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Abstract Objective:To evaluate the effects of B1 adrenoreceptor antisense gene therapy on blood pressure, cardiac
function, B1 adrenoreceptor mRNA and protein in spontaneously hypertensive rats SHR. Method: Liposome/AS—
ODNs were tested intravenously in SHR. Blood pressure was measured by Tail —cuff method. The hemodynamic
studies of the rats were performed after 4 weeks of the injection. The levels of myocardial 1 adrenoreceptor
mRNA and protein were tested by RT-PCR and Western blotting. Result: On the basis of the magnitude and
duration of hypotension, exercises training with 31 -AS—-ODN decreased blood pressure by up to 40mmHg for 4
weeks. Compared with the SHR group, after exercises training with B1-AS—-ODN LVSP and LVEDP decreased (P<
0.01, P<0.01); +dp/dtmax increased significantly(P<0.01, P<0.01); the levels of myocardial B1 adrenoreceptor mRNA
and protein decreased significantly (P <0.05, P <0.01). Conclusion: Exercise training with 31 —AS —ODN can
significantly ameliorate blood pressure and cardiac function in SHR, which is associated with reducing the levels of
myocardial B1 adrenoreceptor mRNA and protein. The inhibition of overactive B1-AR expression probably occurs in
transcription and post—transcriptional steps.
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