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Clinical observation about essential hypertersive treatment with Isoptin SR

Yang Su Sheng( Depart ment ofcurdiolthy, Shunghai Dong Pang HosPitul g Shanglmi 200120, China)

ABSTRACT OBJECTIVE:To study clinical effect on antihypertensive treat ment with Isoptin SR ( verapamil HCI) . METHOD: Af-
ter 2 weeks of stopping all antihypertensive drugs , sixty-six patients with essential hypertension were clinically tested using Isoptin SR
(240 mg qd) , given in the morning at 8 A. M. for 4 weeks . Blood pressure and heart rate were measured at 2, 6,12, 24h within the
first day of therapy, respectively . Then, these patients were underwent 1-2 physical examination each week . Arterial pressure , heart
rate and rhythm were measured, the patient’ s response to oral tablets and adverse reaction were obtained . RESULTS : This drug exerts
its pharmacologic effects after 2 hours of oral dosing and prolongs antihypertensive effects to about 24 hours . After therapy, the mean
SBP and DBP were 37 .65 £11 .34/25 .4 £8 .4mmHg, respectively. There was significantly difference as compared with those before
treatment( P <0 .001) . A total of therapy effects can reach 97 % . Isoptin SR had fe wer adverse effects . There are a satisfactory ther
apeutic efficacy . CONCLUSION :Sustained- release verapamil reduced the baseline and peak blood pressure up to 24h post dose . It is a
safe and effective drug to essential hypertension. Our study indicates that the drug will provide consistent BP control throughout 24
hours . Isoptin SR treat was a good antihypertensive agents once-a- day dosing .

KEY WORDS Therapeutic efficacy , Safety, Hypertension, Isoptin SR
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