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CHASSIS IN LXPTD CONTENT OF THE BLOOD 
Piffl IÄtffiS WITH EIPEBSEHS1DK UNDER BESERPINB 

THERAPY 

[Following is the translation of an article 
by A* A» Kramer entitled «Iameneniya Soder« 
sfeaniya Lipidcv Kvovi u Bol'nykh Gtpertoni 
cheskoy Boles: n'yn pri Leehe&ii Res erpinom8« 
(Bn*r"M«h wAi»s<nn above) in KLinichesfcaya 

joal Medicine), Vol* XLI 

.«■» 

Moscow. pages 104-107.3 

the Academy of 
'"'•^ - aet:'w'-- "tiva 

Sciences 

We carried out determinations of the content of to 
tal cholesterol (Bloor method) and of phos-cholipides (sul 
fite-hydroquiaone method) and clarified their relatio&shin 
in the blood of patients ^xith hyoearfcension. prior to, durii£ 
and following treatment with reserpine. The course of 
treatment varied from 20 days to a month. Altogether we 
studied 80 hypertensive patients;  in 32 it was- combined 
with atherosclerosis» Changes in the blood lipids and 
their relationships within £ ten percent of the original 
values ware regarded as variations within physiological 
limits and were not attributed to the influence of'reger- 
pine, .'.-.    " 

Of the 80 patients taking res orpine,  ID. 45 the ■?&• 
riations in the cholesterol level did not exesed phvs 
.gical limits5 in 2?  patients the cholesterol content was 
reduced (by 20 to 30 percent in half of them), -and in only 
eight patients was there an increase. In the majority of * 
patients {%  out of 80}« the content of phospholipl&s in 
the blood during reserpine treatment showed no changes in 
23 the level of phospholipids increased (in 15 of them it 
Increased by 20 to 50 percent or more), and only in six 
patients did it decline»'In 41 of the 80 patients the 
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phosphoIipid/cholesteroX coefficient increased (in 28 pa- 
tients it increased by 20 to % percent and more), in 31 
it did not changej and only in eight did it increase« 

: Below 
Original 200 
level » mg% 

Above 
200 

29 Dftt-fenta     51 patients 
■«©eduction.la cholesterol, lever 
«^increase in cholesterol level 
^-Cholesterol level unchanged 

Fig» 1» Changes in the cholesterol coB.tsj.iat in. 
the blood depending. Tjpon its original 
level with reserpiae treatments 

Original     Less 
1 e vel   't hsii „ '(ml 

More 

40 patients- 40 Bat lent* 
»BIncrease in eoeffiu.^ 
aaJOecMase ill coegiicig: 
CZD Co efficient unchanged 

Fige 2» Changes to the pfaospholipid/choleste« 
rol coefficient depending upon its 
original level with reserpj&e treat- 
ment • 
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The changes in the cholesterol content of the blood 
in patients taking resarpine depend to a considerable ex- 
tent on its original level (Fig, 1), With an original le- 
vel below 200 mg percent» a subsequent reduction was seen 
only in one of 29 patiencs§ whereas ix 22 patients the 1 
vel did not change and in six it actually increased* With 
a hii»h cholesterol level In the blood to begin with (shove 
200 rag percent), reduction was seen in. 26 patients, out of 
%.%  in 23 the content remained unchanged and only in two 
did it increase« Hence*, reduction in the blood choleste- 
rol level under the influence of reserpine usually occurs 
iß persons with high original levels* 

Changes in the content of the phospholipids of the 
blood and of the phospholipid/cholesterol coefficient 
'(Pig. 2} also depend upon their original level$ the lower 
the original level, the iriore often there is an Increase 
with reserpine treatment, 

With a low original level of the phospholipid/cho- 
lesterol coefficient (less than unity), increase of it was 
observed in 33 of 40 patients, and reduction in only one 
patient« With a high original value, however (greater than 
unity), further increase'was seen only In eight of 40 pa« 
tients; in 25 patients the value did not change and in   j 
seven it decreased« j 

la analyzing our data we did not detect any diffe- j 
rentes  in the changes of the blood lipi&s under the in«  ; 
fluence of reserpine in patients with hypertension alone 1 
and in patients with hypertension associated with athero-- i 
sclerosis.. " i 

The above data concerning the- changes in the blood j 
liplds of patients being treated with reserpine ©ay be re»*j 
gar&ed as favorable from the point of view of modern ideas! 
concerning the pathogenesis of the atherosclerotic pro« | 
cess, What is the mechanism of this favorable effect of \ 
reserpine in atherosclerosis? 

j      It is known that the hypotensive effect of rsser» 
I pins is clue to reduced stimulability of the sympathetic 
l nervous system at the level of the .subcordieal ganglia 
| (Bein? 1953? Wilkins, 19 5&? and others). It has been eat a- 
| blished that 'there is a favorable effect of reserpine on 
! cortical processes also«, In the opinion of many authors5 
j resrepine exerts a Barked sedative effect. T* Ho Ivanni» 
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köva (195S) also showed that  It  alters the electrical ac- 
tivity of the cerebral cortex in the direction of normali- 
Eation* 

The positive changes  in the "blood lipicie occurring 
under the influence of rsscrpine a ay he due to its eenfcao- 
genio actionf  since it is known that the central nervous 
system plays a leading role in the regulation of liplc! 
metabolism in atherosclerosis (A* 1» Kyaanlkoy)« 

There is evidence of an Influence of several neuro 
tropic suhatances on the iipid content of the blood in 
atherosclerosis both in  fche clinical form (T. }>„ Tsibe&fuv 
Jeher, 1953| 1* A, Myasnikov, 1956) and in experimental 
atherosclerosis in rabbits (Yu. 1* Pushkar» ,"1953;  I. £• 
dhkhvatsabaya,  1956)«  At the  same time,   in hypertension 
it  is possible to observe changer;  in the composition of 
the blood lipicie characteristic of atherosclerosis.  Also« 
in hypertensive crises%  at the basis of which lies a. cen- 
tral  system disorder,  there are shifts  ic the blood lipid. 
content^ u,„  A. Eat nor 9  Ye.  A,  benisoya anc !'„  A»  Smazh- 
nova}  19h--') 

Ih- fayocRblc effect of resercine 
possessing a ciarkea hypotenBive «ii t-.'C~- 
.ion OJ 

" a preparat loo 
on the coiuposi» 

the blood liplds may be evidence of the pathop-ene 
tic unity of hypertension and  atherosclerosis. The favo- 
rabie changes in the lipid composition of the blood fro« 
quemfiy seen in reserpioe t realign*, yet  a gala confirm 
tee xapor^aaca of reserpine as the substance of choice 
in  the treatment of patients with hypertension,  fre- 
quently compile abed by atherosclerosis« 

Conclusions 

7* *f n <* j.^ .l,/,A%f fc. 
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Cl)  In treating hypertensive, patients with reser* 
» chi.ru of tne patients ' exhibited a redaction in the! 

secret concent of the blood,   increase in the content  ' 
ospholipSAs,   and.   ia half of the patlento,  an jn~ 
e in the phosb   •»-•-'■-     ■       - ■       s 5   and«   in half of the patients«  an 

:>sphoiipia/cholestßrol coefficient 

or 
yel o 
co ate 
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(2) Gnanges- in the blood lipids uruS.ea? the influence1 

serpine arc directly dependent upon the orlrina]  3e~ 
■f thöi'ft. Thuss  a redaction in the blood cholesterol 
vz usually occurs in patients in vlioa, the original 
of it was-high,  and increases in the nhsopholiDid 



I content a..ntl in the phosphollpld/eholestei'ol coefficient 
occur most  frequently with a low original value» 

(3) Under the influence of reserplaas the content 
of llpids in ths blood.usually changes in a favorable di- 
rection (fj.'oa the point of viev  of contemporary Ideas con- 
cerning the pathogenssis of the atherosclerotic process}* j 

i 

(4) Changes  in the blood lipids tinder the influence! 
of reserpine may be related to the'centroge-nic action of 
this preparation. I 
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