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Clinical effect of moxonidine made in China in the treatment of

patients with essential hypertension
CHEN Ming, et al
(Department of Cardiology, College of Clinical Medicine, Chongqing Medical University)

[ Abstract ] Objective: To evaluate the clinical effect of moxonidine(made in Chengdu,China) in the treatment of

patients with essential hypertension. Methods: 50 patients with essential hypertension were treated with

moxonidine for 4 to 6 weeks. Results: After treatment with moxonidine, BP of the patients were reduced
significantly by 33/15 + 9/4mmHg (£<0.01). The total effective rate was 92%. Conclusion: Moxonidine made in

China is effective in the treatment of essential hypertension.

[ Key words) Moxonidine; Hypertension; Treatment

BREREERTFRMELH —FHFREL
%, HALH EER PR B EE . 50U
B AR BUA A LR, XMy Rl Hh ]
2 K PR O 32 £ R {1 FE R S S R SO A S R 42
Y, SLESNA A S EME T AL T R, HMEE
ERES BHMEANBRGYEU ™. FPREEN
FEHMEEREE (Moxonidine, Fm4: Rib
¥r) W7 R AR ML ER I R

1 WRE5FE

1.1 7%

SRR N20014E6 A ~ 20014 10A NP RILESH,
R 19994 E BN E R RS TAn e, ®FEH AL, 2
FHRAMEEMERS, H506, HFBH227H, LH23
%), FETEEL - 72%, FIYFERS55.86. HPIKEME3]
B, NREMEI95.

EENGE: % 9 (1962- ), F. Hid, #EEEF,
EBHATE: ShE AR,

1.2 #Fi&

EHERRERCEWETRELHNAFR LG A
02mg /d, VRARA, W1 ARILEREZ 140 / 90mmHg A
THEER RN N0.4 mgd, EEIRTE. 2JHEMERRBE
Z 140 / 90mmHg A T30 A ACEH 7 st EBR SRR T, H
ZFMFEERTR. MENE AREHERXIES B
W5~ TR, A KSE JF KK MR A WRE R RS
%, AATNEm. REN. . mRER. UE. R
BG. MARFRSE. JHERE. HW=8. SRHEH. 444
JEEE—WK. Mg B, RABIA. 2R kAN
MEROE, FERIERRERN.
1.3 F7acP e

F B T A B 25 s PR oT e 3 IR U B B [ 25 7T R v F
M. B8c 4FEET M > 10mmHg M ] E ¥ T B
20mmHgPA b B SF%E T B KK 10mmHg, BREE
EHBRTH10 - 19mmHg, SURHHE FHEEHEI30mmHg. T
e ARE baksrdE. MERE R HER1999F h HSILE
TERIIE AT
1.4 it EFHik

ZEIER AR RERR. RiITFEFHERER
B ER.


http://www.cqvip.com

D000 http://iwww.cqvip.com|

-472 - BEERIASFIR002F #2745 H4H (Journal of Chongqing Medical University 2002. Vol.27 No.4 )

2 & B

2.1 FHEGEMN

SOB AR A IREY (0.2 mg/d) 1JAJ541 Bl
EENRHE TR, BERGFH S TRHEHE. O
Bl THEEAHESSEHmME (04mg) FOUEFHAET
M, ADIARSEIRZGZRAIE MR TRAHE, SR A
flafeE 2y, EXMAE. AN EGREM306
(60%) , HRL166] (32%) , T4l (8%) ,
MAYERF%. AGNFEJEMETFREER (<140
/90mmHgPATR) 316, KIREA62%.
22 BFEWEASEERAL RLEIL

F*1 DEREMEZRRERMERCEEWR( 750, Xis )
£z M5 RBHIE R#HE A%

SBP(mmHg) 16112 149 £ 10* 142+ 11** (38 + 9**
DBP (mmHg) 100+6 91+6* 87+ 6** 85 + 4%+
HR(&/min) EN 76+ 6 76+6 75+6

*P<(0.05, **P<0.01vs 2537
23 A ESER
FREZGIY A I, FREF. M. MmMRER. U
BF. RER. MEM@R. #HEEYTEL, FEET
B, ~HRAHATGIEEE. HMm=K*5, Kk
HMREEY k.
24 RBRRHE
REZGIUARNAGIEH AT, 260018k E, 1HIFKE
fk, BEYRR, BERAGFEEFIEITHE, B
WA EEIETT o

34 g

ERE PRI BHZAYHEEREED
ZESMERHASE KRR, HARZEIFFHNE
EAY. BEEXEE, @B RsEnEH S m
BefE, AgmLE. LRHES. BETIHTRY
sp R mERE,

FilE R ML L E - RREREE (RETH R
SR AERAEET, MK02mg/ f) X1, 24
TR Aotk MU B BT AT AR, R - 2/ S5 % BD

HHE TR, RABAAEEE—F TR, HHEH
306 (60%) , HHI66BI (32%) , Li4Hl
(8%) , RAMBHNN%, MEAHIGELERLEL,
55 SO IRE — B MR S A5 E P X B %
EUER Y R

XA FRRBE AL EE B MASH, &
ATt MR N H W = AR OB R BB K F . AR
HRFRAEFEREREE4AFORER. M
B MARFER. UIEF. RER. R, HREMYL
A, TEIEH VLR . R AIE M3k H M =mR el s e
B BRK I TCAE AL . F) 2B IESE E = R R JE € W)
LA T GHFARREMN / 35 IS IUE R & i
% }\[4,5]c

BT HEREEM R EH SN T @
METIKOEI 2 AR, 5 DARTEY AR IS TUNAE AR,
XFFEGRT o, AR BE RS, BEmMES K
HERERERIVE, FARRART=E B Y. Al R
HERRAEFEREREEEARKEA LT,
kB, BRI, EAERNI6%, BERIRE, 4
SZRAGREKEITHE, YAPRPELERST. K
RHEAMERRRR, LR,

L, EFtBRRERERTRATSIER
FFRBY. ARREAD. WREF, HEEKEKR
e

[1] BNC. Prichard. pharmacology and clinical use of
mononidine, a new centrally acting simpatholytic antiherper-
tensive agent[J]. ] Human Hyper, 1997;11(s1):29-45.

[2] P Ernsberger. The I1-imidazoline receptor: from binding site
to therapeutic target in cardiovascular disease[J]. J Hyper, 1997;
15(s1):59-25. ‘

[3] BNC. Prichard. The use of moxonidine in the treatment of
hypertension[J]. J Hyper, 1997;15(s1):47-56.

[4]JHLElliott. Mononidine:pharmacology, clinical pharmacology
and clinical profile[J]. Blood Pressure, 1998;7(s3):23-27.

[5] JE. Friedman. Anti-hyperglycemic activity of moxoni-dine:
metabolic and molecular effects in obese spontaneously
hypertensive rats[J]. Blood Pressure, 1998;7(s3):32-39.


http://www.cqvip.com

