DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ (med. sci). 1995. 0065

b EMK¥E%IR (Acad ] SUMS) 1995,16(3) 1 63~66 63

LB R 0 WL BE 53 4
B AR B

L GTACES {
PR RIS

o

kEA AR
T R

(1 PUEMKFHRE—EBRUARSTM,510080
2 PINEMKEEME EZHPFE T M,510089)

# F AUHEH T EWE LK R BisoproloD 25434 30 #.L LB E I A MKEHHK B2
HERARSERE —ZREE AT TENE RN, FRER R IPAFERENALMKERNE B
ZHREENERTEIRTRERNGNKE DY ZAEE LRNTRRAXGAE Y B REFEELH

BB R38R R BT .
i3
$ES R542.22

B 3% (A PH ¥ T A BUR A F O NS
(MDMERIT M R B EERTIEM T HF
AMIEEMCHBRMERL. BENEME
XAEOMRE. FERBETHF -REEEE
¥ B 3% A FH % 7] H R % /R (Bisoprolol ) 7E
MI #957 F 18 60 B B 33 21 7 L bk B2 40 B B 3%
REIRE T, B eI K 5 & 2 %k P e 2 24
VIRt — B RIE.

1 HH#HA7mik
1.1 RELEHF

AWFRE 199345 AE 1994 45 AR
Fe AR EFEBGEMCIIRE T &M I 4,
I R TG B 3% 14 PEL i 37 2% 2RE A9 S v O ILEE 3E
(AMD H %3t 60 5, FEHLA HFIA . LR
RIGITARMBA., WRE/RAH 306,58
24 B, ¥ 6 B FI 6217 & DARThEE
1%E 22 4, 1 2% 8 % TRERESE 12 41, AT
BERESE 18 i SRR EBLR 2. MR

O FREHTERBAESEBIE;
@ B—EE. 1958 FHE B HL U

DR/ BT WRIERAGTREM, 26 B LREE,.p/AWER

28 30 B, 5k 23 4, ok 7 s EEBE 618
% CEEThEE [ & 24 B, 1% 6 #; TRERE
FE 11 B, BURERESE 19 B S B [SBR
A 36 WA EEFRS EH O R
FERRAL . R AE 97 58 (£ Bz B[] (28~ 30d) . 5 i
JUL &% 0% BR S RE (LU R W& /R4 8791384 1U/
ml, WA 793+ +£412 IU/mDE FEE R
X B FEEP>0.05),
1.2 8%5h %

iR BRE AR EARR AMI ¥ HLE
FF(EEZY 0B H . E O . Ticlid 5
BT IEAR ) , P LR G RA A LR E R
(EERE AL W SR &R OMR
2. 5mg~5mg, MR 1 K, FIBMIEEEF LXK
L TR, SR ERAGE OETHR
5~10 X /min, Ifil. FE >>12/8kPa (i & 7 ¥: 3
EERRHEN. X 1K, 4 X, BFY
). B fE R W RARRMK SR F LR R
SHEERASEAERER B (EEIHLC
I8 AR DT AR L B A 8 3 e 0 B 5 WA ]



64

(1) E R A 222 1] (Acad ] SUMS) 1995,16(3)

¥R B REMFMET B2
1.3 WMEIBR
1.3.1 ?rRl ek tmpp B AEREAMNE
ZREFE¥*HERATERD . EEHR. T
f8 %2 iR b B BK I Sml, AT B HLEE,
A PBS @i 1: 1 HBE, ZEHTHKE
MW LT 4 CLL 400X g B 78 B 5 0
40min , B F Z M E MK TRE+, H PBS &
MR E L. B R 3K, & EH RPMI-
1640 337 WUR 1P R bk 2 40 vk BE o 2~
6 X 10° 4~ /ml, BEKY Wk 2 A M 43 35 85 %4 1A L,
FARa g, HAFIEER 98 % bl k. 4k 2 DI°H-
SR 08 EF (o B R T BB 90 07 7= i) i &t
YRR, R B — 2R & T ik,
B 58 S JE L bk B2 40 T B A% 1 A R (3
HAERN S 6% . HEZERNK 7. 8%) . ME
BRI A ABEFF 56, & L k3t 4 K IRZG 3 A4
AEBEA 1K,
1.3.2 BARE MEHEEERINM.OE.
ORI E MRS Sk 3T 7 AN AQHE
WL AEATHRHE ML ZHEORKE K
FEHEO
1.4 Sitsae

KA BN CRE, USRS

FR(xEs),

2 #% X

2.1 FABRFINAOHEMAE R RENTE
i

2.1.1 MILIAAeed @t B fuitk €. 40m
B ReEMR WFE L.

#£1 FWHEEMI 1A ASEKEHE
B Z BB (site/cel) (x£5)

HE ED HRERE XA P1{E
1 3 614+1 987 3 514+2 093 >>0.05
2 1 97241 405 2 134+1 568 >>0.05
3 1 1064645 1 316+604  >0.05
4 913+418 1 198+613  >0.05.

EENARDEIR B ZAEERE Y 1 1363 665site/cell

MNELPAIRAABREHEMIE LA
HEHAKRSZHEFEEABAR,F 3 AESL
WEEIEHE K.

2.1.2 MHIAHAARHuE LN AeHke
W BRRER WFE 2,

#2 RAIHANHARESNEHMLMECHK B ZERL Gite/cel) (x£5)

HEE/RA xf B 20
B fH :
(n=26) (n=0 (n=23) n=4>
R 14A 895+ 386 686 1 0544629 1 0484631
R&3IAH 2 95341 345Y 549 1 2084712 1 2194576
P (i <20. 05 >0.05 >0.05

DEXEEHLE,P<0.05

MK 2 Pl R RE/RAMRS 34 Huf
MREMAE B ZAEML 4N LIRAMTH B
AR, TR BERAHE | BB ETER T
FEHSOCHEELARAERREERRES.
OB E . ERAN o O B R A FEX R
Ap . TRAETCHEERHFREFMNE A B
ZH T B

2.2 EHEFRERI MI HEa05m
1AM S, LR /RAMME
HME I BIRHEV I EER 0%, 4R
BB RERARF 1 FizsSOCHER
WUR B RO M R O B S T AE R
REpRERE 261, BR MIL #,3) 50
HERFAREHEHEERZEOITE



B3I BTN, . HRBRTOCUEITEEKE M B ZAEEMEM TR 65

Bl. NUFEERAOHEHEFMBALTH
RE/RA MAXN BAPEGEREMNELR
ML EHTFHEABMNARZB R NEER
TR EHEP>0.05),
2.3 HERBRXLCETHEEROMABH 25 m
FROMR 2. 5~5mg # &K Rt Ml
BEFCEIIRE T B R, MLASIF G RH B
TAL(HAME S HE Y 5.34£3.68 5
5.124 3. 94mmol/L, Z B H i B K 2. 01+
0.98 5 2.1241. 23mmol /L),

3 9 #

Brodde £ MR B R OO 8 5
RS MAKE A B ZH REFHR, A
T AL T S MLk 2 40 M B 32 4 R4 g S
CULHE B ZAREM“E 0 "Eid, BX—
BRAEWEKRN B P BaLE—S RBiE", Y
Ak K 76 P TR DL S R R 2 1S YR R S R4 B
B2 PR B ¥ 0l 2R R Bk B R P
70l FEHEWE IR B, O LA K B2 40 B B AZ R4 A
e AR XKD R THEED
ML EEN R B AR LR
IR 1A ARk A0 B A2 R % B B B A
2 REG 3 NTAGHTEERCHE B ZA&
TR R0 BX R A AT BBV -k
EAREES B ZH LREERE—FMEE
EEVE B, RPN, (BT B, &M FE#EE
FAR/N X 5m et (R F2508T ,  F 259 ay e B ik
B EFREXKE MM B, 24T B ¥
el , {EL PbK 2 40 B B 2 A R S L ZE AR I 1E] ]
FWRE/RITRESBOK TS 410 B, 21k
Ak .

ERFAERE/R3IAAE/ELHKE A
BB RZAEMEREZS AWA: —HRHIK
FEEORAFHAEZHREELHBE
b5 55— g 32 {4 5 BE 39 o ok B G O BiE S
4. BB AR B 32 % 1 W] RBAE
b LR IRIBIT A A R IE (B R GO R

=00, (XTIl B AEE WA REFELT
3N OHRBIRAMBAL. EHVIF,
MY % BL v B FE MR R, B AT R
HBCRE A ORE A BRI T B
MEHEHLRERHBAER 2. 5mg HE
HER sme, {5 1 )5 8 E 5B A KR
e, G R R 25 Py i R S R B
HYRERTARERZ. OQHRBRITEM
. QUYITME . G LRGSR IRE
34~ F S A MLtk L0 L B AF PR AR AL
AIREAE 0 & B RV AL SR B B, 32 (A PE AR e
I - X4 R FH O #4E B, ZARFLEE A5 otk 2 40
R B 32 o B B W] BB RS R AL
A B Ak U R R E T 28 254 .

£ F X ®

1 Simon G. Bisoptolol:a preliminary review of its
pharmacodynamic and pharmacokinetic proper-
ties and therapeutic efficacy in hypertension and
angina pectoris. Drugs,1988,36 s 256

2 BEH.EEE BEE®R. SAALBEREHNES
BLRZENRAERELE S E. EFE
2 BEBeT,1988,12 1+ 73

3 Brodde OE,Kretsch R,Ikezono K. et al. Human
B-adrenoceptors: Relation of myocardial and
lymhocyte B-adrenoceptor density. Science,
1986,231 : 1584

4 Motpmra S, Deoghton NM, Zerkowski HR, et
al. Chronic B;-adrenoceptor antagonist treatment
sensities B;-adrenoceptors, but desensities M,-
muscarinic receptors,in the human right atri-
um. Br ] pharmacol;1990,101 ¢ 363

5 Heilbrum SM, Shah P, Bristow MR,et al. In-
creased beta-receptor density and improved
hemodynamic response to catecholmine stimula-
tion during long-term metoprolol therapy in
heart failure from delated cardiomyopathy. Cir-
culation,1989,79 + 483

(1994-09-30 WX#  1995-01-20 f&[])



66 th il BB K22 (Acad ] SUMS) 1995,16(3)

A PRELIMINARY STUDY OF THE DIFFERENTIAL
CHANGES OF THE B-ADRENOCEPTORS DENSITY IN
CIRCULATING LYMPHOCYTES IN MYOCARDIAL
INFARCTION BY BISOPROLOL

Dong Yugang' Ye Huiying'! Ma Hong' Zhang Yujun! Tang Shichong®
Lu Hanping? Wu Naiyun® Gao Jinhui® Zheng Huizhen?

(1 Duvision of cardiology,1st Affiliated Hospital ,Sun Yat-Sen University of
Medical Sciences,Guangzhou,510080 2 Department of Experimental Nuclear Medicine,
Sun Yat-Sen University of Medical Sciences,Guangzhou,510089)

The differential changes of p-adrenoceptors density in circulating lymphocytes in 30 pa-
tients with acute myocardial infarction treated were studied by bisoprolol the results suggest-
ed that the B-adrenoceptors density in lymphocytes after 3 months may shed light on benifit
of continuing bisoprolol treatment. The increased B-adrenoceptors density suggests that biso-
prolol may be useful for this patients. If the $-adrenoceptors density in lymphocytes shows no
change,the bisoprolol may be useless for the patients.

Subjest headings myocardial infartion/drug therapy; bisoprolol/therapeutic use; re-

ceptors,adrenergic,beta/drug effects

(LEF 62 7)
STUDY OF B,-MICROGLOBULIN IN
SECRETORY OTITIS MEDIA

Li Tianying Xiong Guanxia Liu Xiugin Zeng Xilan

(Department of Otolaryngology ,First Affiliated Hospital of Sun Yat-Sen
University of Medical Sciences ; Guangzhou,510089)

Using radioimmunoassay method, 8;-microglobulin (f,-MG) was determined in middle
ear effusion and serum from 40 cases of secretory otitis media. The mean concentration of §,-
MG was higher in the middle ear effusion samples than those in the serum (P <C0.01).
These data indicate a predominance of higher levels of 8,-MG in the middle ear effusion over-
all and suggest the deposit of B,-MG may be one of the causes of effusion in otitis media.

Subject headings otitis media with effusion/etiology; beta 2-microglobulin/analysis;

immunoassay



