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An analog of prostaglandin E,(American Cyana-
mid Co.) was administered txfan,sdermally ‘to 19
patients to evaluate its antiﬁypertensive action.
After one week off antihypertensive medicines,
they were were given a placebb for one week
followed by the active compound for 57 days. Doses
were increased from 500 to 1,000 and then to
1,500incq at one week intervals. Routine serum
chemistries, plasma renin, plasma aldosterone,
platelet aggregation studies, urinalysis and EKG
were obtained on placebo and active medicine.
Blood pressure measured twice a week in sitting,
standing and supine position were 160.8+15.7/10
2.51+8.0; 159.6:+15.7/105. £8; 156,4+14.5/100. 1+
8.46mmHg(placebo) and 151.64-21.7/98.3+11.4;
151,2419.7/99.9£12. 4; 147,1118.9/93.6:111.4
mmHg(treatment period), The differences between
both periods were statistically significant. No
laboratory test showed any significant difference
except for a decline in serum creatinine from 1.2
+0,26 to 1.08+0.24mg/dl (p<0.01). A frequent
gide effect was erythema in the area of application
of the drug which, in most cases, subsided after
a few days. One patient experienced severe fatigue,
In suromary, PGE; analog appears to be effective
in reducing blood * pressure with minimal side
effects. Reduction in serum creatinine suggests
tha the agent may increase renal blood flow.
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FEEAA PZA S AUC(area under the serum-
concentration curve)¥  34,7+70.4 gg/ml-hr 4 3.
MRT (mean residence time)¥: 12.341.91 hr g0
mERMH(1 8 Ty, 8.2+1.38hr, PZA pB%
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& 1.18¢]gl}. Creatinine ¥ #@as(o] 3} CCr) 10ml/
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BARBFTHBEL 104 ml/min o]y, LI LA ER
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