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Beta-Adrenergic Receptor Blodking Agent Metoprolol 12.5/25/50 mg Tablets

DESCRIPTION : 2

Metopralal i a fi-adrenergic receptor-blocking agent. It is used in the treatment of hypertension, angina pectoris and to reducs martality
in patients with myocardial infarction, The absorption of Metoproled is rapid and complete,

MECHANISM OF ACTION

The complete mechanism of the anfihypertensive effect has not been established. Among the factors that may be involved are: a)
competitive ability to antagonize catecholamine-induced tachycardia at the [i-receptor sites in the heart, thus decreasing heart rate,
cardiac contractility and cardiac autpat; bj inhibition of renin release by the !&lﬂ)ers. c) inhibition of the vasomotor centres,
METOP reduces the oxygen requirements of the mmmw f : mak&m:ﬂm’flﬂ mﬂ**ﬂr&m management
of angina pectoris, e

INDICATIONS - .
= Hypertension, alone or with diuretics : . e Ernea R
» Prevention of reinfarction in M | ) are %ﬁ%ﬁwm stable or within 3-10 days of the acute MI

" with other antihypertensiv agents, partclaly 2 thiazide duretc, but may

2 respanse (s not seen after 1 week, dosage should be increased to 25-100
100 to 200 myg daily.

mafday in divided doses. Initially METOP 50 should be given b.i.d. for
ge shoukd be increased by 100 mg for the next week. The usual maintenance
d hﬂqgery manitared at weekly intervals with the dosage increased in 100
E{Ij\{ﬁﬁﬂad doses. A Metoprolol dose of 400 ma/day should not be exceeded.

gastrointestinal disorders, and disturbances of sleep patterns.



