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Fig 1. Hemodynamic effcets of iv m— nifedipine (m —Nif)20 pg/kg, metoproloi(Met ) 20 ug/ kg and their
combination (m ~ Nif + Met )in conscious rabbits .n=6.x £SD .CI =cardiac index; TPR= total peripheral
resistance; HR=heart rate ; MAP =mean arterial pressure . m-Nif; [[J]|Met ; Il m - Nif+ Met .
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Fig 2. Hemodynamic effects of iv m— nifedipine (m— Nif )20 ug/kg, metoprolol Met)100ug/kg and their
combination {m— Nif + Met)in conscious rabbits .n=6,x+SD . [__| m—Nif; [l Met;
m —-Nif+ Met .
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0.25 mg/kg+ Met 0.25 mg/kg; 3 3l m — Nif 0.25 mg/kg+ Met 1.25 mg/ kg. WEEHAR
A LR, MWEE 120 min. R+ RBHRETEA.
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Tab 1. Hemodynamic effects of m — nifedipine in the presence and absence of metopro!ol
administered intraduodenally in consgious rabbits (n=6.x £SD ).
After administration (min)
Group 0 10 20 30 60 120
A 1.5%0.4 1.910.4 2.0+0.6 2.1+0.8 2.0%0.9 1.5%0.6
- + A% 34113 35420 2+28 31428 2+28
Ta
= B 1.410.3 1.4%0.4 1.9+0.6 1.9% 0.8 1.7£0.6 1.4%0.5
g + A% T O** A0+£25 37130 21%24 3120
S C 1.710.7 1.9%0.7 2.240.6 2.310.7 2.1£0.5 1.9%1.0
+ A% 16+28 32425 39125 29133 5120
o A 3.0%1.2 1.8§10.4 1.6%0.6 1.610.8 1.8%1.0 2.510.8
g + A% —37%10 -43%13 -48%15 —40120 -10%32
S B 3.0£0.6 2.540.7 1.7£0.7 1.810.9 2.0%0.9 2.610.9
b + A% -17£12** -45%14 -42120 -34%20 -14%19
g
]
v c 2.8%1.1 2.3%0.8 1.7£0.5 1.5%0.4 1.7£0.5 2.5%1.3
S + A% -20%26 —-40%19 —48115 -39121 -8+24
A 236%29 23531 230£29 236133 251138 270+ 41
+ A% 0t2 -3+4 0t6 611 1515
E_' B 2717423 271126 243128 252428 271426 282427
= + A% -212 — 121 4%+ — 101 3%+ -214 216
oo
C 258140 213131 191137“ 192+46 . 211+ 44 261122
* ¥ *
+ A% -17t98 # —26t6HH  -26t9HH - 19t6ffm 0113
L]
A 12.6+1.6 10.5%1.1 9.5%1.1 9.0%1.7 9.512.9 10.7£2.0
+ A% -16%8 -24%10 -2919 -26t15 -15%11
~
& B 13.4%1.1 11.3%1.0 9.8%1.5 9.8%1.6 10.1£2.2  11.5%1.5
z + A% —15%6 -27%10 -27%10 -24%18 -14111
=
c 12.910.5 11.21.1 9.7¢1.1 9.0+1.1 9.4%1.3 10.6£0.9
+ A% ~13%10 -24110 © -30%11 -27110 -1616

Cl=cardiac index ; TPR=total peripheral resistance ; HR=heart rate; ; MAP = mean arterial pressure ; A=m — nifedipine
0.25 mg/kg ; B=m—nifedipine 0.25 mg/ kg+ metoprolol 0.25 mg/kg; C= m— nifedipine 0.25 mg/kg + metoprolol

" 1.25mg/kg ..

*#p<00lvs A ;BHH P<0.0l vs B.
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EFFECT OF M-NIFEDIPINE AND METOPROLOL IN
COMBINATION ON THE HEMODYNAMICS IN RABBITS

YQ Wang and MR Rao

(Research Division of Cardiovascular Pharmacology Nanjing Medical College . Nanjing 210005)

ABSTRACT Hemodynamic effects of m — nifedipine ( m — Nif) combined with
metoprolol (Met ) were studied in conscious rabbits with impedance cardiography. Admini-
stration of m — Nif by intravenous injection (20 ug/kg) or by intraduodenal route (0. 25
mg/kg )increased cardiac index (CI)and redused total peripheral resistance (TPR )and ar-
terial pressure. Intravenous injection of Met significantly slowed heart rate without great
change in other hemodynamic parameters in conscious rabbits . Combination of m — Nif
with Met gained the advantages of both m — Nif and Met . The negative effects of Met on
CI and TPR were balanced by the vasodilatory effect of m — Nif . The difference between
the results of m — Nif combined with equal dose of Met or with fivetimes the dose of Met
was just that further decrease of heart rate was observed .

These results suggest that combined administration of m — Nif with Met may be more
beneficial than giving each drug alone . It may be more suitable to use m — Nif combined
with low doses of Met in order to avoid the danger of depressing myocardium .

Kéy words m — Nifedipine ; Metoprolol ; Drug combinations ; Hemodynamics





