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Tab 1. The uptake of '**I-CH in total aorta wall
Group n cpm/g (X+SD) % Inhibition rate
i 9 14614 + 1491
n 9 6908 - 2850 52.7**
Il 9 9551 +3807*"* 34.6*

* p<{0.05 as compared with I; ** p<0.01 as compared with I; *** p<0.05 as compared with II
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Fig 2. The uptake of '*°I-CH in different Fig 3. The uptake of Evans blue in aorta
parts of aorta wall. Data are plotted as X+ walls at different time. Data are plotted as
SD (n=9); [ aortic arch; thorax aorta; X +SD (n=5); s control group; e~-—-e
m abdominal aorta; * P<{0.05 heparin group; ** P<{0.01; % P>0.05
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EFFECT OF LOW ACTIVITY HEPARIN ON THE UPTAKE
OF !2°I-CHOLESTEROL BY AORTA WALL IN THE RABBIT

CHEN Zhao-Rong and WU Bao-Jie
(TAe Depariment of Pharmacology, Shandong Medical University, Jinan)

ABSTRACT Low activity heparin (38 U/kg, USP XX) 50 mg/kg given intra-
venously to rabbits reduced the uptake of !2°I-CH by the aorta wall. The inhibition
rate was 532. It was also found to inhibit the uptake of !?°I-CH by the aorta wall
which was damaged by prior injection of noradrenaline. The inhibition rate was
34.6% . Twelve hours after injection of !2I-CH 50 uCi/kg intravenously, the radio-
activity in blood was not significantly different between the heparin treated and
control groups, but ratio of radioactivity of the aorta wall and blood was signifi-
cantly different. The effect of beparin on the endothelium permeability after a

single intravenous injection lasted more than h.
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