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ANTISPASMODIC EFFECT OF OXAPIUM IODIDE
ON ELECTROURETEROMYOGRAM

Tetsuzd Acismi, Kyubei Hirooka, Kazunori TerasoMa,

Santard Oono and Joji IsHicamr

From the Department of Urology, Kobe University School of Medicine
(Director: Prof. J. Ishigami, M.D.)

Pharmaceutical effect of a new antispasmodic agent (Oxapium iodide) was experimentally

studied by electroureteromyogram.

Electroureteromyogram was inhibited to appear with an

administration of even a small dosage of 50 p#g/kg. The more dosage injected, the more quick,

long-lasting and stronger suprression of action potential was observed. Papaverine-like action

of this agent was considered to be important as far as electroureteromyogram is concerned.
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Esperon S500ug/kg i.v.
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Esperan 2mg/kg i.v.
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Esperan 5mg/kg i.v.
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Papaverin-Hcl 15mgi.v.
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1. Oxapium iodide D%hG:

a, 20 ug/kg i.v. (Fig. 1)
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c. 100 ug/kg i.v. (Fig. 3)
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d. 200 pg/kg i.v. (Fig. 4)

Peht%, 91572004 % & spike FEADHIfEANIE
ELT< %, amplitude 1TIXZALIZ Kb 7o\ a3,
HIFIERIL 5 /rhic s> THEEL T\,
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f. 1mg/kg i.v. (Fig. 6)
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g. 2mg/kg i.v. (Fig. 7)
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h. 5mg/kg i.v. (Fig. 8)
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i. 10mg/kg i.v. (Fig. 9)
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b. 0.25mg/body i.v. (Fig. 11)
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a, 7.5mg/body i.v. (Fig. 13)
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b, 15mg/body i.v. (Fig. 14)
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¢. 30 mg/body i.v. (Fig. 15)
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55 (Fig. 9).

3 & -2}

REHBRE & IGHAL THLV #EEF oxapium
iodide DIEBWAVEIEA ML 7z, FORKE 50 pg/kg
EV SNET b IGETE AL BLIRE SR O TIHIR R R A
BH Db, COMFINIRERCL, 0

4> papaverine BEHN BB WICERE L - T
L5 ELbRIC

2 £ x w

1) JIR R, 131299, 1959.

2) M - K& AIWIRAEE, 55648, 1964,

3 FE : HWIKEFE, 581 565, 1967,

4) Jeil - M - 45 - DL TE, 8137, 1971

5) Bozler, E.: Am. J. Physiol,, 136: 533, 1942,
(19734£12 F 24 B AU B2 4)



