- 302 - MEEFSHEERIRAG

W03FE12H E28 %47 Chin ] Mult Organ Dis Eldetly Dec 2003 Vol 2 Na 4

N i&'

BLREFCEERSSHSREH BEEERARBNE

M EH

AR ) B G R SR AN TR, R
KERFH LBE B F(B-adrenergic receptor,
ADRE TR 2. ADRE: W AT R
TR TSP AT, 1989 SER A 3-AR 1
N Bo-AR Y 7 2 ST DR 01 2 A EEIN 3%, 15 )
ADRB; ZEE TR, W5 ADRE; 0925 B 735 &
B, ADRRy 11 55 1 PE B Eh 7] o] £ 4o AU BE R
PRI 549 , 3 mifT SRR R ADRB, SR 1T
SrRR A AP O . R AR R AT ADRg: &
Trp6dArg M SRR BES Z LI F L EM X
FMUIHH N ZMOEALT,

1 BEBRE SHENER.EH. SR

JLEET BE ( catecholamine, CA) s#1d BIA R BT 'S
FREFUTRESN ST - FHHEARRWE
W, BRSSO B AU M R B AR AR . 2 H, CA 893X
P H A T OGHE 8 B B B EIRRZ &S
SR, X ELA 4 43 2K A fE 7 4 A R & AN 1)
BRI 1 A 35 7E B R BE R AF . Lonngvist %1
FIFH ALY CGPI2177(B, #0 B B IR R 2SI
FOFET 95% &1 3 M1 B, | IR EZEA9hEE, 75
ARG n R SRS @R AR =M 3 IR
E LN e R L G R T iR A
CGP121777 FE ARG AR 5 | R B T R A B
Wit ADRB; 45, 3F M mRNA 7K AR 1 B RE
ADRB; B

ADRR; Jit G B AT AR ARG | FER
REES 7 MREER . BSOS X
B, TR RN S B TR RALAL , SRR Sh 7
HR e e B G T A TR SR R MO R B
45 (B R, HIhfe Stk & hiEA X%, (3)
A P R, P FARBENIE 5 G EERTERER

ADR; & e1E A MBS R T IEM A b & 3,

fEH B 100020 HEF, FHERASHEEMER BT

teEw s, K EEAL ERER
R E B K 010-66530556

ERBEFEANNER BEY £ TEF .
DU E LN ARE ADRE; L, A A4N
ADRB; mRNA [9% 04 R 3, ADRE; mRNA 72
TR ILE R4 4, ADRB; mRNA 97K
TR ENRA A R A W R AL R, AR R N
BEAR AR, HFAEIRBEEE, ML BRI,

ADRE; MW RE, R B R MY PR ER, £
MNERG PGB8, ADRB; B a5 1 42 P AL B
bR RS PR, A Z B EM M, BIIHAN
ADRRB,; S HERE U R P 424 3¢, 4045 1H 1L 8 BRI i
W, H o T ER Ol R A IR B A R B S . RUE
Al AE L JL AR B A 3 A0 B B I AE B A UG 20 SR
%, 1996 4, Gauthier 503 F MR T AR R ERAL
BRI A B AL AR AR, BT AL 38 HIL 4
B I ADRB; M mRNA f4E, HIETIRE L e P A B
ADRB, /R FHAE SR . Chaudey %A 4, B
F ADRE; H A A5 g, B O E B RO
AES G R T B A S B 03 YRR J1 30 IR ADRS,
W R ADRR, f FRIE AR B UM, — R R R
Cheng %05 % BLTE & M 815 T .0 RBLEL A9 .0 i,
ADRB; 9 mRNA B Z A AT REE 8, [LO s m)
RO X B, B ADRR, L EPE
HFEEMNEM,

2 ADRp, EERHEEZHE

1989 £ Fmorine 22 % fH K 08 ADRR, 5 A
ADRP, 3 B9 528 47 50 (X ik AL SR, 13 8 —
FEEA[EF ADRY, X AFTF ADRY, M EE Kk,
ety 402 M EER, ¥ I 5 A ADRB, [ ADRB,
HERIE 50.7% 1 45. 5% MR . W ERA
ADRR; BT 8 Sk b Hih AfT 8P11
~P12. ADRB; BB A58 T i e 2,
HrhgE R mEHE 7 M EEERNED,

i F ADRB; %A% 64 BT KAz 2] M
JRIEIE ) 5 R (W64R, [ S E RV M T &
) HRTE Pima IS A B, BIRFEREF ¥



, PEBTOWERIRATE 20035 1270 #5248 B8 Chin ] Mult Organ Dis Eidlerly Dee 2003 Vol 2 No 4

© 303 -

ZEEOMA, AR AN SARE, 22X -
250 (i BRI PN 1 B8 BaeNL & BB U 65 (CC/
WGG)HEDS), B F We4R S 3BT P4 T4 8
(8 Mspl BB 5 (CACGG ), R M 861 1 M BE B
LM (restriction fragment length polymerphisms,
RFLP &M E EE ., Wo4R S5 LG R AP
RFEAB T EIER, M 0.04(ER A ERN),
0.08(Fi 8 A8 0.37(AA A, WeaR SR
SIRMERER AT ADRE; = 120 a9 25 44 IR
BUEE— NI L, 88 LA 9 % T3 A gm) BR T 4 e i A
IEFIBEILIA Y Gs BHMER LR ERMN,

3 ADRP; EFE WedR RS ENESEFIEX
HEres

ADRE; [ Wo4R £ 50 S WA X 8T T

FE RS AR A AT K i E 2 ) ok
Z, 00 P P 2 3 o35 ML R 0 BB A R AL
Hlo LA B MO, RARE BRI F TR
(BMI) S EAH 26 . RS AR il Hs FH 55 A9 41§ o B8
AR OHENEEN, B MEERERERE
PENE G L IR AT RN AR R AR TR i T RE Bk
BFo MDA LT 5, B Rk A K,
AR M.,
3.1 ADRS; #£H W64R Z75HE 55 58 R
ZEIER B RIRE AL B B AR
o IR ISR RN IRAE A TIT S M sh By fE
BEER DR EEEENER. SERBER L
EHPF ADRS, 1 ADRE, , ADRE, 76 CA REHH )
TERIt BEZ 0k % 305, ADRB; HIBRRE 7ENE BT &
S EE P R R EMIGRIRE L. EEREES
FRH ADRR, Fekt N, SE B MR T #E bR E
IEHEf L e DR RCRE A R R R A . WTRERY
TSRS 5 A T8, S BRI R
Nef A, 5o B A 3R 48 &y, R 1M 4R i o 188
e

Chaudry %75 350 #il H 4 ABE DI ADRB; %
BB Wo4R At 3, ADRB; ZHE AR H 4
NS 2 L /PR 5 L B D B0 e
WM, FAAHEHEIE ADRR; HEM WMR £4&
A B B H A e L R R TR
FlOO, BRI WedR EEHE S HEERRERE
Wi R AR B RN L R AR S AR EE R A
BB AV A AR KUY, AT HGE X —REY

%é)\é‘]ﬂﬁ’ﬂﬂﬂﬂﬁﬂﬂ%ﬂ Z’f:ﬂiﬁﬁ%[w ;. Soren
LNVAE ARG G P AP BFST A T, R64R 24 il
EERNME BMI =0 MFEEEETWUE
K, EUA R ROAR SIRAITR AR H A L AU REAE 3G fH
DEAFAT H Ro4R A FIZR AR FE N R EAL 3 N, AP LL5X
—E R F R — S, TESLATSE A st
ETrMERLEEMERE LBREEKT.ER410
FERE R EHEER. D E AT RS REL
R H We4R 2RSS . B RS
FOG AR, fel m A sit S pMIEE 8
AR B4 POW) B2, ATTA R A 2
RUBE R BB P ADRR; 22 WedR A4S 51K
Ne& &R ), (H Jacques B BIBF T T R &
WO4R SRR R RIR K.

FA ADRG, BEhHlE AKahd F L BA B
HE ARV, ADRR, 38 DR 6 ok B /0 B i A 4 B L8
ks, WERH T ADRR; TCRERE S (4 AT,

3.2 ADRp; 2 WedR ZE M SHMEZHFXE

NIDDM , JERE 7 1L 5 B SR A7 Jp % 2 1G4
HFLIRS RARHT R B g, o 7 5 i T 4 X
E R E R, e A S EN AR
S (BURERE AR T EAL A S RO
PR, NIDDM i 2w 5001 | B
T T 1 W A G 4L £ 38 ), BT L NIDDIML, AE
fHE L o I LR R AR TR G, (R R
ADR; i K45 50T HE 0 B 5 ZHEHT R R (O B
SRR RE) ONIDDM A E 57 5 36 Bom
gz,

Ringel SV FT 8 F 2 BOBIR o & WO4R
S5 5 I TR A L HE R L IR S AR R B, X —
RESEHE 2 MERFERE NS LEMXHK, m
Tkegami 2 OVRF 5T I s P 3 M0 5 R 5% B HEHLAE %
HHZ A AR, R B B L E SR S B
F LA R E 2 0] R LR R S TR A LR
H WedR EFARPEL BEMRE R, Takumi %7
HrsE ADRE; REESK 5HE BMILLAERX R
&8, AR L LA R A R AR P B
W64W B ELA# b W64R B MBI fEFTEIE
BMI AR E B B E. Kadowaki %10 8 {48 4F
RS A T R RS
EHEHUASE B Takumi 27 HFSE 65 R 8% ADRS,
W64R 251 %t I Hs B¢ 5% 9 5 1803 F0 4 B G M
¥ RTE - ZEMM mE R — T EENRE,

&Rk ABRE; R S R ANTS KSR



EP*&Z&%%S gﬁﬁmu °UU3 F125

St B RIS U % — APV ERBAE 8 AT R
RRFABLRODIR R 5, THE 5 RF
PR S HBe T LM FR A R X

4 B 2

FEA PURITZHER Y ADRR, , 5 08 B 4 ff 4
PRGOS S D L S50 e 5 E 3
FUB NIDDM R F, FETES A HAR A P2
MBI N R BT R, WO4R BN BITERE I (1 4
BE, R E AL M NIDDM 09 52 4 % % 1 5 1%
FIEM. BRIE AL 0 S AR A R 5 K

W IR 100 HC ) ] REA 2 [R] 9 o 2 TR LR
BLBTIT A BE ADRR; 218 WodR 28458
FE R LR 2 ) (6 58, T b A WodR H:
BGTAL AT LAD R B FEARE BT TR IUR e Il
BT ALR, HR  LE R st i 5,
B He B RO T B8 A T SRR A B, AL
H—ERE L,

&% x|k

1 Lonngvist F, Thome A, Nilsell K, et al. Evidence of a
functional f-Adrenergic receptor in man. Br ] Clin Invest,
1995,95:1109-1116.

2 Fmorine L], Feve B, Pairault J, et al. Structural basis for
functional diversity of 3. B, and $-adrenergic receptors.
Biochem Pharmacol, 1991,41:833-859.

3 Gauthicr C,
B:- Adrenergic receptor in human heart. ] Chin Invest, 1996,
08:241.

4  Chaudry A, Granneman JG. Influence of cell type upon the

Tavertiier G, Charpentier F,et al. Functional

desensitization of the By-adrenergic receptor. ] Pharmacol
Exp Ther,1994,27:1253-1258.
Cheng U1, Tomhiks U, Onishi K, et al. Bz-Adrenergic ac-

tivation-induced enhanced cardiac depression in heart {ail-

L

ure: assessment by left ventricte pressure volume analysis.
Circulation, 1999, 100(Suppl) : 552.

6 Kadowaki H, Yasuda K, Twamoto K, et al. A mutation in
the fs-adrenergic receptor genes association with ohesity and

hyperimsulinemia in Japanese subjects. Biochem Biophys Res

Zos B4

Chin | Mult Organ Dis Elderly Dice 2003 Vol 2 Ne 4

7

10

—

i2

13

14

15

17

Conurun, 1995,215:555-560.

Jacques (5, Pascale M, Somia R, et al. The TrpbdArg
mutation of the 3y-adrenergie receptor gene has no effect on
obesity phenotypes in the Quebec {amily study and Swedish
obese subjects cohorts. ] Clin Invest, 1996,98: 2086-2093.
Meahmoudian M.

the betay adrenergic receptor:

The complex of human Gs protein with

a vomputer-aided molecular

modeling study. | Mol Graphics, 1994, 12:22-28.

Yoshida T, Sakane N, Umckawa T, et al. Mutation of -

adrencrgic receptar gene and response 1o treatment of obesi-

ty. Lancet, 1993,346,:1433-1434,

Walston J, Silver KD, Bogardus C, et al. Association of a

potyrnorphism in the Pa-adrenergic receptor gene with fea-

tures of the insulin resistance syndrome in Finns, N Engl |

Mexd, 1995,333:348-351 .

Soren A, Urhammer J, Clavsen O, et al. Insulin sepsitivity

and body weight changes in young white carmiers of the

coxdon 64 amino acid polymarphism of the y-adrenergic re-

cepror gene, Diabetes, 1996 ,45:. 11151120,

Clement K., Vaisse C, Manning BSf, et al. Genetic varia-

tion in the B-adrenergic receptor and an increased capacity

1o gain weight in patients with morbid obesity. N Engl ]

Mexl, 1995,333:352-354.

M= wHEE HEEEF R L REEAERA

TrpsdArg SEAADHE A S5 B ACE BB E

S B AR AT . TR E A IR SRR, 1998, 15: 337

340.

THEE. L, R By RERn  THREEAHE . B

4 MR ¥k, 1998, 37:390-392.

Ringel ], Kreutz R, Distler A, et al. The Trpb4Arg poly-

morphism of the betas-adrenergic receptor gene is associated

with hypertension in men with type 2 diabetes mellitus. Am

J Hypertens,2000,13:1027-1031.

Ikegami H, Yamato E, Fujisawa T, et al. Analysis of can-

didate genes for insulin resistance in essential hypertension.

Hypertens Res, 1996,19(Suppl 1):531-534.

Takumi K, Kacid

recepror gene TrpbdArg mutation is overrepresented in

obese women. Diabetes, 1996,45:1358-1363.

(M A% 8 $:2002-04-17)
(RALHmB Kile)

G, Carey P, et al. The beta;-adrenergic



