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n=8)f SHR H(EH S BAMK,n=8). LIF /i # ¥ E¥% M E Wistar-Kyoto (WKY) kX BAE R 1 (n=
8). B8 RE, TR & R 3 Bk 4 B &b 5 3h 4 /5 UM 3 30 Bk . S 3h Bk B 3 Bk L B B Bk, YR 4K K 4E 3 F)
(AX107*~3X 10 mol/L)SF M B M M4k, R 5 SHR MK, ZHBRTHBMHH SHR I EA R
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£ 3K BB (Emax) /N F WKY F B 41, 18 BB 45 7% 1 4F 3K 50% B7 7 % B (ECso) K F WKY Mt B4 (3 P<
0.05); EFhBK. B 3h Bk, B 3 Bk A Emax M1 EC5o% SHR 15 WKY M RARUEBREREX T ¥ BN . ZFHBEXR
AT b0 SHR 41 30 Bk 530 Bk . & 30 Bk . 30 Bk % & 468 F A9 Emax, 3F M4 3 31 ik B 30 Bk EC, (3§ P<C0. 05),
TX BB KRB EC, MR W, &it R HE /RN SHR 8 0f 54635 5 19 87 B0 .
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Effect of combination of nebivolol and captopril on arterial relaxation in rats with primary hypertension
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[Abstract] Objective To investigate the effects of nebivolol treatment on blood pressure and action of
angiotensin transferase inhibitor, captopril, on different arteries in rats with primary hypertension. Methods
Sixteen rats with primary hypertension were randomly divided into two groups: nebivolol and primary
hypertensive groups (each, »=28). In the nebivolol group, nebivolol was given by intragastric lavage for
8 weeks, the dosage being 8 mg » kg™ ¢ d™!. In the primary hypertensive group, the same amount and
method of administration of distilled water was applied. Eight male normotensive Wistar Kyoto (WKY) rats
with same age were used as controls. After 8 weeks of treatment, systolic blood pressure was measured by
tail-cuff method (without trauma). The rats were sacrificed, and the vascular relax responses to captopril
(1X107%-3X107* mol/L) were tested on chest aorta, carotid artery, renal artery and femoral artery rings.
Results Compared with primary hypertensive group, the systolic blood pressure was gradually decreased after
treatment in nebivolol group ((152427) mm Hg vs. (203+36) mm Hg, 1 mm Hg=0.133 kPa, P<{0.05].
The maximum relax response to captopril (Emax) of carotid artery in primary hypertensive group was smaller
than that in WKY control group, while the concentration of nebivolol which could counter 50% threshold
strain (constriction, ECs,) was greater than that in WKY control group (both P<(0.05). The Emax and ECs,
of aorta, renal and femoral arteries were not found statistical significance between primary hypertensive and
WKY control groups. Treatment with nebivolol in primary hypertensive rats could significantly enhance the
Emax of captopril of different arteries, decrease the ECy, of aorta and femoral artery (all P<<0. 05), but it had
no such ECs, influence on carotid and renal arteries. Conclusion Nebivolol can improve the vascular
relaxation of captopril in rats with primary hypertension.
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1.2.1 W46 000 & . K L R I 5 AN e K LR B
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1.2.2 MEFKAWE

1.2.2.1 NEEFRALE-EXEBLKERA
(PSS) % NaCl 144. 0 mmol/L.KCl 5.8 mmol/L.
MgCl, 1.2 mmol/L, CaCl, 2.5 mmol/L. & % %%
11.1 mmol/L, 4-% Z % % % Z % % (HEPES)
5.0mmol/L; B8 4 M K B £ B (KPSS) &
NaCl 29.8 mmol/L, KCl 120.0 mmol/L,
MgCl; 1. 2 mmol/L, CaCl, 2.5 mmol/L, % % ¥
11. 1 mmol/L .HEPES 5. 0 mmol/L,

1.2.2.2 FRZKIRARKSEME L. 2EBES
Bk BBk B FEMMM 4 C PSS #, BIBREER &
R HELR)E 3R 3~4 mm M ER., mEHF
RAPRAGHANEARFOEERE, KFHEHA
HEREA, THEE, EFURRLETRAHRE
H.ZEYESREANRAREEROERNFHEEL,
SEEHK=RSZ0E. RSB, BERGNE,
W 2 mm EHMSKR,ERBERN 40 pm
BHFEARE,EETF 5 ml PSS B A% Mm% 7k h
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Bkxf R FE & ) 89 Emax, BEAK £ 30 Bk B3 Bk 8 ECso
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%2 ZEERY SHR REZHKELREH
BB EC MM (x+s)
Eik] KR K ECso(lgsmol/L)
& E3:] 3 Ak LELS B3k
WKYMBE 8 -4.5240.32 -7.1140.35 -4.5240.12 -4.504£0.25
8
]

-4.62£0.24 -5.52£0.31* -4.12£0.14 -4.07£0.42
-5.5240.18% -5.52£0.27 -4.52+0.11 -5.1240.23°
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