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Tertiary Level Hospital

Nahar DN, Saha SK?, Heena KN?, Rana AR*, Hasanat F*
Abstract :

Background: Beta-blockers are among the proven medications in cardiovascular Medicine and in non-cardiac
disorders either as preventive or curative medicine. Aim & Objectives: To see the pattern of using Beta blockers
in non-cardiac diseases. Material and methods: Cross-sectional, descriptive study conducted in the Department
of pharmacology in collaboration with the Department of cardiology and Medicine in Mymensingh Medical
College Hospital, Mymensingh. Result: A total of 300 patients were selected non-randomly for the study. In this
particular study, where total 300 patients received beta-blockers in case of cardiac and non-cardiac disorders,
87.7% were cardiac patients with cardiovascular co-morbidities. 12.3% patients had non-cardiac disorders. In case
of non-cardiac disorder, out of 37 participants, 40% of them were suffering from migraine, which was highest
among all other non-cardiac disorders. Drug used in non-cardiac disorders was non-selective beta-blocker
propranolol. Conclusion: It is concluded that in non-cardiac disorders, Beta-blocker is one of the most common
medicine. In case of non-cardiac disorders, majority of them were suffering from migraine, which is highest

among all other non-cardiac disorders.
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Introduction:

The invention of beta B-blockers culminated in a new
era in the treatment of cardiovascular diseases (CD),
and changed the course of pharmacology research for
years to come. Since the introduction of propranolol
into clinical practice in 1964, B-blockers enjoyed a
special place in the clinicians’ armamentarium against
CDs, especially for patients with ischemic heart diseases,

and are still one of the most extensively used therapeutic

drugs in non-cardiac ailments. Current uses of B-block-
ers in non-cardiac uses include glaucoma, migraine,
situational anxiety, benign essential tremors and cardiac
symptoms of thyrotoxicosis.' Preventive treatments of
migraines include medications, nutritional supple-
ments, lifestyle alterations and surgery. Prevention is
recommended in those who have headache more than
two days a week, cannot tolerate the medications used

to treat acute attacks, or those
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with severe attacks that are not easily controlled.’
Preventive migraine medications are considered
effective if they reduce the frequency or severity of the
migraine attacks by at least 50%°. The use of proprano-
lol for anxiety disorders accompanied by physical
symptoms, especially cardiovascular complaints, may
be effective in some patients when combined with
benzodiazepines. The propranolol may provide symp-
tomatic relief in some patients with residual somatic
complaints (i.e., palpitations and tachycardia), when
combined with the patient's ongoing drug regimen.’
Patients experiencing thyrotoxicosis (thyroid storm), or
symptomatic hyperthyroidism, can experience a
number of effects that can include tachycardia, palpita-
tions, tremor or nervousness.’ Propranolol, a non-selec-
tive beta-1 and beta-2-blocker, is frequently used to
help treat this condition. Propranolol will not only help
control the symptomatic tachycardia and tremors
associated with thyroid storm, but there is also data that
shows propranolol may also be known to inhibit the
monodeiodinase type I enzyme responsible for conver-
sion of T* to the more biologically potent T* hormone.°
Methodology:

It was a cross-sectional descriptive study. This study
was carried out in the department of pharmacology in
collaboration with department of Cardiology and Medi-
cine in Mymensingh Medical College Hospital. The
study was conducted in a period of one year from July
2016 to June 2017. Total 300 patients were included.
Inclusion Criteria:

Patient with age group more than 20 years, Beta-block-
er used in non-cardiac diseases.

Exclusion Criteria:

Subject with pregnancy, Subject with hepatic disease.
Sampling technique:

Non-Random purposive sampling.

All outdoor patients fulfilling the inclusion criteria

were studied. All data was collected from outdoor

patients. Data was also collected from the patients by
questionnaire. All findings regarding non-cardiac
diseases were recorded and analysed. The collected
data were checked and edited first and then processed
with the help of software SPSS (Statistical package for

social sciences) version 21 and analysed.
Results:

Table 1: Beta blocker prescribed in cardiac and non
—cardiac diseases

Beta blocker Number of patients Percentage (%)

Cardiac 263 87.7
Non-cardiac 37 12.3
Total 300 100

Observation and result:

Beta blocker prescribed in cardiac diseases is about
87.7 %. In case of non-cardiac diseases, the percentage
is 12.3 %.

Table 2: Non cardiac disorder among study partici-

pants
Non cardiac Number of Percentage
disorder patients (%)
Migraine 15 40.6%
Anxiety neurosis 10 27.0%
Thyrotoxicosis 12 32.4%
Total 37 100%

Observation and result:

Among 300 participants 37 patients had non-cardiac
disorders. Out of 37 patients, 40.6% had migraine,
32.4% was suffering from Thyrotoxicosis and only
27% had Anxiety neurosis.

Table 3: Beta-blocker used in different non-cardiac
disorders

Non-cardiac disorders Name of drugs

Migraine Propranolol
Anxiety neurosis Propranolol
Thyrotoxicosis Propranolol

Observation and result:

Among 300 participants 37 patients had non-cardiac
disorders. Non-selective beta-blocker, propranolol is
used in all non-cardiac disorders.
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Discussion:

The use of beta-blockers in clinical practice has been
evolving for more than half a century. Currently, these
medications are used for a number of medical condi-
tions such as unstable angina (USA), acute myocardial
infarction (AMI), heart failure (HF), hypertension
(HTN), atrial fibrillation (AF), ventricular arrhythmi-
as, migraine headache, hyperthyroidism, essential
tremor etc.” This study revealed propranolol is used
for migraine headache which coincides with Shukla.®?
on 2010, where propranolol considered as 1* line
drugs for migraine prophylaxis. Rabkin'® in a study in
1966 found the therapeutic effect of propranolol for
migraine headache. Since then, several studies have
been conducted wherein propranolol was found to be
safe and effective in managing migraine
headache.!!"'>131* In another study Holroyd" in 1991
evaluate the effect of propranolol on migraine. In case
of Anxiety neurosis this study showed use of propran-
olol. Similarly, according to Mealy'® in 1996 in a
study, anxiety and depression scores were significant-
ly lower in the propranolol group. Another study done
by Khadke!” in 2012 showed that anxiolysis scores
improved by using propranolol. Wiersinga'® on 1991
reported that propranolol has effects relieving the
troublesome symptoms of hyperthyroidism. Present
study also observed the use of beta blocker in case of
Thyrotoxicosis.

Conclusion:

It is concluded that beta - blockers are one of the most
common forms medicine used for non - cardiac disor-
ders in tertiary level hospital practice. Majority of the
non-cardiac patients were treated with non-selective
beta - blocker. Among non-cardiac disorder, migraine
was found to be the commonest disorder treated with

beta- blocker. Propranolol, a non-selective beta-block-

er was prescribed for all non-cardiac outdoor patients.
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