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Establishment and Application of A Rat Model of Orthostatic Hypotension

LI Lun®, ZHU Liu*, YUAN Mua*, DAI Lijunb*(Guangzhou Medical University, a.Drug Research Center; b.Laboratory
Animal Center, Guangzhou 510182, China)

ABSTRACT: OBJECTIVE To explore establishmentand preliminary application of a rat model of orthostatic hypotension.
METHODS The rat model of orthostatic hypotension was optimized from angle of tilt(30°, 45°, 75°, 90°)and tilt time(1 min or
2 min). The validity and reliability of the model were observed by administrated with prazosin(1.1-220 pg~kg71) and naphthalene
(30-3 000 pg-kg™') RESULTS With the increase of angle, variation amplitude of rats’ blood pressure and heart rate all
increased. The duration of position and the change of blood pressure and heart rate had no obvious correlation. Prazosin dose
dependent strengthened orthostatic hypotension. Blood pressure and heart rate were obviously inhibited. Only 3 000 pg-kg™
naphthalene had inhibitory effect on blood pressure and heart rate. CONCLUSION  45°head-up tilt and 60 s is the optimum
condition to establish a rat model of orthostatic hypotension; the results of administrating prazosin and naphthalene are consistent
with the literature reports proving the validity and reliability of the model.

KEY WORDS: animal models; orthostatic hypotension; cardiovascular; adverse effects; prazosin
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Fig. 2 Heart rate of rats of the normal saline in tilt test
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Fig. 3 Effects of prazosin on the MBP of rats with

orthostatic hypotension
Compared with before administrating, "P<0.05, ?P<0.01.

—e— control

- 1.1 pgkg!

- 2.2 pgkg!
_% - 22 ug-kg™!
% - 220 ugkg!
<

50 60

0 10 20 30 40
t/s

4 VR R AL ML R K BN B R
SAZRiHIt, "P<0.01.
Fig. 4 Effects of prazosin on the heart rate of rats with

orthostatic hypotension
Compared with before administrating, Dp<0.01.
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Fig. 5 Effects of naftopidil on the MBP of rats with
orthostatic hypotension
Compared with before administrating, "P<0.01.

-e- control

- 30 pgkg!
=+ 300 pg-kg™!
-*- 3000 pg-kg™!

AHR/bpm

0 10 20 30 40 50 60
t/s

6 YRR AR AR K B R B R
SR, VP<0.05, PP<0.01.
Fig. 6 Effects of naftopidil on the heart rate of rats with

orthostatic hypotension
Compared with before administrating, "P<0.05, 2P<0.01.
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