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Vater ampulla p& - %i?/ MEEE R ELALR g mgFdsndi R
RoegpFETE BRIV )L -7 L Pﬁf\ EN{'&'H‘E%V'L@}%
BORE v sE R i’{Liﬁ? 51 A2 L fE M PE M AT Y oo pLeb > Vater ampulla
WL A B F R 2 g Pn v RE LR -

(2) 7 Fick

ﬁ%/p}%”%}}imﬁ»"‘ BRRF = - ~E i SOHFHRIER FER
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¥ -

LB ERE CTEREY A F ERIGRERIRIEE R

L L

AR SR g kR 8 F T LR CCK enff 2 d i 5 e Tl o Ao B

W RFEIUT G R PER R x%’?%%‘;fﬁﬂz’i?ﬂzgr&\%‘j AT
o RSP RER o

>\
PH
v =
\‘,\
-Lxl—

(
TR IR B fiE) 60% = + w%*wﬂ%u%%*wﬂﬁﬂmﬁ%wf?&
ﬂﬁ%f‘ﬁ#”'ﬁ/ﬁ‘“ ’ ’ﬁﬁ # B E. ‘Lﬁ'%qﬁ?m/ﬁ g 4 o GEMET T
S K EHPE E iR e ﬁ#’m;i}”rﬁ},ﬁﬁ, A EE SR S gl LA 3
w5z ?i* E]Ju:%% 35 e

CHEAEE PG L iR G R B N yeeniTh o RF T e S

%/\#E 4' ¥ —}/\)‘% {s HPR SO%LILﬁx’i;‘/F, /li’ 10-15ml > = P 3= o
BAH e R AL -

‘f‘ﬁ'f‘ié"‘}%‘ TG PER AR AR EE R LR W FR e L 2 B B
AT BRI S R R R AR B 0 IR A e

/Frg e o

REER

i %*ff“”*%fiv Fodopt R L F] S 2R A IPL;i-m!r{ilfjj‘k.

e T tTiE N - R~ PEE S OTIE B9 Ay i o

= )¢ FARM g (FEE A

A

BJF—;)};‘;JF]J » o %"v—r;fg 5]/';9’;!; AL o
(2) <<Z B* . J# 5>
FEROEE PR 0 S P EER

(3)<<E R~ T E &+ E>>
Brlez s ok g iivam SH PR A T BRE AR
4&%&,0
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(4) <<F R ~FTR>
I;K&;wzg\,i/bf,;ivg‘% VAR %%f% (BE

s

(5) <<&fw~ 1 F>

’?Ké‘ﬂq;’ﬂljﬁ‘gﬁﬁl:}g” ooo’u_ﬂ’-_’lf—h]]\o

(6) << )?Fg,)ﬁ‘(lyzém\nglgﬁ)%@—:
A A (TR TR e R
BAR L .

(7) <FFL o~ P >>

bR R RS RES PR Y OB KRBT SR o 2
iﬂ%ﬁ’ﬁ&%fﬁéﬁﬁoﬁﬁﬁ$%ﬂ’ O L R
1

s

o FHESAS FRBER RS RL o FAENLE

m A EE R L AA PR O REAE G TR
(8) <<‘3E’5\%53£.‘§ﬁ;)§>>
SR RO IR (RN SN - 28
.ﬁoqyl:"f"?ﬁ\ﬁi '_%]F}'é' —?—'F'&;'ﬁ‘@a)j“’é’ﬁé}%ﬁ?
TERMREFEF R A o BRI F TGt 2
B ApEAR 0 2T
(9) <<fith s F % - P>
PR - SR RIE R R A BRI SRR
BRI o
2. J?r%!;g\w—ag
<<FE W EH>>

g%gg,—lﬁz s ‘fﬁ"l\‘ HE}? o
PR o T A R A

3. 25
<< Fim. s HBoRmR>>
P’E‘)?i’p( ¥ 8 FR AR o ﬁ'J:E]J{;» ﬁvﬁﬁ’&ﬂj
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B~ F o kA FERR DHILR
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2BE— e R BRI ST E A R SRR g
R gde 0 TR s Tk AR Srh s P IR~ R RF R
ﬁx‘—ﬁfﬁii'}n.%é°

3o AE— TAETF R b ARG E LA g o

A R@E— P A THEINP > RFG S F S HGE S SR
2 EL R RRACHR T @ O -
¥

G X ii&/ﬂ v;ZT:? Fv o] if
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R — Ay F R MF 2 F 0 GRAP S FWPR A F R
R

f”’ .U-/%/}if%‘ I«L {3

%@&JﬁF%@w%%’&~ﬂ~@w’%€ﬁ&%mﬁgﬁa
FEFREAE B A R E R R FTA G IO RE S

S
Bt 3
¥
@

i

ﬁi%ﬂﬁiﬁﬁﬂoﬁﬁ

ﬂ’ﬁu PRA - FRFMLIILELR

PO R ERBEH R I D

Pk o TR FEER A BB F B o 0 ERIEF R ~ B ,;ﬁ;;g Lbﬁi
B i R TR FRE Y E o

w s

(2) % Fiok
v %5&3—’9%}.:}:7_%6 %5511;,%;;3» SEERE LR G A A B 2 oG o

1 #2&2 6 @ F- BREHF %X A1 B A8 4 jghdEse
T Bpap @A g h 2l R RV RiEdet e g
PO R AR R RS e M B2 2 s AR
&—&Ti’§@<ﬁﬁfﬁﬁ(Moiﬁﬁﬁibﬁfﬁﬁm
e i

2.V Ei P G ad Bt R g AF TR AR KR

z BoACFHEUEE I RELE S EL

0 \

: R
N 2 . LA ¥ v e 2 s > 2 ) ) 3 A
%ﬁ~wﬁ$éﬁi,¢i4@<¢ﬁéwﬂz<%&wmwa\
FREE AFERFE PRI TSR RENEKEEL D

_‘éf'{j\ é JIIE;F'

_T_“
E
i
i3
._1.3
—h
)
R
o
{w
&

A
~mh

|
1)

H_—.\'
(=

(2)RiP Fpy

B Fae Rl g4 T4 E T (TENS: Transcutaneous
Electrical Nerve Stlmulatlon) WL B E A5 mins (60 # o ¥ VIPH 3
$ »%"# 4 Biliary dyskinesia 5 ¢ 7SO B4 ) sea R R o 2 &R
Fmo R &G PRI A G R A SO RS 2 ivH Hixd NO
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RSO R D e TETUFRHBEB LT WL THM P R
CCK & it ¥ R = B » 4SO 2 AARA 2 4p e fesgR 4 o 45 7%

foeagz ot ag O .
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E=f BRAEIELIE (cholelithiasis) Z P&

—., BENERE

o BIEN BT A A S PR g £ 2030 0 FAIS e B AR
FB oo e AT P AER B RAEIUH R 2ap A S e
i mAANBEEREDN > B F IR g B R A
o Poi® PR A IS o R Foa— AP o § Nk EARRE L B PEF (bile
leakage) 7 @ (a) PR P 2B o (b) FRE IR D o RISKREN
RSO FEERUEFLLRLEZ AF RS L o L EF &
BT o

RERAE

SFEET R A 0 8 ko B R 2 A o ATRER i
e LFENB R o 3 A HIA R R S e
(Sphincter of Oddi) *z%% > & 8 & {5 3 rebound IR % - T &+ (U frfs 1
3 2 THM P! R{E51 CCK Ak ¥ EREL B > R
<4 X9~ (Sphincter of Oddi) 2 AR % fpi=jciFB 4 > H % Ek
GAESRNE RS E R EFAH IR AP L BT
@%ﬁ@ﬁﬁi%@aﬂ§%@(*éﬁﬁi)%@%@ﬁ%%ﬁ“

(Sphincter of Oddi) 7 # 43 ®* »i&m L L g e & ‘?ﬁfﬁ BEL -
m?ﬁ?)f;% ?
HRBESIAE

S ER LR LA KRR FIRAF D S R b
Ak < BT T i & i%%i—‘ﬁ%élﬁ%ﬁ_’?%i:g NE N T NNy 4
ExmG AR E o P s SRS RE G AR BT 2R
’% ﬁxé&#i/]sm;égbl im)}‘;‘; ,;]-111\:‘ Pﬁj\#pélr%
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B=F MRERE

part | 3 : HBRREBRER

F—8 ERIY

_\gﬁ'

hAB BT ST R (cats) £ 8 2540 kg 2 B0 LS A E AR
PR LS 2 TR S VR FRASF P 5 (Room 1) § 5
P12 )i ge pY L5 FenEpER 27C) 2 BE
il (70%) - Bt Rendupt 2 ke s g & S5 RIAE S 12 )
ok ekt i G- T
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FE BRES. MREERE

—. BERES

A. # F 5L B (Animal clipper blade, Model: 113. Oster Co.,USA)
B. £ jtr %)% & (Halogen Examination Lamp, TCA-300H)

C. -3¢ % B4 B (speedy autoclave, Tomis Co. Taiwan) #& =< 121°C,

1.3 Kg/cm?, 30 mins
=, ##

(- ) % @ % : Xylazine (Loughrea Co., Ireland) (25 ml, 2%) =% @ % & &7
B ? AR KRR b 4 gk RAS (induction anesthesia) 0 H A7 # i
R A 20mg/ml > & * A F b @ £ 25 mg/kg o vep L e o

(=) % = P ! Ketamine (Sigma Co., K-2753, USA) (2-[2-chlorophenyl]
-2-methylamino cyclohexanone) 5. * P! A A F 2 ¥ 44 % kg &% H
3k E - % (induced anesthesia) % ‘& #F ¥ (maintainence
anesthesia) » 2 #1% gk & & 50 mg/ml > & * 3t X F % g
B3 A £ 235 mg/kg > BIFRAT R 2 A S mg/kg o TR L o

(=) "% : Heparin (HK-10765 Leo Co.USA) #"% & F % * L % X iF
AR EHRPFEN AL, E AT gk B E 1000 TU/ml# £ &1
IU/ml,# * = ;# §_% Heparin 2_ # 72 & #-k (1 [U/ml) /i » % &
F03F (9 1ml) o B R

(= ) %8 : rabbit anti-cholecystokinin octapeptide (CCK26-33) antibody
(H-069-04) % rabbit vasoactive intestinal peptide ( VIP) antibody
(H-064-16) P> Phoenix Pharmaceuticals, INC., CA, USA » A

primary rabbit/mouse antibody (link antibody) %4 ik *» 5 i ABC %
¢ 2% 14k o
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(7 ) DAKO LSAB® 2 System HRP (DAKO corporation, Carpinteria, CA
93013 USA Code NO. K0675) 2 & % 3 -]'#5(1) Biotinylated Link
anti-Mouse and anti-Rabbit 1 g Code NO. K0675 (2 )Streptavidin-HRP
Code NO. K0675 (3) AEC+Substrate - Chromogen Code NO. K3461
A ABC %9¢ % 24z Bgd v 2 WH o

(=) Tissue-Tek® OTC (Miles Inc. Diagnostics Division Elkhart, IN 46515
USA): Z e gtz RBHEAF ¥ ok Pm e mipil

=, B, s

kg

() 2iFpri * B 4E D 2B BT T 27w AN
7R e S FEE R I EET s p R s
(automatic heating pad) ~ & =+ i#¥5L & 5(a) 3-0 mono sof, 4-Omono
sof (Nylon, USSC Co., USA) ; (b) 3-0 > 4-0 silk (Johnson Co., USA) -

()R 4R BReFE 132580574 &4 54K T4 2K
2/15Hz = Ferga > & B 1.5-2.5 K$F > & 7 400 psec °

(2) 4 %> # ¥  Leica CRYOCUT 1800 ( Germany )

(m) g > 2% 2 B SR A OTC 4 AR » 70
20CT o BRI ESESum BR KM S

19



E=H BRALE

—. TETXER

RAES 12 L pEENS 2 LEERE A, A Y Ketamine 35
mg/kg’ XylaZine (rompun) 5 mg/kg '/‘VEE'» g 5’14]]% ii'é’Tig f’?[ﬂ‘ﬁ?‘ ) #’%‘%%'J K//Tt );'ij
2 RS X AR S L

=, EHRENEY

A~ R R EI T (B 3.1)

(A) % BI# P % (Qimen > LR 14) » &30 4 5 L gl ~ = 4 gf
FRf B E A BT GELA T R o
B) + P " R (Riyue > GB24) » =34 F L= ~ % %

Tl B v - R EATF RS o

B § WM EOURER > BF A 5T DR RIDF
R~ p R 201»3\4/9,«—frrv%j(}qu;»h%?\.L—;}F]%;_gxg,&#,
Hye (B 32) EHRBERBUE > Smm § T k12 OTC 4 i 7
T BEFN200CT o F L ESESum B RGHL -

=, BFFEEE ( Immunohistochemistry stain. )

AEERGE LI T ABC stain o ﬂﬁ% 5 A B R acetone fix
3-5mins> I 73R T 5 REGE ¢ o e 0.1% sodium azide: H,O,=9:1 2
solution 100 ul # ¥ 15 mins {¢ ©2 PBS wash 3 times > 4r 5% goat serum #
% 10 mins {¢ 2 PBS wash 3 times > #v antibody ** /& # ¥ 30 mins {5 1/
PBS wash 3 times > #¢ link antibody reagent 1 jF # ¥ 10 mins S 4v
streptavidin reagent 1 j§ # ¥ 15mins & 12 PBS wash 3 times~ #¢ (9.5 ml Tris
+ 0.5 ml AEC + 100 ul 3% H,0,)2. solution 100 pul # % 10-15 mins {s 14
PBS wash 3 times > 4t Hemto mayer/s: DDW = 1:1 solution # % 1 mins {&

r2 PBS wash 3 times > 4 glyceringelatins — jF > £ F 3% > iz o

20



[®3.1] ®wReRizz @i

Agh: ¥ (Qimen> LR 14) »t 4% ¢ &b > 52 > = o4 fF o, o4 f
il T EE Y

BE.: p 7 (Riyue> GB24) * 4% ¢ 8 » §= » Ao [ » 44
PRl T SSEE SS9
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[#3.2] %7LF 7 W
At -5

B ! B < 3£ %) 9% (intraduodenal type )
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EHE BERISGTRoE

—. R EHHHEBERRERE CUE

(=) EAgroup (7 4-%)

|~

TRAETINSAE TR R BEF AT %L 2/15 Hz 7+
BIEPFP R ~p o Kzo;}ﬁo%;}iﬁe;{ s nﬁ% B L3S s
—L‘#ﬂpi mLF~72F ABCLEEFE LG 244 o

=, REREH BB EEBRRE CUE

(=) Sham EA group (BT 4+ %)

T R /{Jm‘w%‘% LR P #E 20 44 50%*}"’% Rt O

@ﬁ%%ﬁm‘i—ﬁ%aﬂ@&~7H~Am:i&§%5g%
g o

=, ERYRAE

MR AR BT DR A 2wy R
ABC LB % d 243 R -

FHE REEREERBEDLEDFERIFE

Score of percentage of postive-stained : #-7 4+ 2 B 7 -2 L5 4 4

{6 CCK p & xmP2 2 VIP # S#cg &2 1§ L34 » > & postive stain

2405 10% postive stain 12 4+ 25% postive stain 12 % ++; 50% postive
stain 1 F 1A A4+ o
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PART Il &®&F : B EKREBH AR

F—8 ERIY

_\ %%

ARG Y gzed e d e £ (New Zealand White Rabbits)
A S FERE Y e o R hd A E R 2535 Kg L B
P oA 8®p k2 {8 ?Pﬁﬂ%*v?é#“%ﬁ%.iﬁi,%gf%?%@%% ES
(Room 1) 3 & p 12 ] 2 ¥ enZage pikdh > £ 5 % % P g
B (270C) 2 BRE 4] (70%) > &R Xl 2 R o ) §F & £ jiF2
o Bl A AZ G 12 ) PF “,’TT”J Bokzth s B ap - 7 o

E_H ERESR. MRNEERE

—. BERESR

(- )&+ # 45+ B (transducer amplifer, TA240, Model 42-8240-10.
Gould Co., USA) chart speed : 0.5 mm/sec, chart speed : 0.5 mm/sec,
fluid speed : 0.3 cc/sec, Full scale : 100 mmHg > T i & B 4 F "o % fie
% & 1788 (Acknowledge Version 3. 2.5) -

(=)@ §FF (continuous pump, Model : 220. Kd co., USA) pump speed :

0.3 cc/min
(=) == B (ventilator, Model : 02053. NEMI co., USA), rate: 45 =< /min
(z) &4 5L B (Animal clipper blade, Model : 113. Oster Co., USA)
(I ) £ 4 ¥ % % (Halogen Examination Lamp, TCA-300H)
(=) i 3 B3 B (speedy autoclave, Tomis Co. Taiwan) # = 121°C,
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1.3 Kg/cm®, 30 mins

=, E0mE

(- ) % @ % : Xylazine (Loughrea Co., Ireland) (25 ml, 2%) % &% & 4~ 7
B ? A KRR Bd 4 o34 $ AR (induction anesthesia) > B 47 %
R E 20mg/ml o & * 3@ %t co® £ E 5Smgkg o Vop L o

(=) 5o = P : Ketamine (Sigma Co., K-2753, USA) (2-[2-chlorophenyl]-
2-methylamino cyclohexanone) % = P! & A F % ¥ 4 * kK AP %
$ i ¥ Fr ¢ (induced anesthesia) % % #% Jr ¥ (maintainence
anesthesia) » 2 #7% )k & §_ 50 mg/ml > # * > A F b do ih E
Jpr B A £ &35 mg/kg LI 0B E 2 S mg/kg o (TR LA o

(=) "% : Heparin ( HK-10765 Leo Co.USA) *+4% A F %7 & * k%
AR EHR P EN AL > Bt gk B E 1000 IU/ml > A& 21
IU/ml > & * = ;% §_* Heparin 2. 2 32 8 #@-K (1 IU/ml) /= » & #7%
g OF (9 1ml) s kR o

(z) "% i< ‘ﬁ”ﬁ% : Cholecystokinioctapetide CCK-8 (Sigma Co., C2175,
USA) e b A F %7 27 k§ SO B Hep iy L
At R B P > Hoorw 2 SRR F 2500 ng/m] » A8 E_100 ng/kg

(£ ) ® # & Atropine sulfate salt. (Sigma Co., A0257, USA) i+ & ;\:
(C17H23NO3), HoSOy; FW:676.8° 4 7% 2 DL-Propranolol Hydrochloride
(Sigma Co., PO884, USA) i+ & ;% : C;HyNO,HCI FW:295.8 -
Phentolamine Hydrochloride  (Sigma Co., P7547, USA) it &
74:C1sHoN;OHCI; FW:317.8 - atropine &_&| R g # & X §8 e ¥7
A > propranolol Z_% A 5§ B X %8 e %7%] > phentolamine ¥_% g
A5 o X R e g7 o A F % * atropine 30 pg/kg propranolol 2 mg/kg,
phentolamine 1.5 mg/kg & 470 £ &4 %71 b o

(+ ) Pirenzepine Dihydrochloride (Sigma CO., P-7412, USA) i & ;¢
(5,11-Dihydro-11-[ (4-methyl-1-piperazinyl) acetyl]-6H-pyrido [2,3-b]

25



[1,4]benzodiazepin-6-one ) C;oHyNsO, « 2HCI FW 4243 * 55 &
- |} muscarinic receptorm M1 [E 7] & 7 % * Pirenzepine 10 mg/kg

W AKS lgm AR BIML SR T FEE NN A IR
2 e g V6D,

(=) * 4 i kg ¥ EGT52101 (4 3-1)

N R L) RERE R Y AT EIRREE T

o . . . ST N s 3 N U _ x5
WA RBRBRF T LA Vo apt s oS F R
SUHBRE LT RSyl B

=, 2m. kis

LR T B e R E AT T g7 dm s EiF
7R N AR ER A R ST s p # 4 #8 (automatic
heating pad) ~ & )+ i & R (a) 3-0 mono sof » 4-0 mono sof (Nylon,
USSC Co., USA), (b) 3-0 > 4-0 silk (Johnson Co., USA) -
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[+ 3.1] ~ % fi ¥s1 (MUH SHIANG BIN LANG WAN) k35

ey = A o\
v E e S &

PEL 2 ¥ L A

ZaS Saussureae radix 1.0 gm
¥ % Arecae semen 1.0 gm
o Citri immaturus Fructus 1.0 gm
T A Citri undeveloped exocarpium 1.0 gm
Mmoo A Auranti nobilis pericarpiium 1.0 gm
xh Zedoariae rhizoma 1.0 gm
TN 3 Scirpi rhizoma 1.0 gm
S N Phellodenri cortex 1.0 gm
+ i Coptidis rhizoma 1.0 gm
2 = Pharbitids semen 4.0 gm
T Cyperi rhizoma 4.0 gm
= % Rhei rhizoma 2.0 gm
= Mirabilitum depuratum 2.0 gm

Bt 4 EHAETF 40gm (2 EHEF 0 21:4=525:1)
B #s Starch 2.0 gm ; H i3 AR > ¥ 137K 2 & 210
gm 4c-k (1110, w/v) 3% 100°C T iRB-2 X » 1 mie &iB i
Tef 2 B3P > 30 45CT kM= T 40gm > £ 2 2gm
Ao G AR R AR L R F e
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E=H BRPE
—. BYEREREY

(- )it o

BAABE 12 ) PE ISR L EREREA > RS R
GM%)i%%J¢ B R R S E AR A Mk AR Y
Y ATE G ORIEE p R e BRG] TS 38 B, 18 14 Ketamine 35
mg/kg, Xylazine (rompun) 5 mg/kg & & #Cp 3538 (7 e 0 42 F 5 "’f N
L S LR SN R R LR I 0 Sl i

(=)f 3 ¥8% (B 3-3)

VAR fif*iﬁi% ¥R 2 polyethylene tube (PE100) 5 # 3%4& » i
X E T R FREPFRE - AR o

1. ﬁﬁ‘ﬁﬁ'}’?’?hfgﬂ’f%?\? v 7 F L RBIAEINE P MTH o
£

4. % 27 EFEWE B- P o DR 0 U AR A b i 4
EREHLTEGERFL 0 £ Mayo ST HEG T -

5. Mmr B 10em s> * HF Ry B > R ERRA T
SR

6. %T#J}—L::f%’f"; » B Ul},l‘f@f]smjj‘htt—l-: Ak pIRELY o 45

Fﬁt_? » * e z%\‘ gll;tz_ﬁﬁ P&?_&ﬁ =N J“"‘f'%ﬁ'—ga/i o

7. G iE 3-0 MBI RIEE T o P UL AR EY KR L B RS
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[®33] A+ 45 &FEF 3B

A PEI00 §5 % > 1§ VB emb 23 B3 RAZ Liom
P10ml f AR E R
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[F]3.4] & 3 "L j52 &5 F F B

J-t,‘ _rz’it."" . - .
LA E N - e

A . PE9O _“j%;%,ii‘é_ L".’—m,u P
B:PE9O — #4x ¥ A B ;8 =
90 — =42 % A B N JZGrep > % K e N KR eeh
I - X rr..i‘ 1

B4 gL F - shdk TA240 R4 fEfe 2t S F o
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8. 11 #*4p 4 H#-polyethylene tube (PE90, inner diameter (ID): 0.86mm,
outer diameter (OD): 1.27mm) w 1t HE3T {9 > 11 3-0 S FH 2
2o TRL PSR E > REL T B P HBEEE TRE YA

”#3‘%}55%’* #-F - 13 PEOO (¥ Rzp3t B » B RIL) Em i~ BESE
2B wa g Immo * 3-0 SAF R o ¥ - 2 PEYO 40
&4 g 2c~ B (Transducer Amplifier 240) » 3% PE90 # p %4 12 &

oKk > 702 0.3 ml/min > 38°CH# Figin o

10.5# & (closure) > %3G F L& W2 LD v W40 et g 7 1)
po R e b EE gAY 3-0 R4 (monosof) & 4MBRAE o

D QEN

i’ll%ﬁ-i&”%? TARHEL SR USSR o
‘/‘;ﬁ’%: %Eﬁ? g 1|‘,( gu)?r?f"/«l- ‘7]. L’é \}:l,?v_ ,Lli' /%l_r,+ vE N i‘, . &Tﬁ;{ PE9O _:F’? ‘:; g‘%
LLERREF CARFHE -

(= )#F ¢ 7 B ji¥ (Tracheotomy)

d AP T LR P A T RS 2 (1a-IIb)
PEATEARTIL L JE R e B R A TR T R e
W ATILR IR R 08 TR L R OB ) e

Lo spend £ > o0 IS%IFHE A A > T S A - R R R
WRE AR

2. M EHTIFIF E e RFEL A KR BB fe B Y=
é\ln\ °

3_ 1) %E’.‘%k;"? %_.+ ’l”\é}ﬁ—ﬁ I mF 87; zEy &k?rgml}é s W g/—#% _k?r_;,:g LY
BRI ERE B AL
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5. Bt Benit g el F R 2 o A 145 /4

6.

*O3-0 AR F O B X ETF EHREE 0 3-0 mono sof i A
i

p——
v
s

“a
P
W3
o

#F % 4 4 48 » jiF (femoral artery & vein)

SRR Y S ES LY SRS P &S L S)
PRI R R B R R R B e S P R

FIGE LAPR- LORFEREE A B T

[S—Y

fﬁ"“ﬁ’? SN ORIA L s T 75%‘Jﬁ!‘]ﬂ‘f§t N | A

$5 7|+ # "% (femoral artery) o > B H 2 g Fovp (v

£ 2.5-4cm) > F B DR EK 0 B-H R Fl2 %A 5 (femoral nerve) ~ K
(femoral vein) % 2 % ,.%U,\ A o

PR R ﬂ"'J%@F”)’ié”‘i% Flz g e > £ 00 & 4| 4 % 3 56 94 62 7%

T 0303 FSRT ERFRT 2 - R d )

w A H e

VLE IR ke kRN IT S AL B R o T B S ﬁﬁ-‘%&'@: ;;_g,.a;‘gs,;ggiga - £ 4

2mm* v > > PE9O F > & * 1T 3-0 5 Bf PE90 #

¥ - s TA240 2 2§ -

%;"Fgé””(ﬁ 4\ ’ %—PE9O ’% ,fi]]\ j”g’_“’] 2cm ’ # ;Lz’_ii-"’:r%'] 3_0 &/?zﬂ@a—saTx ,

A - 30 PE9O ¢ b 6713-0 Siatqp 3 “’5?'1 = %2 5 14 3-0 mono sof

AL LR
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6. it~ 22F (9 1 ml) % Heparin 2 2 32 & %-k (1 IOU/ml) ™ [ &
m oo hrpt g RIS SR 5&@5’?"

7. Pump ™ 0.3 ml/sec i F#FF g HEF o

WA BOREORIEEH R Q) -(7) -

AR R RA T S 0 AR ORA B TR B
)

kS AR NI e R pF Xylocaine s $RiEE 752 o
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FHE SEEEREVYIEENEN

—., BAEITWMPREIEN (B 3-5)

(=) % 2 polyethylene tube (PE100) #& » & 3 § * $*3iTda ® infs » £ 12
wd b AR N IT HBE polyethylene tube (PE100) + 14 if &
.%%aaﬁeﬁiﬁﬁaao

(= ) polyethylene tube (PE100) %77 #44% 10ml 2. 2 &5 » s 7 443 &
B EE -

FhHE BERRSTRIE

—. BREIAREEHA(MSBLW) ¥ % T Bt REEHI AL < B IRUE

(- )EHF % =

1. MSBLWO0.25 group ; 2. MSBLWO0.5 group ; 3. MSBLW1.0 group ; 4.
MSBLW2.0 group

FAFEIFGRUR AR LA A eI R A PR L4 |
AR PR kdEY FA4 5 1.025gm32.05gm;53.1.0gm:4.20gm =
|G A Sml R R - kaﬂﬁﬁ”iéﬁﬁﬁﬁOAﬁ»fwéae

B NI e R 4 Bl gL oo ‘}%‘éﬁ'ﬁlkﬂﬁ‘l kR A
i3 Bw e o

(= )&E#le
1. Starch group

FAFEICAR R AR BT AT %R 033 gm kB fE
W5ml FE-ARYERATIESERO M T Y R G
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PEIDD tube —*

(k<]

[BI35) 4345 38F > § < ¥ kot LB
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R Bl R o R A R kAT o 2 BT HAL S
A
f

SRR G e F A e % e S ml BiE S Sk
A
153

SRR RARE 60 Ak BT BB RN R Rl g0
FHABMLIHAL S R g ] PP

=, REARFEBAMSBLW)E & F Rt KRR < FRHE

(- )APP+MSBLW group

et~ A HmL k; ﬂﬁ“’ EE G T B ez A 2b g gAY

%;f‘_;ikﬁli},g\)ﬁd‘é B oood A+ TSR IRAR > 27 A e

# %1 %t atropine 30 Mg/kg, propranolol 2 mg/kg, phentolamine 1.5

mg/kg: § SOMKE£ ZRTL > A A imt kY % 1.0 gm i3 32> Sml

E ,E B 60 A48 0 T F esk i 4L G ieaRk 4

Bl o 73t A A B kY LT 54 3
LA R P SR Rt et Bl

_g».m_—— = }“:1 llq—

S B R AY SR T 4

E’\ﬂ-\

\\\Xr

(= )Pirenzepine+tMSBLW group

FAFEINSRTRER EF A %5 5 S Pirenzepine
10 mg/kg % SO i i 2218+ 4 Hisd k4 £ 1.0 gmi3 f2* 5 ml
im-’kﬁé’ﬁiiﬁaﬁﬁwméﬁ:ffp’bﬁ@Ad e 4
Bl-4F31 A 4 w1 ki A7 594 & F muscarinic M1 receptors 34 42
Fo3 B N Ggyeagil o
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%*\Eﬁ E%ﬁgﬁ:&f}i&% Ln-l_jﬂ_/f

—., ERgERE (E3-6)

BIE SO B+ s+ (on line) && ~ B A F %58 » 304k (off line) #
FRANT o F A F R PA R B E DT A2 RRE S 4 RFETREA
17 - (1) fo + o B EIF & 50-80 mmHg 2 fF 5 (2) & F et R
LR SRR IR () S AR B AEHI T LB
% % & (4) Tonic pressure 7 15-25 mmHg 2. & > (5) Phasic contraction
pressure % 4-9 mmHg 2. & > § /% &+ it R pF > SR 7 R @ g
B4 & A F7; A& A 7% % % Tonic Pressure (TP), Phasic contraction
pressure (PP) & & & 4 = sphincter of Oddi’s pressure ¢7E & Jo = o

(- )Tonic pressure (TP) 2k A&k 4

Hipet § ¥ % B4 (Mean End-Expiratory Pressure) » o w5 f pF
"¢ T 3 > ¢ 2 Tonic Pressure * E F i /w/R 4 3¢ 8 > #7121 B~ mean
end-expiratory pressure i% % jB|& Tonic Pressure ez & » % f A& 41

(mmHg) X % 77 725

(= )Phasic contraction pressure (PP) g iz fz 45 /R

Eupe Sl NP S A H"*»]’(f{‘ﬁ*@)‘x A2 1® Tonic Pressure e384 » 11 % 5 & 4o
(mmHg) % % 72 o

=, #EtHE

iy 2> 3801 MeantS.E.M. (Standard Error of Mean) 375 %k 4 7 >
T PRI 2 N it o P<O.0S A AP E 3 BE LR o TR D
7 P kit i k8 £ Acknowledge III-MP100WSW BIOPAC SYSTEMS, Inc.,
Santa Barbara, CA ; * Wilcoxon Signed rank sum test for single

comparisons and analysis of variance (ANOVA ) %t3i* -
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=
[ix=} 4
=
=
SE 20-
w.e
-
=
=
T
<o
v 104
oo

u-h

[M36] it <dzgrms B2 P Rihs LA

B-line : Tonic pressure (TP) AR+ » Berf e B R T3OR A4 > U F
F A4 (mmHg) * % 7

A-line : Phasic contraction pressure (PP) #p =4z ‘fﬁfi 4 PAR R R A
B4 (TP) cdrtg/B+ > 2% &4 (mmHg) * 4
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£

E BR

PARTI %% : i n B ER

F—8 EAgroup (E&HE) HEBEEBRREECRE

i

8 4% 4 anti-CCKS8 %4 ¢ > Score of percentage of postive-stained
5 Attt 4pF ehanti-VIP 5 --[ 4 4.1 B 4.1])

B o3 G ie—4A anti-CCK8 #4 ¢ » Score of percentage of
postive-stained = +++ > anti-VIP 0% & T 432 vy 3 VIP A
&4k w2 Score of percentage of postive-stained 2 +++ [ % 4.1 ;

B 4.2]

- Z 3% — & anti-CCK8 % ¢ - Score of percentage of
postive-stained 5 +++ > anti-VIP e ¢ T Gz vy 5 VIP A
&5 4 Score of percentage of postive-stained 3 +++ [ % 4.1 ; B
43]

SE”HF Sham EA group (RE#HE) BB ERBRESZ 2R

i

f&

4% — % anti-CCK8 % anti-VIP 74 ¢ > Score of percentage of
postive-stained - - [ % 4.1 ; B 4.1]

B 3 ye—7h anti-CCK8 ¢4 ¢ s Score of percentage of
postive-stained +, anti-VIP e7% ¢ T 53 v% 3o VIP 4 5 4% 5 Score
of percentage of postive-stained +- - [ % 4.1 ; B 4.2]

- Z dp % — 1 anti-CCK8 % & > Score of percentage of postive-

stained + > anti-VIP &% & T g3 vx gye VIP # &4 & Score of

40



percentage of postive-stained+- o [ % 4.1 ; §] 4.3]
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[# 41)"2% (GB) B <& 53=(SO) -+ = 45 % (Duodenum)

s 4L - )\ >3 )\ &
771146_11};}%3% Fl /n LL?I‘/n =

Groups CCK endocrine cells VIP nerves
GB sham EA group — —
EA group +++ —
SO sham EA group + 4+
EA group +++ -+
Duodenum  sham EA group + +—
EA group +++ +++

Number of CCK endocrine cells and VIP nerves are assessed , with

(9 b

—’: no positive stain; ‘+—"’:

<5% positive stain; ‘+’: 5-25% positive

stain; ‘“++’: 26-50 % positive stain; ‘“+++’: > 50 % positive stain.
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[B41) w2k o n g L4 B

ABC stain in gallbladder of feline

A
: anti-CCKS control group of EA (x200)
: anti-CCK8 sham EA group (x200)

: anti-CCK8 EA group (x200)

anti-CCKS8 control group of sham EA group (x100)

% Ef a ! " % mucosa + endocrine cells 2. positive stain
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[(F42] R RO LATLEI B

ABC stain in Sphincter of Oddi of feline
A : anti-VIP control group of sham EA group (x200 )
B : anti-VIP control group of EA (x200 )
C : anti-VIP sham EA group (x200)
D : anti-VIP EA group (x200)
T ER a: B N FE Gyuggsvt VIPnerves 2. positive stain
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[(M43] = H 3 ang%s W

ABC stain in duodennum of feline

A @ anti-CCKS8 control group of sham EA group (x100)
B : anti-CCKS8 control group of EA (x200)

C : anti-CCK8 sham EA group (x100)

D : anti-CCK8 EA group (x100)
wEg L= 4p Pmucosa t endocrine cells 2 positive stain
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F=H HERUHRAUHEBEABRRBZRE

id g Rd o HPRE o R SR EE Lo Y R d s
7P anti-CCK8 % anti-VIP 2 3 & - et fi2 & F gt o[£ 4.1 B
4.1;4.2;43]
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PARTII ®R¥ : BT EARTEEALE

F—H AFEEHNEREPELRTFREXFNIARE

- > %ﬁ"l? Eﬁ KizN

(- )MSBLW 0.25 group (N=6): & Fske? > 585 g9 025gm
ﬂ\éﬁfﬂlzkﬁﬁa 60 ~ 4P SO R4 eérBl%i ; &7 Tonic
pressure (TP) & P &g % i* > @ Phasic contraction pressure (PP)

20 ~ 4840 ~ 4860 2483 PP REEEIL %> P<0.05 (% 42; B 4.4
B 4.5 B 4.6) -

(= )MSBLW 0.5 group (N=7): &~ F % e? - S H 5 §/a 05gm +
Rk ifé%”ﬁ" # 60 ~4p SO B4 &R %Y B+ Tonic
pressure (TP) % 60 4 48/t P Bgdr4(3 % > P<0.05; @ Phasic
contraction pressure (PP) 20 4 45 ~ 40 4 48 ~ 60 » 45/t P B &2
B % > P<0.05(% 43 B47; B48; B 49) -

(=) MSBLW 1.0 group(N=8)! EAFEE? S RT FES 1.0gm A
BT kg & 60 440 SO B4 z&HI¥ - > Ko Tonic
pressure (TP) % 20 4 4& ~ 40 4 48 ~ 60 ~ 48 /F P e%s?ﬁ‘#»’r’ﬁ:' |Z. % > P
<0.05 ; @ Phasic contraction pressure (PP) # 20 4 48 ~ 40 4 4& ~ 60
&ﬁaﬁm@%?m@’kawﬂ%4mgmux@4n;%4ny

(w:)MSBLWZOgroup(N=6)! AR S&E? SR T FES 20gm A
éﬁfﬁz,}aﬂﬁ # 60 ~4ap SO B+ 4B %™ > &7 Tonic
pressure (TP) % s P! & % i* ; @ Phasic contraction pressure (PP)
20 ~ 48 ~40 ~ 48~ 60 2B Rt PP EEER % > P<0.05(% 4.5 B
413 ; Bl 4.14 ; B 4.15) -

g)w<nwiﬁﬁéﬁﬁi%ﬁagwﬁv%ﬁiﬁﬁ%ﬁ@m1@
S AR A
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[ 42) * 4151 0.25 gm (MSBLW) $Hpfs 16 & + B 1 X
:} :]H"L‘7 /\?"E‘K

Tonic pressure Phasic contraction
Groups (mmHg) pressure (mmHg)
Mean+S.E.M. Mean+S.E.M.
MSBLW 0.25 gm (N=6)
baseline 16.67+£0.64 5.58+0.36
MSBLW 0.25-20 15.83+0.74 6.79+0.56*
MSBLW 0.25-40 16.33+0.94 7.324+0.41%
MSBLW 0.25-60 16.42+1.14 8.00+£0.44*

[#p ] Tonic pressure (mmHg) : SO 2 # /& # | Phasic contraction
pressure (mmHg) 48 = {c¥5/& 4 Sbaseline: & % % % ; MSBLM
0.25-20 : % % A 4 w1 025 gm 20 4~ 45{5 ; MSBLM
0.25-40 : % % + % %4 025 gm 40 A 41 ; MSBLM
0.25-60:% % * 3 # %1 0.25 gm 60 %" 4& {$ - Date are expressed
as mean = S.E.M. *p < (.05 vs baseline.

MEBLW 0,25gm -i

] I
| jl- !I: |

r:"l_'I | i) di
30 Lhdn ||. |i.! o --ll L .-.-..r"l:- | ' hlj_,ll-i. ':-Ij-. JLA R e

'n. e r-u |‘|||'l| ...'II-|||I

L S0P | mmHg)

[ 4.4] * 4 H#1 0.25gm (MSBLW) $pfsis & + B <
SRR RS
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S5 MSBLW 0.25 gm (N=6)

- I
[ [
| |

SO tonic pressure (mmHg)
=
|

baseline 20 40 60
p<0.05vs baseline

[®4.5)] ~ 4 f#51 0.25 gm (MSBLW) $AFfs 15 4 F B i =
R AR (TP) 2§14 43R
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MSBLW 0.25 gm (N=6)

18 -

16 - "

SO phasic contraction pressure (mmHg)

haseline 20 40 GO

*piﬂ.DS vs baseline

[ 4.6] 4 H ¥t 0.25 gm (MSBLW) $fsis & + B <
¥ edp fi‘i'(é{'ﬁ@ 4 (PP) z_ &1 53t B
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[# 43)+ 4 151 0.5 gm (MSBLW) $t7rfsis & + R <3z

ESERTERS -

Tonic pressure Phasic contraction
Groups (mmHg) pressure (mmHg)
Mean+S.E.M. Mean+S.E.M.
MSBLW 0.5gm (N=7)
baseline 17.71+0.70 5.93+0.32
MSBLW 0.5-20 16.89+0.69 7.60+0.54*
MSBLW 0.5-40 16.82+0.83 8.32+0.38*
MSBLW 0.5-60 15.50+0.37* 9.30+0.37*

[P ] Tonic pressure (mmHg) : SO L # /& 4 ; Phasic contraction
pressure (mmHg) :4p = {c %5/ 4 ;baseline: & * % % ; MSBLM
0.5-20 : *% % A 81 0.5gm20 4 4¢5 ; MSBLM 0.5-40 :
%A AR HIRL 0.5 gm 40 A 4518 ; MSBLM 0.5-60 @ * 4 4
3 1 0.5 gm 60 ~ 42 {$ - Date are expressed as mean = S.E.M.
*p <0.05 vs baseline.

MEBLW &.5gm

&80 F{immHg)

[®47] *4#H4st 0.5gm (MSBLW) $ppsis f + B <
IR R
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. MSBLWO.5gm (N=7)

s — ]
O N o
| | |

S0 tonic pressure (mmHg)

n

% baseline 20 40 50
p<0.05 vs baseline

[# 48] *~4#H#t 0.5gm (MSBLW) $psis &+ B %
HAR#HRA (TP) 2 %1 %3 R
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MSBLW 0.5 gm (N=/)
12 -

10

S0 phasic contraction pressure (mmHg)
o
I

[j -
baseline 20 40 60

* :
p<0.05 vs baseline

[®49) +4#H+st 0.5 gm (MSBLW) $Hpfffs & + B <
36 K heAp BT R (PP) z_ % i L3t [E)
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R

[% 44) *4 H#1 1.0 gm (MSBLW) $E: 18 4 F B <

# /J Erb7 ,E/.EK

Tonic pressure Phasic contraction
Groups (mmHg) pressure (mmHg)
Mean+S.E.M. MeantS.E.M.
MSBLW 1.0gm (N=8)
baseline 16.97+0.54 6.34+0.60
MSBLW 1.0-20 16.25+0.54* 8.18+0.53*
MSBLW 1.0-40 15.75+0.76* 10.00+0.48*
MSBLW 1.0-60 15.60+0.71%* 11.07+0.76*

[ ] Tonic pressure (mmHg) : SO A # /& 4 ; Phasic contraction

pressure (mmHg)
MSBLM 1.0-20 :

1.0-40 -

DAR R 4 baseline ¢ A W E W
%4 A ARt 1.0gm20 A 478 MSBLM
w4 A f R 1.0 gm 40 A 4815 5 MSBLM 1.0-60 :

%3 A A HIR1 1.0 gm 60 4 4575 - Date are expressed as mean
+ S.E.M. *p < 0.05 vs baseline.

MEABLW Ligm

)

=

-}

E 20 !
B

o

2]

< O

33

[#4.10] ~ % # 5t 1.0 gm (MSBLW) $Es s & + B i <
FHIR A Bl g
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MSBLW 1.0 gm (N=R)

20

* * &
= 15 4
7
£
£
et
=3
9 10 5
o
f =
[ =
(=
2.
O
5
[j ]
baseline 20 40 &0

*p=0.05 vs baseline

[®4.11] ~ 4 #4%1 1.0 gm (MSBLW) $HfF 18 4 3 B <
oA #HRERA (TP) 2 iV B
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MSBLW 1.0 gm (N=8)

SO phasic contraction pressure (mmHg)
Lee]
]

haseline 20 40 E0
*p::[].f,‘l5 vs baseline

[®4.12] * 4 #i%4 1.0gm (MSBLW) ¥ p-p5is &+ B <
Fxpedp jesg R A (PP) 2 %1 it
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[# 45)] +4#4n1 2.0 gm (MSBLW) $Hjrpsts 4 5 B i <

;IL /’JE’U7 /E"-‘?K

Tonic pressure Phasic contraction
Groups (mmHg) pressure (mmHg)
Mean+S.E.M. MeantS.E.M.
MSBLW 2.0gm  (N=6)
baseline 16.67+0.46 6.00+0.78
MSBLW 2.0-20 16.46+0.45 7.21+0.84*
MSBLW 2.0-40 16.17+£0.46 7.79+0.96*
MSBLW 2.0-60 16.71+0.42 9.50+0.75*

[P ] Tonic pressure (mmHg) : SO L # /& 4 ; Phasic contraction
pressure (mmHg) :4p = {c %5/ 4 ;baseline: & * % % ; MSBLM
2.0-20 : %55 A f H R4 2.0 gm20 A 48t 5 MSBLM 2.0-40 :
A AR 2.0 gm 40 ~ 458 ; MSBLM 2.0-60 @ *5 5 A
3 1 2.0 gm 60 ~ 4% {$ - Date are expressed as mean = S.E.M.
*p <0.05 vs baseline.

MEBLW 1igm II

S SOPmemHE)

[ 4.13] » 4 #1541 2.0 gm (MSBLW) $Hf5 16 & F £ @ <
EERO Rl A R
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MSBLW 2.0gm (N=6)
18 -

16
14
1.4

10 S

SO tonic pressure (mmHg)

baseline 20 40 60
"p<0.05 vs baseline

[F4.14] * 4 ##51 2.0 gm (MSBLW) $f-A: 18 4 F B <
e AH RS (TP) 2 81 B2t B
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MSBLW 2.0 em (N=6)

14 ~
12 -

10

SO phasic contraction pressure (mmHg)

haseline 20 40 60
p<=0.05 vs baseline

[®4.15] &4 #+5t 2.0 gm (MSBLW) $HRpF (s & F i <
%@mwaﬁﬁ@%(w)i%ﬂﬁ?
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-~ File

(- ) Starch group (N=7): &*F 5% *® 54 5 ¢/ 3 starch 0.33 gm 60
LggP o SO R4 iRl %t o B Tonic pressure (TP) ; Phasic
contraction & & ' BE % v 5 P A A BN kT B2 q3H 7 P
WG R e (£ 4.6 B 4165 B 417 B 4.18) -

(= )2nd H,O group (N=6): &+~ F%* 5 H 5 ¢/ 3 3§ 2nd HO 5Sml
60 »457¢ N SO B4 e4rB % o B Tonic pressure (TP)
Phasic contraction 7 P &% 1 5 M B3~ A Himt kY F2
AHABBL T B g (4 47 Bl 419 B 4205 F 421) -

EH AFEHSAEGEERFRERFNIBZZERKE

- ~ APP+MSBLW group (N=6):@ 4§ % © # 7% ;1 & atropine 30
ug/kg ~ propranolol 2 mg/kg ~ phentolamine 1.5 mg/kg > % SO & i
FERTL AR HINL kMY F 1.0gm 33> Sml 3§ - =0k
SEH Y ESRBE 0 A M K ek R S iR Bl o b
;7 Tonic pressure (TP) ; Phasic contraction & PP B %1 » HP &
hAer 2 APP W RETA R HIRL kY F 1.0 gm A F R
FHOyez g o (% 4.8 Bl 4.22; Bl 4.23 ;5 Bl 4.24)

= ~ PirenzepinetMSBLW group (N=7): A AF %*® TLEH T # S
Pirenzepine 10/kg > % SO K & LT » A4 Hint k¥ ¥
1.0gm ;3 f235ml $8 - x-k?P SR T FIRRO60 4 T2 e
G g e /R 4 B o & o1 Tonic pressure (TP) 5 Phasic
contraction # & P? &g % it 5 Z M ¥ L 4c ~ 2. Pirenzepine 10/kg ¥ FE
¥TA B IR ,}g‘{ﬁ“ Z 1.0gm ¥d F B NFEGrez Aprigd
muscarinic receptor A Fr#] o (% 4.6 ; Bl 4.25; B 4.26 ; B 4.27)
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[ £ 4.6])] sids (Starch) ¥ Fpsic &+ R

5 4L > ; 4%
LI ez AR

Tonic pressure

Phasic contraction

Groups (mmHg) pressure (mmHg)
Mean+S.E.M. Mean+S.E.M.
STARCH (N=06)
baseline 16.57+0.28 6.50+0.99
STARCH -20 16.57+0.40 6.17+0.88
STARCH -40 16.184+0.45 6.00+0.83
STARCH -60 16.29+0.45 5.83+1.13

[ ] Tonic pressure (mmHg) : SO & # & 4
pressure (mmHg) : 4p >4z ‘{ﬁ@ 4 baseline :
STARCH-20 : % % Jk#» 20 » 45fc ; STARCH -40 : % % Jkss
40 %~ 415 5 STARCH -60 : 5+ ks 60 4~ 4515 o Date are
expressed as mean + S.E.M. *p < 0.05 vs baseline.

ABOP(mmHg)

a

; Phasic contraction

PNl E]
%’%%{f‘al* ,

[ 4.16] s (Starch) $Frpsie &+ B “Jg HroR 4§

2 g
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STARCH (N=7)

2279

—k [t
[y ] [
| |

S0 tonic pressure (mmHg)
=
|

haseline 20 40 G0
*p::D.D5 vs baseline

[ 4.17] ## (Starch) $ppsfs &+ B g A #HR
4 (TP) 2 %1 5B
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STARCH (N=7)

Fd =

10 5

SO phasic contraction pressure (mmHg)

baseline 20 40 60
"p< 05 vs baseline

[ # 4.18] s# (Starch) ,ﬂ‘}ﬁﬁ 515

o R 3 p e
g4 (PP) 2 %1 b3t Bl
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[ 47] = =k (2nd HyO) s is & 5 B L J2 s @
fg;‘}
Tonic pressure Phasic contraction
Groups (mmHg) pressure (mmHg)
Mean+S.E.M. MeantS.E.M.
2nd H,O (N=06)
baseline 16.67+0.61 7.42+1.23
H,0 -20 16.63+0.46 7.33+1.36
H,O -40 16.50+0.43 7.00+1.41
H,0 -60 16.67+0.76 6.88+1.30
[#p ] Tonic pressure (mmHg) : SO # # /& #4 ; Phasic contraction

S50 mmHg)
ha
]

=

pressure (mmHg) * 4p = jc3E/R 4 baseline © A% &= | H,0
20134 = &K 20 24818 HO-40: %55 = -k 40 ~ 4518 S
H,O-60 : % =% = =t~k 60 4 4815 - Date are expressed as mean +
S.E.M. *p < 0.05 vs baseline.

[B4.19] = =k (2nd H,0) $F3efS 15 £ 3 i@ % 45 5 v oR

O EE T
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Ind H,0 (N=6)

29

20 4

19

So tonic pressure (mmHg)

baseline 20 40 G0
*p-:: 0.05 vs baseline

(4.20] = =tk (2nd HoO) $PRAF & 7 5 3 S e 5o dl
it 4 (TP) ESE RN
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2nd H,0 (N=6)

—
I

—
P
|

—_
O

S0 phasic contraction pressure (mmHg)

0

baseline 20 40 B0

*p¢0.05 vs baseline

[®421] = =k (2nd HyO) $ s 4 5 B W32 99v4p 12
B4 (PP) 2 %1 43
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[# 48]%F £253 APP 44 H#x1 1.0 gm (MSBLW) FrAsis & 5 B

W% 2 el

Tonic pressure

Phasic contraction

Groups (mmHg) pressure (mmHg)
Mean£S.E.M. Mean+S.E.M.
APP+MSBLW (N=6)
baseline 17.79+0.41 8.42+1.14
MSBLW1.0 -20 17.67+0.46 8.42+1.19
MSBLW1.0 -40 17.96+0.71 7.67+1.30
MSBLW1.0 -60 17.42+0.63 7.71£1.34

[P ] Tonic pressure (mmHg) : SO L # & 4
pressure (mmHg) : 4p = Jc &5 /R 4 | baseline : *% 4 APP
(atropine 30 pg/kg, propanolol 2 mg/kg, and phentolamine 1.5
mg/kg) {6 ;s MSBLM 1.0-20 : *5 4 A 4 %1 1.0 gm 20 4 45

¢ 5 MSBLM 1.0-40 : *5 = * 4 # 81 1.0 gm 40 ~ 47 ;
MSBLM 1.0-60 : %+ * 4 # %1 1.0 gm 60 4 45 (S ° Date are
expressed as mean = S.E.M. *p < 0.05 vs baseline.

201 B

LS Fmm gl

a

; Phasic contraction

[F422] #4535 APP#* 4 #iwi 1.0 gm (MSBLW) #
FEASis d+ B NI QUR A Bl g1
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AP.P + MSBLW (N=6)
25 o

e - ]
o] n [
| | |

S0 tonic pressure (mmHg)

o
|

baseline 20 40 B0

baseline . pre-treatment AF.F

*p-z[] 05 vs baseline
[®423)] £4£%35 APP¥ A3 1 1.0 gm (MSBLW) #

Frptis o+ R SRR RS (TP) 2 %10 5%
-
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A.P.P + MSBLW (N=0)

st — —_ —
= [ = o
] | | J

S0 phasic contraction pressure (mmHg)
Laa]
]

haseline 20 40 &I

[ 424] 4255 APPHA A4 H#t1 1.0 gm (MSBLW) %
Frpdis &5 R g gvefp i josgR 4 (PP) 2 %

L 521

wbl F
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[ £ 49] ¥ L5 Pirenzepine ¥+ % # 81 1.0 gm (MSBLW)
Frps 18 43 B b S FE K ies F R

Tonic pressure Phasic contraction
Groups (mmHg) pressure (mmHg)
Mean+S.E.M. MeantS.E.M.
Pirenzepine /MSBLW  (N=7)
pre-pirenzepine 16.85+0.30 7.78+0.98
baseline 16.57+0.32 8.43+0.77
MSBLW1.0 -20 16.32+0.43 8.36+0.92
MSBLW1.0 -40 16.93+0.17 8.55+0.84
MSBLW1.0 -60 16.54+0.35 8.14+0.75

[ ] Tonic pressure (mmHg) : SO A # /& 4 ; Phasic contraction
pressure (mmHg) :4p = {c¥5/R 4 | pre-pirenzepine: A * &% ;
baseline : *% % pirenzepine 10 mg/kg ¢ ; MSBLM 1.0-20 : *&
5 AR HIRT 1.0 gm 20 4 4818 ; MSBLM 1.0-40 : *5 5 & 4
%4 1.0 gm 40 ~ 451 5 MSBLM 1.0-60 : *5 5 & 4 # %1
1.0 gm 60 %~ 45 {¢ - Date are expressed as mean £ S.E.M. ; *p <
0.05 vs baseline.

| {i

O S0P Tmm g

=

[ B 4.25] % £ 3 Pirenzepine $t ~ 4 # 1 1.0 gm ( MSBLW)
Rt d+ B W yoR S B2 i
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PIRENZEPINE + MSBLW (N=7)

20

18 —

16 -

14 S

12+

10 4

SO tonic pressure (mmHg)

pre-pirenzepine baseline 20 40 60

baseline : pre-treatment 10mgikg pirenzepine

*pili] 05 vs baseline

[®] 4.26] % 4 Pirenzepine ¥+ 4 # %1 1.0 gm (MSBLW)
RIS A+ B s AR (TP) 2 %1t

2% > 1

W “3
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PIRENZEPINE + MSBLW (N=7)

14 -

12 4

10 -

SO phasic contraction pressure (mmHg)

0 -
pre-pirenzepine baseline 20 40 B0

baseline : pre-treatment 10mgikyg pirenzepine

*p:: 0.05 vs baseline

[® 4.27]) £ = Pirenzepine ¥+~ 4 # %1 1.0 gm (MSBLW)
R 6 4+ B g vup feigR 4 (PP) 2
g i Bt Bl
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F=H AFTESAREHRFERERXFNIARZER

~FH R «}E‘fﬁé By g+ Rw Nz Agd 28

muscarinic receptor @ X > ¥ F W & A9 & T o
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EHE W

F—H MEHRERFENNZE

AR BB S oTE Y DB s S L - e H O RS B S
P (Ketamine) # % % (Xylazine) ; ¥ — & H B Fjfrpe* & > 5 < @
(Ketamine) °

- ~ i * P (Ketamine)

AR R ERASE AR @ % AR E S0mg/ml - # % A E
2. 35mg/ml s ep ibte AP - B F 43 2 # (immobility) %
AL P s fIF E ) AT - B iR £ H B R A4
AR P A chE at (xylazine) o M I EFEER P e sk PR R
éﬁﬁifﬁﬁ?% (dissociative anesthesia drug) - H i #* pEFfF ) 30 mins o o %
€ BAB > Prglets s TR RF IS B EF LT P ER
Lipxee OV d g A pivr B AE (30 mins) o T HiEARY 0 AT
PUBFISIER - SEREN R LA AP o

- ~ %@t % (xylazin) Rompun ©¥

AF S KA B 2 kR E 20mg/ml > i ¥ B E L
S5mg/Kg> (Fvep i bto % ml g B3t 4L4 45 & vop £3 v # (Sedative
and analgesia drug) ¥ ketamine & * ®V» ¥ (T E pER RRES F F o (2 d
# %/, alpha-2 adrenergic agonist > #7171 F ¥ iy € F R N JE Gy AT
PIGRER KT F oo R AE G A R K SRR 2
ke gk OO wn e E R R o

2

= ~ it P (Ketamine) & * ¥ mf % (xylazine)

d 3t AR B ¥ Ketamine {r xylazine & * - Jrf% &% 30 min {5 > ¥

S

R T ST
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()i ¥d Rkeh60% 3 30K 2+ o
(=) B&d R % 90 mmHg *% ¥ 70 mmHg
(Z )~ ped B k9220 = "% 1) 180 =x = + (Sulli etal., 1991)
()& foF bfdr & 977 cnpr
& % fair & J& (Loss of Righting reflex) : 2.5+0.5 min
g % vz £ 564 (Loss of Jaw Muscle Tone) : 5.5+1.5 min
g % J§ & & (Loss of Toe Wed Pinch) : 8.2+2.5 min

gt #b 5 12 Ketanine “v xylazine & * » & i 3 ¢t ﬁijﬁﬁﬁﬁfﬁgg Ry
35.56.5 mins » @ & F fRA FALAT R PR E_109.5£13.2 mins 82 2% ¢F L
L BEREASPER G 355465 mins 0 gt e s o @ AN f B LS ip
B gL B e g amt D B s R
AP R FRHRNER STt Vb LFERES A AT RTR

K 2 - 2 e ., 2 o ’ 2 v 2
AEERL T B s e g RS @
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BH RERFENIAVERS EERBEYAIER

2

KH;E ﬁjﬁ U:‘;}j\—;'l/j Bmg%#_f.ﬁ"ﬁﬁx y — vﬁ;’ifr%;";v g‘f’)é’;}&]! ;E‘%'H‘éi’i;” g_é,_‘
AT GPH I RE LT LA o
-~

WNBE i PRy LA T A AR AR 0 AR a M
ﬁa;ﬁ;ifﬁi?ﬁ§&C 2 F BRIARF o kAR &
oo BB () FEESF A 0 RS Y

B (b) Bib R 4s 8 e
A AR 00T resistor type 0 BB F f5 2R SO M AIRES P L - 4y
B PN A BE AR B RHY R TR EAS R
LA E S SERAGENAE LR T Y KR R
&

f

CERERFFATLSCTEARAAS BRSOk T

ﬁ%ﬁﬁi%ﬁ‘@ﬁﬁ%@“‘ilﬁ%ﬁﬁﬁﬂﬁiﬁﬁ%%
Mg A SE AR 03T resistor type 0 R {7 ts € 2Rl SO 1Pt b~
4:%%’%%&£$§Aiﬂﬁﬁ”ﬁmp o GLFE LG 2 FREA
2T BF o

_:_‘gu’:s'

bh- BT BREY R BER L ERE L Fen FAATF S
PR Uy Y AT T LR T @ﬁsomﬁ
BAREREL L R O)FFFI AR ER BT -

7114’, (a)}ﬂ'}ﬁ%’z 5 > ﬁ.":j‘ piﬂ:ﬂﬁfmﬁ?,‘b’7 — (57)0(b)_|;5:“3 A L"\FI‘ZL @HL SO

SEHEEEVY TR ET S % A

woE R P RGY FAA R 8 SO # AL R T
AWAFIEFEE RREFRAETF - kR ST RP

BN o A R N XIuE R HA R ek B2 5

Wy ¢ SRRt PR IR R O o TR A B

T2 FHRAVFERAF TSR B LERT] -
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B=H SEHEFHSHNEE

BRI 2 > F)H 4
l’j/” /‘\T_—. %g}';}ijﬁ b A E/ﬁ'—

&
A
2E =
?ﬂﬁ§w°%Pzﬂﬁ€’%&ﬁiﬂiﬁﬁﬂ{ﬁaéiﬁ—&o
EL
AN

\zt W

Al 74 S *v:“fé_ibzif%igib i BE S I F SUPRE A S I et B o
Fa f KA s 0 ER R F LT SO S (P Ak R
Pl AP EET 4 5 8: 2/ISHZ R T2 pan Rk ~ 7R 1.5-2.5 k¥~
o ]Zi’—fé‘i%.w‘}iﬁ’400usec"Q},;};‘Lﬁﬂf%’i’fE’,;37» S R Y
Btte TRIS2SKEF -T2 F T H A4 F R b floilcd & 5
B FIR Rk @ MR E B G 2R E R o
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FHE BYMINLZIERE

TAERF2ZEHE L RP PR (Qimen LR 14) » 57 g«&g
Jae o T

s Fa W L H AL et pa s S R AR
VA ELT RE o L RP Y X (Riyue> GB 24) » 5 ¢ %5 i B R
igfi (47) ’_;E‘l’}_gu—:)’"i,:‘é,fglj; \/\’?4’?‘4ﬁ {;}3‘3—_2@, %%/‘.‘lé_—;; ’?-éﬁg}
z‘d‘gi,ﬂxz';@ﬁaoggjgh PR _g,b ELE@

RiEH LA E — ]S F 53 45 (Somatovisceral reflex) £

"Referred Pain"723# ; 24 % %3¢ § d Thoracic segment 7 % Thoracic
segment 8 nerves *TX fie » @ § FEE A PEE G R WP L€ ;sﬁd = 5%
7W&T&@%ﬁ§$iﬁﬁﬁﬁ%uﬁﬁam’mw&ﬁ o3 4, 54 gl
X (Qimn-> LR 14) ~ p * * (Riyue > GB 24) ‘*qiT » &2e4 2 "5y
g B S L fedp e o

iﬁ?&iﬁ&ﬁﬁ@ﬁéa%SO&@%?%%§U§@@%§

PEETRET A FFI ARG AR HRALEWE PR
&434 £ (Somatovisceral reflex) £ "Referred Pain"I2 :#4;:% B~+ BIH P X
(Qimen » LR 14)"F5 3 < 2 4 @] p ? * (Riyue > GB 24)"% & 3 X pdF
Fo 2 F ZREHM R (Qimen LR 14)~ Z ] p * X (Riyue * GB 24)%
HUBRZ2?P R R 6RO FEBASFRELTIF AR AL R X
T AR - L B -
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FHE REPEIIRE

-~ R PERRGET E?
E*ORMEY FL RPN A RV LR R GMP ¢ FREe
HEP 2L AR A E2 5T - L2 HREF - IHERT P 7F Y

RS

EF RHEY EAR HNL D

EHRGEY BEALHIMLTLHEHAT SO 2FL2ZRF AL
AEBIRL SRR EAEF  BRER Y 2 0 F
KB a 1 L ERE -

e

ZCET AR Fas 2 AR B

FEr A A (v F) 34EH (k5 1) HR¥FLF SO R
Frzmy (Iypgs ) gmE er g dsoma (A4 Bt ) H4
T SO ARE o B P B BA AT H - FEE R
e~ Houd B R 2 7t ?

Hp F 3! J?*"»]”ﬁ?f;xﬁ’)?z%‘*@#?’ EeRuell (e W L LR
'ﬁ,.ugq‘f(‘ﬁfﬁr’@/ﬁ‘a?”*ﬁ’;* j\énl »f{‘ wmﬁ/g;iﬁf 35,

TR AR NG Geivd > APIEE IR 2] B
’:‘#O
2
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BAAATEBNEEPIE 2 EEERENmEE

—, H&EEF

(- )+~ % Saussureae Radix

AR A5 F L (Compositae ) t8.4 & + % Saussurea lappa Clarke

EE a3 SR
(= ) ¥ % Arecae Semen

AR AE G (Palmae) 1247 # % Areca catechu L. 2 3% =
A o

(= )#r 2 Aurantii Fructus

Ak ~5% E 4 F (Rutaceae) 247 e CitrusaurantiumL.s¢ 4 [f]
Citruswilsonii Tanaka. 2  iTh e 2. S R & F -

(= )7 4 Citri Viridi Pericarpium

ikt &5 =4 (Rutaceae) 24 # ¢ Citrusreticulatae Blanco
2T AR E R AGCE SRR o

(Z ) & Citri Reticulatae Pericarpium

Ak A% 5 =4 (Rutaceae ) t£4+ ¥ H Citrus reticulatae Blanco.
2 BT ES SRS ATHANEE R L o

(= )& #* Zedoariae Rhizoma

AR A& G § F4(Zingiberaceae ){E 4~ A + Curcuma zedoaria Rosc.

ZICHRE -
(= )= # Scirpi Rhizoma

Kk *F L2 =#4# (Sparganiaceae) {4~ 2 = # Sparganium
racemosum Huds. # 75 ¥ 4 ( Cyperaceae) & 4~ 37 = #
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Scirpusyapara Ohwi 2 iT4% {4 £ §o'f 2 B k2 & -
(~)% 1p Phellodendri Cortex

AR AEEE 44 (Rutaceae) 124+ % 4p Phellodendron amurense
Rupr. % F ie s~ ",/TT 2 AR d 2§ AR o

(14 )+ :# Coptidis Rhizoma

KR & &5 2w (Ranuncalaceae )15 4~ p 4 i@ Coptis japonica
Makino. ; ¥4 %5 i Coptis teeta wallich. ; ¥ § i@ Copti
chinensis Franch. % F fiT % 12 47 % 2 B ERE .

(+)* % Rhei Rhizoma

AR AT (Polygonaceae) HEELE (A +E) Rheum
palmatumL.; 4 % < & RheumtanguticumMaxim. ; % * <
(& =% ) Rheum off|C|naIeBa111 $2 §0% Y .

(- - )2 2= Pharbitidis Semen

b0 B *&‘ji F (Convolvulaceae) {45 % 2 |pomoea hederacea
Jacq.2¢ * % £ Ipomoea purpurea (L.) Lam.52 % = # fa+ o

-+ = )% "¢ Cyperi Rhizoma

AR MEGRT X (Cyperaceae) {47 75 % Cyperus rotundus L.

(- = )=#" Depuratum Mirabilitum

Rk ARAd B 4 A2 A 2 o
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=, mmiEE

AR AR 2 AR Rk & L E X W E A
R FHIT e Hgs > 24T !

v E L £E(9) v E L £E(g)
Gl 1.00 % 1 1.00

i 1.00 S 1.00

o 1.00 <3 2.00

T R 1.00 22 4.00

Mmoo A 1.00 A 4.00

x 1.00 = @ 2.00

= ¥ 1.00

o4 EEAETF 400g (4 FEEF o 210 4.0=525

1.00) » ## 2.00g

(Z) 7ML ARG mp

(=) &5
LE K & 472 -
()44
a. BEHHBAR ART A B AEEL A 20z 4 ? FE 10ml > A
RFRAAEEY =T 304 0 g BRIk o
b. #4277 1B Apg 3t AF 2.0g 2 = &0 40 T AR 20ml 0 AAZ
FAREEY RFT 304 > Big 0 BURIR o
c. #& & & 74 : TLC Aluminium Sheets Silica gel 60 Fyss 20x20
(Merck)
d. BB v & a8 BT 3)
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e. 22 F - D5ul @10pul
f. ERFEH 155 2o
g. ¥ 413 ;2 ! Vanillin H,SO, T.S spray (3% 105C -
deg 5 A
h % MiziR EHERERE RE0T1 3
AR 4 gk
Q)&
a. FEHERIZR D PATEL R 2.0g0 4e P R 10ml > fokiE
o 30 & 0 AT iR 0 B e
b. A% ( Bo4p g YT IRE 2.0g 2 2 &0 4o P FR 20ml 0 foRE
LR 30 A 0 A 0 Wi 0 PRI o
. & & %k +74 ¢ TLC Aluminium Sheets Silica gel
60 F,s4 20x20 (Merck)

[

o

d BBBH: cfe i "/ k@200
e. B2 g DO5ul @10ul
f. & F&ﬁ.&%ﬁ 55 ok
g. #4173 F 1 U.V254nm -
h, %% %W EHERS R E REE0.55 5
iple g d ¢ B o
BV AR /A

a. FPEBRBRR B F AR K 20g 4c ¥ R 10ml - Bokip e
o 30 2 0 A ErtS o i 0 PR o
b. EH¥BAR I BMAPL R 20g 4 ? fE
10ml > f-kip e in 30 A 5 4 4ris o ik
PRk o
c. %ﬁ%ﬁi%‘i.’% : B’»#pg‘f%:‘iﬁi SRR 2.0g 2 = 5
foRip iR 30 A o AT 0 iR BRI o
d. &% % +74 : TLC Aluminium Sheets Silica gel
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= 0 oo

1.

60 F254 20x20 (Merck)

BRBE: e "/ k@121 1)

2Lir 0 D5l @s5pld 10wl

ERIEHE 155 o8

#% 42 % 1 U.V254nm
BEIRMBROEHHRBRE RE055 fipkad & e

(DA 1 > # i

a.

b.

c. BRI BARE R AP R i 2.0g 2 % &
4o ® AR 20ml > BAZF A EE F Y IR 304
B o PRt

d.

= 0 oo

(S

a.

b.

FHRAR I PF P A 2.0g0 47 R 10ml> tdz g ik
EEYIRF 304 0 Bk PR e
FH4RB R P @ K 2.0g0 4o 7 B 10ml> Az ik
ERVET 30 A Big o TR

% & & 47 : TLC Aluminium Sheets Silica gel
60 F254 20x20 (Merck)

BRAE D7k ARBRETI2D)
21 £ 0 D5ul@5u3 10yl

ERIEHE 55 ok

#23x D U.V366nm

% HRWAR FHERIRE REE0407F tpF % ¥ k4
¢ gL o

=
A

)2z

FHERA R B F 8Kk 20g 47k 10ml> Az ik
AEY RT3 4 0 iR PRI e
FAEEEYRT 304 > Big o PRk e
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c. i & k& #74 : TLC Aluminium Sheets Silica gel
60 F254 20x20 (Merck)

d. BB 34 e e "/ k@:2:1)

2§ O5pl@10ul

EREEH 155 an

#4032 DU V254nm -

S5 HRHAR O BHHERIE R A RE0.60 7

il d 4 8o

i B¢ R S pEE A AR 5g0 4e0k 30ml 3R
iR Lo @;@ » Bojfife 2ml o e~ EEERARIA R 0 2R (8P
A 4R TR B o B A 5 Sg o 4ok 30ml R4
e WEiR 0 PRl Smlo 4r o~ & SRR Imlo BIA S
otk HimlkAc MR R 3 R R Fn R o

> m oo

(2) 5wz @

a. HEHRBR PE ELHBREREE S 2.0mg HRfL
fee FRAfET T F D 10ml 0 B TERIE AR o

b.iediaie PPt A4 3.0g2 F %o ¢ 10ml> pdzd it
R B R3304 0 R PR BITHR SRR

c. #& & & 474 : TLC Aluminium Sheets Silica gel 60

F254 20x20 (Merck)

ERZ{ 20 oo pefy (17:3:1)

Ziig - O10pld10pl

ERIESE 100 =&

¥ 2 0 D U.V.254nm -

% J]'**ﬁ WA R EHRELARZEEI 2 RFE

R e e e

o

> m e

() 3P
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Btg X Sg oo 3tk eh AR e R 2 B Rl e 2 (105°C 30 ) o
HIg®FEE 5 12.0%2 T o
(=) A
BAH IR L 500 ~ 550C4c# 1| PF o ek SRR E
LR RS 2~ 4g0 A AT R I BEI AT B2

500 ~ 550°C » 2 #F - Yhp AE (- w o] pE
AErE R R RGP E RS LT AN S 120%0T o

-

RIGEXFBRICEEN

(5) Bt A

e b R ATE 2 RS B 25ml e A D 44 3R
EABDIE- s WG YRR DR 157 QWA S e G387 QA el o = 3 S
st eE B HHEY o AN TR EI AT A H T 500 ~
550C 2 At ivvg= | p o g B A o e RN R

FBBASZF A S 20%00T .
(©) i

Poiw e ) 2g ﬁ%ﬁf’,_ ) B2 AUETY o bR T0ml @
(930 2) - = i2d 5 PO E#E 16 ~20 | iR

ORI E ARG ﬁ?ﬁ—f?i%uiﬁi JhieiE 100 ml > B~j5i% S0ml o
BeoawE g2 Ffe ? o okipst Fac Lot 105CH% 4
o iR B s o HRAEE o R R R £ R0 2 ’?ﬁ
BRF BT AL 200%0 1 ¢

(1) kF@#FEP

PR b AR R RE 0 MORB BRI o HRAL AT
Bt ZERM 2 E A PRFZEF AL 220% 01 o

() £ & 5%
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%*ﬁﬁﬁﬁ‘ﬁiﬁ‘%E%ﬁﬁiiﬁéiﬁﬁ“%%i
UK TEF R FRL P F 2PN T F A ERpEE
B BRLPE o

Q W& BR

Pt lg BHEEY % ] LB T AL 0 LR 4
2ml AfE > 5 FALEE 0 S Ae BT AR A6 U 0 RS 500~
550 CH¥ I A =22 > 3 > e 2ml B> Kigshl &
Feo AT B3 FIRE L Bk 10ml o BT 2 A4 4
LiFfe 3R 4 d #REFBRINR S 4 2ml st
Wi o B PET 10ml-REAE o EAERE KRR E - 50ml B
LH P 4ok 3 S0ml v R A0 o

Q%% MY 4 2ml AEE 0 5 JF AL > 2ml WL o kg
BRI G B 3 FIEIR E Aok ]
dv 1 GF s iR Ftex B ENRBREKES > 4 2ml
%“ﬁ]aﬁ/ﬁ." Ja o e B PEEH 10mloRERE B RREIRIRE -
50ml % ¢ P R R Iml 2 RELAR(H T 4T REK
FRIT2ZEERIZAF) 4ok S0ml > R EHS -

(PR ERARA R B P el L 2 BRI
cPb=1,000 + 0.002g/l pb(NO;), in HNO; 0.5mol/l) & & 457% %
fe @l @ B~ 1000 ppm 2 #8453 % Iml ek 2 10ml o

QOF  JASERS
bEaR R 1 FmlApERRS o %ET
BEL G R o d F e TR 2 e
BRI BRERBA RS ZIFOMNEESTIELEHZERE N

ny»

>
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100
ppm "7

(-
VEE A
2233
L R

™

B
X
. A E
/:_éw*n“ﬁf'ﬁwmﬁ
EEeZ s
Z2_ 100~ e
103 % .
(o o
1£F e
T 42
L A3

7 %
= A2 [
A g 2
¥,
, H
—;“&’
4“
Ed
27 EARE
.;

88



FLH AFEHSAFREENFNINERAAAD TR

Muscarinic acetylcholine receptors P # ALZn T 5 & & T #5 Ml —
M5> 2 A@R 4775 #rL R > H ¢ Mlreceptor #4704 LB EFHH A H
wd BE A 5w s M2receptor ¥ 51 s M pEAL ~ MUR 2 3F § R
F B d] i 0> M3 receptor ¥ 314 ¢hissRREA G~ Tt @
LA 22 WA HE 0 M4 receptor 3 477% U dopamine 2 iE # i kb
2Rk EEp A X2 $rd] > M5 receptor ¥ 347 ¢ 1% dopamine 2. # it %

O § 24 OV

AL R P S A BTG TR 58 4o 1 %
AR BRI CRAR ARG FAEIMAE R FR )I% T g
a2 2 H #Rkk (arecoline) % 1§ #%=t 4k (arecolidine) > H ¥ % & 3'5&’”?\
A R 4 ] AR A GSH e 0 FRPET RBRIVER) 0 T T R4
FAEE Sl f o B BrR S 0 TV slden FH%E L BT
7 i 2 £ Nicotinic receptors 514 # £ # #2302 # 5o x 4 2 }gka‘ﬁ !
¥ #d& (arecoline) ¥ 3175 i* Muscarinic M1 receptors & 2 .Il D
TR ¥ A pirenzepine [E %760 ¥ ¥4k (arecoline) % 1 $%=X &% ( arecolidine)
¥ 8 ¥ Muscarinic M3 receptors 3/42 guinea-pig "% % 1< g 4200 o
A IR A ¢ 1 FRag (arecoline) 3 % %=t #&  (arecolidine) ¥
A B F RN AR a2 - > HY RS FHEE
Muscarinic acetylcholine receptors 2. % § & % & 4 fiw1 # v 2 2 &
FARM TR R AT - 2 FHEA Y -
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FI\E R, BRRPEGEIAETER N EREA %

— ﬁ-l—rﬂ

ERRAEEE T (- ) BTFRERE LS LRGPP R
¢ CCKE2 & kRSB i <gagre Vo () £ {1

L s p Y RV EG CCK Aivmie 2 VIP 44 s s » &
AR R G

-~ RBZX
ERHNEEET B AHBERE LS LRD P RV ER NO #
SRR FURS R

B ESET o P B RAR R B a}’ﬂtﬁf,.f # 3 o g&?

7 < & A 5§ muscarinic receptors > 3377 B i K Ko

AR FURR D S L s & BRSO LT A i ¢ TRk
FORFET UG H l{t%}-zﬂ,ﬁ AH B w2 B ]gmﬁ;;; ‘i&i}]%
Ao, Hov ;F’W‘P}fg wEis R '—i:}l‘fsfjﬂ”bxé Hl;" G2y S E N o anc.lEP

Pﬁ"f)??/‘ I [ Y H@ﬁiﬂ']m”—’\ N }:‘51)];‘3 , Bk
Brs &~ B - KNP RE TRA F R AR M 2 R i ki
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et

BRE #&

—. PARTI % : B RERER
FrBSenf RPF PRS2 B p P R TE20 A4 KRR L
BER CFRER R gL 2 4% CCK A kw2 2 VIP A

S E

—. PARTII ®&F : BfEPEARFTRBEIE

I

FrESend 2 5B FRS A AR DAL HImL (025 gm; 0.5
gm; 1.0gm:2.0gm) 60 ~ 4t $ &+ R NFEHIYF 7 RARR 2D

ol 3 BT ke B e d 285 2R A 5 muscarinic
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Effect of Electroacupuncture and Muh-Shiang Bin-Lang-Wan
on Sphincter of Oddi in Anesthetized Animal :
Immuohistochemistry and Mechamism Studies

Kuo Yung-Ling
Advisor: Lin Jaung-Geng

Institute of Chinese Medical Science of China Medical University

The sphincter of Oddi (SO) plays an important role in regulating the
bile flow into the duodenum. According to Chinese literatures, many chest
and abdomen acupoints and Chinese medicine drugs could treat acute
abdomen diseases Our previous studies demonstrated that electroacupunture
(EA) modulated the SO motility in rabbits and cats through activation of
non-adrenergic non-cholinergic (NANC) pathway Now  We had designed

two studies to investigate the changes of SO

Part | This study designed to investigate the changes of neurotransmitters
such as CCK and VIP in lower biliary tract in cats receiving EA stimulation.
After cats were anesthetized with intramuscular injection of ketamine
hydrochloride, they were prepared to conduct EA stimulation on right Qimen
(LR14) and Riyue (GB24). The parameters of EA were 6 pulses/ 3 sec and
45 pulses/ 3sec alternatively in frequency, 1-2 mA in intensity and 20 min in
stimulation duration. After the comptleteness of EA stimulation, visceral
organs such as gallbladder, duodenum and the sphincter of Oddi were
removed and frozen for immunohistochemistry localization of CCK and VIP.
The results showed that the distribution of CCK-labelled cells in duodenum,
gallbladder and SO were more and distinct after EA than before EA
stimulation. Whereas, the VIP-labelled cells were significantly more and
distinct in duodenum and SO, but not in gall bladder. We conclude that EA
regulates the billiary motility though increasing the distribution of CCK- and

VIP- containing cells in duodenum and the sphincter of Oddi.
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Part Il This study was designed to investigate the effect of Chinese
Medicinal Herbs MUH-SHIANG-BIN-LANG-WAN (MSBLW) and their
mechanism of action on regulating the motility of SO in rabbits. The activity
of SO in anesthetized rabbits was measured by using a continuously perfused
open-tip manometric method. The rabbits were crammed with different doses
of MSBLW through naso-gastric tubes. The SO motility before and after the
administration of MSBLW were recorded, and analyzed with a computer
equipped with an off line analysis software. The results showed that the SO
activity, in terms of tonic pressure and phasic contraction pressure, were
significantly changed with a dose-dependent manner. A significant lower
tonic pressure and a higher phasic contraction pressure were noticed 40-60
min after administration of MSBLW with the peak response at 0.5-1.0 gm
range. The responses were blocked by pretreatment of muscarinic receptors
(M1) antagonist, pirenzepine (10mg/kg). We conclude that MSBLW is
effective in increasing the SO motility through activation of M1 muscarinic
receptors, which provides an evidence-based application of MSBLW in the

treatment of biliary disorders.
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