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Abstract

Objective: To study the influence of hypobaric hypoxia and treadmill running on endothelin (ET) and calcitonin
gene—related peptide(CGRP) in rats, and provide experimental data for acclimatizing to plateau hypoxia training.
Method: Forty male Sprague Dawley (SD) rats were randomly divided into normoxia control group, normoxia
training group, hypoxia control group, and hypoxia training group. Blood pressure and heart rate were recorded with
MPA —heart function analytical system. ET and CGRP in plasma and myocardium homogenate were measured by
radioimmunoassay.

Result: (D Compared with normoxia control group, body weight in normoxia training group decreased (P<0.05),ET
in plasma decreased (P<0.05),while CGRP in plasma and myocardium homogenate increased (P<0.001,P<0.01);2
Compared with hypoxia control group, body weight and ET in hypoxia training group reduced (P<0.01), change of
CGRP was not significant. 3) Compared with normoxia training group, in hypoxia training group ET in myocardium
homogenate(P<0.05) and CGRP in plasma(P<0.001) reduced.

Conclusion: Training can induce ET in plasma decreasing and CGRP increasing. Hypoxia can cause ET increasing
and CGRP decreasing. Double stimulation of both training and hypoxia result in decrease of ET in myocardium

homogenate and CGRP in plasma.
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