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Effects of the beta-adrenergic blockade on coronary blood flow (upper half) ,
cardiac output and heart rate(lower half). PSCF=peak systolic coronary blood
flow, PDCF=peak diastolic coronary blood flow,mG B. F. =mean coronary blood
flow, P. C. 0. =peak aortic flow rate, H. R. =heart rate, C. 0. =cardiac output.
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Fig2 A actual case of hemodynamic changes after the intravenous injection of the
beta- adrenergic blockade.
A) Alprenolol, B) Propranolol, C) Practolol.
B. P. =aortic blood pressure, C. B. F. =coronary blood flow, C. O. =cardiac
output, Tens. = segmental myocardial tension in left ventricular anterior wall.
A stippled area shows a stroke coronary blood flow.
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Hemodynamic Effects of Three Kinds of Beta-Adrenergic
Blockade (Alprenolol, Propranolol and Practolol)

———experimental study
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Effects of alprenolol, propranolol and practolol on hemodynamics were studied in open-c-
hest anesthetized dogs, and following results were obtained;

Coronary blood flow was decreased accompanied with a rise in coronary vascular resis-
tance following the administiation of the drug. Cardiac output and heart rate were decreased,
and total peripheral resistance was elevated significantly.

Practolo]l produced lesser changes in coronary and systemic hemodynamics than alprenolol
or propranolol ;especially lesser elevation in total peripheral resistance and smaller decrease

in maximun blood flow of aorta.



