P EHZFIR

I i e 0 o+ REE UL 0 25 2 B 2 0

REe ARL FFR ARBL

#E MK 16 X, Hd 9 A iv Na,SeO,; 1,0 mg/
kg, W3 BP f1 LVSP %%, dP/dtgey, TTI, dP/
dt/CPIP, LVCF g2y t-dP/dtpay K. Na,SeO,
RIRE Dy 3.3 ng/ml SREPHIE R RO G TR IR, (858
it A RN, Na,SeO, #jE 5 38, 187 fu 375
pg/ml, BEF 30 min J5 55 H I0 B0 1A i ah OB i 45 TR TR
W, % min JFIFMAEES, 60 min BIEFEE, 625
pg/ml 045 TR R R ol A B (R, E—alfkg
T, NaySeOj 3 8 (o i Uo7 25 B 2530 S B A5
BEFRBEHROIER 10 6%, 12.5 pg/ml 3 REE
DA EABIMEER, Heextil Ca?t BIEENH
e/, EREME LIRFEOEEN SRR,
XKERiE TR OENARN ERRISEEEK
ZiHs sk ARHRIFEEK

Na,SeO, BB R E A NIR D MIE 7 L
55 P E 2. BT RE B R B AL
ML F B 75, DR E T B B 3D LBk i i O, 4
HHTTE S B i#E Na,SeOq 1005 ik Bk D
BEWegE O TN R D HidR A E EENLII RS,
F3 4= M3 NapSeOq 0o L 2 2 R mO R,
A A ER RO, RAARREG B
TT W,

KhE 5 & R

1. BBRREGLE K16 R, 285k
H, & 15+ (SD)8 ke, ip IREBLEZ44 30 mg/
kg FRME, ANLPFW, Z2355 4 BHIRIJT MG, BYIF L
BgTREE , 7% &£ = areEhBREERE
1 cm &5 MAHIS (strain gauge arch
HT-1T) W £ 8L ALsk 7. % 18 54k
MZELRIBENLZER, EH# MPU-0.5 K
Bpkdy, % Rp-b BBRBICRAELERS
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LT EEZEP LG MEXRT, T 110006)

WHE(LVSP). % Rp-5 ifl 5 #i\ RDP-5 #44>
R M LENEE R (dP/dt), IR
FiEFE T FEBLHE(ECG) T RM-45 £ 82
FEiEF b HR g ECG %% . I\ LVSP 4
MR ZNEGE. N dP/dt Hi2 s
DENE AR E A dP/dtnax, A ECG R
PR HE dP/dtpe BIEEIIES t-dP/dt..,
B t-dP/dtmx 1.5 5K LVSP R iZ& Ty
M (integrated isometric tension, IIT)™
BRULENE EFEIEE AP/ dtus) KIBEH
g TTI WHRA “KBR 8. 5

‘LEEFEEFKEE" CPIP 4 BIR LI
) dP/dtwe B HIEH) dP/d b W HE
CPIP & # F B 0o L e 48 BG40 00 48 0 e
(Vee)® ¥ Aits HT-1T FHE N 50 g
R, #iDREGA 10 mm FHREE, LX%ER
3L LS 24 1l 200 3 SR AR Y. & S0P g 0 LMK
4 77(LVCF),

HMBRIR, iv Na,Se0; 1.0 mg/kg; 5
TR v 01§53 1.0 mg/keg, —EHE8 B BRI
LVSP, dP/dtme, dP/dt/CPIP, TTI, %k
t-dP/dtues; BJ73HSMER LVCF IRk (k.
Na;SeOq {fi i B B P 1%, %00 220 B B .
0O 2 L RA BIR IS ER [ &k T 1S
W, R LAE L,

2. RE|ELE %30K%, R SEMH,
774 2.8, 8.8, 6.5ug/ml WHIEE, R
10 R, k& 2-8kg, iv T3 8 meg/keg S
19814E2 A2l HilkRE 19814 ¢ A 11 AEE
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Table 1. Influence of iv Na,Se0O, or propranoiol on myodynamic effects of dogs (% +SD)
| Na,SeO; 1 mg/kg(N=9) Propranolol 1 mg/kg(N=T1)
| Before After Before After
HR (beat/min) 199+ 24 196427 20018 1604 18%*
BP(mm Hg) 104£11 92k 13%* 10012 9710
LVSP(mm Hg) 121£10 114 £ 12%* 117+12 113+11%*
dP/dtnex(mm Hg/s) 2119+305 1990 £ 267** 21611329 1507 £ 365%*
t-dP/dtpax(ms) 516 56 T* 5214 59 £ 6**
TTI(mm Hg/s/mm?) 265 21+5% 243 17 4 3%*
dP/dt/CPIP(s™Y) M ET 29 £ 5% 334 23 L p¥*
LVCF(g) 537 49 ¥ 5511 4 E10%*
* P<0.05, ** P<0.01
Lok, Langendorff KB, 871£1°C, # ml AAREELE, BEFEENEKER
i 96%0,+56% CO,. EJj 60 cm H,O, HTCH B MW,
% Locke RllRikmimA NaySeOs, LR 3. REBHOE %2R, 25 B,

IBICREICH L, ARERESIKFRE.
2.8 ug/ml XG0 gE S T BEME, o
8.8f16.5pg/ml MEIADMAE, H 6.6 ug/

Q.1 s

thE 2-3 kg, EHIOEHR N Krebs—Hensleit
EIwmd, WTE ALE, »NERTESE
40 ml B upyaiid, 32-33C, i 95%0, +

ek

LYIP (ma Hg)
it
>
3

ar/dat
{(am Hg)
3
28

IvCF (g)
Jt

iv NaySe03 1 mg/kg
(15 kg)

Fig 1.

iv propranolol 1 mg/kg
(1505 kg)

Effects of Na,SeO; and propranolol on ECG,LVSP,dP/dtya, and LVCF in anesthetized dogs
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Fig 2. Effect of Na,SeO; on contraction of iso- 't_:'. 0 2 3 |
lated toad hearts compared with before adminis- 3 0 10 20 36 40 50 60
tration * P<0.05’ **P<0.01. Time after drug (min)
6%CO,, L5 R —iEEEBERTNE

it b, BH—imf R E B F ook W4 HReEss
(TD-112s) L, fiAZRAERICELU El?ii‘)’ﬁ
B, RM~46), #B8s i bok 1 il 2 g,
H—A R RLLEL, &%ﬁ&%?ﬂﬂ
#(SEN-1101 #), RI#H=E 0.1 Hz, %
10 ms, ZERF10ms, AFEEELE 80min £F
BRI 0 L B AR W L SR 25 R
S E BRI R AL BE IR,
PR AR R E TR R P %

Na,SeO; 6.25 pg/ml X 8 Rp@ifkA,
FHLBKSETHAH R ER, 10 12.6 pg/
ml 414516 R A 2imEl. Na,SeO, 12.6

Fig 3. Antagonistic effect between Na;S5eO,
(12.5 pug/ml) and Ca?* (75 pg/ml) or adrenaline
(1.925 pg/ml) in isolated rabbit atria (N =6)
i verapamil 8.1 pg/ml fEFAH{EL, TOXT & £
FR% 1.26 ng/ml WIERENLD fE R M. W&
2,8%M&ES38,

4. WHBGOME W0 R, 28 %
Fi, 40-50¢g, RA/\RECES(REECER 3, 1T
FLGEIRIE, LEfOHH R,

Na,SeOy 81 pg/ml X ifs s B 440 JE S A
BYER, 88, 187, 876 ug/ml 7E£ %5 30 min
Table 3.

or verapamil and Ca?* on atrial contraction

Antagonistic effect between Na,SeO,

ng/ml gEfEHT Ca** 76 pe/ml (KNI fE Amplitudes of atria con-
Table 2, Effect of Na;SeO; on contraction Drug Atria traction after Ca?* (mm)
of isolated rabbit atria (ug/ml) £+SD
Before drug After drug
Doses Amplitude of atria contrac—
Il Atria | tion(mm) X£SD Na,SeO; |6 left +13.8+4.6 +0.320.4%*
(pg/ml) [
Before Na,SeO; After Na,SeO;, 12.5 §right | + 8.243.4 +1.6+1.5%
12.5 8 left 14.4+6.2 5.9E£3.7%*
g right 17T.6£3.7 9.8E£4.5%* Verapamil 3 left +11 +1.8 -0.34(0.2%*
4 left 10.2+2.1 9.1£2.1 . .
. . . ht +1.1 -0.140.2%*
6-25 | yright| 12.444.0 11.5%3.2 .10 3rieaty & 1 E11 ~0.1%0.2
compared with before Na,SeOy, ** P<(.01 compared with before drug, ** P<{0.01
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G L ERIE S R, 8 min FX I
Pk, 625 ng/ml 2H 30 HH 0B b0 46 TR TR e
&, RW—FPERME 2). 81, 38 pug/ml %
ORI EN, 71187, 625 pg/ml BB
fRLERFLLAT R, 45 REH Na,SeOy X ¥4
i b0 E 7 A 0 2 R BN IO e R R
Dk 10 215,
i# T

BT ER LR S T R E TR AT. JR
AR, R NELERNEELREER
fi o P O WL 2 M B HR AR Fr il i @0,
At , ARS8 A BN Na,SeO, L ERL S
MW EE, ENEENERLERROFER,
RN A seZEB5k). 8RN Na,
SeO; s 8% AR ARG FUIT 8 A
B0 28 A 2R AU B 3 A0 UL O B T 2 A8
I, Mbf1¥RE1E dP/dtua /N0 LVCF £
k.05 2 B A UL 8 R AT B fngy ¢
Fipl Na,SeOq i dP/dtya, TTI, dP/dt/CPIP
1 LVCE & Re2 bt ML J1fE 451
AR A AF T dP/dtme: #1 LVCFE 23540 2 F
7109, BTl dP/dtwas DA — TR Lo
UL 2 ek B FE R

WA TTI BRI E S FEREN
FEPRC®, Na,SeO it TTI FILUR /D EEE R
O, MHFE, ZELIMEEARKETRERFR
PR, X5 Na,5eO; BRI /NI “TH
Sk O IR 9y S0 uh 25 L 2 — 8.
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Na,SeO; 5 verapamil EFEEEHEIEH
Ca® gy IEMENLfER, EX3 1 _EIRR eI AL
HYERMMEHDBEM, Verapamil fE 2% Hik
Him) Ca®* W3 40l B F AR A L A0 Ll
HiJIPEAR 1, Na,SeOq wy S ML fE R HIHE
5H £ Ca** WfERA K.
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INFLUENCE OF SODIUM SELENITE ON CARDIAC MYODYN A.MIC

EFFECTS

GUO Ji-an, TANG Feng-zhen, LI Gui-min, ZHAO Wei-guang
(Institute of Basic Medical Sciences, Liaoning Academy of Medical Sciences, Shenyang 110006)

ABSTRACT Left ventricular opressure
(LVSP), the first derivative of left ven-—
tricular pressure (dP/dt). heart rate(HR),

common peak isovolumetric pressure (CP-
IP), dP/dt/CPIP (Vce at CPIP), tension

time index of ventricular ejection (TTI),



and t—dP/dtmu were measured in 16 anes-
thetized open—chest dogs. The tension of
left ventricular wall was measured simul-
taneously by a strain gauge arch sutured
on the left ventricle. Iv Na,SeO, 1 mg/kg
in 9 dogs markedly decreased BP, LVSP,
TTI,dP/dt/CPIP and LVCI, and prolong-
ed t-dP/dty,,. Na,Se0; 8.8 and 6.5 pg/ml
obviously depressed cardiac contractile
force of isolated rabbit hearts, but there
was no significant change of coronary
blood flow. Na,SeO, 12.5 pg/ml showed
an inhibitory effect on isolated rabbit at-
ria. Na,SeO, 88,187 and 3875 png/ml mark-
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edly produced negative inotropic effects
on isolated toad hearts. The tolerance of
isolated toad hearts to Na,SeO, was about
10 times larger than that of isolated rab~
bit hearts. Na,SeO; and verapamil antag—
onized the positive inotropic action of
Ca®* but that of adrenaline. The negative
inotopic action of Na,SeQ, could be re-
sponsible for the effect in antagonism to

Caz+

KEY WORDS Na,SeOy;

namic effect;

cardiac myody-
common peak isovolume-

tric pressure; tension time index



