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Effect of carvedilol on pacemaker current of

atrial myocytes of old rats
LI yang, LIU Yuqi, LI Zongbin, et al
Institute o f Geriatric Cardiology, Chinese PLA General Hospital , Beijing 100853, China

[Abstract] Objective
of old rats( 22-24 month). Methods

device. I; was recorded with whole-cell patch clamp technigue. Results

To investigate the effect of carvedilol (Car) on pacemker current ( I;) of atrial myocytes
The single atrial myocytes of the rats were isolated by Langendorff perfusion
I; density was decreased significantly by
Car, At the test potential of -150 mV, the average density of I; was decreased from (3. 2+0. 4) pA/pF to (2. 4+
0. 3> pA/pF by Car 1. 0 pmol/L (P<C0.01). I; was inhibited by Car in voltage-dependent manner and Car significantly
blocked I; at negative test potential. I; was reduced by Car in concentration-dependent manner at concentrations ran-
ging from 0.1 to 30. Opmol/L, with ICs, of 1. 37umol/L ( 95 % confidence limit; 0. 57— 1. 96umol/L). Further-
more, steady state activiation curves were shifted to negative by Car. The half-maximal activation voltages (V,,,)
were shifted to (—96.2+4.7) mV and (—87.542.3)mV in Car treatment group and control group, respectively,

demonstrating that I; activation procedure was partly blocked by the effect of Car. Conclusion Car can decrease I
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density of atrial myocytes of old rats.

[Key words] carvedilol; rats; pacemaker current
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AR R BAGE, & SCH AR 4 8RB Car
X ERKBOCHMARE I ARGER, §EFT
" ZATMEEAERNH .

1 #H5xRZE

1.1 #ME%% KEMI BEAME40FA
& B .MgATP, HEPES, CaCl, . BaCl, . CdCl, . CsCl,
4-AP ¥} Sigma A 87 % ;EGTA ¥ B Fluka Bio-
chemika s A X M B R 44, A Car BRI Z
AFRMAFRAREYR XRHA_FIR
(DMSOY & % FE BRI & K .

& K B 4 (mmol/L) : NaCl 135, KCl 5. 4,
CaCl; 1. 8, MgCl, 1, NaH, PO, 0. 33, HEPES 10,
%% 10,pH FINaOH BZ 7. 4; & Ca* S KM
0.2 mmol/L Ca* B ERBAIAERBEFA
i CaCl, 5420 0. 2 mmol/L CaCl,,

4 g M (mmol/L) : NaCl 115, KCI 25, CaCl,
2, glucose 10, MgCl, 1, HEPES 10; A NaOH #§
pH Z 7.4, BaCl; 2 mmol/L,CdCl, 200 gmol/L Fl
4-AP 4 mmol/L PHMT Iy, Jco F1 I B3

% A% (mmol/L); K-glutamate 130, KCl
15, NaCl 5, MgCl,1, HEPES 10, MgATP 5; H
NaOH # pH £ 7.4,
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E.NTOERHSET 37 C WP, il g& ik
WIHAL 20 min, £ 150 pm JE 1% P 5 38, B9 .00 5 & AT
ETH#® KBRPZERRE. BRELRFEIIT,
FrUABARI R 100 % O, f I, 4085 Bk L B &L
TR 0T 4 P AR ST R I B0 B LA
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(Pclamp9. 02) &1 . FH B (GG-17) Rtk bl

#] 1X (Narishige, pp-830) L I R B H K 2. 5 ~
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B FHIA 1GQ DA b, 0 5 40 M Y B 4 40 B 3E R AR
Ko HHBR 40T IR] R 2, o i {8 LA #8302 BE (pA/
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LB, REHEN 5 kHz ,
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I B FV 4R, R F 8 640 mV, i F
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R e e BT Y o 000 F 2 e 000 25 7 X A oz ) 3
A ER . WA Car 1.0 pmol/L, W2 25 ¥ %4 83 3
1 F B 3 FE AR B 1
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BOKEFH AN ER kb s EAEIE L 15 1 B 30% i
2%, & Bolzmann & I/I,=1/{14+exp[— (V.
Vi) /) RBEBAKEREV, ) BEE
W42 (k). MA Car 1,0 pmol/L, WEZ#
X E AR A S R .

1.5 %% M Car EWMEABIEP HER
iR RE  ERAHICRERNE NG &S s
WERHEY Smin, B ;.

L6 &%it$a® KEU zLs BN . Kit¥LE
Az ESHR R, R A SPSS 10. 0 K it 174t
B, U PL0.05 hEFAELETFEXL.
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