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Clinical Effects of Isosorbide S-mononitrate(Elantan”) on Angina Pectoris

Eun Seok Jeon, M.D., Heung Kyu Ro, M.D.
Department of Internal Medicine, College of Medicine, Chugnam National University

The antianginal effects of oral isosorbide 5-mononitrate (Elantan®) were evaluated in 14 patients
with angina pectoris by repeated treadmill exercise test before and after oral Elantan® therapy
(40 mg/day for 14 days) in Chungnam National University Hospital from Dec., 1988 to Jun., 1989

The results were as follows

1) The patients were 45 to 71 years old (mean 57) and consisted of 9 men and 5 women.

2) There were no significant effects on resting hemodynamic data such as heart rate, systolic
and diastolic blood pressure after Elantan® therapy.

3) Peak heart rate, peak blood pressure and peak heart rate-systolic blood pressure product(double
product) during exercise showed no changes.

4) Exercise durations were prolonged in 11(79%) patients, did not changed in 2(14%), and
shortened in 1(7%) patient after therpy(399+ 189 seconds vs 529+ 230, second p<0.01).

5) Three patients complained of headache, but none discontinued medication.

KEY WORKD : Isosorbide 5-mononitrate * Angina pectoris.
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Fig. 1. Chemical structure of isosorbide 5-mononitrate
(Chemical denomination : 14 . 3,6-dianhydro-D-
glucitol 5-nitrate).

Table 1. Clinical profiles of the patients

No. Age Sex Dx  Disease Resting EKG
1 61 M EA - C-RBBB
2 45 M EA - WNL
3 883 M EA - LVH
4 52 F RA DM WNL
5 7 M EA - LVH
6 46 F EA - WNL
7 61 M EA - LVH
8 50 F RA - WNL
9 54 M EA HT C-RBBB

10 67 F EA - WNL

11 6 M EA CVA STT

12 65 M EA - WNL

13 51 F EA HT STT

4 53 M EA - STT

EA ° effort angina RA © resting angina
DM ! diabetes mellitus HT : hypertension
WNL : within normal limit DX : clinical diagnosis
CVA ! cerebral infarct

STT * nonspecific ST-T change

LVH : left ventricular hypertrophy

C-RBBB ! complete right bundle branch block
Disease - combined disease
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Table 2. Resuiis of treadmill exercise test before and after oral isosorbide 5-mononitrate

Results Before After p-value*
Resting systolic BP(mmHg) 128+ 16 129+ 15 NS
Resting diastolic BP(mmHg) 81+9 79+8 NS
Resting heart rate(bpm) 65+ 6 68+ 12 NS
Peak Heart Rate(bpm) 117+ 16 118+ 15 NS
Peak systolic BP(mmHg) 159+ 13 159+ 17 NS
Peak diastolic BP(mmHg) 89+ 15 90+ 12 NS
Double product(bpm * mmHg) 18852+ 3194 18736+ 3572 NS
Exercise duration(seconds) 399+ 189 529+ 230 <001

*p values were obtained by paired t-test

NS © not significant ~ bpm  beat per minute

All values are Mean+S.D
BP ! blood pressure

Table. 3. Duration of treadmill exercise test before ( DURATION
and after oral isosorbide 5-moronitate seconds)
1000 —, —
Duration of exercise(seconds)
No - Effect
Before After Difference
1 300 360 + 60 (+) 800 — .
2 540 720 +180 (+)
3 120 120 0 (=) ]
4 660 720 +120 (+)
5 240 540 4300 (+) 600— ) —
6 270 270 0 (=) )
7 720 900 +180 (+)
8 240 330 + 90 (+) 400— o —
9 360 630 +270 (+)
10 300 270 - 30 (=)
+ + -
11 240 450 210 (+) 200— .
12 660 720 + 60 (+)
13 510 660 +150 (+)
14 420 720 +300 (+) p<0.01
0
) BEFORE AFTER
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