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[ Abstract | Objective; To study the effects of the total alkali Sophora alopecuroids ( TASa) on gastro
antrum smooth muscle strips in diabetic gastroparesis rats and the possible mechanisms. Method: Forty wister rats
were randomly divided into the control group (10 rats) and model group (30 rats). Rats in the model group were
given intraperitoneal injection of streptozotoc to induce type I diabetic model. Weight, concentration of blood
glucose, residual rate of gastric pigment and intestinal conduction velocity were detected. The isolated perfusion
method was used to record amplitude, duration, area and contraction frequency of the gastro antrum smooth muscle
in vitro. The strips of model group were divided into six groups: TASa group, TASa +1 x 10 " mg -L "' verapamil
group, TASa +1 x 10 ° mg +L ™" phentolamine group, TASa + 1 x 10 ° mg -L "' benzhydramine group, TASa + 1 x
10 "° mg -L."" indomethacin group, TASa +1 x 10 ~° mg -L.™" atropine group. The contraction effects of TASa were
investigated. Result: TASa could increase gastro antrum smooth muscle’s contraction amplitude, contraction
duration and contraction area, had no effect on contraction frequency. Verapamil could inhibit the gastro antrum
smooth muscle contraction of TASa, but atropine, phetolamine, benzhydramine and indomethacin had no
contraction effect. Conclusion; TASa may activate calcium channel, increase calcium flow to the interior of the
cell and increase gastro antrum smooth muscle’s contraction.
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Jir) ,One Touch Horion % [ ## A | 1l #% 48 (TR Y1 58 A
BEy7 A A BN 7)) ,721-100 28 43 56 56 AL (i
R HAARA R A A o
2 FiE
2.1 DM BRI ity SLURHIAE L 18 ~24 h,
POKABR o 40 HREBENLS> A 2 20 X0 B (IE % R
Fl,n =10 5) —yctk ip 0.1 mmol - L™" 1 7 452 i 2%

- 152 -

W2 mL-kg AR (DM KRR, n =30 H) — kM
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/N i B LA E DGP sl )RR (4 &7
2.3 BEERBEENANSES SEATASE 24 h, ok
AR, FEEATTZ5 0.5 em &b SPAT T B SR B LT 4k
FEFYIBLA (8 mm x2 mm) , 1 H 85 3 L 2%,
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Table 1 Effects of TASa on contractile activity of isolate gastric antra smooth muscle stips in DGP rats(x +s,n =12)

20 5 TASa/mg- 1~ RIR/ /IR TS a] /s/ ) W 45 AL/ g s/ IR B %/ R/ min
popiist - 1.58 +0.07" 16. 15 £0. 40" 15.03 +0.35" 4.00 £0. 21
DGP - 1.19 0. 03 12.81 +0.27 11.97 £0.23 3.95+0.13
TASa 5.0 1.45 +0.03" 16.09 +0.30" 15.33 +0. 44" 4.16 £0.22
20.0 1.63 +0. 04" 17.16 £0. 43" 17.92 +0.51" 3.85 +0. 14
80.0 1.82 +0.05" 19. 80 £0. 52" 20.19 £0.75" 3.84 +0. 11

1.5 DGP A" P <0.01,

£ 2 FEETHISF TASa(20 mg-L ™' )1%38 DGP BEFEBALFEMFM (5 25,0 =12)
Table 2 Effects of TASa of 20.0 mg-L ' on contractile activity of isolate gastric antra smooth muscle stips in DGP rats after different

antagonist(x +s,n =12)

2190 B /mg-L~"  TASa/mg-L~' PRIE/ e/ IR FREEmF ] /s/ K W 45 T AR g s/ IR B /Y / min
TASa - 20.0 1.63 0. 04 17.16 0. 43 17.92 0. 51 3.95+0.13
Atro + TASa 1x10°° 20.0 1. 84 +0. 06 16.71 £0. 53 15.25 +0. 37 3.84 0. 16
Vera + TASa 1x1077 20.0 1.28 +0. 03" 12.06 +0.27" 12.18 +0. 28" 3.84 0. 16
Indo + TASa 1x10°¢ 20.0 1.58 £0. 06 15.56 0. 52 16. 81 0. 49 3.91£0.22
Denz + TASa 1x10°° 20.0 1.40 +0.07 16.23 =0. 82 16.43 +0. 37 3.76 £0. 14
Phet + TASa 1x10°° 20.0 1.69 0. 06 16.01 +0.53 15.70 0. 60 3.84 +0.11

TE: 15 TASa AR 1LY P <0.01,
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ASCH ] STZ ¥y DM BER 10 Ji 5, I 8 i (o
TR B RN A% 5 o 2R, A5 36 R 2 M H A
X5 RYIE W W TR, DGP T,

o 2 AR ARR A T 30 R P RO e G 3 A A

AT T R M R iR B Ca’t, Ca’t 5 E R

(calmodulin, CaM ) 54, /E i 4 Ca’* -CaM & &Y

HLER & B % 4% 3 B8 ( myosin light chain kinase,

MLCK) , J5 # (R A ATP B 16 P42 5, 51 & 22

IR A A . AR Ah Ca® " 32 258 0t L7 R AK
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s A 3 R A M PN, % G R B0 A LA Y R A
T A S A L2 e A A
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Ff— T e ALE . a0 E g M
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s - LA U4 0 Bl . 22 BV (DA & (R $5 B vl an
FH 4L G e A 5 -3 £ i (5-HT,) sZ AR B sh R n 5L v
FO R S A8 T A2 1E 8 Bz sl 3 0 B HEs , 3 kg
VAT 2 BH W DA SZ K38 & W AR K ( ACh) () B
T, T W s 5-HT, A2 AR DLES i ACh () B,
PEE Wiz gl ASEE F M 3z {4 BH W 500 B 46 5 TR
HMIG X TASa 38 i1 DGP 15 5% 5 ¥ WL i 05 45 1F
FHIG i, 36 B TASa 3 Jin DGP 5 52 -1 LAY W 4
EH S M Z & TJ k., & F TASa X DA = {k Al
5-HT, Z R BB A W, 8 A1 T it —H 0.

AR S 6 3 4 S50 R FH I 2 P00 TR 0 R
A WU G, AT TASa B4 Holi 45 09 45 FH s J6 52 il
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