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[WE] BE FRLRRBFEAIpOMAREQCHESHNER. Tk FANRIACHROKES D
RN RL, 3 LB ST Ipt 33 IE % i K BRI 35 o 5 M6 B % 4 W F K B (SHRsp) 0 36 0 BE WA L F 3K
ARmMINABOEH. &R Ipt 0.5 mg/kg BT REM SHRsp LR EHR HHONBE N B BERKEZHOH
AL L MU R ], BRI B B KA EFRS. It HANBRMN EXLEXROCHESEIXHELH.
it Ipt MM SHRsp KRLCBEBEAMF ML, B R EZF KM B, EFY W IENR iLEXR LB, #RR
Ipt LI RER WS i ER G E T X,
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Iptakalim hydrechloride on cardiac function in

stroke-prone spontaneously hypertensive rats
ZHU Qinglei* , WANG Hai, XIAO Wenbin
-* Institute o f Geriatric Cardiology, Chinese PLA General Hospital, Beijing 100853, China

[Abstract] Objective

and hypertensive rats, Methods The conscious, noninvasive cardiac function and hemodynamics method was used to

To study the effect of iptakalim hydrochloride (Ipt) on cardiac function in nomotensive

comparatively determine the effect of Ipt on heart rate (HR), cardiac systolic, diastolic and pumping functions in no-
motensive rats (NTR) and stroke-prone spontaneously hypertensive rats (SHRsp) , respectively. Results HR, ven-
tricular contractile wave, heart index and cardiac output were decreased, while total electromechanical systole time,

left ventricular ejection time and left ventricular diastolic time were prolonged by Ipt 0. 5 mg/kg iv in SHRsp, howev-

er, these parameters remained unchanged in NTR by the same dose of Ipt. Conclusion

Ipt could suppress cardiac

systolic and pumping functions, and prolong left ventricular diastolic time in SHRsp, but could not do so in NTR,

which suggested that the effect of Ipt on cardiac function be related to blood pressure,
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B8 38 fh E Ak (iptakalim hydrochloride, Ipt)
— R BRI, UAERFRERA, Ipt REEH
HEEER X EFREYLEXRILEEEEA,
EHEREFEAREFOERR. . BEFZERER
% ¥ B I £ KX B, (stroke prone spontaneously hy-
pertensive rat, SHRsp) . R B . Z# K BF IE % 1 &
KBRS R MmER @ ED, Ipt =4 %
B E R AR i A R B, X O Sh BB = A A W, B X
LDESENERRSURAZENE? 2T LR
B ANREERLURET ST HHET Ipt X IE

WA B ¥ :2006-08-29

% It FE X Bl (nomotensive rat, NTR) #l SHRsp {»
WESHHEM.

1 #HE5%HE

L1 #H# E% Wistar KR, BEHRA, KE
(250150 g, HEFEX*RERXRFIYFL#
fit;SHRsp, MEMEH A, R B (2501 53) g, P HE
EREROMERFRATR SRR, Ipt, E
HEXHERBEYEYH AT SR, # S 970819,
iR 99.25%.
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1.2 F%k XKEMATFTEL HEAMHRERK
PANBKET,BF 08 EN, CREEKSEKL
mE, BinREREN CEABR, B E
BAYNBTFIREAIELEMWYETFLRAFR
HBKFEL), SHAHBRLSHETFHERABL 1~
2emFBAEFT1~2 cm &b, 3 Kubicek B A X,
HECHLE, AFRMBAFRRETHIC
DHB#SEACEE, 2SR ELLEN
& A AE,

1.3 #it¥4® LRUF s BR.AHH05E
HA R A SPSS11. 0 v A G Xt iR ¢t &, P<<0.05 %
ERAGHITEEX.

2 & R

2.1 AREFaRPHoBEX KRG Yh
NTR #H% Ipt 0. 5 mg/kg, W4 45 min, {>F (HR)
SHBMXHBEA(E 1), SHRsp 8 5 Ipt
0.125 mg/kg, W% 45 min, HR 4 G 8 B 3¢ 2 Wi
#3E Ipt 0. 5 mg/kg, HR F 5 min B FF 15 05 1%,
10 minik B K BB » 81 48 25 BT (440 £ 24) K /min [
F(381156) Kk /min(3% 2,3).

2.2 sHikRMEY o Koo kK AR
H¥% FALBRRAZHEC K. 0P BBLHE
43 1 8] (total electromechanical systole time,QS,)
59 1L 57 88 (pre-ejection period, PEP) ., & % 4t 1fi 3
(left ventricular ejection time, LVET) #l.0 i 48
F13E B (heart index, HD %38 175 & K Bt Ipt X >
BT AE %, NTR #3 Ipt 0. 5mg/kg, M
% 45 min, EREHSAAWEXABEHLGE D,

SHRsp # 3 Ipt 0. 125 mg/kg, WE 45 min, LR
5t B9 B oA T # 3 Ipt 0. 5 mg/kg, QS, M
LVET F 5 min B F IR E K ,10~20 min ;5 6, —F
A AR (767 ms M (56+11)ms HimE
(83+12)ms FI(64+14)ms; HI F C F N F 5 min
BTR,20mn EERERKER, Y BBHH
(3261+32)0/s* F(15+5)0/s B FE (2431+34)Q/*
M(12+5)0/s;{8 PEP ZE W% 45 min W XA 8%
ft (%2,3). #7 Ipt 0.5 mg/kg #EX NTR L
BB LHSE W, HA8 B HMH SHRsp L
B e 45 T B

2.3 MABREYalfoh AKX BFRAERY
M E¥IME Wistar KR #E Ipt 0. 5mg/ ke, I
45 min, Z & ¥ (0O ¥E) M A = §F 7% & @ (left
ventricular diastolic time,Z0) 5% 25 /j L T B B2
f£ (%% 1). SHRsp # ¥ Ipt 0. 125 mg/kg, W &
45 min, & th LB B 4. T Ipt 0. 5mg/kg,
ZO F 5 min R FFIATE K, 10 min 58 KM, B4 2
BI(66+14)ms Hfm F(81+13)ms,{H O FLEH B K
A (R 2,3). &8 Ipt 0.5 mg/kg BIERY W IEX M
FE Wistar K R0 BESF 3K IhAE, RT3 it SHRsp £ %
gk, Myt L EFKERLHEEH,

2.4 MHABRE¥BEPHELEXESBRELSE
# ¥ IFHME Wistar K& Ipt 0.5 mg/kg
FWEE 45 min,.8 1 B (cardiac output, CO) 54 %5
Bi X W B % 4k (#£1). SHRsp # ¥ Ipt
0.125mg/kg, W2 45 min, CO 4 X B B M 28, T
# Ipt 0. 5mg/kg, CO F 5 min B F 28 T K,
20 minik B KM » 2RI (351 7) ml/min 2

21 BMRMEFKOS my/kgMEFHERDEXMENOTHEMBN N LKW (5, n=10~12)

LIESK % 7584 8] (min)
0 5 10 15 20 25 30 45
HR(¥K /min) 482443 475448 462459 470166 470455 463454 471451 473146
QS; (ms) 75+7 7618 79110 7517 7619 76L6 755 7416
PEP(ms) 2246 2246 2316 2016 23+5 21+5 21+6 2147
LVET(ms) 61+10  60+5 63+4 6319 63+9 6419 6216 6018
HI(Q/s%) 411435 432431 4411431 48637 4261426 466136 456132 492432
CO(ml/min) 4146 4818 48138 49+8 49+38 4616 4416 4817
C(Qy/s) 19+£6 21%6 21%5 2216 2246 2215 21£5 2316
ow/s) 7+2 8+2 8+3 83+2 7+2 8+2 7+2 8+2
Z0(ms) 59+6 60+7 6549 59+11  60+8 61+7 5948 58+6

¥ :HR: 0 3;QS; : 0 NI HL AR e % f B 5 PEP. 3 i Bi %3, LVET. 2 % &% i §3 s HL O BB 1 3830 COLMti i C.

B O FZFHZ0. EZF KN M



° 210 -

GRS ELBERERNTE 2008F 6 E7% E 3% ChinJ Mult Organ Dis Elderly Jun 2008 Vol 7 No 3

%2 RBILHFKO 125mg/kg WEMNMEPBIBIALEBMEXREN O DR NFHEM (r1s, n=10~12)

LYESK # 241 8] (min)
0 5 10 15 20 25 30 45
HR(X /min) 438+26 434+28 415428 417448 426430 418426 420430 415+30
QS: (ms) 7618 7447 7519 77£10  78%9 77410 7649 7647
PEP(ms) 1816 1846 1746 19+7 1746 18+6 18+6 2048
LVET(ms) 56+11 624+10 61+13 62416 64+14  64+15 6445 62413
HI(Q/$) 397441 407441 372448 409+48 435443 412443 394454 397444
CO(ml/min) 3743 3613 37+4 3945 38+4 35+3 3143 33+4
cw/9) 18+6 . 18+7 1747 2047 19+8 18+7 1748 1748
on/sh) 612 742 742 742 742 6+2 742 8+2
ZO(ms) 68+8 66+8 7149 70412 67410 69410 71411 7110

3 BWLMBFKO Smy/kg WITHRZENRBYAHREWDEXME N OHEQRZDHFHEM(xLs, n=10~12)

LWESH # 2514 8 (min)

0 5 10 15 20 25 30 45
HR(K/min) 440424  4054+46° 38141564 3924354 3824392 387+49* 389+324 386+302
QS; (ms) 76+7 - 81+10°  83+12°  81%10*  82+7" 84+14" 844114  82411¢
PEP(ms) 21+6 2547 24+6 2446 2547 25+8 2446 2447
LVET(ms) 56411 62410*  61+13°  62+16"  64+14%  64+15°  64+5* 62+13*
HI(Q/s*) 326432  2654-34*  274+34% 273+37% 2434344  2534+32%F  256+30% 2434322
CO(ml/min) 3547 2746" 27+6* 28+7° 23+5° 26+7" 27+5° 26+6*
c/9 1545 1345 13+5° 1346 1245 1245 1245 12+6
0(n/s*) 742 8+2 9+3 8+2 8+3 8+3 8+3 8+2
ZO(ms) 66+ 14 814+13°  974+19*  81+11*  85+8* 83+12*  83+13*  81+47"

. 54 2% (0 B A &) 1, * P<<0.05,* P<0.01,%P<0.001
(2345)ml/min (¥ 2,3), #/RIpt 0.5 mg/kg #  XTLIIRENER S MERKA X,

HExd IE % L K B JE R 16 2 BE T 9 8 R L (B %
SHRsp /B 11 3 BE A — <& 0 5 A

3 #

1 330 1 % LB 4l bt F a4 R K
X . AEEFRAYHERELFEBHAR. EHK
BRAS. B0 RS B T B E S W
SR, BT AT BOE TR T 5 AR R B
et Es RO M ERELETRER
AU, 5 B AR B 2 2 ] L T RE oL B2 13X
TAEA. XA i s 85T B TR A AN
58 » ST KB B8 7 7T DA B R B o i 8 2 BB L
EZABYMEW; REARAZMELEAEAES
BHBRESEELBEFE—EEZR. AHIARA
oA 03h B8 L 3 3 0 I WAL R G, EEH LE
MROERFMHDED, EHERETFN T Ipt
MOESHNEW., SRER:Ipt 0.5 mg/kg #
HEXS %8 SHRsp /0 887~ 4 B B 9 0 40 46 A, (B
HAREWHRIER [LEXRS OIS, 17 Ipt

BN ERERE T, Ipt 0. 5~
2. 0 mg/ kg I 7] [ {5 R Bk IE % 1L PR K B A 3, 1)
FEOBEBEMGRIE ERBEFLER b,
Ipt 1. 0~2.0 mg/kg #iE P24 LR AU B
SheEmAERS . ERHEH KR Ipt 0. Smg/k #
HAEWEREEXDEKRACIE. HFRER
B OonEEEEENER. ETEHO0E R
GRBkEY, BN ERAEHESS , LR
REHBRHEZ SBEERESAENTROBAEL
feORER L, R AR Ipt HIER ILEKXRBE
THEOREMOE, DERGERFKIEIXTHER
W, BREZEIAN Ipt LN ER S YK
BREA X,

% LR, Ipt W1 #%H SHRsp K RO B4 Al
R shes, ERAEZ G RN E,HA YR IERDE
KROBE, B OHESEHEBRRNS535Y
i RECKBEIERAE X E5IYNMER

EETMHER, .
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