B E RS 2012 4 10 A8 33 &5 10 http://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Oct. 2012, Vol. 33, No. 10

« 1074 -

DOI.10. 3724/SP. ]. 1008. 2012. 01074 ° %} % °

ABREEEN PYRABIARB A, B KRBT E Y48 r 0 $4E A

B4R, ERE, E—-F
1. B9 BE 2 i 55 L Bl 2R A S il 5 2438 L 1R 462002
2. M RZFLR R ML A AT E L 22 M 730000

hxzi
\xzi

[(HE] a6 W ARRKFESZ (botulinum toxin type A,BTX-A) X P ¥ [F (substance P, SP) FIr I 4% W 4 7Y 5% Wi
BT BTX-A 7 SP 5 NK, 24 A B ol REAF A M HALE . & BUREUE ML B R 0T WLH 25 LA Bl BL 2 o 3o 18
4 .SP 41 .SP+ APTL-SP(NK,; Z&FEHH)4H . BTX-A 41 .BTX-A+SP 4 .SP+BTX-A 4,k [l Biolap420E 4= ¥ HL it 52 8 &
Fid N BE . % SP B A 1 LA & P W sk 0 e iR IR LB RS UL B R M i K ) (P 3 <0, 01)5
APTL-SP F&AI% SP 51 & 19 B A B R F 3 ALk 45 3k 51 (P<C0. 01) s BTX-A 1E FHJE 09 5 4K 5 K 7 1 WL A IR IR BR AR (P #8<
0.01) ,BTX-A B SP 5| & i H & (P<C0. 05,P<C0. 01) , B JE (P ¥<C0. 01 WML A & MW 46 5% 71 S IR W8 5 SP X BTX-A /£
J5 B R B RO I LIS RE S R A SR AE L 4 SP A] 3o B i B S ILWC4E B 0, 1 BTX-A W] 3] SPoxt E
A B R 98 LI e 4 A

[XgRA] ABAFTIRER;PYWH,; HME; 5K FHEI

[FESFES] R333.2 [XHRERD] A [XEHS] 0258-879X(2012)10-1074-03

Inhibitory effect of botulinum toxin type A on SP-induced rat smooth muscle contractility of gastric body and

gastric fundus in vitro
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[Abstract] Objective To observe the effect of botulinum toxin type A (BTX-A) on the SP-induced smooth muscle contractility
of gastric body and gastric fundus, so as to investigate the role of BTX-A in the binding between SP and NK, receptor.
Methods Muscle strips were prepared {rom gastric body and gastric fundus and were randomly divided into control group, SP group.
SP+ APTL-SP (NK; receptor antagonist) group, BTX-A group, BTX-A-+SP group, and SP+BTX-A group. The contractility data
were recorded by physiological experimental system of Biolap420E. Results SP significantly enhanced the tension and amplitude of
gastric body contractility and the tension of gastric fundus contractility (P<C0.01). APTL-SP signficantly inhibited SP-induced smooth
muscle contractility tension in gastric body and gastric fundus (P<Z0. 01). BTX-A significantly inhibited the smooth muscle contractility
amplitude in gastric body and gastric fundus (P<Z0.01). BTX-A significantly inhibited SP-induced smooth muscle contractility,
including the tension (P<Z0. 05, 0.01) and amplitude (P<Z0.01) in the gastric body and gastric fundus. After BTX-A treatment, SP
did not enhance the smooth muscle contractility of the gastic body and gastric fundus in vitro. Conclusion SP can enhance the
spontaneous contractility of smooth muscle in the gastric body and gastric fundus; BTX-A can inhibit SP-induced smooth muscle
contractility of both gastric body and gastric fundus.
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Tab 1 Effect of SP and BTX-A on in vitro contraction of gastric body and gastric fundus smooth muscule in rats

n=12, x=%s, m/g

Gastric body

Gastric fundus

Group

Tension Amplitude Tension Amplitude
Control 1.07+0.01 0.24+0.03 0.96+0.08 0.35+0.03
SP 1.35+0. 06"~ 0.514+0.04 "~ 1.59+0. 02"~ 0.3320.03
SP+ APTL-SP 0.8540. 0244 0.36+0.02 1.1140. 0344 0.34+0.01
BTX-A 0.96-+0. 03 0.10£0.02* 0.99-+0. 03 0.14=+0.04"
BTX-A+SP 0.95%+0.01 0.1140.01 1.0140.01 0.16+0.02
SP+BTX-A 1.17+0. 0124 0.1240. 02484 0.9540. 02484 0.1340.01484

SP. Substance P; APTL-SP: NK; receptor antagonist [ D-Arg!, D-Phe’, D-Trp’?, Leu'' ]-SP; BTX-A: Botulinum toxin type A. ** P<C
0.01 vs control group; 2 P<C0. 05, 24 P<20.01 vs SP group
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Smooth muscle contraction of gastric body (A1-A3) and gastric fundus (B1-B3) in response to SP and BTX-A

A1,Bl1: SP+APTL-SP group; A2,B2: BTX-A+SP group; A3,B3: SP+BTX-A group; SP: Substance P; APTL-SP: NK; receptor antagonist
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