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Advances in research on the role of ATP-sensitive potassium channel in cardioprotection of calcitonin gene-
related peptide WANG Chen, YUAN Da-jiang. Shanxi Medical University, Taiyuan 030001, China

[ Abstract |
dilate blood vessels and has the effects of reducing myocardial ischemia/reperfusion injury( MI / RI), but the exact

Calcitonin gene-related peptide( CGRP) is a kind of sensory neuropeptide that can strongly vaso-

mechanism is still unknown. Myocardial ATP-sensitive potassium channels (K, ) have the effect of associating cell
metabolism with the excitability of the cell membrane and involve the protection of arrhythmias and heart failure. Mo-

reover, K,,, channel may be a key node in the pathway of CGRP to reduce MI/RI. This paper aims at stating the role

- 809 -

of K,p in myocardial protection of CGRP, and the mechanism of CGRP in reducing MI/RI is further described.

[ Key words| Calcitonin gene-related peptide( CGRP) ;

mia/reperfusion injury(I/RI) ; Myocardium

St P O FILS 8 B A 7™ S ) N 2 £ B g %
I, B FE T I FE AT AR R 06 7 P e i A o JUE
() 2B B TRE R IS 5 RO LA R ik — 25 4
i , BRI/ FEE 13 458457 (ischemia/ reperfusion injury,
I/RI) . F&45 2% 3 N #H 3¢ Bk ( caleitonin gene-related
peptide , CGRP ) J2 %5t i 22 AR A5 IR 22 b 30 338 i ¢ e
) B —, AT 0 & 5K O R HE I AR
JIFnAS A o Bl il T A4k R (ischemic precondi-
tioning , IPC) W] $2 it} I/RT f484 , 4 Lk 5c > &
78 CGRP 2 5 TPC P A o IELR A o X JIL K i -
HETESR 9 B 5 B, 0 JULA B L = R
H(ATP) SUBE AR 8 (K ) BB AT LA LA
JROPR AL , A0 B S AR AR b, R LB PR LA, Ji b
ARG AL , B OO LA AR A i, R R O LY
PR, AT RS O LB T3S L 1) B 2k 7 o AR
BRI K o 7E. CGRP i oLt/ FEREE A 45 (ML/RI)
HVERT, S MIU/RT 67 458 0 S8 2
1 CGRP 3 MI/RI B9R$P{ERH
1.1 CGRP fy/E 4t COGRP 3 30 4R R gl 5 K
P, e PG 2L mRNA 4 210 S B = A 1) —
A 37 DNEEIRI I ZE IR, R M A R 1) 2
iz~ CGRP 4 aCGRP Fl BCGRP WifHIE
X, B HIFR CGRP T #I CGRP I, g1 AR5 43 5
Jeta ik B[R 7 s B P A AN ] 3 5 . aCGRP
1 BCGRP HA >90% mylmliitt I HAENAEPUA 3 4
TN, PRI A A S A i e, e 2
PRI EIAEBRBURTE N, A0S e 7 4k C FSE
LPYE A B DLAIBE SZ AR HL AL FER 1 AL (transient
receptor potential vanilloid 1, TRPV1) M5 |# CGRP
FRERIC, Tk S8 B e 2T 4 7E 2 5 T2 43 A, OF HAE
TR ( FE%E o 3 ) FAE s (000 P REh By
MEAEH]. COGRP WAFAE T E RS, BA AR
MY TGP SOE M2 g B E AR I AR A [R] ) 7R
Xt S B ST R, CGRP BLAT I 45 4 4

ATP-sensitive potassium channels(K,,); Ische-

MIFEH . CORP 5 H 32 AR BLAE T, AT 7 A 24 3
YEM . CGRP Z{KH 2 AL B, BN EA 7 AR
NI G — 25 I RB IR 55 2R 52 AR 2 4 ( calcitonin
receptor-like receptor, CLR) Fll 1 NE A 1 ISR
ARG BT 1 (receptor activity-modifying protein,
RAMP) ., BLEAIF71E 3 4~ RAMP, Ejl RAMP1 . RAMP2
FI RAMP3(280) , H.tf RAMP1 #1 CLR gy3L ik nT
FAAEXT CGRP B 5 2 F Jj i) CGRP & {4, CGRP
(R0 LA 800 i CGRPL 52 R4 T, A ¢ CGRP 3244
LR CGRP,_y, BHIT " . CGRP (el MK
R BB RN . M & s £ ML )5, CGRP
AT S AT N- Ak DR - R PR B 2
& (soluble N-ethymalemide-sensitive factor attachment
protein receptor, SNARE ) ZZ 1% il 7 475 FA) 485 44 i 14
J k5 MR i R, 7E 58 fil J5 i 55 CGRP 32 {4 25
G, A4 M N % 5. CORP 5 Z KRy 454 ]
FEZNMESH BRI, RS E 20
TR . B NI, SRR H IR Y&
T H (Gos) G IR H R L (adenylate cyclase, AC)
5 S Z0 M 9 B R IR ( cAMP) B T, TS
B A(protein kinase A,PKA) , E LA~ T if
HORRIORERRAL . X M AR R A] READAE Ko

1.2 CGRP XI5E/E R ORI ER  Lechle-
itner 25 IS 4 SR 2R W00 LA BE 8 3 1 3 v Y
CGRP ¥ 2 2 T 15 , $2 75 CGRP H AT LA 5L
PRy ER . BEAh, CGRP 389 UE B v] DL & #0140
L P B A AR 1 . Zhao 2615 3 3 1
ZHE ERRER (NE) iS00 L4 fd i -, & B CGRP
MR VE . CGRP [ Bl 32 Z Fh IR 5%
N L, TG 5k LN CGRP /K i T i ] R —
FIREE RS AT 3 2 5 (0 i 5 S i % B
(%) CGRP 7£ IPC 4 3 (1 Ml 2 — B B A1, JF H.
A BT B i S8 A5 00 3 T)C LR S A LR . Li A0
Peng' ™ B YRR , 76 1IPC 1] 2 1A P 1 K B0
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SRR B Bk R CGRP kB T, [R) B P8 1 By
BOUIESIREIK I, i A CoE PR 3741 F W] ¢ CGRPg_y,
HEY , X 228 CGRP 7£ TPC i S 1. IE 4R b B
TEHEVERT . Beab, SR JEPE CGRP RS Ik 4 P vE 5 |
R I 2 MO R RO 5 5 140 WL AN i 32 e 4
P43 , I H 250 BB T4k 35 DR Ak 28 Hh T B
CGRP n] H] i 41 i 5 B TPC A9 LR4P 4 . CGRP
I 19 TPC 42 BEAY.OIE PRI VERT S CORP ] O I
SRR SE IR F-o (TNF-o0) 7= A4 LA BT R A T, Bl
IR L 200 7 Sl A0 2R BT, 5300 ) 1z 0 A 1 240
M54 5%, A, CGRP 3 n] LA i #76 — A1k
FUONO ) 1PN BRS84S 1 1L 5 K 5 A T
IR 7 5K , F i BB Y Lin 450
AT E R, CGRP ] 3 1 2o JUL ol ofi 588 1 K
SRR D IER I RE o IS B 5K AR g ) 5 =
FRENRR T A AL BT G0 LS T NO 75 sk
MFFRETE R o AEIR H Il Tk 3 AT I8 5 U e -
TETEA 55 I s R 3h kot ts 1 b CGRP R
AR HH Y X 2845 4/ HT AT Ui 2 CORPy _, WAL
FHR B , DSt o] AR W ik 26 25 Wy i) AP T, 5 H
5 NO BB a5 77 A2 NO, 7 A N M CGRP
AR,

2 K7 CGRP {R#f MI/RI HE{ER

2.1 Ky EWFRAE K ie — R
WO PR K, S e O LA o e B
LN ATP 7K RRAR b — BB T (ADP) JK-F-
TR, AT A K, B8 K™ PRIATIE T, A2 7E R
A7 BT 290 i R A, DA T R 200 i 5 A A 365 400
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TEVFZ o B 5L (IR 8 4n i i AL L)
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PR HE R A X e 25 S B R T 5 R )
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W, K AT MO K (sarcolemmal adenosine
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& K;p (mitochon drial ATP-sensitive potassium channel ,
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4, E 25 Pl BBV ORI AT IR O USRI R4
Wit A DA S HAR LB R A T ATP 877 A i b, aT
L sarcK o, 7T, 5 5040 0 5 A AL, oL s AR 1
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Research progress on postoperative analgesia after cesarean section WEI Shan-shan, WEI Ning, LIANG Xiang-

ping. Department of Anesthesiology, the Third People's Hospital of Hechi City, Guangxi 547000, China

[ Abstract |

Cesarean section is one of the most common operations in obstetrics department, yet the pain after

cesarean section should not be ignored. Good postoperative analgesia can significantly alleviate the pain and postoper-

ative complications, and promote the recovery of the puerperants.

In this paper, we review the research progress on

postoperative analgesia after cesarean section and focus on the analgesia modes of cesarean section and the new medi-

cations.
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