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Fig. 1. Schematic representation of the experimental preparation.

Table 1. Baseline values of mean blood pressure, central venous pressure and the
hepatic circulatory parameters for each of the experimental groups.
INTACT PROPRANOLOL YOHIMBINE PRAZOSIN
MBP (mmHg) 140+6. 2 136+11.4 99-+8. 2% 102+ 8. 3%
CVP (mmHg) 4.2+0.46 4.24+0.48 5.440.67 4.5+0. 34
HVP (mmHg) 5.1+0. 38 4.9-+0.44 5.8340.57 4.8£0. 34
HAP (mumHg) 121 45.7 11849.2 75+5. 6% 8945, 2%
HAF (m/min) 92:4+14.7 89+10.4 95.0+9.2 96+10.9
PVP (mmHg) 8.8-40.50 9.8+0.96 9.3+1.14 7.5+0.64
PVF (m//min) 316£12.2 242422, 0* 272£17.4 263+15.5%

HAR (FIAP/HAF)
PVR (P VP/PVE)

1.5244-0. 238
0.028+0.002

1.44140.227
0. 0424 +0. 005*

1.01140.128
0. 0287 0. 002

0.844+0.111*
0. 0347 +0. 005

All values are mean+4-SE.

The asterisk (*) indicates a significant difference (P <0.05) between the intact group and other groups.
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110 A

(a)
HEPATIC ARTERIAL OCCLUSION

200
MBP
(mmHg) I
0
ove
(mmHg) ol s
HeL T
(mmHg) o A N st
HAP 200
{mmHg) e
0
PVP  OF
(mmHg) 0[
300
HAF
{m}/min) *jpr\&
0
400
PVF e
{ml/min) o
o R
0 1 2 (min)
Fig. 2.

fé

MBP

(mmHg)

CVP

(mmHg)

HVP

(mmHg)

HAP

(mmHg)

PVP

(mmHg)

HAF

(ml/min)

PVF

(ml/min)

W, 0

(b)
PORTAL VEIN OCCLUSION

|
[
[

Q
o}
0
0
[0}
0

20
1
1

200

300

o oo
1 r

T

___/"\f,,

° P - S .
0 1 2 (min)

Changes in hepatic hemodynamics during hepatic arterial

occlusion (left panel) or portal vein occlusion (right panel).
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Fig. 4. Schematic representation of the regulation factors on the hepatic circulation.
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Effect of Adrenoceptors on Hepatic Circulation in Anesthetized Dogs

Nobuyuki Terada”, Shozo Koyama®, Jyoji Horiuchi”, Yumiko Shiojima®
and Toru Takeuchi”

Y The 2nd Department of Physiology, Yamanashi Medical College
? The 2nd Departiment of Physiology, School of Medicine, Shinshyu Universily

The present study was designed to evaluate the participation of adrenoceptors in the hepatic
hemodynamic response to reduced portal venous blood flow and hepatic arterial inflow.

Occlusion of the portal vein for 1 min produced an increase in the hepatic arterial blood
flow (HAF), and decreases in the hepatic arterial pressure (HAP) and hepatic arterial vascular
resistance (HAR) in the control group. Pretreatment with either yohimbine (0.1 mg/Kg iv) or
prazosin (0.1 mg/Kg iv), but not propranolol (0.1 mg/Kg iv), caused a decrease in the HAP com-
pared with the control group. However, these pretreatments did not cause significant changes
in the HAF and the HAR. These results suggested that the response of the hepatic arterial
vasculature to reduction of the portal venous flow is regulated independently of the intrahepa-
tic adrenergic receptors.

Occlusion of the hepatic artery for 1 min produced a significant increase in systemic blood
pressure and caused a significant decrease in portal venous pressure (PVP) and portal venous
flow (PVF), resulting in no change in portal venous vascular resistance (PVR). Pretreatment
with either yohimbine or prazosin, but not propranolol, increased PVF and significantly decreased
PVR. These results suggest that intrahepatic alpha adrenoceptors particitate in the regulation
of PVF to maintain PVR at a steady level, when inflow through the hepatic artery is changed.

Key words: hepatic circulation, hepatic artery, portal vein, adrenoceptors, occlusion
Y Y, P P



