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Indications Dail
in cvD Y | Half- al- Membrane )
dose 3 Route of p1- . o Vasodilatory
Drug (other than life . L ISA | Antagonist | stabilizing .
(mg/ excretion | Selectivity g action
hyperten- day) (h) activity property
sion?) Y
Chronic Renal
o 4004
Acebutolol | StAPIEANTINE | 550 1500 | 3.4 30-40% + + _ _ _
tachyarrhyth- non-renal
mia 50-60%
Chronic stable
Atenolol | angina: follow-| 514, 67 | Mainly renal + _ _ _ _
ing MI; cardiac
arrhythmia
. Renal 50%;
Bisoprolol HF with 12510 | 912 | non-renal + B _ B B
reduced EF
50%
Mild to severe
Carvedilol | _HFchronic | 355100 | 610 | Mainly non- _ _ + + +
stable angina; renal
following MI
HF; chronic
stable angina;
Metoprolol following MI; 50-450 39 Mainly renal + _ _ + _
tachyarrhyth-
mia
Chronic
stable angina;
Nadolol tachyarrhyth- 20-240 20-24 | Mainly renal _ _ _ _ _
mia; thyrotoxi-
Ccosis
) 38-67%; re-
Nebivolol | Mildtomoder 15 554 12-19 | nal; 13-48% + + _ _ +
ate HF
non-renal
Chronic stable
angina; fol- 10% renal;
Propranolol | lowing MI; car- 10-320 3-6 90% non- _ _ _ + _
diac arrjutj,oas’ renal
tjurptpxocpsos

CVD: cardio vascular disease, EF: ejection fraction, HF: heart failure. ISA: intrinsic sympathomimetic activity,
MI: myocardial infarction, a: All listed drugs are indicated for the treatment of hypertension
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Interpatient
B-blocker Absorption (%) Bioavailability (%) | variation in Plasma
Level (-fold)
metoprolol** >90 65-70 10
propranolol** >90 30-40 20-30
labetalol** >90 33 10
carvedilol** >90 24 5-10
nebivolol** >90 12-96 NA
acebutolol** >90 40 7
atenolol 50% 40
Betaxolol >90 80 2
Bisoprolol 90 88 NA
Pindolol >90 90
Nadolol 30 30 7

**: beta-blockers that are subject to extensive first-pass hepatic metabolism
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Mechanism of vasodilation :;Ft;zscn:sgraséglass;
Pindolol B2-agonism (ISA) no
acebutolol B2-agonism (ISA) yes
labetalol a-blockade yes
carvedilol a-blockade yes
nebivolol | endothelial NO, B3-receptor stimulation yes

ISA: Intrinsic Sympathomimetic Activity
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The two limbs of the
sympatho-adrenal system

Neural limb

norepinephrine

cardiac B- and al-receptors,
vascular a > 3 receptors

8

Vasoconstriction, reflex bradycardia ~ Vasodilitation, tachycardia

tTPR

Adrenal limb

epinephrine

cardiac f-receptors,
vascular 3 > a receptors

tCO
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