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Tab 1. Effects of scopolamine 1.2 mg +atropine (.4 mg/kg and propranolol 2 mg/kg on heart rate,
plasma cAMP and cGMP levels and electrocardiogram of rabbits before and after high ligation of
anterior descending branch of left coronary artery. 24 rabbits/group. X+SD, compared with before
(HR, cAMP and ¢GMP) and compared with control (ECG), *p>0.05, **P<(0.05, ***p<{0.01.

Before 2h 1d ad 3d
ligation
C 253+30 244+31* 276+32%* 282+ 33%%* 292+ 31***
HR S+A 254+31 241+28*% 268 +-24* 280+25*** 283 - 25%**
P 26626 212434%** 257 +32* 279+ 35* 281+20**
C 33+7 54114%** 514 15***
cAMP S+A 31+6 39+ 8*** ‘ 32+6*
P 33+8 38+8** 4149***
C 24+5 126%%* ' 32+ 14%**
¢cGMP S+A 20+5 157** 23+7*
P 21+6 164 4%** 22+9*
C 249 262 228 208
NST S+A 1871&& 169*" 146“' 128***
P 171%** 213"** 167%** 151%**
C 697.0 602.0 427.8 360.5
ST S+A 389.0%** 381.5%** 212.5%** 162.5%**
P 391.5%** 416.5"** - 274.0%** 199.0%**
: C 2.42. . 2.09 1.48 1.25
ST S+A 1.35%** 1.32%** 0.74%=* 0.56***
P 1.36%** 1.44%** 0.95%** 0.69***
C 63 143 163 153
NQ S+A 0*!* 31*** 61!-&1 63!*!
P 17*** 53**! 78*** 88**#

C, control; S+ A, scopolamine + atropine; P, propranolol.
NST, number of raised ST; XST, total millimeters of raised ST; ST, average millimeters of raised ST,
NQ, number of abnormal Q waves,

LBt 305 7 Y b % 25 AR R (p<C0.05) . AR SERAMILHE ARATAREG A3 KER

AIRAIRIEYE Q IRBUE LR, %, HEH IR KFED>0.05), ¢cGMPFAR/5d17E
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atropine on experimental myocardial

ZHENG Ying, WANG Zhao-Lin,

(Ningbo Institute of Microcirculation & Henbanes, Ningbo 315002)

ABSTRACT Experimental acute myocardial
infarction was produced by high positioned
double-ligation of anterior descending

branch of left coronary artery, and the
influence of scopolamine 1.2 mg + atropine
0.4 mg/kg and propranolol 2 mg/kg were



estimated by precardial ECG mapping and
plasma cAMP and ¢cGMP measuring and
macroscopic identification after nitrotetra—
zolium blue staining,

The weight of infarction sizes, the
height of S-T segment elevations,the num-
ber of S-T elevating leads and pathologic
Q waves were decreased in the group treated
with scopolamine + atropine for 3 d (all
results were compared with control, p<C
0.01). The plasma ¢AMP concentrations in
2 groups treated by saline and propranolol
were increased | d and 3 d (p<0.05 or
0.01) after ligation, the group treated by

131

$copolamine + atropine was increased on d 1
(p<<0.01) and was restored on d 3, The
plasma cGMP concentrations in 3 groups
declined on d 1 (p<{0.05 or (.01) and
recovered on d 3,

This experiment showed that the thera
peutic efficacy of scopolamine + atropine
was better than that of saline and
propranolol ,

KEY WORDS scopolamine;  atropine;
propranolol; acute myocardial infarction;
cAMP; c¢cGMP; electrocardiography



