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Response of P2X receptors in CAl region of rat hippocampus to ATP and suramin
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Abstract: Objective To investigate the effects of ATP, suramin, ivermectin (IVM) and low pH value

on pyramidal cells of rat hippocampus. Methods Pyramidal cells were rapidly dissociated from the hippocam-

pus of 7-day postnatal rats by mechanical and enzymatic methods. Effects of ATP, suramin, IVM and low pH

value on P2X receptor of neurons were studied by the technique of whole cell paich clamp. Results  The

transmembrane current was affected by ATP and suramin. There were different effects of IVM and low pH value

on ATP induced current on different neurons, Conclusion There is exlensive expression of P2X receptor on

hippocampus pyramidal cells of rats. The expression of P2X receptors subunits are different among neurons.
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Fig 1 Pyramidal cell of rat hippocampus in CAl region
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Fig 2 Transmembrane currents evoked by ATP (A) and the

inhibition effect of suramin (B)
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Tab 1 Inward current evoked by ATP of different concentrations
and the inhibition effects of suramin

Coneentration( wmol/1.) Sample(n) Mean (pA) SD standard deviation

0.1 4 -2.025 0.613
1 i -2.8 0.899
10 24 -10.24 4,571
100 14 -17.314 4.713

1 000 13 - 1B. 8885 7.6237
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A: Enhancement of IVM and inhibition of low pH value on inward cur-
rent evoked by ATP; B; No effects of IVM and enhancement of low pH
value on inward current evoked by ATP; C: No effects of IVM and low
pH value on inward current evoked by ATP
B3 IVM 5% pH (&3 ATP % % i 40 f )
Fig 3 Effects of IVM and low pH value on inward current evoked
by ATP
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