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A Clinical Trial on Antihypertensive Effect of Tripamide (Normonal®)

Myung Bae Park, M.D., Tae Won Jung, M.D., Sung Pyo Son, M.D.
Joong Gil Lee, M.D., Yung Woo Shin, M.D., Young Kee Shin, M.D.

Department of Internal Medicine, College of Medicine, Busan National University

Antihypertensive effect and side effect of Tripamide(Normonal®) was studied in 22 cases

of essential hypertension using 15 mg once daily regimen for average period of 9 weeks.

1) Antihypertensive effect

Average reduction of 25 mmHg in systolic and 19 mmHg in diastolic pressure was observed

and reduction rate was 15.7% and 17.6% respectively. The overall effect rate was 86%.

The blood pressure lowered significantly in 1 week of treatment both in systolic and di-

astolic pressure and the extent of fall in systolic pressure approached near the level of max-

imum reduction in 2 weeks of administration and that of diastolic after 5 weeks of tre-

atment.

2) Laboratory tests and side effect

There was no significant changes in individual and mean value of Na, K, Cl, BUN, creat-
inine, uric acid, fasting blood sugar, cholesterol, GOT, GPT studied before and after treatm-
ent except one case showing elevation of wuric acid.

No significant side effect was observed during trial except of 2 cases of transient diuretic

effect.
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Table 1. Severity of Patients by Diastolic Pressure and Target Organ Involvement

diastolic pressure(mmHg) No. *TOI(WHO) No.
mild(90~115) 18 stage I 14
moderate(115~130) 2 stage [ 4
severe(130 1) 2 stage II
* target organ involvement 200t
Mean £S.D.
BEHR Y FF % p <0.05
BEHREES 2200 2017F AR mEEe] gl oo T ** p 0.0l
BF 1361 &F IfIel AL SFEEES 405Rel Al 643%Ate] " xe p <0.001
Q3 FHEMS 3R BREEN 1~28M F 5 [ JSystotie

BRI Mm-S 4 frel A 165.0 mmHg, 155 MmME-2
108.64 mmHg g v}, 8|3 FigifRmES Mo
2 g& o KEE 186, ThEE 26, B 2fldx
FEA 73k (target organ)A 554 23 WHO 4=
stagel o] 14, stage 27} 4fjj, stage 3¢] 4fIgt}
(Table 1). MEERIE-S sRZHFFERH FRi 10~126
Apelell defiroll Al PESIY 2 BEEHMEE-S Korotkoff
9 AS5HE FIFELR St KEE FH FRi 108
e 15mg-& 1ERAA sldx RESF BELFL
AL DAzA o st o 3fdl A& XS LER-
HH 2L 2~3H Ao E g A= 1~3@
AE A &8 AFdA e A4 Fostdr.
BEPE-S T 9l@EA vlxd R e 3H
7F 26, 58 261% Al Ystd 24 6B E BES
ALd 4 Jddzm EAUE BES + duw H7t 6
Bt

mEEBHEEE H4AaF S BEH stz BHIRER
ol Hinsty  HBEBAATTAl 1 Zeln REEHE 3~4
Eell FERIES Y Bu 4fl A = S 3~4EBRE
FE 2 o] AR = FHHES R4t

59 #
1) BEHR

WEr 22609 BN FHKERmME 165.0
mmHg, #EERMAE 108,64 mmHg o] A $YEIH BRI
B %% 139.09mmHg, 89.54 mmHg 24 Mk#iim
EEe] 26 mmHg(p<0.01), BEMMmEe] 19 mmHg(p
<0.01)9 FRES Beo #ERe HAA LK 15.7%,
17.6%¢ ETZE 2 ge(Table 2).
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Fig. 1. Weekly changes in blood pressure by tre-
atment.

Hg o} 4 #2% 138o] 148.17 mmHg 24 10.3%, 2%
ol 141.17mmHg 24 14.55%, 438K = 141.42
mmHg 24 14.55%, 58 ® 6@ #7 140.0
mmHg 24 15.15%¢] TR-& 2o HE 1HA FED
(p<0.01) TR-S Holx 28 #ell AL BAZZRS 7
ZA TRES & 4 d9eh z2ela BORMImaEe #
FART 108. 64 mmHg o] 4 #28 138 101.05mmHg =
A 6.48%°] TS (p<0.05), 28 33HalE A7 95.
58 mmHg, 95.63 mmHg 24 12.04%, Ze| 3 480
+ 94.28 mmHg 24 12,96%, 558#) = 90.0 mmHg
24116.66%2 TR Be HKIEE 1H = KimiimeE
o HAA TR FZsF Agen 28EkdE 1EY 2
B35 28z 588 A BAHRA A T
<4 ¥ gc}(Table 3, Fig. 1).
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Table 2. Changes in Blood Pressure before and after Treatment(22 cases)

percentile

before Tx after Tx lowering reduction significance
systolic(mmHg) 165.00+18.52 139.09+16.59 26 15.7% p<0.001
diastolic(mmHg) 108.64+11.25 89.54+ 8.30 19 17.6% p<0.001
Table 3. Weekly Changes in Blood Pressure by Treatment
Blood Pressure(mmHg) Percentile Reduction(%)
Week
systolic diastolic systolic diastolic
before 165.0 +18.52 108.64+11.25 — —
1st week 148.17+16. 15%* 101, 05-+11. 50* 10. 30 6. 48
2nd 141.174+16.15%* 95.594-11. 44** 14.55 12.04
3rd 143.75+16. 28** 95.63+ 9.81** 13.33 12.04
4th 141. 42413, 50%** 94,28+ 8. 52%** 14.55 12.96
5th 140.0 10, 35%** 90. 01 7.56%** 15.15 16.66
6 th 140.0 = 8. 16%** 92,54 5.0 *** 15.15 14.81
final 139. 09--16. 59 89.54+ 8.30%** 15.70 17.60
*p<0. 05 **p<0, 01 *¥%p<0. 001

Table 4. Overall Hypotensive Effect of Tripamide

(Normonal®)
No. Percentage(%)
excellent 17 77
good 1 4.5
fair 1 4.5
ineffective 3 14

PimkE 15mmHg Bl ES) BATHES 2 3% #F
%, 2ElX 219 E2AF ol shvnt s EA Mk
#i# 20 mmHg LlL, #EMHME 10 mmHg o] "‘“9]
EFATHRS 39 A%E A9 AT KHEHmE
mmHg M E E3EMME 5mmHg o] 4e THE 2d
A W2 st on ol X RAE ASE EH

2 3kl old fERK#ES = A EY 17HIRA
7%, Hih 2 st A7 1AEA A4 4.5%, B
7F 3EA 14.0%EA A=A HHEE 86%%TH
(Table 4).

283 BT H SORHMmEEe] 90 mmHg £
LFE 8 771 1441(64%), 90~100 mmHg & TRk
A Fi7b epig o 2Bl A E B 3ERT 100 mmHg o] &1
Aol 2o} 2 WEE Holx ksl

2) mE(LBRERK

i Na, K, Cl 25 HEdikd EFEIAH 9
g2 FEIL WES ¥ 4 ¢k, BUN, creatinine,
cholesterol, ZfElr Mg, GOT, GPT 5 25 HE
g #Ehe] gldon RBE FiHEd oA IR
ol #Epe] elglot 1804 2.4 mg%olwl Aol #
%t 8.6 mg%E EHE-& Bokrh(Table 5).

3) BlfsA

151 A Begchgd ol 2~3AM HEBRE 34
st ot DA £ AR Sobghes] ol=tx KM
Bysl g ake] obdst F3E5, 26l A HIEHK 3~4H
M e 2 BEREIES EBmE 2 f7F A2t o]
A LB# = EXe=2 sgisth

Z #®

Thiazide RFIRMEEM: &4 HoEHEES] 58
RBEo2A obAE A WA o]&Hx drh. ze
BlifEe2A EKME, mRRME, WEEET, ch-
olesterol fE LF-§~0] glel A #3] R MA
o] A& Aol gl Mese FHhES FE R
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Table 5. Laboratory Findings before and after Treatment

Test before after significance
Cholesterol(mg?%) 170.8 +26.56 173.7 £27.30 NS
BUN(mg%) 14.4 *+ 3.92 15.6 + 3.48 NS
Creatinine(mg%) 1.0 + 3.48 1.02+ 0.17 NS
Uric acid(mg%) 5,86+ 1.60 6.4 = 1.19 NS
FBS(mg%) 85.2 £ 3.42 87.4 = 2.72 NS
GOT(,U,/L) 20.0 =+ 6.77 26.7 + 7.58 NS
GPT(L.U./L) 20. 58 8.77 23.3 £ 9.00 NS
Na(mEq/L) 140.3 * 3.86 141.2 # 1,99 NS
K{(mEq/L) 4.123- 0.40 4.22+ 0.39 NS
Cl(mEq/L) 104.1 + 3.11 104.5 + 5.06 NS

WERA A e g4 olH & BIfER F98kx @& Hgtrba s Kubo 582 87%, Saito §7-& 65~80:
o= qkele}. Sulfamolylbenzamide g1 Tripamide %% HERE £4% @mEstdc. ®EEY RHS K

(Normonal®) &= o]&{ 3t EIfffIE ZAzA4 FHoz
Mebd EEFER RS shdoln T BEEHRA A&
Al B2 BEEA™? a4 MBEEFLERY] &
Roez A" 9l o FIRMEM 4% thiazide
FFREA #lh A (ER] sbsbsh Kkite] 43 HE
REM RS DET a3t A2 @\EH2sx g
Tripamide(T\Iormonala)% REO BT 3~4fEfl
xEMFREA =23k $7‘3‘i§§‘3—‘= 9. 4% o2 R
B BEAEZA o429 A 168 16 #RE7T 56
3 el gt ghlel 2 (FRBES REFIRAMY o4
Al BEREoEA RHORE ¥ MBEREEY K
A7 A4 RGEERKSY BREFEHE = K
~*‘£ﬁ1”“1ﬁ§£°] BT 5 FRBEeE FiEsx gl
o, Zela REAEFRUETY RBYeEzA awd
Hrine &I’f’%ﬁ% oA shed MEFEHS Bk &
ME 2 go B2 BEERST vebisz g
Tripamide(Normonal®) 2| [EEEZ)Fe o gk o8] B
RHERES] WMERHEE 29 Kagoshima 5W-& MiEH
miE 23 mmHg, #HEMAmME 13mmHg o] T, £
% 78.5%, Shiikai 598 IpfHEHimAE 23 mmHg,
PEMmE 10.4 mmHg TR, AHE 79%F |WEH
T Yama-Kami 5'9-& #H 1EAKKELEA KiE
JAmeE 20 mmHg, {#RMME 11 mmHg o THE 2
Bl i 87%¢ FHuhE g Rustgdch. s Kawasaki &
AR E RN A M 24 mmHg, %38
WimBE 9mmHg o] Tk Ao ARk mE
AE 80% —RUEBMEANAE 25%:) L FH 9
A RWBRMAIAE FHMmMAE 14 mmHg o] TS

0
l)%l

FEmeE 26 mmHg, BEMMEE 19 mmHg, K% 86
%E2A AR ] FEES v BEE QY

R R Rl B |EE ¥ Yamakaml
198 KEK 1~2Hd TRSA AlFdste dwt 2F
ERHER F& AS TR @k 1HAKZAE &
EETmEEe] 2l A S TREEE @igstdz &
ol 4l #Hi#4% Kawasaki $'9¢ LEAGEANA FED
TR 80%9 BapA$ Hokvlx d+gch. zelx Sh
itkai 5% 2B WM, HEPOE 2% &
FATMIES A FET TS Bolxm o]F AL o
AE MEES Bele 8~16Hd &= ol & THilgduxn
3t9 = Kagoshima§& 4~8ifol [EREMHT/F BX
ol 12\l JMABEIHES FHahdRdl & ERA dd
ot shglel

FHEY A KE LA KEIRRE, FEREnE
E25 FES THRE 29 o SRS KiEiimeE
of Wl A TREY BEST Holos PoEiimeEe R
2B#EA A FEXGHRA Ard e BEHOES S
Bkd 7FA B RA AAgA TREs 9ok

MEEBEE - EEH gike #5s 2= Shii-
kai 5'9.& Na, K, Cl ¢ E#7H, BUN, Creatinine,
REE(HE, "“}]’gfﬁ’ﬂm*%f, GOT, GPT, cholesterol 5ol 4
AEE #ES 2 4 glgdotz $t9 Yamakami 5%
& K7F 2 {&_Fﬂf ZAeg XAt EXHEEA
ol Sisivhz Sh IS BEUE 6fEA, 128 AR
BED ZRE £ 5 dodvtx g 2o mER
miE, GOT, GPT 5¢& E#elol®m BUNe| 31ffsh 2
Bl Al Ag ER-S 2gctha skgcl. Kagoshima 514
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o #HiEd A E Na, K, Cl, [REsfE, BUN, Creatinine,
B MES 25 EFolglel. FEEY BEMNAR
Na, K, Cl, BUN, Creatinine, GOT, GPT, Z&=igfsm
¥E, cholesterol 5ol 4] HET #BHS 2+ gz F
BEA A= AED BEe ooy 1564 RBEY
RS By,

ElffF2. 24 & Shiikai§¥e] 1o}l FHREEK
& &g ov oirtE FEpdEE opd R dlhvha
W 1A EHEY BKE A
gt et T AdL4dsigles Masuyama 392
1794¢] BZEGIh 82 9 EERe] 4, RIK] 1

7ol A YRy methylchlorthiazide 2o} FHE A
& oz shgie

K HARANAE IR A HERERE St od &
A= 20l A BE 3~4Hd AX 4 RESEM,
PEREIS] —REAEINE Ry o ol AE LELIA
slel s vt. Yamakami 519¢] £#E FIRMET d&
ek e vt Y ESE Aoz s FRYRE
& 1~38HS —BiEsl Aolel &S v Uk,

3kgl = Kagoshima &

E #

RBERME 22008 ${42 7 sty Tripamide(No-
rmonal®)¢ 1H 1H 15mg & F¥ 9T et BE
HE, BIfFRS¢ #Efstgs.

1) BREZHR : KoiEimeE 26 mmHg, EEHMmME 19
mmHg ¢] TS B {&_FI{Z{— Z2 15.7%, 17.
6% A Al FrhdEe 86% et METH-S kK

FEH, BERI 5 g l:f’joﬂ FREA TSt T ik
FAMIMEE - £ 2B, FRMIMAES SHEK R
HEA g TRE 2k

2) MAR{EBHRERE « HEFTH Na, K, CI, BUN,
creatinine, WiEFr¥E, cholesterol, GOT, GPT &9
HET #BHT £ & d9x 15 A=t FEHEY L8
- 2gsh

3) BIfeR : 261l 4 —iBiEsd
Z £454rh
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