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Fig. 1. Changes of plasma Ca
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o o|a o] JIFfubAbE ol vt Hk AL Hee] EREARS oA LEFERA o
Bhabe-g Fal oldPe A28 AE 0.5C 2E 549 £7AF Jehlgdel (R 2=2)
Table 1. QlatE2H(No. 6)
Reflexes
Time in | Plasma Ca | Body temp. Respirat-
minutes *| mg/100ml T Pulse ™* on ** Remarks
Light Lid Corneal Anal
0*** | 9.809.9 40.2 116 124 + + + +
15 6.6(9.9) 401 110 112 + + * +
30 6.009.5) 39.8 106 88 + + + + | Restless and unsteady
45 5.909.7) 39.5 124 116 + + + 4+ | Hypersensitive
60 5.6(10.0) 39.5 106 108 + + + + | Falling
75 5.4(10.2) 39.4 100 72 + + + +
90 5.109.7) 39.0 104 28 + + + + | Staggering
105 4.309.7) 38.7 90 28 + + + +
120 4.309.7) 38.4 80 22 + + + + | Abdominal respiration
135 4.3(9.6) 38.3 76 36 + * + +
150 4.3(9.3) 38.2 86 32 + + + + | Attempts to rise
165 4.3(9.6) 37.9 69 46 + + + + | become progressively
180 4.0(9.8) 37.7 72 32 + + + + | awkward
195 3.9(8.9) 37.5 4 44 S + + + | Falling fail to rise dead
210 1.4(8.4) 37.2 42 40 t + + +
* FUF *x 1879 £x * k¥ FYA () miEECass
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Table 2 FERAUEZE o EDTAZQ0| 2|5t
WAREZR Ca &5 *

A B E¥O=1) | 4%(N=75) 8% (N=7)
KBS EH 10.6 7.5+ 0.9 7.1+ 1.3
S EE 88.8 68.7+10.0 80 0+11.6
£ 3 3.8 25+ 0.1 2.8+ 0.3
xS -] 3.3 1.8+ 0.3 2.6+ 0.5
B 21.4 20.1% 9.1 12.6+ 3.7
B 3.4 2.8+ 0.2 2.9+ 0.2
KBEE 3.4 2.8+0.1 2.8 0.1
* mM/kg I 2SR ER ol RSB

A Ca FE K209} o) JEKE
X HW Ao iﬁ’} R, R 2 OBl
Ae EME Ryt
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Table 3. KRsAY E4R0] 2t cas =9 3

LU$N& Byl (9r) [RBREAS* | KBSECE * | Mo **
ARG | 3.6(100) 9.0(100) 9.2
15 30 3.6(100) | 8.3( 92) 3.2
56 *** 3.2( 89) 7.6( 88) 1.4
EART | 3.3(100) | 10.7(100) 7.7
16 30 3.2( 97) 9.4( 89) 1.9
45%**| 3.0( 89) 9.3( 88) 0
*mM/kg EHRER **mg/100ml *** I
( )Ca FE& %& E~4
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Fig. 3. Electromyogram during continuous intravenous infusion
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Fig. 4 — 2 Electromyograms in eqidural anesthesia(No 17)
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{Abstract)

Experimental hypocalcemia was induced in normal goats by intravenous administration

with various concentration of Na,-EDTA solution.

1.

Tue results are summarized as follows:

Progressive depression of reflexes and body temperature, paresis, and cardiac
arrest were observed in two groups admimstered with 4% and 8% EDTA solution,
respectively. They were not observed within 240 minutes after admimstration with
2,2.5,0or 3% EDTA solution.

2. The tissue calclum concentration was higher in cerebellum cortex and kidney cortex,

but lower in skeletal muscle and liver.

3. The tissue calcium concentration was lower in all goats which died of EDTA admmi-

stration than in the normal one.

4. The tissue calcium concentration became much lower in the cerebral cortex than the

rectus femoris muscle after EDTA administration.

5. On electromyogram (EMG) tonic discharge in extensor muscles was observed the

normal standing posture before infusion of EDTA solution. However, when plasma
calcium of about 6mg per 100ml. employed the tonic discharge of some muscles increa-
sed simultaneously with phasic discharge, and finally changed to the clonic convulsion.
EMG by an epidural anesthesia was always reciprocalled during the experment at any
time. In lying postion by hind limbs paresis, the muscle activity was absent.
Therefere, EMG patterns during the hypocalcemia were evidently dif ferentiated to

an epidural anesthesia.

71



