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Blood Pressure and Serum Cholesterol Reducing Activity of Para-aminesalicylate
Chan Hyung Pak, M.D.

Dept. of Int. Med., College of Medicine, Seoul National University, Seoul, Korea

(Director: Prof. Kyung Sik Kim, M.DD

Para-aminosalicylate (PAS) was administered to 30 cases of esgential hypertension and their blood
pressures were checked serially to confirm its B.P. reducing activity which was discovered by

clinical experience of its use.

In addition to B.P. serum cholesterol levels were evaluated concomitantly to clarify the interre-
lationship between the effects of PAS on B.P. and cholesterol.

Following were the results.

1D Systolic and diastolic blood pressures were reduced moderately in 1 week after administration
of PAS and further continuous reductions took place thereafter until the end of 6 week's observa-
tion. Overall reduction rates of B.P. during this period were 22.1% in systolic and 20.1% in diastolic

pressure.

These reductions of B. P. were statistically significant in view of the p values of less than 0.0025

in both systolic and diastolic pressure.

2) Serum cholesterol levels were also reduced in 1 week after administration of PAS (11%, total
cholesterol; 16%, ester fraction), but no further reductions were noticed thereafter.
3) No definite relationship was found between thelreductions of B.P. and serum cholesterol levels

# L]

Para-aminosalicylate(PAS)7}  ffi cholsterol fE&
ETFANHE HRWe olv] Macgregorde] k] 1954 4
o Rl o= 1959 4ol Tygstrup, et al.?, Samu-
el ol {kH &% KRMo 2 FERHUT

e PAS & SR TFEAe B HRe ofd #
&5 el it

PAS #yme] HEEEolA M cholesterol ETHR&
B ozt MEETHSK BRESIZ2 Aol A o]
= Bee BEHAn o F B HERFKE SR
2gket

x%HH

KWK 19634 64 TAYE FAF 9A UHEAA
C100H B At g T WinkER#E 201 £ 2

* pmce] WEE 1963% 117 168 KMAREH Sikeds Bt
¢,

SRRESY Holah RIFS R JVE RREA AREER
MR ECARME 24083 W KoiEymnEE 140
P, BOEBNE 0L ESE Aoz Fydh

ol 4% %ME Calcium Para-aminosalicylate
(Calcium PAS) gmM(1g-¢ 0.5 gmIch

xXEBHZE

Efne B ARAKE BT 4 At AECE 1,
234, ABE 2 £118) A& Calcium PAS1H 7.5
gm(15 )% 350kl FHMAA s BTl mE
2 2 &% G WEsHd o THEE Wz M
#% cholesterol & frifel 1 HMEsR 2= PAS £
# 4§ 1WMIEEC 2 IME B cholesterol & WEA 2}
Ak

mEEe AfralA KEmEEE A WEINRL
vj fuf cholesterol fliix Liebermann-Burchard ke
2 mgshg e

PR EBNFR R BERRBCME REXHREE. O



290

EE - LEC et BEINFS) Kool Ak
mEEe] obd BEE ARBAA Bsistglor], PASE
oln] A& Fhte) v WEEEKS U7

%sict.

—The Korean Journal of Internal Medicine: Vol, 7, No, 5, 1964—

MEEN S 7 ARAEE BB B st

o

EHtye s YT + U BEG@LH, TR)AAE

x %A

Calcium PAS 1 H 5.0gm(10 $8)-& TS B RHM
RRAIA Bt o §iskel MRk WEAA SE e
+ B®1ES 3o

H1ptel Bt BEe B£o2(Table 1) H¥71

158 LF7t 8 Aol Fime 18atlA 81 (T 46.

Table 1. Weekly Changes of B.P. & Cholesterel (Group 1)
Before PAS
Week (Inmal) 1 2 3 4
No. Sex Age | B.P.(mmHg) S : : : ; :
yst./Diast. Syst. /Diast. Syst./Diast. Syst. /Diast. Syst./Diast.
Ch(o}:;;:gol Tatal/Ester Total/Ester Total/Ester Total/Ester otal/Ester
B.P. 150/93 120/70 120/75
1 M 51 Ch. 143.7/110.4 100.0/92.5
2 M 43 B.P. 180/128 170/110 150/100 160/100 150/100
ch. 166.7/120.0 108.0/97.0
s M s B.P. 148/85 130/80 120/70 110/70
Ch. 134.6/121.3 101.8/69.3 70.6/50.6 100.0/73.2
I F o7 B.P. 163/93 110/70 130/80 100/70
Ch. 120.0/102.7 180.0/162.5 82.7/44.9
B.P. 135/93 120/170
5 M 18 Ch. 113.3/83.0 116./86.6
B.P. 143/90 140/80 150/100 130/85 120/180
6 M 31 Ch. 142.5/110.0 78.6/62.4 123.5/82.3
7 F 57 B'P. 193/113 170/100
Ch. 112.2/82.4 125.7/68.6
B.P. 165/103 130/75
8 F 38 Ch. 67.5/42.5 133.3/90.9
B.P. 170/195 125/80
9 M 55 Ch. 292.7/140.9 108.1/49.2
B.P. 195/113 150/100 150/95
10 M 60 Ch. 153.8/88.4 80/44.2 105.6/64.0
0 F 5 B.P. 180/110 170/95 170/95 170/100
Ch. 108.6/74.3 189.3/101.2 178.5/126.5 157.9/110.6
B.P. 150/105 130/95 125/85
12 M 54 Ch. 155.6/122.3 121.0/65.8 181.6/79.0
B.P. 153/105 145/100
13 M 62 Ch. 127.7/83.4 205.8/141.1
- B.P. 138/93 120/80 110/80 110/60
14 3 Ch. 168.4/121.1 116.1/83.0 126.8/97.9
F a3 B.P. 190/100 140/75 125/70
15 Ch. 155.2/98.2 132.4/64.8 172.5/106.5
16 M 42 B.P. 165/105 160/100
17 M 46 B.P. 150/100 145/95
18 M 81 B.P. 208/103 170/95
19 M 30 B.P. 145/95 140/85
20 M 51 B.P. 208/107 185/100
21 F 36 B.P. 150/90 115/75
22 M 41 B.P. 175/95 130/80
23 M 2 B.P. 153/105 140/100
Mea BP 165.2/100.8 | 141.5/87.4 135.0/85.0 180.0/80.8 | 185.0/80.0
n £ +£20.9/4+9.5 | +£20.2/+12.1| £18.2/+11.2] £26.4/+15.4 | £15.0/=10.0
sD Ch 139.5/100.1 124.2/84.4 121.4/83.8 121.3/88.7
' +34.0/422.7| +£31.4/483.1] +85.8/425.9] 288/+15.9
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Table 2. Changes of B.P. Before & After
Administration of PAS (Group 2)

B.P.before PAS B.P. after PAS
No, Sex Age (Inﬁ?nll_llag.P.) (Tergg:al B.P.) lrlxjt::;:?l
Syst/Diast Syst/Diast
1 M 60 170/120 120/90 920
2 M 58 180/120 140/95 90
3 F 53 180/120 160/110 56
4 F 60 190/120 140/90 30
5 F 53 200/115 170/110 5
6 F 60 180/110 150/90 11
7 F 47 170/120 110/70 18
Mean 181.4/117.1 141.4/93.6 42.9
sDh +9.9/4-8.7 | £19.6/+12.7 | (6 wk)
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MEMEe BWmEst B dEEe FafHs 4%
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Table 3. Initial & Terminal B.P. During
Administration of PAS (Groupl & 2)
Initial | Termin-
(Before lal(After Diggress- t D
PAS) | PAS)
B.P. |Syst./ iSyst./ [Syst,/ iSyst./ [Syst.and
(mmHg) | Diast.| Diast.| Diast. || Diast.| Diast,
Mean |169:1/ [138.2/ [30.9/
104.6 87.1 17.6
sp |66/ k2l2/ |16/ | 10-1/92 <0.0025
+11.8 +13.31 %£10.5
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ssure 9} diastolic pressure 8} %9 1/3-& M¥E £
# HMHsta o] mean B.P. 9 B TFr & (27~42mm
He) 74¢ A# A& (5~25mmHg) 84¢ Bz
LigAs

a3 o] FE BES B B B cholesterol
B9} 8% B2 cholesterol fHs] FHEE Ho] & &
B total cholesterol o] A @04 19.0 mg per 100ml
(13.5%) T3 8] B el 8.5mg per 100ml
(6.2%) FT#E3sl 3, ester form-& A #d4] 31.0mg
per 100ml (27.2%) FTRedd s B4+ 12.7mg
per 100 ml (12:6%) THeslgict (Table 4).

Table 4. Relation Between Mean B.P. &
Cholesterol (Group 1)

Gr M&?‘ %&;I}){Z};res Cholesterol-Depression

ou [No.

p jof Pt.| Range |Average To(tmalg/g/igger Totazle/éﬁ)ister

A 7 27~42 34.6 | 19.0/31.0 | 18.5/27.2

B 8 5~25 154 8.5/12.7 6.2/12.6
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