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Antihypertensive effect and vascular regulation mechanism of rhynchophylline
on spontaneously hypertensive rats
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Abstract: Objective To observe the effect of rhynchophylline (Rhy) on systolic blood pressure (SBP) with different time after
administration in spontaneously hypertensive rats (SHR), and explore the protective effect on vascular endothelial cells of Rhy after
long-term administration. Methods Male SHR were randomly divided into model , positive control (Captopril 6.25 mg/kg), low-,
mid-, and high-dose (1.25, 2.50, 5.00 mg/kg) Rhy groups. Other SD rats were included as the control group. Rats in the model and
control groups were given the same volume of distilled water once daily for 21 d. Rat tail artery SBP was measured before
administration and day 7, 14, and 21 during the administration. The levels of plasma Ang II, ADMA, AT1R, and serum NO, NOS were
detected after the last administration underwent blood sampling. Results Compared with the model group, Rhy reduced SBP
significantly. Moreover, the plasma Ang II, ADMA, and AT1R levels were up-regulated, and the serum NO and NOS levels were
decreased in the model group, which could be reversed by the treatment of Rhy (P < 0.05, 0.01). Conclusion Rhy could reduce the
SBP of SHR significantly, decrease plasma Ang I, ADMA, and ATIR levels, and promote serum NO and NOS levels, which has the
protection of vascular endothelial function.
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Table 1 Comparison on tail artery SBP value before and after administration in each group (x+s,n=8)
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Effect of rhynchophylline on levels of ADMA, Ang I, and AT1R in plasma of SHR (x +s5,n=8)
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Fig. 2 Effect of rhynchophylline on levels of NO and NOS in serum of SHR (x +5,n=8)
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