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Antihypertensive Effects of Ketanserin in Patients Aging
Over 55 with Essential Hypertension

Taek Jong Hong, M.D., Nam Sik Chung, M.D., Won Heum Shim, M.D.,
Seung Yun Cho, M.D,, Sung Soon Kim, M.D., Woog Ku Lee, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

To evaluate the antihypertensive effects of serotonin antagonist, ketanserin, a daily dosage

of 10~40mg (18.9% 6.8 meant SE) was administered to 22 patients with essential hyperten-
sion and aged 55~81 years (64* 7.7 mean* SE) for 12 weeks. After 12 weeks of Ketanserin
treatment mean blood pressure decreased from 177.9% 11.9 to 150.7+ 15.3mmHg in systole
and from 104274 to 88.4* 79mmHg in diastole (P<0.001). There was no significant
change in heart rates with ketanserin treatment. The antihypertensive treatment with ketanse-

rin was effective in 18 patients (81.8%) and ineffective in 4 patients (18.2% ). Adverse reac-

tions such as drowsiness (8.7%), edama (4.3%) and weakness (4.3%) were noted, but

all were mild and transient. This results suggest that ketanserin is an effective and safe

antihypersive agent in the treatment of essential hyperension.
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Table 1. Age and sex distribution

Sex Number Age

Male 7 70+ 8.3
Female 15 61+ 5.7
Total 22 64+ 7.7
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Table 2. Severity of patients by diastolic pressure

Severity Number
Mild(90-104mmHg) 12
Moderate(105-114mmHg) 10
Severe(115mg - ) 2
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Table 3. Changes in blood pressure & heart rate before & after treatment

Before After  treatment
treatment 4th w 8th w 12th w
SBP(mmHg) 1779+ 11.9 1565+ 16.5* 151.3+15.8* 150.7+15.3*
DBP(mmHg) 104.2+ 7.4 91.9%+10.1* 88.1% 8.2* 88.4%+ 7.9*
HR (min) 71.7£10.9 709+ 8.2 718t 7.2 71.7t 8.9
Figures are meant SE *p<0.001
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Fig. 1. Effect in SBP, DBP & HP.
*means P<{0.001 vs base line

Table 4. Reseponse rate according to diastolic
blood pressure severity

Severity Effective Ineffective
Mild(11) 10(90.9%) 1( 9.1%)
Moderate(9) 7(77.8%) 2(22.2%)
Severe(2) 1(50%) 1(50%)
Total(22) 18(81.8%) 4(18.2%)
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Fig. 2. Response rate accoding to diastolic pressure
severity *P<{0.001.

Afe #R7] n¥Ye] FFEE vy Y
308t B2 1A F4F FAF 94, AF
14, 25% 142 gjon, F3zadd #4
9ol e B 34, AF 4], TFE 242
Ry YUY B 2o E BF 14, FF
1612 o], dig#at 22¢]F 126(54.5%) A
Aoz 64(27.3% )4 ZAE LEYLE 34
(13.6%)91A 255 n¥go R 1 1494
ZZ 31¥ee] HAd(Table 5, Fig. 3).

4 F 9

ketanserin® 1Y 10~40mg& 1~23] &8 =
£ o 494 1Y 10mge 2, 134 o] A
20mgo 2 149l A 40mge & T¥te] ZAHHA
on 19 B 18.9+ 6.8mg $3% T}

5. %28

382 229 74¢ o ketanserin £HF &
26 (8.7%), ¥ F10](4.3%), T2 101(4.3%)7}
AN 2% v 3% h(Table 6).

Table 5. Changes in diastolic blood pressure severity before and after treatment

Before treatmemt

After treatment

Severity Number of Normal Mild Moderate Severe
patient( % )
Mild 11(50%) 9 1
Moderate 9(40.9%) 3 4 2
Severe 2(9.1%) 1 1
Total 22 12 6 3 1
(54.5%) (27.3%) (13.6%) (45%)
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Before After treatment
severe severe
2(9.1%) 1(4.5%)
moderate
9(40.9%) ?ﬁ;’aé;)
mild mild
11(50%) 6(27.3%)
normal
12(54.5%)

Fig. 3. Changes in diastolic blood pressure severity
before and after treatment.

Table 6. Adverse reactions of ketanserin

Adverse reactions No (%)
Drowsiness 2(8.7%)
Edema 1(4.3%)
Weakness 1(4.3%)
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Fig. 4. Structure of ketanserin.
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