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Fig.1 Experimental schema. CO: cardiac out-
put, CBF : coronary blood flow, Seg-
ment length : segment length of left venti-
cular free wall, ECG : epicardial electro-
cardiogram, LVP : left venticular pres-
sure, BP ! systemic blood pressure.
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Fig.2a. Time course of H.R.,, BP, CO and CBF
after the intravenous injection of CP in
doses of 1.0mg/kg (@) or 10mg/kg
(M). H.R.:heart rate, BP : systemic
blood pressure, CO : cardiac output,
CBF : coronary blood flow, CP : Chlor-
promazine, Significantly different from
the pre-CP values at levels of p<0.05 (%)
and p<0.01(*#%). SEM : standard err-
or of mean.
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Fig.2b. Time course of m.T.P.R., LVdp/dt/50
and AQTc after the intravenous injec-
tion of CP in doses of 1.0mg/kg (@) or
10mg/kg (). m.T.P.R.. mean total
pripheral resistance, LVdp/dt/50 : left

venticular dp/dt at 50mmHg of left ven-

ticular pressure. CP : Chlorpromazine.
Significantly different from the pre-CP
values at levels of p<0.05(*) and p <
0.01(*%), SEM : standard error of
mean.
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Fig. 2c. Time course of segment length after the

intravenous injection of CP in doses of
1.0mg/kg (@) or 10mg/kg (M),
Changes in the segment length at the end-
diastole (point a) is shown in the upper
half and the lower represents those at
the end-systole (point d). CP : Chlorpro-
mazine. Significantly different from the
pre-CP values at levels of p<0.05( %)
and p<0.01( %% ). SEM : standard err-
or of mean.
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Table 1. Increase in blood pressure by Metho-
xamine 0.1mg/kg before and after the
intravenous injection of CP.
before CP after CP
CP 1.0mg/kg dogl 36% 3%
2 52% 4%
3 42% 0%
mean 43% 2%
CP 10mg/kg dog 4 35% 0%
5 40% 0%
6 37% 0%
mean 37% 0%

CP : Chlorpromazine.
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mineil & ) £FFE#140% D ME LR % Bz
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Fig.3. Hemodynamic changes at 1 min after CP pretreated with and without Propranolol 1.0
mg/kg (i.v.). H.R. heart rate, BP : systemic blood pressure, CO : cardiac output,
CBF : coronary blood flow, LVdp/dt/50 : left venticular dp/dt at 50mmHg of left
venticular pressure, CP :Chlorpromazine. Significantly different from CP values
at levels of p<0.05( % ). SEM : standard error of mean.
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D12 LTQTHENEITF LY, BRE
CP#5.rp |z #2 % 22 SAFE b FEHRFED WTREME AT K
x¢,CP » QT interval 25 2 2 B EERS
nanzvThd, —FHORELEKN TNQT
interval {3, LHERENEE - BELEE(D
BRI VBB E2ET b0, BiToL
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ERmEitcowtkEt L2, CPic k9 QTc
IT—BEICEET 5, £NH%L-ZEERBE
KEDEFIC L o2 b b THIEICHET 2 1ER S
% - 1z, Abildskov!” & nEIZ L, Bl
Hp-SEERE I QT interval NEE %,
S AmAAE B QT interval nE#EE 721X IE
BiE*TY. - T CPic Lk 5QT interval %
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mg/kg5 & LB TE v, L L, IERMY
LEBE (af)hEKkL T3 555, preload
T L AmMmLTwa EF 2 L, LVdp/dt/



Chlorpromazine .[», MiTEIREIZ 5 2 B2 BEIZ DT 95

5042 RIS afterload B ITITHB LB 5.

& 51 Langslet!® s, n#Hi#E R0 ¢, CP &ilg
ENBLHIEHNET I #HELH D, CP

IS & BEENL LHRMEI VKT AN,

#€-T, CP 10mg/kgn & I & KBHREHN.L
BA~ERICEL Tid, £889% miTEEns
B L B2REBNALEBLHETRIATELE
HHD,

& Z 5T, EgEREIZ 4 Phenothiazine % |
DEIERRS Ik 726512, Propranolol 7 & o) -
blocker *EHEN T 52, KFRNERT
i3, Ewyd-go CPizit L T Propranolol i
%513, BEREBEACL, BMOIHEICRL
TH CPIZ & 3 0-2FEAMMIER 2 IIITESIC
WEWTEZLHTE, BEELABIRENTIC
HERENHRZHAZEEINTH S,

&

W

FREE A % vy, CPo - MATENEI RIT
YR8 %, CP1.0mg/kg #5 & U*10mg/kg 0 2
B DFERICOWTREL 72,

1) CP 1.0mg/kgks @ L4088 - EHE -

X

L iE - LVdp/dt/50 - QTc a¥mL, 7~
BRTLEOILERMENEM B & L8 »shor-
tening DR LEH SN, b kidPro-
pranolol AT#%5- % 72(3 Reserpine(= k % AijsLiE
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Effect of Chlorpromazine on myocardial contractility and
hemodynamics.
Koichiro YASUHARA
The First Department of Internal Medicine, Okayama University Medical
School, Okayama.
(Director: Prof. H. Nagashima)

Hemodynamic effects of Chlorpromazine(CP) were studied in anesthetized open-chestdogs.
Intravenous injection of 1.0mgskg CP increased heart rate by 20.7%, cardiac output by
14.7%, LVdpsdt/50 by 11.3% and QTc by 0.012, respectively. Systolic shortening of a
segment of the heart muscle increased by 9.8% with decreases in end-diastolic length.
These changes were inhibited completely by Propranolol and incompletely by Reserpine
pretreatment. Blood pressure was lowered by CP, but no response to intravenous Meth-
oxamine was observed 10 min after CP. However, with 10mg/kg of CP injected intra-
venously, heart rate and LVdpsdt/50 initially decreased markedly, and systolic shortening
decreased in association with increases in end-diastolic length. Ten min later, the mea-
surements increased above the control.

These results suggested that CP has c-blocking and A-stimulating action mimicking
an d9-blocker.



