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%1 interstitial NA level (pg/ml)

group n before PC during PC
saline+PC 7 9910 189+48*
8-SPT+PC 6 97+14 94+15
PB+PC 6 92+ 9 112+17

*p<0.05 vs before PC, NA=noradrenaline, PC=ischemic preconditioning
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Cardiac Interstitial Noradrenaline Level during Ischemic Preconditioning in Rabbits

-Role of Adenosine Receptor and Protein Kinase C-

Shinya Minatoguchi*, Tatsuya Kariya*, Yoshihiro Uno*, Masazumi Arai*, Michiya Ohno*,
Yoshitsugu Ohno*, Kazuaki Hashimoto®, Yoshio Nishida*, Hisayoshi Fujiwara*

*Second Department of Internal medicine, Gifu University School of Medicine, Gifu, Japan

Many mechanisms such as « ig-adrenoceptor, ade-
nosine Al receptor and protein kinase C involve in the
ischemic preconditioning (PC) effect. It is considered
they are cross-talking each other at the level of
myocytes. However, the cross-talk may occur at the
level of sympathetic nerve endings. We hypothesized
that the increase in cardiac interstitial noradrenaline
(NA) by PC is modified by the activation of adenosin
receptors and protein kinase C.

Methods: In 19 open chest Japanese white male
rabbits anesthetized with pentobarbital, cardiac in-

terstitial NA levels in the area at risk were measured

before and during PC of 5 min ischemia and 5 min
reperfusion in the presence or absence of adenosine
blocker (8-p-sulphophenyl theophylline, 7.5 mg/kg),
protein kinase C inhibitor (polymyxin B, 24 mg/kg)
using microdialysis technique and HPLC.

Results: PC increased cardiac interstitial NA levels
and this increase was inhibited by adenosin blocker or
protein kinase C inhibitor.

Conclusions: PC increases cardiac interstitial NA
through activation of adenosine receptor and protein

kinase C.

Key words : Ischemic preconditioning, Cardiac interstitial noradrenaline, Adenosine,

Protein kinase C, Rabbit
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