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Fig 1. Change in coronary perfusion pressure
in response to selective alpha 1 and alpha 2
adrenergic agonists (n=7), **p<C0.05, ***p<0.01
compared with propranolol
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Effects of alpha 1 receptors blockade with prazosin and combined alpha 1 and alpha 2

receptors blockade with prazosin and yohimbine on hemodynamic variables.

Heart rate(bpm)

“Mean aortic pressure(kPa)

Left ventricular systolic pressure(kPa)
Left ventricular diastolic pressure(kPa)
Left ventricular dP/dt(kPa/s)

Coronary pressure(kPa)

Control Prazosin Prazosin + Yohimbine
113+10 112+11* 115+10*
12.5+0.9 11,04£0.8%% 9.6%0.8%"
14,5+0.9 13.0+0,9** 11.440,9**
1.0%0.1 0.9+0.1% 0.,9%£0.1*
233+33 257140~ 256 £40*%
9.740.9 9,0+0,9* T3E0.6%%*

*p>0.05,

*¥p< 0,05, ***p<0.01, compared with control
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Endocardial/Epicardial blood flow ratio, the percent increase of layer coronary resistance and

coronary perfusion pressure in response to azepexole and pheylephrine (PE) perfusion, pg/(kg-min), X+SD

Endo/Epi Epicardial to Endocardial (%) Coronary pressure
ratio L1 L2 L3 L4 (kPa)
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Fig 2. Change in coronary perfusion pressure
in response to norepinephrine (n=12)and epineph-
rine(n = 8 )intracoronary injections,

“*p<20.05, ***p-<0.01, compared with propranolol
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Tab 3. Percent increase of coronary perfusion
pressure in response to nerve stimulation in the
presence of 3 blockers, n=10, X+SD

Nerve stimulation (Hz)
1 - 2 4 8 16

Propranolol 8-+7 18411 2820 37+24 49445
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Postsynaptic o, adrenoceptors in coronary artery and its role in

sympathetic induced vasoconstriction

CHEN Da-Guang!s*, DAI Xue-Zheng®?, Ben G ZIMMERMAN?, Robert J BACHE?
(Dept Medicine? and Dept Pharmacology®, University of Minnesota Medical School, Minneapolis MN

55455, USA)

ABSTRACT  Study was carried out in 37
anesthetized dogs with left circumflex coro-
nary cannulated and perfused by peristalic
pump., The coronary artery responsed to
both alpha | and 2 agonists with vasocon-
striction. The response to azepexole (alpha
2 agonist) was resistant to prazosin. After
beta blockade, norepinephrine and epineph-
rine produced dose related increase of
coronary perfusion pressure which was not
remarkedly reduced by prazosin but signifi-
cantly blunted after yohimbine or idazoxan.
Left stellate ganglionic electric stimulation
induced frequency related increase of
coronary pressure which was partially

prevented by prazosin; while idazoxan almost
totally abolished the response. These studies
show that the postsynaptic alpha 2 adre-
noceptors exist in coronary arteries and its
important role in mediating the vasocon-
striction response produced by both electric
sympathetic nerve stimulation and circulating
catecholamines.

KEY WORDS norepinephrine; epi-
nephrine; yohimbine; azepexole; idazoxan;
propranolol; prazosin; coronary circulation,
vasoconstriction
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