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The mechanism of micturition disturbance which occurs as a side effect of disopyramide was

examined in 10 mongrel dogs.

The results obtained are as follows:

1) Isovolumetric contraction of the bladder induced by electric stimulation of the pelvic nerve was

blocked by disopyramide.

2) Urethral pressure profile showed no steady change by disopyramide.

It seemes that micturition disturbance as a side effect of disopyramide occurs due to inhibition

of the bladder contraction.
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75— F vOEIR % Statham P50 transducer [T3EES
U, BRI B3 5 SR BRI 2 1
EUN (Fig. 1), BREMEROBSHEE, BRMEE
I b 1~2cm RIRENCZ T 4 FRBIMER MT &
B Z2EEXRL, TEBRHEBTTE -1 $2bbER
B2, 5V, 0.5 msec, 20 Hz OLEHT 1 BORB
iR 10 sec & Uiz, ‘

UPP DEIEIRSEDE 5 TR, TR2bBT
BERIEREIFECERE L, Bty CRERZEHLIZD
5, BRERIONMIBERZE X, BRARERCERICRE
ThX5IRULI. DX 4HOARET S UPP
BFE~F (BEY v — 7y FE) 2ARERD SR
AL, HEB[HKEEER (HALEHD2A, BliK:
HE 25 mm/min, FEFEEKDOE AR 2 ml/min T
Wt Uiz (Fig. 2).
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No. 1,6, #H20HEL UTRALL 3 RAF~F
BEAUL, FREALR (Harvard 8) Tk 2#EE %
No. 2, 3,4,7,8, KfFs-72. BIOFEELTHF
— FOVSEHEER 2 AT R IC KB IR B b DR it
B X4 C one shot TEET % 5E% No .5 2775
7.

D> ¥C disopyramide & atropine & D% Hiy
&3 5 EEE one shot FjpEE: T No. 5, 9, 10 ¥
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a. BERMEBERHNRICHTIEROEREMHNG
R

SBRE LTz b G 4 Bl (S2BAA No. 1, 2,3, 4) Tig
disopyramide, 1] (58E&A No.5) T3 disopyram-
ide 5 X OF atropine {Z-oW\WT % O SHHET B
BESRBITE T 3 RO SFEEMHIERIG 2 HIE L
7z. Table 1 ¢ disopyramide OB RMSEESRIEIC
& B BERIERIGEICI T A R 2R3

FBAA No. 1 12617 % B AR S d #5481 30.0
mmHg T 2.5 mgkg #5413 22.0mmHg &5
2. BER No. 2 i) 3 BERIUBERICE R BER,
2.5 mg/kg, 5 mglkg, 7.5 mg/kg, 10 mg/kg #HH5E# T
Zih#Fh 41.0 mmHg, 35.0 mmHg, 29.0 mmHg, 26.0
mmHg, 23.0 mmHg C& - 77 (Fig. 3). ZEEA No. 3
TRrENFN 20.0 mmHg, 10.0 mmHg, 9.0 mmHg,
8.0 mmHg, 7.0 mmHg &75bh, ZEEK No. 4 iz
NFEN 44.0 mmHg, 29.0 mmHg, 13.0 mmHg, 27.0
mmHg, 28.0 mmHg t/z-72. EEK No. 5 Tt

Table 1. disopyramide OEARAREERRIBIC & 5 RAWMRISECK T 53R

ERA No % 4 B B5FHE
10 12k oneshot B2
2 0 ke HmmRE
3 ) ke R
4 5 T wEmE

s % 5 B
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Fig. 3. BEMEESRIBC X 5 BROSEBHIMERISKSST% disopyramide DRHR.
SEEA No. 2 -¢iig. disopyramide 2.5 mg/kg, 5mg/kg, 7.5 mg/kg, 10 mg/kg D5

o
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e
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10mg

N

Fig. 4. EHMESRANC X 5 B0 A BN G35 disopyramide L atropine D

oLz

FEBAK No. 5 TiifR. IUMHRIGKL atropine 0.1 mg BERTH TIZISTETH B 4%, diso-
pyramide 10 mg BRERIZ CIXAHIA T3
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Table 2. disopyramide ¢ maximum urethral closure pressure (Max. P) &35 &hE

- 5 e 5 8
EERR N ¥ B B #HE5FE HBEH T Seve T.ine/ke 10ma/ke
6 L 10k oneshotBE 2.0 18.9

7 L 8k WEWESE 155 175 (7.0 285 23.0

8 ) 0ke KMBZ 560 47.0 66.0 30.0 49.0

B {/mmHg

Table 3. 'atropine ¢ maximum urethral closure pressure (Max. P) x4 5555

KEER  No % * E ®’EF & ® &5 8 0.5meif5R

s 9 12ke  one shot BiE  17.3 17.3
03 The  one shot BiE  13.8 13.3
B ArmmHg
mmHg control
N W WW
ol \
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oL’
ror 1 sma/kg
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[+] L
7.5mg/kg
T M
10m9/k9
7 w‘“‘\
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Fig 5. disopyramide o> UPP &35 %L,
EBK No. 8 28, FANIENER LT, disopyramide 2.5mg/kg, 5mg/kg, 7.5
mg/kg, 10mg/kg DF5ET UPP L—EOMA LR TELIRD BRI,



-+ - (35> : Disopyamide « PR Bi84E 997

control

mmHg
20 -

o -
Fig. 6. atropine @ UPP =X+ 3% E.

atropine

0.5mg

ERR No.10 Wi 2588, RRANZBEMEH 47, atropine 0.5 mg DEEREE© UPP

ERERTEFIZDLN.

% EBEANFERGEL atropine 0.1 mg (D one shot B)
HEORiE 2N F i 40.0 mmHg, 38.0 mmHg &3 &
AEEE A BN -T2 DT R U, disopyramide
10 mg @ one shot BIEOFHE TiE 35.0 mmHg 27.0
mmHg LA 5 OWRD bhiz (Fig. 4).

b5, disopyramide R-BRHEBESMBITH
95 BENROERBHEIERIG 28 5815 U TR
BHOEEONT.. ETEMICIIERE CBbNs
disopyramide 10 mg & atropine 0.1 mg * DOFEHE T
Hi 24570 - 1245 D> &, - disopyramide  DEEBEIH]
YEMIL atropine & hEgEN$ O LBDNI.
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UPP ZHaf7 U7z 5 Bl 3 ] (SEBRA No. 6,7, 8)
Wi disopyramide %, 24) (EEA No. 9, 10) i
X atropine Z#5.U 7. Ch HEAOESHEICE
WT UPP OHIE #1580, 2R FNREE TR A
& Max. P (FRERERAMED S BERAEZFNTZE
D) #EHL 7Tz, disopyramide 335L ¢X atropine
Max. P e3¢ 5555813 Table 2, Table 3 1t—3E1L
TRUTZ. EBR No. 6 12851 3 Max. P 38540,
25.0 mmHg, disopyramide 5 mg/kg #54# Cit 18.9
mmHg L7857, KK No. 7 Wiy % Max. P
5, 2.5 mglkg, 5 mg/kg, 7.5 mglkg, 10 mg/kg
#rEHCc, 2hFN 15.5mmHg, 17.5 mmHg, 17.0
mmHg, 23.5 mmHg, 23.0 mmHg Th-72. Fiz,

FEA No. 8 Gz 56.0 mmHg, 47.0 mmHg,

66.0 mmHg, 39.0 mmHg, 49.0mmHg T & - 72
(Fig. 5). —75, ZEELA No. 9 1z} % Max. P %
#Hg, 0.5 mg HEHTCEFNLFN 17.3mmHg, 17.3
mmHg Th-72. FIZEBHER No. 10 TizzhFh
13.8 mmHg, 18.3 mmHg & -7z (Fig. 6).
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7z, atropine § UPP WL TIIE AL HE 2 5 4
D EBEbRI.
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T lT 2 KKK 3000 Fl et R & U BIWE R S8 & 55
RCZI0FNCHIRBENE T TE D, 5.2%DFHE
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AL B AR R SRIBRS OB DD SR BN R e
CRIZSTIERIIRDOWT, STRBIREL Tk UPP A
TR ODNTRE 2 1772 » 72, TOBR, Bk
FHEHIDS atropine JEFMEE VIR E T 5 C &
BELHIENTOWAEETH), HENREZEYE %
acetylcholine DINOIE &4 AHETD § H B &>
b, EEMEESHIBICT 5 BEROEREMINER
Jabs disopyramide 1 & b #I5]% 3 T2 ARERE RS
Poo U AREEIERICE 2 ONE I DIIHETE L
V. L L, LT b AERTHEROSEEY
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ISR disopyramide 1T & b B & ool 25217,

disopyramide 10 mg & atropine 0.1 mg &5, 3
M EEE & BbN 3 BHER T, disopyramide
DJFH3 atropine I b Z DIFEIT #H < & H3HIBY
Utz. %17z, UPP ¢ 2 disopyramide OEMIC
DNTRHRE LI 3FT—EOHEMER Y, KE
BRI A ERERR ChH - T2,

Db s, BRNCK b2 SRREE I BERESRT
THMEWERA DT D LHEEENG.

¢ ¥ U

disopyramide DFWER & LT BEIRBEEVET 51

FRERT AT, MERAZNSRE UTERNK
HEfTE-1z.

Z DR, SRMEBESNBICHT 2BHOSAR
YRR L disopyramide 12k b #IE] & 1v 1z 23,
UPP T TR—EDOEMmIEAbNsh T, Pk
DAUED & disopyramide €& 2 HEHRBEZIIAHNIC L

hEBREERES IR I N B o EFA L.
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