B IEWTEE D/ FAEM: & BRIRAA FEIC DWW Tk
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PR EARIEE 2 A3 5 BRI Lg% 38m
SRBZEPHONTVAS, T/, RERFEDOR
R, 5O HHEDETICLS L
CHPKTH Y, R MBEEIULIEM L T 525,
5 & BEREICIE, RIEMERTIMET %\
BEFLLTWEZEPHLPICR > TWALY,
ZOFRMIMEEMOKTIE, pZEMAERIC X
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VIREOKT & 5] &fk  WRMREEH DT R
RBAEHTO ) VI X7 VHOKT, &
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71) VIR E D EWTEESHEE STV S,

BEMTRDO I

W ICHHEE O pEMFEHFHFE SN TV B,
[BERMOF &, WHEMEIZEMEELE (ISA :
Intrinsic Sympathetic Activity) D&, M&HiEMA
HORE, RBZBHEREMD 5\ arZEAERT
TERIC & A IMEIFRIERAOFEICL YV KELHHE
T&5,
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RIBEAREEED 72 v BRI CII A BICFETES)S
BFT201c8 LT, NRERBMEEEEZET
% pEWMECRAEELET 2RO TVRY (F
1)9. %72, KEMEBRIZEOBETIE, O
BT LRTEROKT & ORI IE DR RELRA
AOLNTEY (K2)Y, NEREREMEEE
D7\ B EREEE OB EIRIE I NS,
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1 NEEREREEEOF IS X 58T EO
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SERER S HETHEICET LTWwz, (Yusuf S et al,
Prog Cardiovasc Dis 1985)
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Reduction in Resting Heart Rate (bpm)

2 BIEMTEEOKBBRREERIC BT 5 0B OES &
FRURDET & DBtk
FEEEROE T OHEMOET L ARICHE L T
(Kjekshus J et al, Eur Heart J 1985)
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25 &, DABOET IR ERAREE 1K
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TLREEFAZEAOE 6 Xiis INCVI) TH,
B LSRIEZ RS T 7280, O HEERIIN
RS EARE D 2\ gIEWTEE 2 TR & &
LTWwaY,

RERGERF0E:

FERABANE (lipophilicity) DKW, T2bb
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LaL, A7 a—vix, REEAED
BWwWFO 7S 70— R A M7uu— V|ZHXT
WL ET SEHENZ EFEL2ICL2D (F
3), FEEERE W) BlEs L IZEHBAED g
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E3  pEREEIRIEAEDE I X B RIETERO L
MRS O BE R IC L7z gIERTEERE COM
VA7 ERLTVRDD, KREKED BuBIRMAE: g ERT
K77/ ua— i, FRIBEAEORWIEETE g ik
ETSUTST ) 0— B L puERRE g ERER S
HU—VOWFREREBELTOEMEICL EEoTn
(Soriano JB et al, Prog Cardiovasc Dis 1997)

T BERAE, MERRE X OIRIEH 2 Kig T
DA YA Y FWEOERBNERAPZ N Eh D,
BUEBREDH N BERTELEET L nEEZ DN
TETWwW/., LL, Y+ T AR BB/ EEN
TH/NVIERTY Y OFMERIERZE D290,
BEBEMIERIRMD BHEREIC L B R HMHE
W OB RMEDS, LAEITRT 5 B ERTEIEE DK
BOPORBINTETNS,

R, LALBETO BEMEOFHMED—
&, P1EZBARD up regulation 12X % EEZ SNT
&7z, oL, pBRWZA Moo —Ep
ZRAEIERIRE 2 _"TO— W2 & B 2R
@ up regulation DFEEEIZ DWW T HEE L 72 BGE T,
PBEREDH B A b T — V5K A up
regulation 2SFHEH L Tz lZb 20 b 56T (K
)W LNETH V¥ 3 71 v ospill over [ZRf
THEREBRLBLIBETIE, P72 E D spil
over I O TEAIE, puERMZ X Moo —
WAZHARIEBIRW 2 A A RT O — L ERT W2
TEFHLICARY (M5)2, BRZEFMARD down
regulation @ 5 \» |3 up regulation D FEF & Z D
REERDEREZEZ N TWIZLHEHM A DT
BLVEEZLNDEIKEoTETVRS, &5
12, FEBIRW R TH B AN RT B — )LDl
AL T 5 RBEERIRIT 72 O Bif i, puER
WDdHs A b TO0—-VOREIHESL EBEL LR
WIZEFHL P2 TETNSEY,

Presented by Medical*Online



FAH M ERRER

R MEIEER L, aSAERERERD 5
Wid R A REEIER 2 AT 5 g EREEICLY
FIEBRTLILPAONTWEY, K, a
ZERMEWTER 2 reRoZ itk Y, BE, H#
R#FBEEELLEEL, TOFRABEITREINT
Wb, B RERERD® 5 v a—
T, BIMERETRENERSOHICAONS

80 1 *
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60 M after
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50 e
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£
30 1 e 1
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Metoprolol Carvedilol
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L 5%

PIEEIRTE pEWTE X N T H O — LTIk g RERH
DHEHN (up regulation) % F2%H 5 4%, FEBIME B T
FANARIU— VT BB FBOEME RO TV
\» (Bristow MR et al, Circulation 1990)
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DHEEOET R R IMEERO EASR O
TV, F/2, 9 o MRS TORRABRBFL,
auEWERIC & 2 SRR OB i1 % R
LTwa9,

MER{E1EM
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& REERE RS EEZONTE Y, Bt
LRER ) o MM LAEICBIT 5 BRERED
Pipd LD —HIREELTWwBRLEZLNRTY
513).

BEMEICXHT 3R

BEWTFE D SR G IR EMREH 2 TS &
HLEZLNTWAED, BERSRICE, P7%L
EHRBEMBER 2 TLHE ST, ) oM OoAE
BECTIHETEELY, 3/, BIEERETIE,
DB O AT EAMFEE DIEE TH 5 LF/
HF Hhid, puBRME g EMREL I VYO — L
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SEMTER VXY T — LD B
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V1% (Gilbert EM et al, Circulation 1996)
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Drug Holiday

Drug Holiday & 1, HCHIETOA IR <
HWETLIELTHEY, 702V rD L) Raz
T IR R REREETIE ) N v RGO HFE
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SEERG IR TWESEE, AE—1FHib#E
bEz, B, FM4AHE 1 BOKREICL 528
hEEBEMEEz LN, LAL, TR
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: )

B EMTERII T L 2B & IEHAL L,
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W BRI D BN D LV IZauERER 2 A
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THIEPLIVEREZEZLNS.
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