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Antihypertensive Effect of Long-acting Propranolol (Inderal LA®)
A Clinical Study

Jung Chaee Kang, M.D., Jin Won Jeong, M.D., Yong-Ahn Ahn M.D., Hae Joo Kim, M.D.
Chang Soo Lee, M.D., Kyung Ok Park, M.D. and Cck Kyu Park, M.D.

Department of Internal Medicine, Chonnam University Medical School, Kwang-ju, Korea

A clinical study on the antihypertensive effect of long-acting propranolol was performed
in 25 patients with essential hypertension. Following a week treatment of the subjects with
the regimen of propranolol 40 mg twice a day during the first week, 160 mg of long-acting
propranolol was given once a day for the subsequent 4 weeks.

At the end of the fifth week, in 8 out of 25(32%) blood pressures were lowered to the
level of 140/90 mmHg or lower, in another 8(32%) the blood pressures were lowered by 20
mmHg or more of systolic and/or 10 mmHg or more of the diastolic pressures.

Eleven out of 12 subjects, whose blocd pressures had been significantly lowered at the end
of the first week of propranolol treatment, manifested significant blood pressure lowerings
also at the end of 4 weeks’ long-acting propranolol treatments.

Long-acting propranolol had beneficial effect of ameliorating anginal pain in 2 subjects who
had had angina pectoris before the beginning of hypertension.

_Adverse side eiffects observed were mild fatigue in one, indigestion in one and sinus bra-

dycardia in another one.
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o ZRAI RRERI LA fb Mo Hetd He F
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BEVEETT RRREY mEL Koz dm 18
propranolol 80 mg & 40 mg 4] 28 43FEste] LEHE
mEE 2 IRES MEste L% MERE 18 18 160 mg

Table 1. Age and Sex Distribution of the Hypert-
ensive Patients

Age(years) M F Total
21 — 29 2 0 2
30 — 39 3 1
40 — 49 2 3 5
50 — 59 5 5 10
60 — 65 3 1 4

Total 15 10 25

Table 3. The Results of Antihypertensive Treatm-
ent with Long-acting Propranolol

No. of cases %

very good 8 32
good 8 32
fair 4 16
ineffective 5 20
Total 25 100
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ko] fRZERIR bl WSl T BZHRA A B4
Bl Halel A BeEe] BIfEMe] &3 B I
il elgdeh

DiES R4l 2fi(Case 20, 21)& & 2 pro-
pranolol o] o].& long-acting propranolol ] #yEim}o
= OIES] HEs 2 9x 5lBRS B & nitr-

oglycerin & $ifstx dnE HHAERZS T 4 dgvh

z £

B MmERERY EHoel: B EEE &
Bl flifFste HEMEY A2z RIMBEIE
R BEE Jepix KIS EmEREAA
Brhstn itk EmESS) RET BIfEH Jx 35
Hel HHe kT EFRHERY 8L dolokstm LR
ERY 2B 2o ¥ KES BRAA T2 mmkE

s+ DIREEBY BEFDHR = BEHRES
Rl Affista ¢ st € 4 dlh2,

Hwgny Ef’?iﬁ 1 A BIERFEIE, TR #
T B Y BPRS BEdx ddA4 —kpy B
BE=4 B de FEs g% S-blockers®4®e)
BERMS obx] R¥elAw LIBHEY B, RHIE
9 #4k, quinidineZpH 9 FAEFKSY resetting &
o] BifRd Aoz #HWAx gr»®%®, = propran-
olol & KRy HRAESY EHANAY fERPRE ZRIF
olar, ZMhRel BUMRES ER/T gom s, of
A% o A Y WEE o #fTsledel &
o 2l EmEEEA A BEGDRE de BES
2ok g shFel 2@ E AW s ok &
FEFE wR B Hhel TAX L dol HMmE
BEE BEET BRRAS hErst: BEhe 8
U5 #Es2e = AE=A propranolol o] BAKIK
S B e R Al SA 1EEEE mhEES B

A3 Al 2% B A265—

2B fMFToRY BEGHRE FEASH: EEH=
long-acting propranolol & BA#Ested Fapkel FIshed

T HRE by WEAE AP, o] long-act-
ing propranolol -2 1[a] £ S-SFZcga ML R

24rERLLE SRR 10 18 #%
WHERE WFE 5 drbn e,

#HZKE2 B2 A long-acting propranolol 160 mg
<+ 10 18 48H SR % il 598 BEpg
B il FEFHIDE propranclol EE thE -
ZROEETES BB K R WEY PRES -“L‘i,
R 22 A% long-acting propranclol &] [EREFER ] ¢
AlEE B 2 G@Er Aoz B = 1380 pre
opranolol 1H 2/ H#o 2 HHTY BRENEES 2y
wl 126 11Fjel 4 long-acting propranolol & FEEE
HRF F4 A= Hob4 propranolol o] fkel &
BsFRE Rol Flal4d propranolol f4& long-acting
propranolol-§ FHAE 4 -4 o= xmar),

olul aredxl whel o] HiMES WEHES R
el FIBS FEES BBAAE BEY £ d9
A 2019 FlEAN A F2 HRE 2

FEEY BEER ¥HE e 301 LEESAE
oAl A B ELEIEAE 2 fi7F g9 AL
Egfyel= ol& Mm% BRE |sted propranolol =
+ long-acting propranololell #3& REEEGHES HHl
T F e HEA E F 98 AQA BEs Last
vt ek g BRESEAA MR B e
# k2l long-acting propranolol o] FEEEZRpF9L = MmEH
A 2k

IR HESA WA= = FFRS IU?F\?’% T A4
W FiRel= X719 fh i .
Bl A 4 50| BUFY f,%ﬂ’f’ivg— i?i—?— 272
RS B fERRe] ks
= BlfgRel g eta®,

HEE By BE

%

£

25018 ARl SREEES
propranolol & EEEENES
£ a4t

1) BEHREEY 8L 2R GEAA 4%
stg.om, B 150, Zoi 10fie] geh.

2) long-acting propranolol o] {3+ MEZHE = 8 )
ol A MeHEH 140 mmHg, #EEMMEE 90 mmHg L9
EE, sPINA KiEmES MAs 20 mmHg [ F,

¥t o 2 long-acting
gieke] ohest e WE

— 406 —



—ZH$% S} 6 A : Long-acting Propranolol(Inderal LA®)e] [aizpifel] B Mepkny @lzx—

WRMMEER A7 10 mmHg L) 1-9] fi% 25 == g
7hA ke WA Bal HHE WA 5 S o
w X 4G s 2wl

3) propranolol ¢ LEHR #H3 # FHHT mMER
bE 24w 1265 11%= long-acting propranoclol
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