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Central Ocular Hypotensive Effect of Noradrenaline
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Abstract

We investigated the effects of topical and central
administration of noradrenaline (N A) on the intraocular
pressure (IOP) in pigmented rabbits. Unilateral in
stillation of N A (200 xg) produced no significant change
in IOP. On the other hand, intracerebroventricular
(ICV) administration of NA (0.01 ~1 xg) decreased IOP
in both eyes in a dose-related fashion. The ocular
hypotensive effect of NA was diminished by sympa-
thectomy of the superior cervical symathetic nerve
or by ICV pretreatment with yohimbine hydrochlo-

ride (1~10 xg). These results suggest that the
hypotensive effects of contrally administered NA
might be mediated by a,-adrenoceptor stimulation
in the central nervous system. (J Jpn Ophthalmol
Soc 99 : 649—652, 1995)

Key words : a,-adrenoceptor, Noradrenaline, In-
traocular pressure, Intracerebroven-
tricular administration, Pigmented
rabbit
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