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Figure 1. Systolic blood perssure after a continuous infusion of nitroglycerin
Data are means = SD. Baseline value in L-NAME group was significantly higher than in control group
(A). Systolic blood pressures in L-NAME were significantly lower than in control group after the
continuous infusions of 10 and 20 x g/kg/min of nitroglycerin (B). *P<C0.05, compared with control

group.
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Figure 2. Diastolic blood pressure after a continuous infusion of nitroglycerin
Data are mean £ SD. Baseline value in L-MAME group was lower than in control group, but there was no
significant difference (A). Diastolic blood pressures in L-NAME group were significantly lower than in
control group after the continuous infusions of 5 and 10 x g/kg/min of nitroglycerin (B). *p<0. 05,
compared with control group.
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Figure 3. Systolic blood pressure after a bolus administration of nitroglycerin
Data are mean & SD. Baseline value in L-NAME group was significantly higher than in control group (A).
Systolic blood pressures in L-NAME group were significantly lower than in control group after the
administrations of nitroglycerin (B). * p<0.05, compared with control group.
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Figure 4. Diastolic blood pressure after a bolus administration of nitroglycerin
Data are mean =+ SD. Diastolic blood pressures in L-NAME group were significantly lower than in control
group after the administration of 0.2 mg/kg of nitroglycerin (A, B). *P<0.05, compared with control

group.
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Figure 5. Systolic blood pressures after the bolus
administrations of nitroglycerin in L-NAME
and control animals
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Figure 6. Effects of L-arginine on systolic blood

pressure in L-NAME and control groups
Data are mean = SD. Systolic and diastolic
blood pressures in L-NAME group were

significantly lower than in control group
after the administrations of 300 mm, kg of
L-arginin (upper, lower) *p<0. 05, compared
with control group.

Figure 7. Schema for explanations of rebound phe-

nomenon and potentiation of relaxation to
nitroglycerin.
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Vasodilative Action of Nitroglycerin in Rabbits with Chronic Blockade of Nitric Oxide Synthesis

Yutaka Yamazaki*, Keiji Enzan* *, Kosei Otaka™® * *
Yoshitsugu Tobe™® * * * Yoko Masaki* * ** Akio Koizumi* * * * *
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* %k k * %k k ok

,and Hygine Medicine ,

Akita University School of Medicine, Akita, Japan

To investigate the vasodilative action of nitro-
glycerin in white rabbits with chronic blockade of
nitric oxide synthesis, the animals were divided into
two groups. We infused NC-nitro-L-arginine methyl
ester (L-NAME) intraperitoneally for 14 days at the
rate of 10 mg-kg!-day” using an osmotic pump, and
in control group infused saline at the same rate, and
then, we compared the changes of systolic blood
pressure after administration of nitroglycerin with
the control group. Systolic blood pressure before
administration of nitroglycerin in the L-NAME
group was significantly higher than that in the
control group (168.3 &= 29 mmHg, 145.0 = 5.0 mmHg,

respectively). Diastolic blood pressure before admin-
istration of nitroglycerin in the L-NAME group was
higher than that in the control group, but there was
no significant difference. Systolic blood pressure
after either a continuous infusion or a bolus injection
of nitroglycerin in the L-NAME group was lower
than that in the control group. Particularly, rebound
phenomenon to vasodilation after a bolus injection of
nitroglycerin was observed in the control group, but
not in the L-NAME group. We conclude that nitro-
glycerin may cause the unexpected vasodilative
action in the condition of chronic blockade of
endogenous NO synthesis.

Key Word : Nitroglycerin, Nitric Oxide, Rabbit, Vasodilative response, Osmotic pump
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