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Fig 1. Illustration of the conscious, fully instrumented rat preparation
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Fig 2. Change of haemodynamics in conscious
rats after berberine hydrochloride (1 mg/kgx3
iv). Male Wistar rats 46752 g (n=7), o P>
0.05, « P<0.05, « P<{0.01
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Fig 3. Change of haemodynamics in conscious
rats after berberine(10 mg/kg iv). Male Wistar
rats 430452 g (n=7), o P<0.05, +« P>0.05,
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Fig 5. Haemodynemics response to berberine (10 mg/kg) and ascorbic acid solvent,

A: Control B; Ascorbic acid C: Berberine

Fig 4. Effects of berberin: on LVP-(dp/dt)/P loop on conscious rat. A. 1 mg/kg iv; B. 10 mg/kg iv
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HEMODYNAMIC EFFECTS OF BERBERINE ON CONSCIOUS
RATS

FANG Da-Chao, HU Guo-Xin, HOU Shu-Xian, HU Yan and JIANG Ming-Xing

(Department of Pharmacology, Tongji Medical University, Hankou)

ABSTRACT Berberine(Ber) (1 mg/kgx3 or 10 mg/kg) given intravenously to
conscious rats was shown to decrease BP, LVSP and LVEDP. The magnitude of
decrease was in the order of DAP>SAP>LVSP. The HR was first accelerated
reflexly and then decreased gradually and persistently. The cardiac contractility as
shown by + (dp/dt)max,(dp/dt) p~! and LVP-(dp/dt)/P~! loop were not diminished
and even augumented, in spite of the concomitant decrease ~f after load and heart
rate. The above results indicate that Ber has positive inotropic and negative chrono-
tropic actions on the heart, while its hypotensive effect is mainly due to lowering
of total peripheral resistance in addition to slowing of heart rate.

Key words Berberine; Hemodynamics; Myocardial contraction; Hypotension





