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Pharmacological Studies on the Antihypertensive Effects of Cinnarizine
Coadministered with Propranolol or Metoprolol(I). Effects on Blood Pressure Change
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College of Pharmacy, Chung Ang University, Seoul 151, Korea

Abstract—The effects of Ca’*-antagonist, cinnarizine, on the antihypertensive effects of propranolol and
metoprolol were investigated in normal cat (i. v.) and SHR (p. o.). Cinnarizine increased the antihyper-
tensive effect of propranolol, but not of metoprolol. It inhibited the heart rate decreasing effects of prop-
ranolol and metoprolol slightly. It decreased the norepinephrine-induced blood pressure increasing effect and

isoproterenol-induced blood pressure decreasing effect when coadministered with metoprolol orally for 4
weeks in SHRs.
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Fig. 1—Effects of drugs on mean arterial blood pressure (left) and heart rate (right) change elicited
by single i.v. injection in an anesthetized cat. Vertical bars represent S.E. of the means
(n=4). #, P<0.05 Significantly different from corresponding propranolol.
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Fig. 2—Effects of drugs on systolic blood pressure(left) and heart rate(right) change elicited by single
p-o. administration in SHR. Vertical bars represent S.E. of the means (n=9~15). *P<0.05,
*P<0.01, ***P<0.001 Significantly different from the control.
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Fig. 3—Effects of drugs on systolic blood pressure (left) and heart rate (right) change in 4 weeks
treated SHR. Vertical bars represent S.E. of the means (n=8~10). *P<0.05, **P<0.01,
*#*¥P<0.001 Significantly different from the control, #P<{0.05 Significantly different from
corresponding propranolol or metoprolol
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Fig. 4—Effects of drugs on the maximum response in mean arterial blood pressure elicited by single
i.v. injection of norepinephrine (left), isoproterenol(center) and vasopressin(right) in 4 weeks
treated, anesthetized SHR. Vertical bars represent S.E. of the means (n=4~9). *P<0.05,
**P<0.01, ***P<0.001 Significantly different from the control. #P<0.05] Significantly
different from corresponding metoprolol
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