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Effect of Ompi-to on blood pressure, blood flow and skin temperature
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Abstract

Ompi-to was administered orally with adenine, and its effects on the blood pressure,
blood flow (in the brain, kidney and skin) and skin temperature were examined. The
increased blood pressure in renal failure decreased after Ompi-to administration. The
decreased blood flow in the brain, kidney and skin under the condition of renal failure was
also restored after Ompi-to administration, showing a significant increase in some animals.
The skin temperature, which had been low due to renal failure, increased slightly in the latter
half of the period of Ompi-to administration.
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Table I Effect of Ompi-to on blood pressure.
Day Group Systolic blood Diastolic blood Mean blood
pressure (mmHg) pressure (mmHg) pressure (mmHg)
12 Normal rats 144.9£5.1 86.4+6.9 106.0+4.0
Renal failure rats
Control 147.9+£4.3 74.7+5.2 99.7+2.
Ompi-to 147.8+2.9 81.1£4.8 103.6£3.7
18  Normal rats 138.4+2.2 84.0+2.5 102.2+2.0
Renal failure rats
Control 162.4+4.6%** 84.6+2.3 110.7+2.0**
Ompi-to 148.2+2.3** 83.3+£3.6 105.1£2.2
24  Normal rats 140.7+3.6 78.9+5.6 99.7%£4.5
Renal failure rats
Control 162.8+1.8*** 95.0+8.8 117.8£6.1*
Ompi-to 141.84+4.9¢ 76.1+3.6° 98.2+3.3°
30 Normal rats 139.6+1.7 93.2+1.8 108.8+1.3
Renal failure rats
Control 168.3£7.9*** 107.5+5.5* 127.9+4 .4***
Ompi-to 160.7+5.1*** 85.0+5.3° 110.4+4.1°

Statistical significance @ *p <0.05, **p <0.01, ***p <0.001 vs. normal rats, #p <0.05,
55 <0.01, ¢p <0.001 vs. renal failure control rats.
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Table II Effect of Ompi-to on cerebral blood flow.
Day Group Cerebral.blood flow
(ml/min/100 g)
12 Normal rats 34.9+4.0
Renal failure rats
Control 28.1+1.9
Ompi-to 28.4+t1.4
18  Normal rats 39.2+£3.7
Renal failure rats
Control 32.9%£2.0
Ompi-to 35.9+2.4
24 Normal rats 35.3+2.4
Renal failure rats
Control 26.3+1.3**
Ompi-to 31.8%£1.7¢
30 Normal rats 38.4£1.8
Renal failure rats
Control 28.7+2.6**
Ompi-to 29.6+3.2¢

Statistical significance : *p < 0.05, **p < 0.01 vs.
normal rats, *p <0.05 vs. renal failure control rats.

Table [l Effect of Ompi-to on renal tissue
blood flow.

Renal tissue blood flow

Day Group (ml/min/100 g)
12 Normal rats 51.4+3.3
Renal failure rats
Control 47.1+6.6
Ompi-to 63.6+7.3
18  Normal rats 64.5+8.2
Renal failure rats
Control 46.2+4.3*
Ompi-to 62.1+7.5
24  Normal rats 67.6+5.2
Renal failure rats
Control 41.6+3.8**
Ompi-to 61.3+5.0°
30  Normal rats 72.5%5.2
Renal failure rats
Control 36.6+4.0**
Ompi-to 56.2+9.28

Statistical significance | *p<0.05, **»<0.001 vs.
normal rats, ®p<0.05, °»<0.01 ps. renal failure
control rats.
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Table IV Effect of Ompi-to on skin blood flow.

Day Group Skin blood flow
12 Normal rats 27.3%£3.7
Renal failure rats
Control 16.9+2.5*
Ompi-to 23.0%+2.3
18 Normal rats 27.1£2.4
Renal failure rats
Control 18.0x£1.8**
Ompi-to 24.4+2.8
24 Normal rats 31.8+4.6
Renal failure rats
Control 17.4£3.3*
Ompi-to 21.0+1.4*
30  Normal rats 33.6x2.6
Renal failure rats
Control 19.8+3.6**
Ompi-to 23.6+2.9*

Statistical significance . *p <0.05, **p <0.01 vs.
normal rats.

Table V. Effect of Ompi-to on skin temperature.

Skin temperature

Day Group C)
12 Normal rats 34.3+0.1
Renal failure rats
Control 33.6+0.3*
Ompi-to 33.7x0.1*%
18  Normal rats 34.2x0.2
Renal failure rats
Control 33.4£0.1***
Ompi-to 33.5£0.1**
24  Normal rats 33.1%£0.2
Renal failure rats
Control 31.4+0.2***
Ompi-to 31.7+0.2***
30 Normal rats 33.1%£0.3
Renal failure rats
Control 31.3£0.2***
Ompi-to 32.0%£0.2**

Statistical significance : *p <0.05, **p <0.01,
*** 5 <0.001 vs. normal rats, 2p <0.05 vs.
renal failure control rats.
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