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To the Editor: 

Oates and Brown1, leading scholars and researchers 
in the field of pharmacology of antihypertensive drugs, 
pose in their basic text that nonselective beta 
blockers, without intrinsic mimetic activity, increase 
plasma triglyceride levels, and decrease high-density 
lipoproteins (HDL) without changes in total choleste-
rol; while beta blockers with intrinsic sympathomime-
tic activity (ISA) have little or no effect on blood lipids, 
or increase HDL, which plays protective functions1,2. 
However, It have been found that in the community 
there are a number of hypertensive patients with 
associated dyslipidemia, diabetes mellitus and ische-
mic heart disease, who are treated with beta blockers 
such as propranolol (nonselective beta blocker) and 
atenolol. This group differs greatly in their pharmaco-
kinetic and pharmacodynamic characteristics; there-
fore, there is a major controversy as to its proper use. 

The pharmacodynamic characteristics of beta 
blockers allow the distinction between various types 
of drugs, with different influences on the cardiovas-
cular profile. Non-cardioselective beta blockers in-
crease plasma levels of triglycerides and lower HDL. 
The effects on lipids of the selective beta blockers that 
also have ISA are almost zero; even those with alpha 
activity have favorable effects on the lipid profile1-4.  

This group of drugs, when used without considering 

the lipid profile of each subject, can subtly affect pa-
tients who suffer from a disorder in this area. We are 
aware that now, in the primary health care, these stu-
dies cannot be performed because of their high costs5. 
However, it is necessary to bear in mind the classifi-
cation of beta-adrenergic blocking agents to make the 
best use of them in these patients, because, from our 
point of view, there is an indiscriminate use of these 
drugs, not only in hypertensive patients with lipid dis-
orders, but also in those with diabetes mellitus and 
ischemic heart disease. 

It is essential to establish a comprehensive thera-
peutic approach for patients with multiple risk factors. 
It is very important to consider both, the interventions 
that will act synergistically in reducing cardiovascular 
risk, and those that – although may be useful in the 
treatment of one of the risk factors – can be harmful 
to others and even to the general development of 
cardiovascular disease. The goal should always be 
choosing the optimal treatment for our patients6. 

Patients should be treated individually, as lipid dis-
orders are risk factors to keep in mind when indicating 
a beta-blocker or a diuretic drug, because these 
groups of drugs adversely affect lipid profile1,2,5.  

-adrenergic receptors, 
these drugs can be classified into: 

Cardioselective beta blockers (relative selectivity  
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