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AVP: Arginine Vasopressin, BP: Blood Pressure, BR:
Baroreceptor, BV: Blood Volume, CNS: Central Nervous
System, CO: Cardiac Output, ECF: Extracellular Volume,
FI: Fluid Intake, FL: Fluid Loss, MCFP: Mean Circulatory
Filling Pressure, OR: Osmoreceptor, RE: Renal Excretion,
TPR: Total Peripheral Resistence, VER: Venous Return,
VR: Volume Receptor.

K1 AVP OERAZICKT SR & 7R

Presented by Medical*Online



262 & W®
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B FicmAEHEAEZHECT AVP o V) 5L
VoR #4 LT-TBIRBIC RT3 BIEH 2 L.

it EBR L xmflEmEs NX) Tie, 0.95M
NaCl (HS) #4 U7-#, HS iz V, H## B)
(OPC-31260, KEFBID) %5 Lick (NX/V,
B), HS |z V;B (OPC-21268, AIFHLIEKD) 25
LB (NX/ViB) » 3 8L NX Tz mlkEwr

M Hi14E E3%  (1993)

DAFETIT -7, FBRILIE NX 27Hh iz, HS
(IN) & HS iz VB %5 L7z (IN/V2B) 2 #ic
DWTIT-tk. LD KEERF, FHMmME
(MAP), .L¥a# (HR), A.OBE (RAP), fiEhike?
RE (PCWP), LiaiE CD, FHERTHEE
(MCFP), fE&Ru¥E& (PV), ik AVP (Payp) &
ANP (Pane) B L UMEREE (Posm) & Na
E (Pna) DBIEETT- 7.

R ER 1 oERERER L cRTWm T, &
BOMERAEL Pave & Pane KERICEEZIZ
2. ViB ##% 545 & MAP & HR 33
%03, VeB TREOHICEAD Lic. Zol, &40
LEBEO B IR TREEZRER 2V, Vy
B Tix CI o#in: TPR BABEREIED HH
7z. L2 L, VB #ETix Cl oA EED s

Eogwr (VX) 2f7v HS 2nz 728 (NX/VX) W2y TPR ofEpnfEarR s34 Ui, £72, MCFP
x1 ERI, NoOARE
NEX Intact
VEH V,;B V.B VEH V,B

MABP (mmHg) 107+8. 4 97+6.4 106+9.3 12444.6 112410.0
HR (bpm) 136+10.6 154+4-28.0 130+4.0 1224-4.0 122+11.1
CI (I/kg/min) 0.1910.05 0.1610. 01 0.1440. 02 0.20+0.03
RAP (mmHg) 1.0140.1 1.040.5 0.040.5 0.310.5 1.540.8
PCWP (mmHg) 2.0+1.0 1.540.8 5.242.5 2.740.3
TPRI (mmHg/ml/kg/min) 0.60+0.1 0.6010.08 0.79+0.18 0.59+40. 12
Posm (mOsm/kg) 295+2.7 299-+6.7 30240.9 292+1.6 28113.1
PV (ml/kg) 59.3+3.5 65.5+6.6 58.8+6.6 67.242.6 57.314.6
AVP (pg/kg) 52.8410.6 41.1+42.2 57.8+11.5 13.0t1.5 13.948.3
ANP (pg/ml) 66.6+11.7 56.7+9.8 122.0+29.5 99.0+432.2 40.0420.1
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E3 IEMURD V, EEEOOMEEH

IZiE 3BH (NX;12.440.9, NX/V,B;13.240.7,
NX/ViB;11.34+0.4 mmHg) THZZE A D 61
Bhote, WTFROBTY Py 2EW 0880 L
7o/, Pavp OBEINZRD e h - 7o, Pane @
B VoB A0 2B ToRE Uk, 1, VX
IZXY Pave 13 Pna IZRIG L CIEE 880 L 7=
(M2A, B, C, D). EBlicki} 38D
HBREEER LCRTWMLSTH 5. HS 2k Y Pa
DML HIZ Pave & Panp ZHH04 575, PV
M LAew. VoB iz kb MAP @&k LA
7, HR o#Efiné RAP o »Ed bR, *
72, RBEE (Ugm) OWA & HEERE (UF) o
MESRIC, Pra & Pave Z—EHEIM LK. Lo L,
Pane ICIEIMIRD b2 h -1 (K3A, B,
C, D, E).
ERERIOBRI Y, SEREANRIC X
D& Ui AVP 5z ViR /LT MAP & HR
ERAS®EH, ViR 2ALTIRENS M
XRDLEELZOND. CHhOOBELIFEREILE-&
O EBREBICIMAENICETEEEZI RV D
D, VIR i X208 EQHIH & VR itk 3720
REFHAICLZbDEEL RS, £, VIB &
VzB #5icX v MCFP icZ1bri i Urp st
AVP H@IRFBRDa L 7547 v R ICEEER L
TCl CHE LARAVERLTRELCL 5.
EBRIIZRo5h3 VB ##5%n» HR o
RAP OREACHES 2 RIZELT VR 24 LEE
B OB X RTR D EE T ofER X v B
THhH3.

NX i k2% AVP 5o REERBIC 3 2K
OB RHER LB ORIBIC X 5 AVP Sz

Quillen % Day [c X WHE I LTV 599, AE
BT VX 12Xy AVP 2E#AT2EL LR
BEXBEREN L AVP SWomiteR L £2 6
ha.

ANP 5t Pave I H R X h 22, FARIC
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PUCH L L ek ® L3 E|o AVP 5800 1
BRI T BIERIC VT H 2BER & e X
nTu 3,

LIF, L LTRBETIRA X (— 8 ERER: 5
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22T R B,
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W EFB LA\ OW g6 5 T Nor i2xf4 %
AVP S fED RKIGH OHEIXV-THhOZHE
VB ORBBIZH B L W B 5. ICV ok
L7 F—,33 » (DA) i MAP & AVP 5%
M3 28ICERET 5. %7, DA, (FHE2xRT
Tuxs ) FFLOFRETIE MAP ZIET 3575,
AVP Wi EE AW, ZnFEix DA X5
MAP & AVP 7o {E T ik DA 2P T Nor
LT B HEMERS DAy 28 DAy OfERICHEH
THAREEEEREL TV 5.

7EF—n=ay (Ach): Ach [F=¥V) &3t
iz ICV #5335+ AVP e MAP X0
HR %3, AERIEREZI VAT O
BMBEICTHETS. Ach dazxn ) UER%E
RTAFY M LEY T MAP E T3 %75,
AVP Ghoiginida Ui, fiify, Ach ==
FLERERT=aF 0&HE5 Tk MAP &
AVP Zihpssgpn+ 3%, 203z Ach ofFBi
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7oxXAF v 0 (Angll) @ Angll 34 X &
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&5, MAP oEinx4Ad Uk, LaL,
KHcEEREKERS TS L ICV k5 Lc
Angll i3 AVP 73k & 3kic MAP oEn% k.
Tbb, Na BHORAETIE Angll 13 AVP
S & AT RRAR RO TEY: & T 510,

ANP : ICV c#5 L7 ANP i MAP & HR
WIXEEER Ly, AVP S iz fislieic
ERT 5. £7, ANP ofik#ERE#N L1
Na FIRIER IR D b9,

y-7 2 /B (GABA): 7 v b Tk ICV &5
L7z GABA |3 AVP 43ih & MAP o EREEIC X
EEFE LV, KEEEREKNBICX
AVP S aMET 5. Lirl, BEREKES
iZX v ET5 MAP o EF IS Lisw. findg,
HimREic X 5 AVP 5o GABA T
FIMH SRRV, CoFR, BRTHRLED

®2 eotsrEr, BRIEEWE BREEEEWEOHRIER

AVP release Blood pressure Reference
1. Catecholamines
Noradrenaline (o, o, f) (1) (1) (10)
Methoxamine (c;) (m (L) (11)
Clonidine (o) (1) (T (10)
Guanabenz (o) (1) (1) (21)
Isopreterenole (8) (L)or(~) (1) (10)
Dopamine (D;, D,) (1) ) (12)
Bromocriptine (D, >D;) (T 1) (12)
2. Cholinergic agonists
Oxotremoline (muscarinic, M) (~) (1) (13)
Nicotine (nicotinic, N) (M () (13)
Carbachol (N>M) (T) (1) (13)
Acetylcholine (N, M) (™ (1) (13)
3. Agiotensin II (T (1) (14)
4. ANP (L) (L) (15)
5. GABA (1) (~) (16)
6. Ecdothelin (1) (1) a7
7. Interleukin-18 (T (Tor(l) (18)
8. Osmotic substance
NaCl (1) (1) (19)
Glucose (M (1) (19)
Mannitol m (~) (19)
Urea (~) (~) (19)
9. Enkephalin (M and L)* (1) (1) (20)

*peripheral administration
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GABA fFEjitf==2—w i3+ & LT AVP 5
DRBEFEAREICE ST 5 MERICIZBES L
WEERREBETIZIOLBDbILS.

Ty FEY v (ET): 5v bTix ICV 5L
f=b&m ET (0.14 Pmol) |3 AVP S &3858 L
fe\upy, MAP & HR 2 e%. Lal, %
Eo» ET (1.4 Pmol) 3%/ AVP 5 & 3tic
MAP & HR o—EBo#Hmzk+. +hbb,
ET ixhitkic AVP 7300 & ZRRE RIS & (R
+5.

A2 —uAFxy 1- 1L-18): 7 v F Tix
ICV #5 L7- 1L-18 x4 & (0.173 Pmol) Tik
AVP & ACTH Zuwo#ghns 3tic MAP & {&iR
OEMEREST S, S, LEN 1L-18 (8.63
Pmol) 1 AVP & ACTH W %3883 %55,
MAP R&#RBEIETI®S. 7, 1IL-18 ©
MAP iz®3 BERUIMNIA » AV L ORiT#
ETRLCHME IS, ZoFF 1L-18 oL
mERCHTBERALUNE T 2575 07 0%
EALTAETZHEELRRL TV 3.

roft, BEEEEYESA A4 FELE s
@ AVP S mEFRE X3 5 FRIx oA
LARNLECOEREFICEK2ICE LD TRLE.

4. BB H Y IC

LiE, AVP @ V; L0 VoR OBRRCHT
BIEH & PR EE D AVP 553 & mEH
e+ BIERIC 2V TR, Lo L, HE,
KUBERAROZEIMAMECEDEONBIC L
OIS T 203 TIRE L, SHBIALD
BERATZENKYIE B,

X iR
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Effects of vasopressin (AVP) on cardiovascular function and of central
regulatory mechanisms on AVP release and blood pressure.

Tokihisa Kimura

The Second Department of Internal Medicine
Tohoku University School of Medicine,
1-1 Seiryocho, Aobaku Sendai 980, Japan

The present study was undertaken not only to
investigate effects of vasopressin (AVP) release
in response to iv infusion of hypertonic NaCl on
cardiovascular function and artial natriuretic
peptide (ANP) release via Vi or V; receptor in
anesthetized anephric dogs, but also effects of
hormones and neurotransmitters in the brain on
AVP release and blood pressure in dogs or rats.

V. receptors decreased cardiac output (CO)
and heart rate (HR) with increased total
peripheral resistance (TPR), thereby resulting
in decreased mean arterial blood pressure
(MAP). V; receptors increased MAP and HR
with decreased TPR, but did not affect CO.
AVP release in response to hypertonic NaCl
was attenuated in anephric state, but bilateral
vagotomy restored the AVP response to

osmotic stimulation. ANP release was influenc-
ed by changes in plasma AVP, blood volume
and cardiovascular function.

Norepinephrine given intracerebroventricular-
ly (icv) increased AVP release and MAP via o
adrenoceptors, but decreased them via
adrenoceptors. Isopreterenole decreased MAP,
without any changes in AVP release, and
dopamine depressed AVP release and MAP.
Icv acetlylcholine elevated AVP release and
MAP via its nicotinic receptors, but depressed
them via its receptors. Icv
anagiotensin II increased AVP release and

muscarinic

MAP under iv infusion of hypertonic saline.
Icv endothelin and interleukin also increased
AVP release and MAP, but ANP decreased
AVP release without changes in MAP.
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