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ABSTRACT

5,7-Dihydroxyflavanone (5,7-DHF), a flavanone compound isolated

from the red rhizome of Boesenbergia pandurata, possessed a bronchodi-

lator effect when tested on the histamine— and acetylcholine-induced
bronchoconstriction of the isolated as well as of the intact tracheo-
bronchial preparations., The bronchodilator effect of 5,7-DHF on the
histamine- or acetylcholine-induced bronchospasm either in the in vitro
or in vivo experiment was found to be dose-related. In the comparative
studies using isolated tracheal preparation, the dose-response curve of
5,7-DHF was found to parallel with those of papaverine and aminophylline
but not with that of isoproterenol. The bronchodilator effect of 5,7-
DHF as well as papaverine and aminophylline still existed in the presence
of propranolol (a B-adrenergic antagonist). It is therefore suggested
that 5,7-DHF does not exert bronchodilator activity via P-adrenergic
reqeptor stimulation but might share a common mechanism of action with .
papaverine and aminophylline., In the in vivo experiment, 5,7-DHF as

well as reference drugs (isoproterenol, papaverine, and aminophylline)
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possessed the protective effect against both histamine- and acetyicholine-
inducéd bronchoconstriction. These results suggest that, 5,7-DHF might
be beneficial prophylaxis of acute asthmatic attack. A comparative study
of the action on the muscarinic cholinergic receptor Between 5,7-DHF and
atropine (an antimuscarinic drug) revealed that an effective bronchodi-

" lator dose of 5,7-DHF exerted no interfering effect on the acetylcholine-
induced hypotension, whereas atropine, in the dose that could completely
block the acetylcholiﬂe-induced bronchospasm, possessed a complete
blockade on this hypotension. These results suggest that 5,7-DHF does
not interact with the muscarinic cholinergic receptor. Moreover, the
results obtained from the Hippocratic screening test revealed that a
mydriatic effect, which caused by antimuscarinié agents such as atropine,
was not observed following the administration of 5,7-DHF. The behavioral
changes in conscious animals were observed following various doses of
5,7-DHF, it was found that §,7-DHF possessed fairly low adverse effects,
since an effective bronchodilator dose of 5,7-DHF used in the in vivo
study, caused neither serious side effects nor death among the tested
animals within 24 hours. However, a slight decrease in respiratory

rate, sedation, and a slight decrease in motor activity were observed.
These effects are suggested to be due to the central depressant effect
of 5,7~DHF. Further investigation dealing with other aspect of methodo-
logy or animal species as well as other pharmacological effects of 5,7-
DHF must be performed before the beneficial of this substance can be
achieved. 1In addition, the safety evaluation of 5,7-DHF including acute,

subacute, chronic, and subchronic toxicity test can not be ruled out.
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