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Studies on Bradycardia by Centrally Administered Atropine in the Rabbit

He-Sun Song, M.D.

Department of Anesthesiology, Chonbuk National University Medical School

The author observed the changes in the heart rate and blood pressure following injection

of atropine and scopolamine into the lateral ventricle or cisterna magna of rabbits under

urethane anesthesia.
The results were as followings:

1. Intraventricular atropine(30, 100, 300 zg) slightly decreased the heart rate, while the

same amounts of scopolamine did not.

2) Atropine (30,100, 300 zg) administered into the cisterna magna produced a marked
decrease in the heart rate, while the same amounts of scopolamine produced only a slight

decrease.

3) The decrease in the heart rate by intracisternal atropine was less prominent in the

vagotomized or methylatropinized rabbits.

4) After intracisternal injection of regitine, intracisternal norepinephrine did not produce

a decrease in the heart rate, while intracisternal atropine produced a slight decrease.

5) After simultaneous administrations of intracisternal regitine and intravenous methyla-

tropine, intracisternal atropine did not produce a decrease in heart rate.

6) The stimulation of the vagal center and central adrenoreceptors may be responsible

for the bradycardia by central atropine. It is suggested that the bradycardia by atropine

-in man is not related to that in the present experiments.
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Fig. 1. Changes in heart rate by intraventricular and intracisternal atropine. Vertical bars: S.E. of
mean. Number of parentheses: Number of experimenls.
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Fig. 2. Changes in heart rate by intraventricular and intracisternal scopolamine. Other legends are

the same as in Fig. 1,
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Fig. 3. Changes in heart rate by intracisternal

atropine in vagotomized rabbits. Other
legends are the Same as in Fig. 1.
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Fig. 4. Changes in heart rate by intracisternal atropine and intravenous acetylcholine. Effect of intra-
venous methylatropine, and effect of intracisternal regitine and intravenous methylatropine.

Other legends are the Same as in Fig. 1.
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Fig. 5. Changes in heart rate by intracisternal, atropine and norepinephrine. Effect of intracisternal
regitine. Other legends are the same as in Fig, 1.
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