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Fig 1. SccT segment of electrocar-
diogram of an anesthetized
rat under normal condition.

Tab 1. Effects of naphthylmethyl isoquinoline (NI 12 mg/ kg
sc) on mild myocardial ischemia induced by isoprenaline
(Iso 3 mg/kg sc) in rats. x+SD **P<0.01 compared

with control (n=10)

SecT Segment(mv) T Wave(mv) HR
Group R
I Vv 1 vV (beats/min)
Control 0.70+0.28 1.0920.34 0..25:*:0.10 0.32+0.11 429 130
NI 0.19+0.14* 0.20+0.10** 0.07+0.06*" 0.08+0.06%* 338 +44**
MW, X4 H 4 25 Al 388 £ 431K /min T N TN

T B 4294-30% /min (P<<0.01), NI
H5HEMR, HPAE A9 356138 /min 3
18 Z 338£44%/min (P>0.05), % 4 [
B HR EBEZR(P>0.05), ARG
FAHRZREXEBE(P <0.0DRE1L.
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BE WD SocT BHE. THEMR, MWK
B8 M B NI a i i IR Bk 2D T 5t
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Fig 3. Protective effect of NI on
myocardial ischemia induced
by Iso in rat,



Tab 2. Effects of naphthylmethyl isoquinoline(NI 12 mg/kg scx
2) on serious myocardial ischemia induced by isoprenaline
(Iso 6 mg/kg scx 2) in rats. *P<0.05, **P<0.01

compared with control.

SxT Segment T Wave q Wave Mpyocardiolysis
Group Sample
(time) (time) © (time) (degree)
Control 15 14/30 23/30 7/30 4+
NI 15 6/30%* 13/30* 3/30 +
oW $ % X W
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Protective Effect of Naphthylmethyl Isoquinoline on

Myocardial Ischemia Induced by Isoprenaline in Rats

Zhang Wei Yang Yuling

(Department of Pharmacology, Nantong Medical College)

Abstract

Naphthylmethyl Isoquinoline(NI) was modified from tetrandrine structure. This study was
undertaken to investigate the effects of NI on myocardial ischemia induced by Isoprenaline (Iso)
in rats. The experimental results showed that NI (12mg/kg sc) remarkably lowered the voltage
of electrocardiographic changes due to mild myocardial ischemia induced by Iso (3 mg/kg sc). NI
(12mg/kg scx2) significantly decreased changes in electrocardiographic wave due to serious
myocardial ischemia caused by Iso (6 mg/kg scx2), and it eased pathological changes of ischemic
myocardium. It is suggested that NI have a protective effect on myocardial ischemia induced hy

Iso in rats through blocking of calcium influx into the cell.
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