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Table 1. The frequently observed influence of lipophilia and hydrophilia on the pharmacokinetic properties of B-blockers

).
. . . R Plasma Degree of
Absorption rate First pass effect Bioavailability climination half-life metabolisation
Lipophilic B-blockers high high low short high (90-100%)
Hydrophilic B-biockers low low low long low (0-10%)
Bisoprolol high low high long 50%
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Pharmacokinetics
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Clinical Experiences
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Fig. 2. Course of the systolic and diastolic blood pressure
(SBP, DGP) before treatment with bisoprolol in a 2-week
placebo phase and during therapy in the titration phase
(from week 2 to week 8 at the latest; increasing
bisoprobol dose) as well as in long-term therapy (with
individual optimal doses of bisoprolol). x+SEM; N=48
(25).
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Fig. 3. Angina pectoris patients from a multicentre long-
term study, classified according to the frequency of week-
ly angina pectoris attacks before treatment with biso-
problol, after a 6-week dose titration phase and at the
end of 12 months of treatment with individual optimal
doses of bisoprolol. Each symbol stands for one patient
(57, 68).
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