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We measured the changes in EP and cochlear partition resistance (CoPR) induced by
asphyxia. The CoPR was decreased after the perfusion with control artificial
endolymph, and was increased after the asphyxia. The perfusion with artificial
endolymph containing BAY K8644 decreased both the CoPR and the EP, and the CoPR
was increased by the asphyxia. These results suggest that increase in the CoPR
induced by the asphyxia might not be mediated by the elevation of cytosolic Ca2* in the
cochlear cells.
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