b

University of Nebraska University of Nebraska Medical Center
Medical Center- . .
BREAKTHROUGHS FORLIF DigitalCommons@UNMC
MD Theses Special Collections
1957

Mecamylamine (inversive) in severe hypertension : a review

Mark Edwin Crawford
University of Nebraska Medical Center

This manuscript is historical in nature and may not reflect current medical research and
practice. Search PubMed for current research.

Follow this and additional works at: https://digitalcommons.unmc.edu/mdtheses

Recommended Citation

Crawford, Mark Edwin, "Mecamylamine (inversive) in severe hypertension : a review" (1957). MD Theses.
2224,

https://digitalcommons.unmc.edu/mdtheses/2224

This Thesis is brought to you for free and open access by the Special Collections at DigitalCommons@UNMC. It
has been accepted for inclusion in MD Theses by an authorized administrator of DigitalCommons@UNMC. For
more information, please contact digitalcommons@unmc.edu.


http://www.unmc.edu/
http://www.unmc.edu/
https://digitalcommons.unmc.edu/
https://digitalcommons.unmc.edu/mdtheses
https://digitalcommons.unmc.edu/spec_coll
https://pubmed.ncbi.nlm.nih.gov/
https://digitalcommons.unmc.edu/mdtheses?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F2224&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.unmc.edu/mdtheses/2224?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F2224&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:digitalcommons@unmc.edu

MECAMYIAMINE (INVERSIVE)
IN
SEVERE HYPERTENSION
A REVIEW

Mark Edwin Crawford

Submitted in Partial Fulfillment for the
Degree of

Doctor of Medicine

College of Medicine, University of Nebraska
March 26, 1957
Omaha, Nebraska



II.

III.

IV,

VI,

VII.

VIII,
IX.

TABLE OF CONTENTS

Page
I NTRODUCT I ON [} o L] L ] L] L] L] L] L] L] L] L] [ ] L] L] 1
THE PROBLEM OF SEVERE HYPERTENSION ., . . . 2
A, Definition
B. Keith-Wagner-Barker Classification
C. Control of Blood Pressure in Man
D, Value of Treatment of Hypertension
ANTI-HYPERTENSIVE AGENTS . ¢« ¢ . ¢« ¢ o o« & 9

A, Centrally acting

B, Peripherally acting

C. Ganglionic Blocking Agents

D. Sites of action of Various Agents

PHARMACOLOGY OF MECAMYIAMINE, . . . . . . 10
A, Physical and Chemical Properties
B. Ganglionic Blocking Properties
1, Site of Action
2, Duration of Action
3. Btency
D. Gastro-intestinal absorption
D. Renal hemodynamics

EXPERIMENTAL HYPOTENSION AND ANTI-HYPERTEN-
SION L] L] L] L] L] L] L] L] L] L] L] L] L] L] L] L] L] L] L] 15
A. Dog experiments
B. Human experiments
C. Comparison with other agents

1., Effectiveness

2. Duration of action

CLINICAL TRIAILS OF MECAMYIAMINE, . . . . . 19
A, Mecamylamine alone
B, Combination Therapy

l. Reserpine

2. Hydralazine

3. Dibenzyline
C. Results of Therapy with Mecamylamine
D, Problems of Mecamylamine Therapy

1., Comparison with other agents

2. Control of untoward effects
E, Symptomatic Relief with Mecamylamine

RECOMMENDED THERAPY OF ESSENTIAL HYPER-
qus ION L] [ ] L[] [} L[] L L] L] L] L] L[] L[] L[] L L] L] L] L] 35

SUMMARY AND CONCLUSIONS. . ¢« ¢« o« « o o o o 36
BIBLIOGRAPHY . . e o o o o o o o 37



I. INTRODUCTION

Mecamylamine (Inversive), a potent ganglionic

blocking agent has been proposed as the most effective

agent for the treatment of severe, progressive essen-

tial hypertension.

The unique property claimed for the drug is

that i1t is the first ganglionic blocking agent com-

pletely absorbed from the gastro-intestinal tract,

thereby simplifying
dosage. It is also
blocking properties

This paper is
literature covering

of Mecamylamine and

the problem of control and over-

the firast drug to show ganglionic
which 1s classified a‘;eccndafylmine.
essentially a review of recent

the physiology and pharmacology

the experimental and clinical

investigations evaluating the drug in the treatment

of severe, progressive hypertension.
























TABLE 4 (b)

Mean Blood Glomerular Fil- Renal
Pressure tration Rate Blood Flow
ce/min. ce/min,
No Treatment

Control 160 90 o] To)

6 months

with no

treatment 175 55 365

After treatment

3 months 105 52 k10
1 year 98 56 458
2 years 110 60 520































































TABLE 9

Side Effects of Mecamylamine, Hexamethonium and Pentolinium

Plus
; Rauwplfia
Mecamylamine # Hexamethonium % Pentolinium %
Bradycardia 50 68 67
Nasal Congestion 35 61 51
Constipation 64 52 4o
Waakness 48 ? ?
Increased Appetite 27 21 32
Weight gain 14 20 35
Dizziness h1 35 4o
Syncope 1 5 1
Nausea 11 ? ?
Vomiting 1 26 ?
Blurred Vision 35 65% ?
Impotence 57 50% ?
Anxiety-Depression 0 3 b
Sedation 46 27 39

*Initially only
Ecolid was studied by Moser, Macauley, Grangen and

Trouth who felt its use would be 1limited by severe blurring

of vision which occurs with its use,
Many of these untoward effects may be effectively
controlled. The major ones are reviewed below,.

1. Excessive reduction of blood pressure in patients

with serious renal impairment. An excessive fall

28

































	Mecamylamine (inversive) in severe hypertension : a review
	Recommended Citation

	tmp.1682364243.pdf.RXUWK

