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Fig 1. Constriction of iselated rabbit pulmonary
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amine, phenyl, ephrine and norepinephrine (NE),

K FIREHES 4, FEYEE
2-252 uM, FIM % 5 ming NA 2 5 4, jl
0 B 8-38 UM, &N %5 1 min; DA 41 6 4,
IO E 320 uM~4.24 mM, 45 #[ A £ 1 min,
DLl 832 R ) 2 S 2 B 3R IR 2 B2, AR
L LIBIN, 4 ] e R A i B bk A W i (e
H.

115 DA, Iso, B ik, HE LIRE 9 NA
H pD, B4 W1y 4.24, 4.29,5.09,5.79,5.804
FLABE SRR R BMKIK ) 0.9922, 0.9908,
0.9371, 0.9881, 0.9723; [myd & %% b By Iso
SR, XY LRESHEK, NA 5P
Mz, DA SRk, K LRES NA KRS
BRE 5 DA MEA WS, HAamrtihiR 20
¥ E.

2. o i F A Iso 4% 45 IE # AR 69 T vy

2.1 4 %, BUNG B0 BT A S B Z DI (PT)
95 uM {2l 2 min J5, Iso (RBLLA 4573 W45
BN R A 1, ¥ PT (i Iso 1Y 45 I
BRI, N KCL 44 pM, LI 35 S 7
LA B Bl 2 16 TH AT AR BTN £

#1555 PT 58 4xBEL Mg Tso {19tk 2 3% . 42
& N KCLA uM {1572 2 46 50 W, 32 7 Iso
BRI 5 7R FH bl sl s 1 o Az 4k,

2.2 54 BUSIKERANY B 7 BI(PO)
F3uM %4 20 min j5, Iso GRBAAT 74 50 I 4l
BRSO A I 48 25 i ha WK 2 Tso (k]

ML 10 min;

23N



Tab 1.

phentolamine (PT) on isoproterenol-induced con-

K-H solution level changes (mm) after

striction of rabbit pulmonary artery. n=5. X--SD.

**p<10.05, "*"p<C0.01

Isoproterenol 26 uM 43 uM 67 uM
Before PT -2.6+2.2 +1.02-1.8 +3.6%=0C.8
After PT -9, 1+2 /1 - 10.84 2 -11. 2+2 S

+ ascending level within pipette (vasoconstriction);
— descending level within pipette (vasodilation),
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Tab 2.

phenoxybenzamine (PO) on isoproterenol-induced

K-H solution level changes (mm) after

constriction of isolated rabbit pulmonary artery.
n=5,5+8D. *>0.05, **p-20.05.***p <70.01

Isoproterenol 68uM 98 uM 138 uM

Before PO +74-7 +22:538 +3249

€

After PO - 0,3--0. /1 -1, H1 3 -1.5+1.9 -2 OTZ 9

198 uM

+37£13

+ ascending level within pipette (vasoconstriction);
— descending level within pipette (vasodilation),
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CONTRACTION OF RABBIT PULMONARY ARTERY BY ISOPRO-

TERENOL

ZHANG Pei-wen, GE Xin, SHENG Bao-heng

(Dept Pharmacology, Fourth Military Medical College, Xi-an 710015)

ABSTRACT Isoproterenol (Iso) 1 pM relax—
ed, while 3 uM contracted the smooth muscle
of isolated rabbit pulmonary artery. The con-
strictive effect of Iso was blocked by both phen-
tolamine 95 uM and phenoxybenzamine 13 uM
and enhanced by propranolol 100 uM. These
results implied that Iso 1 uM gave a B-receptor
stimulating effect, while Iso 3 uM showed an

a-receptor stimulating cffect. Iso 3 puM also
contracted the vas deferens of guinea pigs. This
fact implied that Iso acted on a, receptor.

KEY WORDS isoproterenol; methoxamine;
phenylephrine; dopamine: phenoxybenzamine;
pulmonary artery; vasoconstriction; adrenergic
alpha receptor





