D,, Sung K. Kang, M.D.

Department of Internal Medicine, Chonbuk National University Medical School

Arotinolol was administered orally to 31 patients to evaluate its antihypertensive action. After one
week of antihypertensive medicine, they were given Arotinolol 30mg daily for 4 week. Routine
serum chemistries, electrolytes, urinalysis and electrocardiography were studied before and after
Arotinolol. Blood pressure measured in sitting, supine and standing position was 175.3+ 5.4/115.7+ 4.
0, 168.0+ 5.2/105.0+ 3.8, 154.4+ 8.5/103.4+ 3.2mmHg in control and 143.8+ 2.8/93.3+ 2.8, 144.6+ 54/
88.1+ 4.3, 139.7+ 4.6/86.8+ 3.4mmHg in Arotinolol treatment group.

The differences between both blood pressure were statistically significant(P<{0.01). No laboratory
test showed significant difference between both period. There were no significant side effects except
2 cases of transient headache and dizziness respectively, and one case of diarrhea.

In summary, Arotinolol appears to reduce blood pressure effectively with minimal side effects.

KEY WORDS : Arotinolol * Hypertension.
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Table 1. Age and sex distribution of the patients

Age Male Female Total
21~30 1 - 1
31~40 1 1 2
41~50 6 4 10
51~60 7 5 12
61~ 3 3 6
Total 18 13 31
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Fig. 1. Structural formular of Arotinolol.
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Table 2. Changes of systolic and diastolic blood pressure and pulse rate to Aortinolol oral administration for
4 week in mild and moderate essential hypertension

Control(placebo) Arotinolol monotherapy
SBP DBP Pulse SBP DBP Pulse
Sitting 17533"+536 11567+ 4.01 7792+ 268 1437577+ 283 9333 T+280 74.25*+1.76
Supine 168.00 +522 105.00+3.79 7592+ 152 14458 "+538 88.08° "+4.28 7433+158
Standing 15442 +847 10342+ 322 7392+ 188 13967 +464 868377 +340 7117+ 170

+ . Meant SE from 30 patients
SBP : Systolic blood prssure, DBP : Diastolic blood pressure
++ 1 P<001, *: not significant

23] vrol op g Ao 58E AHOE Yo
U, 2 aavt dAstel d715S F280 3

M A
o =

e
]

S e 5~10mge 2 F#sH T Arotinolol & %-& A .

519 184 qGEHS QA T ATE Ba 1. Arotinolol®] 2t &7 #&4

3L, 47 & M] XMI g "*ZMMW g A2x % 39 2 3904 Beuks 2o] BHA
s FHs ot #atoll Al Arotinolol 30mge WY 23]9] 1}

30
Al A 2] & Student's-t= A A] oLL WA** AAL P< o] A7 Ao 7 Eoidtn o] Az Al €y} W}

0012 st¢idh. o s He AHASRAN, G2 AN F£37]
20071
k- P<0.01
kp<0.01-!
k P<0.01~!
150t
BP
(mmHg)
100
=NS=! jeNS— l"NS"I
701
P APl |IC A Pl AP
Smmg Position Supine Position Standmg Posmon

Fig. 2. Changes of systolic blood and pulse pressure before(C) and after(A) Arotinolol administration in essential
hypertension. C : control, A - Arotinolol, P © pulse, AP . pulse after Arotinolol, NS : not significant.
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Fig. 3. Changes of diastolic blood and pulse pressure before(C) and after(A) Arotinolol administration in essential

hypertension. Legends as in Fig. 2.

Table 3. Classification of hypotensive degree of sitting
position by Arotinolol oral administration

Table 5. Side effects and tolerance of Arotinolol oral ad-
ministration

Decrease in blood presure(mmHg)

Marked Modrate Mild
Systolic blood
pressure 30 20~29 10~19
Diastolic blood
pressure 15 10~14 5~ 9

Table 4. Antihypertensive effect of sitting position by

Arotinolol
Decrease in blood pressure
Systolic(%)  Diastolic(%)
Marked 18(60.0) 20(66.7)
Moderate 7(23.3) 6(20.0)
Miid 5(16.7) 2( 66)
No change - 2( 6.6)
&ote] WS tEA 175.3+ 54mmHg A Aroti-
nolol ¥4 % 143.8+ 2.8mmHg2 9] 3H(P<0.01) 8
oFel #azh Atk 2 Huke] wigte tzA
B3 7794278004 743+ 1622 F& i
Ak FEAAAA Fote WMste F3F75o]
A 1680+ 5.2mmHgol A 144.6+ 54mmHg 2

Tolerance(31 actively treated patients)

1 case discontinued because of inadequate blood pres-

sure control

1 case decreased dosage because of hypotension
Side Effects(30 patients complete the protocol)

2 cases had transient headache(6.7% )

1 case had diarrhea(3.3%)

2 cases had transient dizziness(6.7% )
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Table 6. Changes of blood chemisties and electrolytes during arotinolol treatment for 4 week

Control(placebo) Arotinolol P value
WBC(1,000/mm®) 6,175.00+ 371.14" 6,275.00+ 301.29" NS
SGOT(U/L) 2842+ 252 2850+ 138 NS
SGOT(U/L) 3000+ 194 3150+ 164 NS
Creatinine{mg %) 134+ 030 172+ 043 NS
BUN(mg%) 2333+ 326 2467+ 370 NS
Cholesterol(mg %) 185.58+ 15.08 17282+ 879 NS
Triglyceride(mg %) 12333+ 13.35 13200+ 9.56 NS
FBS(mg%) 10240+ 21.70 100.92+ 20.72 NS
Uric acid(mg%) 420+ 110 460+ 270 NS
Na(mEq/L) 14167+ 099 14233+ 061 NS
K(mEq/L) 430+ 0.14 428+ 038 NS
Cl{mEq/L) 107.75+ 129 10867+ 113 NS
Urine protein negative negative

+ . Meanz+ SE, NS . not significant, BUN : blood urea nitrogen, FBS : fasting blood sugar
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