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Propranolol rfluurdhlfuarjroulrJranriltunlsfnH'llrnrtrr1atu{rhufldd6rfiu n1?vfiirvdfu

0fi,l0ulut6ao{! (Hyperbilirubinemia) unv r.rulGdtrvsrRlr'r (pathophysiological) lu{rJ:ufi
ttJ6suldernnurJn6aradoetasiatn{urauoranfzaosrl6 {o6nrirn{lraunrentlai proprlnolol
tu{rhuordcfirfiu tnutil{rJru10 ou tflttutfualflldrTnsqsRril6 aldlflrInr16fuur propranolol
llulo 40 mg tosnrrfiu rfiudfzarJrotfianra{orrntriur rrnrtufonzurduliurao propianolol uav
propranolol glucuronide lunarsurtnulfiG HPLC rirrn{ilqnu6rsn{1;aourgnriru:rulnstf
one-compaftment model tdau.ltsuttlsurirmftrrauarenf lrulrrirRrrlrflf u6oqo(C,yp,.) uav
Cudt6rgul6o(AUC) tu{ihurilfuarlrof,rlsdrdfrguavri.oiomonuir.ttrrrli"tilrsfi:vscrrarurunJr
aldlstrIntElnrn6 uanqrnddufilArfiutdolao propranolo - glucuroniie cirntra-ld1f,fnr{xnrn6
arirofirll,drdfrg uanrrndrlonuJraMtoann?udfurfianda systolic unv diastolic tu{ilzu16lrnnir
a1f,'l6tfntEznrr^r6. dfortu Hadtddtrirriiuirnr:biur propranolol lu{rJruords6rfiooitCirAuliru.o
rrair propranolol deirriau
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. Pharmacokinetics of propranolol in B-thalassemia/Hb E

Abtract

Propranolol is widely used for the treatment of heart diseases in thalassemic patienb.
Hyperbilirubinemia and pathophysiological changes in the patients may alter
pharmacokinetics of the drug. To define the pharmacokinetics of propranolol in thalassemic
patients compared to with healthy volunteers, ten thalassemic patients and healthy subjects
were enrolled in this study. All subjects received a single oral dose of 40 mg propranolol.
Blood samples were collected after dosing. Propranolol and propranolol-lucuronide
concentrations in plasma were determined using HPLC method. Pharmacokinetic
parameters of the drug were calculated using on ompartment model. Compared with
healthy subjects, thalassemic patients showed the statistically significant increase of
maximum concentration, area under concentration time curue and longer half-life of
propranolol. In addition, the area under concentration time curye of propranolo-glucuronide
was significantly lower in the patients compared with those of healthy subjects. Blood
pressure as well as heaft rate were recorded during the study period. The significant
reduction of systolic and diastolic blood pressure were found in the patients more than in
healthy subjects. The resulb suggested that starting dose of propranolol should be low in
thalassemic patient. @ Medwell Journals, 20L1.
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