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Introduction- Blood Pressure lowering effect of Nebivolol is well documented, but investigations of its anti-ischemic activity in patients of chronic stable angina (CSA) are limited.
Aim: To compare efficacy and safety of cardioselective beta-adrenoblockers: Nebivolol and Metoprolol in patients with CSA.
Methods: 23(mean age 52.3±8 years) patients of CSA were included. They were randomised into two groups: Group-I(n=12) received Nebivolol 5mg/day and group-II(n=11) received Metoprolol 200mg/day. Subjects underwent clinical and blood investigations, 12-lead Electrocardiogram (ECG), stress test and 2-D echocardiography at baseline and End of study (EOS after 4 weeks of treatment). The primary efficacy endpoints were occurrence of number of anginal episodes, its frequency and duration, Tread-Mill test (TMT) criteria and use of rescue medication. Tolerability and safety were evaluated on the basis of total number of adverse events (AE’s) reported, number of patients experiencing them and its severity.
Results: All primary efficacy end-points were found to be similar in both groups. TMT-criteria showed significant improvement in Group-I (from enrolment to EOS): ischemic threshold (3.68±1.60 vs 5.65±1.55minutes, p=0.007), Basal rate pressure product (9550.00±1735.03 vs 8306.33±1164.31, p=0.043) and maximum Rate pressure product (29646.83±3727.51 vs 23565.50±5047.60, p=0.001). Similar results were found in Group-II with ischemic threshold (4.13±1.38 vs 5.84±2.03minutes, p=0.05), basal Rate pressure produc t(10112.00±1808.10 vs 22796.73±4550.74, p=0.001) and Max Rate pressure product (29691.09±3510.89 vs 22796.73±4550.74, p=0.001. No significant change in parameters of carbohydrate, liver function test and lipid metabolism were recorded in both groups. Both drugs were well tolerated with no AE’s.
Conclusion: Nebivolol is as effective and safe as metoprolol in reducing anginal frequency and duration in patients with CSA. 

