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A l l  b e t a  adrenoceptor  b l o c k e r s  a r e  e f f e c t i v e  a n t i h y p e r t e n s i v e  a g e n t s  i n  t h e  
young. They a r e  r e p o r t e d  t o  have v a r y i n g  e f f e c t s  on r e n a l  c i r c u l a t i o n  depending 
on s tudy  d e s i g n  and s e v e r i t y  of h y p e r t e n s i o n .  I n  c o n t r a s t ,  t h e  e f f i c a c y  of b e t a  
adrenoceptor  b l o c k i n g  drugs  h a s  n o t  been a s s e s s e d  nor  have t h e  r e n a l  
haemodynamic e f f e c t s  been examined i n  e l d e r l y  h y p e r t e n s i v e s .  

We s t u d i e d  t h e  e f f e c t s  of two b e t a  a d r e n o c e p t o r  blocki t ig  d rugs  on r e n a l  f u n c t i o n  
i n  e l d e r l y  (mean age  70.5 y e a r s )  p a t i e n t s  w i t h  e s s e n t i a l  h y p e r t e n s i o n  ( s y s t o l i c  
blood p r e s s u r e  g r e a t e r  than  160 mmllg and/or  d i a s t o l i c  blood p r e s s u r e  g r e a t e r  
than 95 mmHg). Atenolo l  and nadolo l  were used .  Groups of  1 0  p a t i e n t s  were 
inc luded  i n  a  randomised p l a c e b o - c o n t r o l l e d  c r o s s o v e r  s t u d y  o r  o r a l  a t e n o l o l ,  
100-200 mg d a i l y ,  o r  n a d o l o l ,  80-240 mg d a i l y .  P lacebo  and a c t i v e  t r e a t m e n t  
p l ~ a s e s  l a s t e d  1 2  weeks ( a t e n o l o l )  and 10 weeks ( n a d o l o l ) .  

Glomerular f i l t r a t i o n  r a t e  (GFR) and e f f e c t i v e  r e n a l  blood f low (ERBF) were 
measured from t h e  plasma c l e a r a n c e  of  i n j e c t e d  5 1 ~ r - ~ ~ ~ ~  and 1251-iodohippuran 
r e s p e c t i v e l y  a t  t h e  end o f  p l a c e b o  and a c t i v e  t r e a t m e n t  phases .  

Both a t e n o l o l  and n a d o l o l  reduced mean a r t e r i a l  p r e s s u r e  (MAP). Atenolo l  
increased  ERBF by 25% whereas n a d o l o l  reduced i t  by 20%. A t e n o l o l  i n c r e a s e d  
renovascu la r  conductance (ERBFIMAP) w h i l e  n a d o l o l  had no e f f e c t .  D e s p i t e  
t h e i r  o p p o s i t e  e f f e c t s  on ERBF, GFR was n o t  a l t e r e d  by e i t h e r  d rug .  
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These d a t a  demons t ra te  t h a t  b o t h  d r u g s  a r e  e f f e c t i v e  a n t i h y p e r t e n s i v e  a g e n t s  b u t  
have opposing e f f e c t s  on ERBF i n  e l d e r l y  h y p e r t e n s i v e s .  We s p e c u l a t e  t h a t  t h i s  
d i s p a r i t y  i s  due  t o  t h e  d i f f e r e n c e  i n  b e t a  a d r e n o c e p t o r  s e l e c t i v i t y .  
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