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TOERANMENIRBEZ L, ChoDEYE
HE — W EERIC 1 5 Ca2t ofFH 2BET 5
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ER O A& slow Ca2t Fx x UV OHEICL B
T EMBEL ISR, Ca FEHIERIT AT SN, &
HERICHEHKR FELRLSE X 510 - 1.

verapamil 7213 T# <, nifedipine % diltiazem
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fo. ok, Zhb Ca FEHEDOIFREEICE L
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HIFHEIC L BBITAER L. Ca FEH3KITERK
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KGR
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w-agatoxin IV, hin #EAH D
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Mz B iEh v T <, Cat F¥ x Lok
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Fx FEEECT LG DS, EEY LD
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DHHAERLEECEOIEIFER .
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JEERIER A . O ERETAICERY
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NEEINEZ L)
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HREEZ HIT T\ 5.
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- use-dependency {Z 2O\ THHEICE LD B.
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[3Hnitrendipine #{Z L &T5 Y 4 FiEE
EB G, OB, B, B R OER Y iRt
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4-DHP, verapamil ¥ X (8 diltiazem #%5& AL
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HAarRkigteEzxzon T 5. iz, ditiazem
1% [Hlnitrendipine ® # & #, % 7, nitren-
dipine (% [3H]d-cis-diltiazem O#E& #HHT 5
ERHBRTVBY. CoREAHEE L KEIFH
i, Btk b s LT rmELH B, EEFRL
t, > diltiazem OFE &K 2T 1,4-DHP #& %
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MEOFREREIE, BAEEE NatF v X1
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modulated receptor theory (Z# -2\ CHEHTH
»oht., THREEMCKE LFry Ry
TA—=A=va B LV EYOF ¥ R
TEHEMENEILTBEHGEXHTHB. Ca
F ¥ 2 VXEAREE, BADCREE, TEMHCREBTR
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AN EDREER LB IEEMIC L Y RED, B
SRIC X 0 RIEEACREED F ¥ Z A D EIE A 560
+5. ZRED Ca Fv 2izx LT Ca FEH3E
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SEBTBILICLVEEICRS. ki, FIEMOMA
x5 EHECLS. BEOFRIBEEKSE
e E R T 5. ditiazem 1349 8
verapamil ¥t® use-dependency %7/~ L, [RKFIZ
Fr 2 NOEHELELEE L\ 1,4-DHP o
Tuy s ERTEREINTVS. EREEEN
R G, Ca IS Lcllkicx LT
EIROIZER LT, £/, verapamil %
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XYy 1,4-DHP 24 ThH5 oy ¥ 72=v h®D
73 BEFIVEOMNIEN, o FT2=v b
NF ¥ FNEEOKETH B Z LIRS AR,
o 7=y T S1~S6 DEE@IALA S A
BRAAL D4 OEFESTEERE - TS (]
~IV). 74 b7 74 =4 —EH VI F2H
WieERN S 3D Ca HBHEIG-ThEBERG
T-%M% 1, 4-DHP Z84%KD oy 4+ 72=» biC
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F3 #RBELEXNTW3PE Rut’y Py (DHP) & X5
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ETHIELEERBETHLOTHL. L-#47
Cat F¥ X NLD ay 7T 2=v b TORFBEEALO
FALEIBREHIC BB R DT — 2 THD.
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g iz x4 % Ca fEHZEO BN L EBRAVIC
X ST 50, BRI H5ER ST
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—77, nifedipine 72 ¥ Ca FHEHFENAB DI
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3L L-type Ca?t Fx R oOWTELE LR
Rz, Ca #HPESPL-74 7 Ca2t Fx 2~D
AT v R NVOBEEMICIG Ul G i KT
LT3, Ca FEHED Z okt B #HBER
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