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[Abstract] Objective
baroreflex sensitivity (BRS) by dexmedetomidine in rats. Methods Thirty-two healthy male Sprague-

Baroreflex sensitivity of rats can be regulated by dexmedetomidine via adenosine Al receptor

To investigate the role of adenosine Al receptor in the regulation of

Dawley rats, weighting 240 - 280 g, were randomly divided into 4 groups, with 8 rats in each group.
The equal volume of normal saline was administered in group C as compared to expermental groups.
Intraperitoneal injection of selective adenosine Al receptor blocker 8-cyclopentyl-1, 3-
dipropylxanthine (DPCPX) 1 mg/kg was used first, and then the equal volume of normal saline was
administered in group P. Dexmedetomidine 100 pg/kg was administered within 15 minutes followed
by infusion at 100 pgekg '+h™' in group D. Intraperitoneal injection of DPCPX 1 mg/kg was used
first, and then dexmedetomidine 100 ng/kg was administered within 15 minutes followed by infusion
at 100 pgekg '+h™' in group PD. BRS was measured before (T;), 60 min after (T;) and 120 min af-
ter (T;) intravenous pumping of dexmedetomidine or normal saline. Results Compared with T, the
BRS was significantly higher in groups D and PD at T, and T, (P <C 0. 05). Compared with groups C
and P, BRS was significantly higher in groups D and PD at T} and T, (P <C 0.05). Compared with
group D, the BRS was significantly lower in group PD at T, and T, (P <CT 0.05).
Conclusion Dexmedetomidine can increase the BRS of rats with adenosine Al receptor.
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