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Roles of acetylcholine and isoproterenol on slow transit constipation

LIU Bao-hua, MENG Jian, ZHANG Lian-yang, TONG Wei-dong, ZHANG Sheng-ben, WANG Jian-min, LI Bing-cang (De-
pariment of General Suigery, Institute of Surgery Research Daping Hospitab Third Military Medical Univesity, Chongqing 400042, China)

Abstract: Objective To investigate the changes of M- and 3-receptors in the sigmoid colon of patients with
slow transit constipation and to explore the response of colonic smooth muscle strips of slow transit constipation to
acetylcholine and isoprotererol in vitro. Methods Nine patients with slow transit constipation and 7 control cases
were enrolled in this study. The changes of M- and B-receptors wer analyzed by radioassay. The response of colonic
smooth muscle strips of slow transit constipation to acetylcholine and isoproterenol in vitro were observed by electric
stimulation. Results Compared with the controls, the maximum number of cellular membrane M- and 3-receptor
was significantly decreased in smooth muscles of sigmoid wlon in patients with slow transit constipation (P<Z0. 05,
P<C0.01), but no significant change of dissociation constant was found (P> 0.05). The frequency and amplitude
of the colonic smooth muscle strips of patients with slow transit constipation were significantly lower than those of the
controls (longitudinal muscle, P<0.05; circular muscle, P<<0.01). Afier application of acetylcholine and isopro-
teremol, the contraction amplitude of the longitudinal and circular muscles of patients with slow transit constipation
was significantly lower than that of the controls (P<0.01), but the cntraction amplitude of the muscle strips i vit-
70 was not significantly different from that of the controls (2> 0.05). Conclusion Changes of cellular membrane
M- and B-receptors in the colon of patients are one of the most important factors in the mechanisms of slow transit con-
stipation. A cetylcholine and isoproterenol are involved in the kinetic regulation of slow colonic transit constipation.
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