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= Abstract=

Effect of Atenoclol (Tenormin®) on Blood Pressure and Plasma Renin Activity in
Essential Hypertension

Soon Kyu Suh M.D., Sae Wha Yoo M.D., Soon Chang Park M.D.
Joon Sock Kim M.D., Kyung Ho Kang M.D. and Ki Suh Park M.D.

Department of Internal Medicine College of Medicine, Korea University

The effect of Atenolol on the blood pressure were studied in 3] cases of essential hyperte-
nsion and on the effect of plasma renin activity in 8 cases. There were 8 cases of male with
age 49.5(42~70) and 23 cases of female with age 49(35-71) years.

27 cases of 31 cases were untreated hypertensive patients and 4 cases were refractory to
hypotensive drugs of diuretics and vasodilators. The Atenolol 50mg once-daily was given to
all patients orally for 3 weeks. The blood pressure, heart rate, ECG and symptoms were
checked in one week interval. In 8 cases, the plasma renin activity was measured by
Dainabot Kit before and after one week medication.

The results were as follows:

1. In 27 cases of untreated hypertension, the control blood pressure was 182, 9/114. 3 mmHg
in average. The blood pressure decreased in average by 18.3/11 mmHg in one week, 23.7/
15.9 mmHg in two week and 21.5/10.5 mmHg in three week. The heart rate also decreased
by 7.4/min. in one week, 14.9/min. in two week and 7.8/min. in three week. These data
showed considerable reduction of blood pressure and heart rate with 50 mg Atenolol once-daily.

2. The basal plasma renin activity after one week medication was reduced by 46% in 8
cases and this data showed considerable reduction regardless control level of basal plasma
renin activity.

3. There were considerable blood pressure reduction by adding Atenolol 50 mg once-daily
to diuretics and vasodilator to which patient’s blood pressures were refractory.

4. There was no orthostatic hypotension or serious side effect by Atenolol medi ation.
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Table 1. PRA response in Out-Patient with Beta-Blocker (Atenolol)
Name Age Sex  Blood Pressure (mmHg) Pulse/min Basal PRA Overnight
ng/ml/hr Urine Na
Before Tx After Tx Before After Before After mFEq
Tx Tx Tx Tx
Y.S.R. 49 M 180/120 150/110 84 €8 0.91 0.25 £9.2
J.T.W 40 F 200/120 150/100 80 66 0.95 0.31 84.0
K.J.S 28 r 120/100 120/ 80 85 69 1.17 0.37 79.2
Y.M.S 70 M 170/100 160/ 80 100 €0 1.68 0. 66 190. 0(*)
J.C.G 48 F 160/120 150/100 80 80 0.89 0.84 126.0
K.K.S &6 M 160/100 150/ 80 92 76 1.24 0. 63 88.2
P.S.G. 52 M 160/100 140/100 20 72 0.32 0.35 98.0
K.J.S 49 F 180/110 140/100 93 90 0.95 0.41 91.0
Mean £0.2 170/109 145/ 95 86. 8 72.6 1.01 0.48 87.7
S.D =9.9 +16/ 10 +12/ 12 +7.4 £=9.3 =+0.38 +0.21 -+19.3
*: 2{ hours urine Na amount
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Fig. 1. Pulse changes with Atenolol use.
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Fig. 2. Systolic Blood Pressure changes with Ate-
nolol use.
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Table 2, Effect of Atenolol on blood pressure and pulse

Duration of medication control one week two week three week
No. of case 27 27 24 17
Pulse/min
Mean 82.0 74.6 67.1 72.2
+SD 15.24 17.16 9.70 13.47
Systolic BP mmHg
Mean 182.9 164.6 159.2 159.4
+SD 25.79 29.58 31.00 18. 10
Diastolic BP mmHg
Mean 114.3 103.3 98.4 103. 8
+SD 16.35 16.77 26.73 13. 60

Table 3. Effect of Atenolol in hypertension treated with diuretics and vasedilator previously

case control one week two week three week
pul 75 62 60 -
47 Y.M. {Bp. 160/120 125/100 130/90 -
pulse 87 64 64 —
32 Y.F. {B.P. 190/120 190/110 140/10 -
- pulse 87 92 88 84
35 Y.F {B.P. 180/110 160/105 120/95 160/100
pulse 20 70 76 62
64 Y.F {B.P. 180/110 170/90 185/120 10/110
Diostolic]
B
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Fig. 3. Diastolic Blood Pressure changes with Ate-

nolol use.

After medication
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Fig. 4. Basal PRA changes with Atenolol use.
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