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EFFECT OF ALPRENOLOL IN PATIENTS WITH
RENAL HYPEPTENTION

Ryoji Yasumoro, Keisuke Yamamoro, Muneki Omura,
Syozo Iwar, Tatsuo Isek1, Sigeharu Nisuivama,
Toshikado Sueimoro, Kazuyoshi Ezaxi
and Tatsuya NAKATANI
From the Depariment of Urology, Osaka City University Medical School
( Director : Prof. M. Maekawa)

Eighteen patients with renal hypertension were treated with alprenolol (Apliobal®) for six weeks.
Blood pressure (BP), plasma renin activity and other laboratory data have been measured every two
weeks.

Results were as follows:

1) BP decreased from 175.5+26.13 mmHg/108.34-17.17 mmHg to 165.34+21.06 mmHg/102.1 L
16.33 mmHg after two weeks of treatment. BP was 154.94-20.59 mmHg in systolic and 92.9--
21.77 mmHg in diastolic after 4 weeks, and 151.1£18.55 mmHg in systolic and 93.94-12.51
mmHg in diastolic after 6 weeks, which was statistically significant from pretreatment control
(p<<0.01).

2) Eight patients showed excellent, seven good and one fair response to BP. Two showed no response.
Ratio of effectiveness was 83.39%,.

3) There were two patients complaining of slight epigastralgia as adverse reaction.
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Table 1 ZHBENFOESH—FHETH 5. Uk, &
HBRIKOWTHET 5. .

1. BEZNE (Table 1, 2, Fig. 1)

alprenolol #5371 18 FIDMFEDEISEIZ, 175.5-+-
26.13/108.3+17.17mmHg Th-1z. I LI {E5H
2 EMH, 4BHEESS 6 HEEORERR,
zh7 i —14.1416.74/ —7.74+10.95 mmHg, —21.1
+18.24/—15.44-12.71 mmHg, —25.94-18.51/—15.6
+11.63mmHg %2R L, BWSHECHLTHE s
EERUI.

BRI, BURO BEER - THB L, #EZS
B, BZ 741, RE% LB, R 2 FIT, 18BIHRIsE
83.3BIHYTH-1z. Fiz, ZDEHEZ alprenolol
KERPLT ML OREIAE & HEBEmE S 5 hioh
27,

2. REBOZEL (Table 2)

alprenolol ¥Y5RTD IR F O KB H 1L, 723+
5.14/min #HE# OEE{EIZ 68.64£6.36/min & jH/>
2R L.

ks, FEHAMEAR 50/min DR OB BRIRZTR U
T2 DId7shr i,
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Fig. 1. alprenolol D#50 MFEI
WRAE DEEAL

3. EMEREE (Table 1, 2, 3, Fig. 2)

alprenolol ¥ SR DMKME, FRE, OEMIC
DINVTAHBE, Table 1, 3 ITRT & 5 IKERIZBIE
Itz UL, BN L 2] (case 5, 13) T
sinus bradycardia %3» 7203, MWiHZERIER (50/min
BT 2RIl

iy = gL Table 3 [WRLICE S, BE
RIET 2R U (P<0.05). UL, FrFx7ew
HICEBRLEEILIED b Nsh T

S0 F mean blood pressure (MBP) & fi#§1 =
ViEEEE E OBRRERD UL O Fig. 2 TH 5.
case 15 2T, D OEFII ML = L iRHEED
ETICE 3 75-T, MBP O TFBEBED bz, F12,
angiotensin II analogue (1-Sar, 8-Ileu angiotensin
II) ey UTBEZRLUIZE D (case 3,5,8,9) i,
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Table 1.

alprenolol DEFEHE

[i-318:30) s = - BwE5®RO #2580
E B = BIEDHE 58 # 8 K Bl Ot A
CAL : 5 mamme Cog R B & ECG
1 5 54 BHSOE (038R 9 + 250 TNART Vg np WNL -
2 B 54 BHEME (BHER) 9 + 250 np WNL =
P N Hay 5)
3 S 59 BHAME 5 + 800 S0 gom WNL -
4 B 4 BHSOE (BHEZIFRER) 5 4+ 150 — 300 p WNL ERAF NI
e . ) Sinus =
5 B 58 WHEME CHE . LERER 4 80 np bndcardia
6 5B 52 BHsSNE (©8EE) 4 4 75 np WNL =
7 & 52 BHEmME (BEEL 2 -+ 250 np WNL ]
. . ~qHhar 50 ng
8 B 3 BUSME (B AHET) 5 ++ 300500 FAEAvN BOmg 0D WNL )
) TNEY LY 75 mg
9 5B 51 BHEMWE 5 + 250 np WNL )
10 B 5 ®Bire (BERKREBR 3 4+ 75 WNL )
11 B 42 BHESHT ESEigiE) 4 ++ 150 np WNL )
12 # 59 HHsmE (BB 2 ++ 175 np WNL )
MR HEL i i P Sinus o
13 #& 43 BHELT (BHREEEL 2 + 100 np bradycardia )
4 B 5 BHEEShE (BB 10 + 125 INA YTV 2mg 0P WNL )
15 3B 46 BHESLE (BHEBEL 10 - 100 p WNL N
16 B 54 BHESHE (BHEL 9 ++ 100 7YY 100mg  np WNL )
17 B 28 wBHEmE (BHER 1 - 150 p WNL =)
' e B + InArT V4 .
18 & 45 FHHEOLE BUHEL 6 T 00 2ty s P WNL )
BEMR .+ ED np : nothing paticular
+ B W N L: within normal limit
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Table 2

PRA{ng/mi/hr)

. Difference in BP

Blood pressure (mmHg) Pulse rate/(min) Difference
Cose No Before 2 weeks  dweeks 6 weeks Before Affer Before Affer 2w-B 4w-B ow-B in PRA
(B) (2w) (4w) (6w)
| 156/88 132/60 150/76 62 60 4.51 3.93 -24/-28 ~-6/-12 -0.58
2 1477104 144 /68 64 62 -3/-36
3 180/94 186/94 180/80 62 60 2.99 2.17 +6/0 0/~14 -0.82
4 1507120 150/108 {42/112 140/98 72 70 os~-t2 -8/-8 -10/-22
5 1657110 135/85 72 60 5.05 . 4.4) -30/-15 -0.64
6 150790 140/80 138/76 136/84 80 76 1.7t -10/~10 -i12/-14 -14/-6
7 160/94 135770 t20/68 130/76 74 72 -25/-24 -40/-26 -30/-18
8 2447156 2107140 2007150 2007130 76 . 74 8.94 6.94 -34/-16 -44/-6 -44/-26 - 2.00
9 1907120 190/110 190/120 1807104 78 76 4,68 1.80 0/-10 0/0 -10/-16 —-2.88
10 1807110 160/100 150/90 140/90 72 70 1.54 -20/-10 -30/-20 -40/-20
I 2007130 160/110 150/100 140790 74 72 2.52 .23 —40/-20 -50/-30 -60/-40 —-1.29
12 1927120 150/98 150/90 140/94 76 74 .53 .20 -42/-22 -42/-30 -52/-26 -0.32
13 1847108 1657100 160/90 150795 74 60 -19/-8 -24/-18 -34/-13
14 202/98 185/92 158/85 165/90 72 72 .68 .28 -17/-6 -44/-13 -37/-8 - 0.4
() 1457100 160/110 140/90 150/90 70 70 .12 2.15 +i5/410 -5/-10 +5/-10 + 1,03
16 1987118 180/120 168/104 166/96 78 76 8.00 S 14 —~18/42 ~30/-14 -32/-22 —-2.86
17 166/90 164/104 162/106 1547104 72 72 1.74 =2/+14  -4/+16 —-12/+14
18 1507100 144/96 150/90 142/390 74 60 3.05 1.68 -6/-4 O/-10 -8/~10 -1.37
n 18 15 |7 16 18 18 14 b 15 17 16 i
175.5 165.3 154.9 15\.1 -14.1 =211 -235.9
Mean i2§.|3 iZ}.OES _4:20/.59 i—lf;.JS 723 686 350 290 :t|6/.74 i|8/24 i18/.51 ~105
+ SD 108.3 1021 325 939 +514 4636 12466 41.917 7.7 ~154 156 +£1.275
1717 1633 221,77 +12.51 +10.95 +i12.71 +11.63
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| PRA 3.50+ 2466 290+1.917
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Fig. 2. alprenolol #5346 DFH
MEE PRA DEFE)
Table 3. Laboratory data
Before After
Na({mEq/L} 1427 + 3.8 1429 + 4.3
K{mEg/L) 4.1+ 38 4.2 £ 0.3
Cli{mEq/L) 103.8 + 4.8 104.5 + 5.3
GOT (U) 48.8 £61.19 45.9 £4978
GPT (U) 420 %6217 41,8 £54.51
BUN (mg/d!) 18,5 £ 7.06 17.4 £ 5.42
S-Crimg/dl} 1,26+ 0399 1,19+ Q.407
Renin(ng/ml/hr)  3.50+ 2,466 290 1917%
Aldosteron(ng/dl})  134.7 £52.9 135.8 £77.5
(*P<0O0S)

4. BIYEH (Table 1, 4)

alprenolol #EH[H T & KR HIER I 5% 2
LNEBEDHEMERER « IR2RUIZE DL,
2 Bl D % BEAREDSTED i,

- =

BE, BiECREELT, BERET, SRR
T, AoBERT, BEERT, CMERRT, R¥E
WFLENEBINT & T3, ZOHMTH renin-

E-77rA-n 1323

angiotensin R{} & FRBHRERICIE I N TV 3
vasoconstrictor factor &k « BFEEO RFEFICE
A EFERT D volume factor (D 220D HFH BEH
INTV % 53, angiotensin 1T analogue HSPIFE X
NzoEAtck ), FMEDO EXFELTO renin-
angiotensin ROBHEBHERICL YEBIN T E 24D,

—FH, TOBXbHO renin FWICEL TIZ, FEk
OERTHEREINTNED, ZOH TR
BAL Tid Vander %3 BWHERIBICX b renin 43403
TUELIZC & 2B U TLLE, & TR RE
PEEHRINTIN®,

S, FHEE B BEERD B, b EREATE L
XN T 5 alprenolol %»—sHifE, #5735 &%
BT, BB 5 SHERERI.

&T, B-blocker X—giT HHIR 2 M5 BIME F 721
Mgy = U EROBVEECHER T 5 RO EES
ErEoNzE3NTNA, UL, ZTOYRRETIT
BEAZVBZNEIN, ENHRVAEDONEET
—EHEEBRELE INTWA, XK 2~3 W H
BUBHTORPBD 615 LI MEE HALD.

—TTHFFHREFNTIS N T SR8 2 ~4 BHEBEEL
DHRWHLDND EOIMENEZ A 6N BD. F
B OB CIIAFHES & FRR, alprenclol 2549
HEEE X D EEEZIRVED 6N, 4 BEE TN
IfitF —21.1 mmHg, 3KEHAME —15.4 mmHg, 63
BTt 2hEn —25.9 mmHg, —15.6 mmHg &
FROMERTRED btz (P<0.01).

DXIT, B-blocker A& DHA (il A LR
RE) %150 - o kdug, f-blocker ORGE
DOFRLETEYRA~OHEFEANSH S L INTEDY,
BAVIVEHTHS EBBNTVEY. FEE LR
FEFIRAIBE #5650 6 BliconT, EZ 16, R4
B, 22FEZR P& EHPIRL, BEEE 83.3%
Th-lz.

B-blocker DEIVER & UT, Table 4 1IR3 X5 2

Table 4. alprenolol D EIfER
$H B BBRH G
Bl BEE 1.75 2
TH -& fE 0.20
DHE 0.14
LR2XITEE  0.09
#® IR 0.09
(1L 0.06 0
55 5O 006
4238 0.03
® B 0.03
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BOWHToNTNAED, BHEDRBETIIEHRARZR
PRANCBEV IBBEDIOAT, JEIME, 5-
MEELRE7S & T BIR (50/min) R EEE/S
RIfER B e 1t.

¥z, BiF Krauss (1972)9 (% propranolo]l £&[18
BT X 5 BlEROBRD 2HEL TV 505, Pedersen
(1975)1» % alprenolol T34 5 O & 13#& - T,
glomerular filtration rate R, BEMHEED K TiZR
D oL T EDNTIN A,

D BHERERORE E LT, Table3 WahiFiz &k
51z BUN, s-Cr &\ THIzE ¢ 5, BEFIRIK
TERZBRBERINS -T2, UL, alprenolol
R EGRE OFERIZ49. 1R & HBEERE TR
S tziodd, BEZBWERIZA SN - 1203,
p-blocker ZRAEMZICRETIVE, OF2, Bk
&ET, MEOERLESBCYPTNEINTED,
B H Iz > TR Y BB 2T CERT 5 BED
HBHEHEbNS. .

BEEHL & LT D B-blocker OF AR EIRHFH L
INTORVD, ZOBREFREIHBRICTRD 5o
Db, ZOHMEGERELTE, EFHLWY, Bl
Table 5 TR X 5 REFIERNGPITTETHE LD
NRTUB,

Table 5. B-blocker OFE

1) BESMHE
I) SEFsmnE
1 D RE TSR S M
2. Erv=vHEsmE
3. BuloE , RERELL S EIE
4. OB HRDHRESOBES
g E N Y
5 fhoBEFORIEREHET, £
BIRE TELOE
6. FLRERBERETTESRE
7. WREEHABIRE
m = o i

% £

KRR EE S RERN K 222 U BikE
MBS 18 §iT, alprenolol (Apllobal®) % &1
7z,

1) alprenolol ¥ SF{DMED % & 1 1755+
26.13/108.3+17.17 mmHg T, #5456 2 8% L
6 HEE%E, 2hFh 154.9420.59/92.94+21.77 mmHg,
151.1418.55/93.94-12.51 mmHg %RL, HESE
EZRUI.

2) BIEPREUT, BEF8H, EHTH, ©FE

10%5 19804

A1 60, 432 BIT, HRIRL 83.3% THT
3) BUEAEUT, BBEEN 2 GheEBD oNizd
ATH-IT2.
X )
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