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Clinical trial of arotinolol in essential hypertension

treatment: dippers vs non-dippers
HUANG Jianfeng , ZHANG Yuging, WU Haiying , et al
Cardiovascular Institute of Fu Wai Hospisal , Chinese Academy of Medical Sciences ( CAMS) and Peking Union
Medical College (PUMC), Beijing 100037, China

[Abstract] Objective To compare the efficacy of an a, 8 blocker, arotinolol, in the treatment of essential hypertension
between patients with a dipper and those with a non-dipper profile by means of 24 h ambulatory blood pressure monitoring
(ABPM). Methods A multicenter single blind parallel trial was carried out in five clinical centers. After a one-week single
blind placebo run-in period, patients underwent ABPM messurement if their clinical diastolic blood pressure ( DBP) ranged from
90 - 109 mmHg and their clinical systolic blood pressure (SBP) was < 180 mmHg. A total of 47 patients at ages 49.6 + 7.8 were
divided into two groups according to the absence ( non-dipper group, 24 cases) or presence ( dipper group, 23 cases) of noctumnal
BP reduction >10% of daytime BP. ABPM was carried out again at the end of the active treatment phase. All patients were given
arotinolol 10 ~ 15 mg twice daily for 4 weeks. Results  Twenty four-hour systolic and diastolic average blood pressures ( MSBP,
MDBP), 24 h systolic and diastolic blood pressure load (LSBP, LDBP), daytime systolic and diastolic average blood pressures
(dMSBP, dMDBP), daytime systolic and diastolic blood pressure load (dLSBP, dLDBP), nighttime systolic and diastolic average
blood pressures (nMSBP, nMDBP) and nighttime systolic and diastolic blood pressure load (nLSBP, nLDBP) were calculated.
Arotinolol was effective in 78.2% of dippers and 54.2% of non-dippers, but the difference in effectiveness between these two
groups was ot statistically significant. After treatment, SBP and DBP, including 24 h and daytime systolic and diastolic blood pre-
ssures, were significantly reduced in both groups. During the nighttime period, only diastolic blood pressure was significantly re-
duced, while the systolic blood pressure had no significant change in both groups.  Conclusions  Arotinolol, which can be dosed
twice daily, is an effective antihypertensive agent which effectively lowers blood pressure during the day, while it only reduces
nighttime diastolic blood pressure, but not nighttime systolic blood pressure in both groups.
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1 #ABMERE

1.1 AREMR EHEFEABREN1~2RFR
PR L E 8 47 B (5B 30 B, % 17 ) 4R 18 ~
70 %, FHER(49.6 £7.8) % . Wik IE EE i
FEBIRTEREPRAE Ry (1 ~ 2 G0 JF A& P 85 I 15 AR (N 6F K
JE 90 ~ 109 mmHg, Y48 JE < 180 mmHg) , H-HERR LT
o R R B KRR ILE; B EEES
P B EEFHEBI ~ I, BHOET S,
HR < 60 {K/min; 5 BERG 35 13 BE , B0 MR
VB IEEAR A, 6 AN R A i R I RS B 2 o
B OHEIEEFRE

1.2 BRFE FARFEAERGRNEEATR
RO 1R, A (R Ae AR A AR FE 254 , WU B2 == 1 R
3, T3 A L& Tk FE 90 ~ 109 mmHg, Y45 E <
180 mmHghY B & Y 24 h ZHAS I E , 4B 7K 18] 1 &
TREEEWBE S I RAMIENRA, bR
H 23 %, AERI R 24 B, WAL TEBPTD 1%
RUER RN S IEM) 10 mg, 2 Wd, B ¥
(8:00 £ 2) R, EEMRA 4~ 6 . 7EBCHHE, 58
) B AR W i R B0 2R 1 K, B R R R, T
SR FMI—K 24 h ShAME.

ZHASIME NI (ABPM) : iEFHE R K S LR E4:
7=HY Spacelabs 90207 iC R &, WEHF X 6:00 ~
22:00 %P8 20 min F1 22:00 ~ 6:00 45/ 30 min & &
S B — IR RoU #. ol & B R 24 ~
25 h, M B RABEIEAE 85% LI L,

1.3 FRASARE BRI\ AR GYIERT TS
FIENHEbRHE, B #FKE T B > 10 mmHg 3
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1.4 ARREHBGEL REE 1990 EHHE S
I s B W S BT R A A 1) P 3 o T PR AR B
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" #4772 Lo

1.5 #ELEZES%H44 LIPS A Foxpro
A, R SPSS BAHATH AT, BUELL % + 5
FR, UKL, P<0.05s NABEGIT¥EEE
X 3T% 24hMSBP, 24hMDBP. dMSBP. dMDBP 1%
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£1 BYWESHHASEMBANENMLE (mmHg) .0 % (R/min) T
i YITHI WIriE 1 A WITkE 2 A WITIE 3 A Witk 4 A
SBP IRIA 150.7 £ 14.6 139.6 £ 11.8" 139.0£11.2" 133.0£12.3" 132.9£11.7"
EMRH 149.1+14.1 138.3+12.5" 135.5+12.7" 131.6£10.8" 131.748.7"
DBP FIEI4H 100.4+3.8 92.4+8.7 89.4+7.5" 85.7+5.7" 85.7+5.7"
EMRIH 100.3:4.0 92.4+7.3 90.0+6.9" 87.2+7.7 87.2+£7.7
HR PB4 78.3+7.6 70.8+8.0" 68.9+7.7" 68.0+7.8" 68.0£7.8"
JEFRE 78.1+8.4 71.8+8.0" 69.4+7.0" 69.3+6.4" 69.3+6.4"
¥ S5RGBT, © P<0.01
%2 FARENENZHAMDE (mmHg) W2
AL MRIH JEHRIA
WITHT Wik =H IRITED WITIE EMH
dMSBP 139.2+9.9 132.2+9.2** 7.0 144.8+ 10.1 134+11.7"* 10.8
dMDBP 92.8+5.2 87.2+6.1** 5.6 93.7+6.8 86.5+5.2** 7.2
dMHR 79.6+9.9 67.1£8.4** 12.5 79.2+8.8 68.0+9.2** 11.2
nMSBP 119.9+12.7*" 117.5+11.4 2.4 137.5+£11.0"" 124.9+£13.3 12.6
nMDBP 77.8£6.9%" 74.0+7.5** 3.8 87.9+6.2"" 78.2+8.0** 9.7
nMHR 63.9+8.5 60.3:6.9** 3.6 68.1+8.2 61.5+7.6** 6.6
24hMSBP 134.2+10.2 128.4+9.4** 5.8 142.8+9.7 132.2+11.6** 10.6
24hMDBP 88.6+5.2" 83.8+6.1"* 4.8 91.4%5.9 84.3+5.5%" 7.1
24hMHR 74.3£9.1 64.7+7.8"* 9.6 75.4%8.1 65.8+8.3""* 9.6

IR SHRE " P<0.05," " P<0.01: 3857 RIS LLEE: ¥
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HREBEREA o B ZEHEER, REA
PERECH 1:8, B AR WCHT, 3% AT R] 2 b, 3%
PR .20 BZAHEERE, ZAHRERER,
ARSI , T EW i KR 2 sh A ML, 16
FELENRHAB TR KBTHWEERENR
78.2% (FIR)) 1 54.29% (FEHRY) , ZE AR M E S5 4
FHHE,H 50% K 3EF R B EIRIT S I 35 84 A
B, 7ERERAE MR R R T 1, B K LR B MR
S5WEIHEBEER, TARMSEREDEFE, ER
RUARENMEREENEE, M 24 h hZRERTLL
BHWRAREMERERHES, B LEBHR
AR, MBEEFERS, ZHRENRINERATET %
RMBAHBENORABEY W, ERTREE LA
LEBBERAE . F34ABTRE, EEENE
WETE,ERE R TETEE R A o ZARRHEE
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