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Abstract

Each centrally acting sympatholytic has its own distinct pharmacological properties. In
addition to hypotensive effect, rilmenidine, a selective |;-IMIDAZOLINE RECEPTOR (l,-R) agonist,
exhibits cardiovascular benefits by reducing left ventricular hypertrophy, platelet aggregation,
blood sugar, total cholesterol, and triglyceride as well as demonstrating renoprotection. These
outcomes may result from both central sympatholytic activity and direct activation of peripheral
[:-R at target organs. In contrast, Ol-methyldopa, a selective Ol, -adrenergic receptor (Ol,-AR)
agonist, only produces a blood pressure lowering effect. It is, however, safer for pregnant
women than other drugs in its class. Clonidine, which acts on both [;-R and O,-AR, is currently
used to treat various diseases, especially neuropsychiatry. In patients with attention
deficit/hyperactivity disorder, for example, clonidine activates the O, -adrenergic receptor
(0loa-AR) at the prefrontal cortex (PFC), resulting in an improvement in concentration, mood and
behavior. In terms of adverse drug reactions, drowsiness and a dry mouth are commonly
observed as classic effects. However, these events are more frequent in drugs with high Ol,-
AR affinity. Furthermore, clonidine should be slowly discontinued to avoid rebound

hypertension. Awareness of Ol-methyldopa hypersensitivity reactions should also be raised.

Moreover, Ol-methyldopa gastrointestinal absorption is significantly reduced by iron.

Keywords: centrally acting sympatholytics, Ol,-adrenergic receptor, l;-imidazoline receptor,

rilmenidine, clonidine, Ol-methyldopa
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