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Fig 1. Effects of 9 adrenergic drugs on ATP,
MIS and myocardial glycogen. Infarction plus no
drug (C), sham ligation (S), atenolol & cyclo-
clenbuterol (Ac), alprenolol (Al), atenolol (At),
cycloclenbuterol (Cy), labetalol (La), metoprolol
(Me), phentolamine (Ph), pindolol (Pi), propranolol
& phentolamine (Pp), practolol (Pra), propranolol
(Pro). Compared with C: 4p>(,05. Compared
with Pro: "p>0.05, **p<C0.05, ***p<C0.01.
Comapred with Pra:44p<70.05.
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Fig 2. Effects of propranolol and practolol on
myocardial glycogen contents in rats, C; no
infarction; IN: infarction but no drug; Pra:
infarction & practolol; Pro: infarction &
propranolol,
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EXPERIMENTAL

MYOCARDIAL INFARCTION IN RATS

XU Ning', LIU Tian-pei

(Dept Pharmacology, Nanjing Medical College, Nanjing 210005)

ABSTRACT Experimental myocardial infarc-
tion was made by ligating the left coronary
artery (LCA) in rats. On d 4, myocardial
infarction size (MIS) was measured by
nitro-blue tetrazolium technique and histolo-
gical examination. Neither B,-receptor stimu-
lant nor a-receptor blocking agents exerted
significant effects on MIS and heart metabo-
lism. All 7 beta-bloking agents diminished
the MIS and elevated the myocardial glyco-
gen and ATP contents. Among the 8 block-
ers, atenolol and metoprolol showed the
most beneficial effects. Propranolol and phen-
tolamine given concomitantly showed better

effects than either drug alone. Labetalol
showed a better effect than that of propran-
olol too. It is suggested that blockade of
B,-receptor in myocardium is essential in
limiting MIS and improving the myocardial
metabolism, while blockade of a-receptor
exerts a beneficial contributing effect.
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