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Study of ATP-sensitive potassium channel in constriction of ductus arteriosus
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ATP-sensitive potassium channels expressed in vascular smooth muscle cells

are mainly composed of Kir6.1 and SUR2 subunits. Expression of Kir6.1 and SUR2 transcripts in ductus
arteriosus (DA), main pulmonary artery (PA), and descending aorta (dAo) in rat immature and mature
fetuses, and newborns were determined using real-time PCR. Both Kir6.1 and SUR2 transcripts are
expressed in the DA higher than PA and dAo in the fetuses and newborns. Unidentified SUR2 transcript
variants are expressed in the immature fetal DA, specifically.

Glibenclamide, an inhibitor of ATP-sensitive potassium channel, directly injected intraperitoneally
to fetus rats, constricted DA in near-term and preterm. Effect of glibenclamide in the DA was
dose—dependentlg. With clinical dose (1m?/kg), DA diameter was 70%, and with 100mg/k?, DA closed
completely. Glibenclamide closes neonatal DA dose-dependently in hypoxia but not following prenatal
chronic exposure to indomethacin.
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