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Fig.1 Secretory effects of carbachol(CCh)

on salivary response in mice. Salivary
responses were divided into two
phases, A phase from 0 to 60 min
after CCh treatment and B phase
from 60 to 240 min.
Salivation was expressed as the spot
area of saliva on the filter paper
during a 10 min period. Each point
represents the mean values of 9 or
10 mice. Each mouse was used only
once for the experiment.
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Fig.2 Effects of pretreatments with atropine (ATR ), phentolamine

(PHE ),

propranolol (PRO ) and hexamethonium (Cs ) on

salivary rate of A phase to CCh. ATR was given 10 min before
CCh, and PHE, PRO and Cs were given 30 min before CCh.
For further explanation, see the legend as shown in Fig.l.
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Fig.3 Effects of pretreatments with ATR,
PHE, PRO and Cs on total salivary
response of A phase to CCh. Total
salivary response was measured as
the total spot area of saliva during
a 60 min period after CCh.
Significant differences from control
values are indicated: ¥ p<{0.02, %%
p<0.01 (student’s t test). For further
explanation, see the legend as shown
in Fig.2.
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Fig.4 Effects of pretreatments with ATR,
PHE, PRO and C: on salivary rate
of B phase to CCh. All the durgs
were given 50 min after CCh.
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Fig.5 Effects of pretreatments with ATR,
PHE, PRO and Cs on total salivary
response of B phase to CCh. Total
salivary response was measured as
the total spot of saliva from 60 min
to 240 min after CCh. For further
explanation, see the legend as shown
in Fig.3.
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Fig.6 Effects of adrenalectomy on CCh-
induced salivation in mice. The mice
were tested on the 14th day after
adrenalectomy.
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Fig.7 Effects of pretreatments with reserpine
(RES) on CCh-induced salivation in
mice. RES( 2mg “kg) was injected
twice at 10:00 a.m. and 5:00 p.m.,
CCh was injected 16h after the last
injection of RES.
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Fig.8 Effects of pretreatments with adre-
nalectomy and reserpine on total
salivary response of A and B phase
to CCh. For further explanation, see
the legend for Fig.3, 5, 6 and 7.
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Fig.9 Secretory effect of nicotine on salivary
response in mice. For further expla-
nation, see the legend as shown in
Fig.1.
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Abstract : Using an improved Richter's method, the biphasic patterns (the A phase
from 0 to 60 min after carbachol (CCh) administration; the B phase from 60 to 240
min) of mouse salivation responses to CCh were analyzed. The results obtained were

as follows:

1. Pretreatment with atropine ( 1mg. kg, s. c.) strongly inhibited both the A and B

phase of CCh-induced salivation.

2. Pretreatment with phentolamine (10mg, kg, s. c.), reserpine ( 4mg. kg, s. ¢.) and
adrenalectomy inhibited the B phase more than the A phase.

3. Pretreatment with propranclol (10mg kg, s. c.) slightly inhibited the B phase only.

4. Pretreatment with hexamethonium (20mg. kg, s. c.) did not affect either the A or

B phases.

5. Nicotine ( 4mg kg, s.c.) as well as CCh also displayed biphasic salivation in

mice.
The above results suggest that

A phase of CCh-induced salivation

is mainly caused by muscarinic action of CCh, whereas the B phase is mainly

attributable to nicotinic action of CCh.
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