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A Clinical Trial of Guanabenz,
A Centrally-Acting Antihypertensive Agent,
on the Control of Blood Pressure During Night
and Early Morning -

Hakuo Takahashi M.D., Masato Nishimura M.D., Iwao Ikegaki M.D.,
Makoto Matsusawa M.D. and Manabu Yoshimura M.D.

Clinical Laboratory and Medicine, Kyoto Prefectural University of Medicine

Atsushi Inoue M.D.
Department of Medicine, Ohmihachiman Municipal Hospital

Since ambulatory blood pressure monitoring has been clinically utilized, abnor-
mally high blood pressure in the eraly morning has been demonstrated in hypertensive
patients. This is believed to be caused by the augmented sympathetic system activity
and the increased vascular reactivity in these patients. Sympatholytic agents such
as guanabenz could be useful to suppress the excess rises in blood pressure in the
morning. On the other hand, the antihypertensive activity could be at the minimum
during night because the sympathetic activity may be at the minimum during sleep.
In the present study, effects of guanabenz, given at 21 : 00, were invesfigated by
measuring blood pressure and hecart rate for 24 hours by a portable recorder (ABPM-
300, Nihon Kohrin) in patients with essential hypertension.

Guanabenz, 4 mg, caused slight but a significant blood pressure fall during
midnight, and the magnitude of the fall in the morning blood pressure was greater
than that during midnight. Heart rate was not affected by the treatment. There
was not any appreciable adverse effect.

These findings suggest that guanabenz is useful to treat hypertension in the
early morning without lowering the midnight blood pressure excessively.
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