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ABSTRACT

Dose-response study of Endothelin- 1 in CPR for rat
asphyxia model

Shinichi Kono, Hiromichi Bito, Yukako Obata, Hiroshi
Igarashi, Akira Suzuki, Shigehito Sato

Department of Anesthesiology and Intensive Care Handayama
1-20-1, Hamamatsu, Shizuoka, Japan 431- 3192

Recently, endothelin- 1 has been reported as a use-
ful agent for CPR. However, in most of the former re-
ports, endothelin- 1 has been used as a supplement
drug for epinephrine in CPR. We evaluated the opti-
mal dose of endothelin- 1, when used alone, for CPR.
Twenty-eight SD male rats were divided into 4
groups (n=7) according to the dose of endothelin 1; E1:
1 g/ke, E2:2 1 g/kg, E4:4 1 g/kg, EQ:8 1 g/kg. All ani-
mals were anesthetized with pentobarbital 50mg/kg
ip. Following tracheotomy and catheterization of the
femoral artery and vein, pancuronium was adminis-
tered. Following 5 minutes of asphyxia by tracheal
tube occlusion, CPR was performed for 5 minutes
with an instrument that was specially made for rat
cardiac massage, the stroke of which gives a 2cm de-
pression of the chest with 180 cycles/ minute. We
judged CPR to be successful if the animal showed
mean arterial blood pressure >80mmHg, and heart
rate »180bpm with 5 min of CPR. We judged the ani-
mals to have survived when they satisfied the above
criteria for one hour. Survival rate was higher in E2
(5/7) compared to E8 (1/7) (p<0.05). Endothelin- 1 was
effective for CPR in rat asphyxia model and the opti-
mal dose was under 4 1 g/kg.

Key words : Endothelin-1, rat, asphyxia, CPR



