PGk 19884E1 H; 9 (1) : 33-36
IRIEER SO REER A BRI A O EHEREZ 0

AR, Ay, YRR, REX BT AR A IR RN 2 TR 2 B D 7 5, TUE 430033)

BE iREEH@Dan) 1,2-10 mg/kg 4 13 Rl 810 kg, FZKF (Lid) 10 mg/kg M ¥z R (Pro) 1,5
WA RN S R E ARG, S RUAPE (Ami)20 mg/ mg/kg R4, Dau 5+ Lid 5 mg/kg 35 44

WRT HBAgR s, Dau 2.7+Lid 5, Dau 5+
- Ami 10 mg/kg ) & Dau -+ Pro J77 ] /8% 3% /NT 3
1986 435 )) 31 [Huk kg 1987 4FE 6 Ji153455% B R A O NIl NG RN = SR NP SE /D Y RGN
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X@iE WERE LEAB SIS BRGAE;
MZRE EZx BHRER

% Y& B i (dauricine, Dau) F ;L # 4H1Y
R 5 B8 (Menispermum dauricum DC) fRZ bR
— RO B v R s AR R, 4250 B Il BRAIE
SE—H R PLL AR 25, Dau g I 2%
TULEERE A O SERPEAE B UL AR
iR RRE N BER. A TAEE A NIEE
Dau L g g1k [ (amiodarone, Ami), % -FH
(lidocaine, Lid), % ¥4 44 (phenytoin sodium,
Phen) J 25 ¥ /R (propranolol, Pro) & X} Hi,
R A= W (VET) RSB, LU G R & 3
RI%5 $R (50 0 14l

¥ #

Dau 4fi 5 i [F]75% BE B k2 2 5% R b 4142
fit, Ami £}5) (| LABAZ), Lid 4+ 5%1( - #
- =257 . Phen £} F1(_LigsE \H1257).
Pro £+ CILSUHI 25T ). 4RIk (verapamil,
Ver, L6,

EFNy NSV NG s N S 3L )
LR,

HTEmE R

e VFTHRIE %95 H, Hk#H1.9+
SD 0.4kg, A, rREEZ%H 30 mg/ke
ivIERE, [, R IRERO%R SRR, #
LR EL AR 2 C, SEEHYE, Tk
WEET KRBT, B, CESHE, &
BN, B MR, SRR LG BE LR I
LR I 58 ECG. FmAN /N0 3k 45 Bl e F
LRFBOERD M LE R L IMNE E, 5
WRABYE 1 em, B J7ERIRS . RIWMEEG B
9% 0.4ms, iR 64 Hz, Ak, Skt
Wik 15, 45K 3 min f¥ 1 2k,  E IR MK
WA V), HIEWHE, =WHR RR
£ 0 i 2R 7 T B 2 VN IR S R R R,
FIROE LR, WETIRE S, MEMRPR

BIF), lafE 10 min HE S 1 Kk, UFHK
BURV-34{E 0 VFT, SKIEH v 4525, M HIZ5
= VFT,

1. Dau s} VFT 6§ % 4 30 51, #5455
A, XER4H iv A=PEZE/K 0.5 ml/kg, 3min 5
o VFT, iv §ijj5 VFT £45{f, iv Dau 1.2,
2.5, 5, 10mg/kg, 3 min 57 VET 42825
oAl Es 1.24+0.8(p<<0.05), 2.2+0.8,
3.5+1.0 £ 6.7+1.7V(DP#<0.01). £5i%
1 VFT (3275 5 Dau p )0 8 4484, H
BHJ7 B Y =0.49+0.63 X, FH3E R HN
0.998 (p<<0.01).Dau1.2-10 mg/kg $ 2 VET
BV 3, W1 B R S4B A Dau &,

2. SAPdUHERE B VET 69 %k R
25 1, 4y 54, iv Ami 20, Lid 10, Phen
25 f1Pro 1.5 mg/kg #2545 VFT; iv Ver
0.5, 1mg/kg MFxk, UL VFT GV 5, &
m 305 R H AR Dau &, LAk 1,

3 &M VET 458w HHK 1 &
SEARL A 3425 Wyt it [B/ 215 Dau & LM 4
F S A2 . Dau Gl a3k 1R & 24 N 5
% Dau ()25 [A /2], Dau 7|5 5 mg/ke.
W& H M2 AT VET 42509 V8, JRE A
J5 2345 % % Dau D [A/2+B/2] K 95% W
WD |[A/2+B/2] +2SD, £ CI7 kO
& 2 R R

q _D[A/2+B/2]-2SD

[A/2] (1]
g~ DIA/2+B/2]-25D o1

[A/2] +D[B/2]

(2] =7 DB/ 2175 B 7524 &4 B 53 Dau
., FHa<=1, MM EM, #Fa>1H
a’<<=1, WAEMIMEMN. #Fa>1NAMFELE
. #E3 %F 1. Dau 5mg/kg {ff VFT {25
3.54+1.0V; Dau 5 5 Ami 10, Lid 5, Pro
0.8 % Phen 12.5 mg/kg & 15 VFT 43 B2 5
6.4+2.2(p<<0.01), 9.0-+2.0(p<<0.001),
5.3+1.6(p<<0.05) [ 4.5+2.0 V(p>0.05),
SR 45K,



Tab 1, Effects of iv amiodarone (Ami),

vs control. ' no synergism, 1! additive effect,

lidocaine (Lid),
varapamil (Ver) and iv dauricine (Dau) combined with Ami, Lid,
fibrillation threshold (VFT) induced electrically in rabbits,

ttt potentiation

35
phenytoin (Phen), propranolol (Pro),
Phen as well as Pro on ventricular

X+S8D, *p>0.05, **p<0.05, ***p<0.01

Drug + Dau VET (V) Dose of Dau of
(mg/kg) Before After After — Before equal efficacy (mg/kg)
Saline 6 7.511,0 7.7%0.8 0.2%0.4
Ami 20,0 —— 5 7.8x0.5 10.6%+1.1 2,8+0,8""" 3.8
10,0+1.,9 5 8.4x0,5 11,60.9 3.241,6%** 4.3%£1.21
10.0+5.0 5 8,81+0.9 15.2+1.6 6.4+2.2*"" 9.4+1,8tt
Lid 10.0 5 7,6x0.9 11,4x1.2 3.810.5""" 5.4
5.0+2.7 5 8.5%1.0 13.3+1.8 4.8+1,6%*" 6.9+1.3
5.0+5.0 5 8.2+1.3 17.2+2.2 9.0+2,0""" 13.6- 1.6t
Phen 25.0 5 8.0£1.2 10.3+1.8 2.3%F1.0"*" 3.0
12.5+1.5 5 8.3+1.4 9.7+1,8 l.4+1,2*° l.4£1,0!
12,5+ 5.0 5 8.4:1.2 12,9x1.3 4.5£2,0°*" 6.4+1,6t
Pro 1.5 5 8.4+0.9 10.4x1.0 2.0+1.4* 2.4
0.8+1,2 5 8.5x1.1 11.0£1.2 2.5%1.2"** 3.2+0.9M
0.8+5.0 5 8.4+1,2 13.7+1.5 5.3+1.6"*" 7.7+1.3t
Ver 0.5 — 2 7.5x0.7 7.51+0,7 0"
1.0 — 3 7.7%£0.6 7.7+0.6 (U
Dau 11yl # 5 VFT $ 3510 v 58 L&A8 %, kg, Lid 417y 21+ 3 mg/kg(p<0.05), XMl

T AT B B Dau [ R- 2 RO k. B
Dau i) 13 P2k 4} %25 0.63, Dau + Pro’y0.74,
Dau +Lid J5 1.83, Dau+Pro -3 B %k 7L
JIl Dau > |-, AR RN, $R Profis
Dau {44, LR H@&I}z‘% Dau Jil| mt
KK AR K, Dau+Lid §-30H 8RR
Dau {{) I-Jj, HATHHFER, RRBEAHAR
Dau £jLid 4 Lh B /N Dau i RCRE .

e hbERNBNBERE JRI12A,
Pk 1.6+0.1kg, FEBWRETEE, Rl
M. L2 mg/(kg-min){d iv Dau, JH7/RE
25 L,\Etmmmm it 1 S ECG WA {L,
BB (T E =N, Zihoadf
&/Lﬁkxﬁmgarﬂ{ﬁf‘%ﬁa fi5 ) i Dau By BB &
Jef/hhagag, RIBBSRE R, TRk
CERENG . OBk IR 30, 51k Dau, 4k

g o ECG & ft, HEIHIEDHEE,
3t Dau Jij @& Jy s /NEOE & 0 AT QRS i

W5 5] 80 ms JL .0 Brde L S & iv ARFEEE K
0.5 ml/kg;Lid Z1 i) |- BHL# iv Lid5
mg/kg, AIRALL NS 40 15,6 £1.7 mg/

TN BBE B 38 +4 mg/kg, Lid 4 3y 45+5
mg/kg(p<0.05).Lid 5 mg/kg it N7 T ik 5% Dau
H bR,

M iv Dau B FUHE K H]7.5+1. 3 mg/kg I},
QRS 37 % /1 2y w1y 30 =2 ms 1Y fn3i 80 46
ms; Jyfiiv Lid, £5%5)5 5-10s Py QRS 5%
Wy 68 £7 ms; iv Lid Fijf5 QRS 98 77 4 3
ZH(p<0.01), ¥ Dau 2 75 2143 mg/
kg ¥, QRS JBEHIINE] 140+20 ms, 6 4rh 5
H QRS AT MBI, Fa N T CIERE
S B NG RR®; JhREK iv Lid,
iv J§ 1 min Py QRS 5% 3k v 120+ 21 ms(p<<
0.01), H. QRS 3y #H ¢l b 7% e X HR 4 QRS
WL PR BRI L, iv 2EEE K)E 10s R
1 min § QRS & LA A {r, HI Lid gER P
B3 A Dau Fr 8O B s NG 3B .

G} ik
OVEESRH e 2 RN HLAE BRI R 2 LT B

B UMD A B 1B R R 25 0 01T 10 B A 2
W — AT, A Mg Dau &



36

Ami, Lid, Phen & Pro & X} H%¥ % VFT
¥, %3 Dau 5 Ami, Lid } Pro & %G
W3 YEM, Dau+Phen QTG AER, Ver 1
mg/kg FHF W AE Rl FE fi ig & VFT fER,
WRES H AR, Ver X B LT 68
H5HFBEEmIGRYEEDYE K.

Lid i gk 52 Dau iy @ tERitE, XS
Lid gBMR {238 KA Dau fy S a9 A 8% )N
R A . A R P 15 S BELIAT 3 4 1
EEENO. ﬁ?éé’ﬁﬁiéTHH’@.ﬁI‘fE&KWE}?ﬁZﬁ?-‘ﬁ?fo
o BRMAYRS L,  Lid g PR 405
BEEARAL, TG n ik HAg Fﬁﬁ)ﬁ(”. TER
sl Dau Fr B AE RS BRI TE LT, Lid
AR IR R SR BN B3
JATI A $70 Dau 1y &k 25 4,

Dau 5 Ami, Lid }% Pro {5 H LA MifEHR]
JE. WEER L, M E— 2 WA sR sl ARG
BRT, HEWEITITRN, ASCRMET 4t
RARBK S AT %,

Lid gk Dau /@t 344 . I PR 1S 1@ Dau
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Effects of dauricine combined with other anti-arrhythmia agents on

electrically induced ventricular fibrillation in rabbits

DU Zuo-Hua, LIU Han-Guan, ZENG Fan-Dian, HU Chong-Jia
(Department of Clinical Pharmacology, Tongji Medical University, Hankou 430033)

ABSTRACT The electrically induced ven-
cricular fibrillation threshold (VFT) in rab-
bits increased in linear relationship with
the dose of dauricine (iv 1.2-10 mg/kg).
4 kinds of anti-arrhythmia drugs, amiodar-
one (20 mg/kg), lidocaine (10 mg/kg),
phenytoin sodium (25 mg/kg) and propra-
nolol (1.5 mg/kg) increased VFT signifi-
cantly but verapamil (0.5, 1 mg/kg) did
not do so.

The results of simultaneous administra-
tion of dauricine at high and low doses
with other anti-arrhytbmia drugs mentioned

above separately showed that the effects of
dauricine (5 mg/kg) with amiodarone (10
mg/kg), dauricine ( 2.7 mg/kg ) with
lidocaine (5 mg/kg), as well as dauricine
(1.2, 5mg/kg) with propranolol (0.8 mg/
kg) were simply additive, while the effect
of dauricine (5 mg/kg) with lidocaine
(5 mg/kg) potentiated the simply additive.

KEY WORDS dauricine; ventricular
fibrillation; drug combination; amiodarone;
lidocaine; phenytoin; propranolol



