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= Abstract =
A Clinical Study on the Antihypertensive Effect of Celiprolol

Ock Chan Lee, M.D., Seok Jin Yoon, M.D., Ji Hoon Kim, M.D,
Dae Kuk Chang, M.D,, Jong Pil Kim, M.D., Kung Soo Kim, M.D.,
Jeong Hyun Kim, M.D,, Heon Kil Im, M.D,,

Bang Hun Lee, M.D., Chung Kyun Lee, M.D.

Department of Internal Medicine, College of Medicine, Hanyang Universily, Seoul, Korea

Background . Celiprolol is a B-adrenergic blocker characterized by selective blockade of §1
receptors and partial agonist activity at 2 receptors. This study was designed to evaluate the
antihypertensive efficacy, metabolic effects and safety of celiprolol in patients with essential
hypertension.

Method  Celiprolol 200mg was administered once daily in 20 hypertensive Korean adults(9
males and 11 females) for ten weeks with dose titration every 2 weeks.

Results © The supine blood pressure was decreased from 1688+ 20.6/106.5+ 12.0mmHg
(mean+S.D) to 1312+ 12.8/882+ 79mmHg at the end treatment(P<<0.05). Heart rate was
not changed significantly throughout the period. Total cholesterol(TC) was decreased from
211.34 12.6mg/dl to 186.7+ 10.4mg/dI(P<{0.05) and triglyceride(TG) from 223.7:+ 24.5mg/dl to
1984+ 129mg/dl after 10 weeks treatment(P<{0.05). LDL(low-density lipoprotein) -cholesterol
was decreased from 1264+ 13.4mg/dl to 118.5+ 12.3 mg/dl, and HDL (high-density lipoprotein)
~cholesterol was increased from 31.6+ 2.1mg/dl to 48.4+ 24mg/dl after 10 weeks treatment(P<0.
05). During the period of the study. headache and fatigue developed in a few patient but
were not troublesome enough to stop medication.

Conclusion  Celiprolol 200mg once daily regimen was well tolerated and effective in the
treatment of essential hypertensive patients with favorable effects on blood lipids.

KEY WORDS : Celiprolol * Hypertension.
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Table 1. Age and sex distribution

Age(vrs) Male Female
40—49 2 4
50— 59 4 5
60—69 2 2
70—79 i 0

Total 9 11
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Table 2. Changes of blood pressure during 10weeks treament with celiprolol

BP(mmHg) 0 wk 2 wks 4 wks 8 wks 10 wks
Svstolic 168.8+20.6 161.2+16.1% 152.7+£14.2% 1450+ 11.5*% 131.2+12.8*
Diastolic 106.5% 12.0 99.4+ 9.4%* 97.4% 5.5%* 92.7+ 6.4* 88.2+ 7.9%*
Mean 1273+ 189 120.0+10.1* 1159+ 7.0*% 1101+ 6.2* 1025+ 8.7*

HR(/min) 741 74 742+ 6.2 734+ 5.6 69.8+17.0 727t 54

* 1 p<0.05 between pre- and post-treament period
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Fig. 1. Hvpotensive effects of celiprolol in each patients measured in resting supine position at 2 weeks interals.

Table 3. Changes of plasma lipid and lipoprotein le-
vels during celiprolol treatment(all values

mg/dl)
Cholesterol 0 wk 4 wks 10 wks
TC 211.3+12.6 201.4+ 13.8* 186.7£104*
TG 298.7+24.5 211.6+ 18.6* 198.4+12.9*
HDL-C 31.6+ 2.1 42.6% 2.5*% 4841 24*
LDL-C 1264+ 13.4 121.3+ 115 1185+ 128

TC : total cholesterol

TG : wiglvceride

HDL-C : high density lipoprotein-cholesterol
LDL-C : low density lipopryein-cholesterol

* 1 p<0.05 between pre- and post-treament period

£47] Ggto] B Eol W HF 168.8+ 20.6/106.5
+12.0mmHg¢l g H]3] 8 o 253 Foj|= 161.2
+16.1/99.4% 9.4mmHg, 4F Zol& 152.7+ 14.2/97.
4+55mmHg, 8% FolE 145.0% 11.5/92.7% 6.4
mmHg, 105 Foll+= 131.2+12.8/88.2+ 7.9mmHg

2 74 3o v (P<0.05), WG HF 127.3
+ 13.9mmHgo] A 102.5% 8.7mmHgZ ZA syt
(P<0.05)(Table 2, Fig. 1). &t WutrE= JF 24
74.18]0 A 7278 2 AP o TAEH ol
A tH(Table 2).

2) FEFoA F chloesterol2 211.3+ 12.6mg/
div)s) 103 % 186.7+ 10.4mg/dIZ 9w QYA ZA
S ATHP<0.05). TR 7% 223.7+24.5mg
/ol A 10573 198.4% 12.9mg/dIE 7HA S QA THP<]
0.05). LDL-cholesterol®] 79 126.4% 13.4mg/dlol]
A 11851 12.3me/dlg2 A HAe Y, BATH
olol= ¢i9it}. HDL-cholesterole] 7% 31.6+2.1
mg/dlof| A} 48.4%+ 24mg/dle 2 F71E A H(P<L0.
05)(Table 3). T}& ¥A Unkzial & 5187 Ao
M celiprolol Bl S0l o] 9] 91 Wak7t giich
(Table 4).

3) Celiprolol 3% 7F9] FFo] 24, H=&

Table 4. Changes of CBC, liver function tests and electrolvtes with celiprolol

0 wk 4 wks 10 wks
WBC(/mm) 8340+ 3582 81201 2580 7920+ 2776
Hb(g/dl) 13.8+3.4 13.5+2.9 13.1+ 2.8
Platelet( X 1000/mm) 369.0£110.3 360.1+ 191 3974+ 189
ALT(units) 36.3+ 19.0 3421 18 345t 11.5
AST(units) 308+t 21.4 30.7+ 20.1 28.4+21.3
Sodium(mEqg/) 1384+ 11.1 140.4+ 8.0 139.5£ 10.6
Potassium(mEq/1) 4.7+ 4.1 41109 4.5+ 0.84
P . NS
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