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European Medical Research Group
(Meeting held on 21 February 1989)

The European Medical Research Group met at the Medical
Society of London, Lettsom House, on 21 February 1989.
The guest speaker, Dr Richard Underwood, spoke on 'The
potential of magnetic resonance imaging for the detection of
cardiovascular disease'.

Following a period of questions and discussion, a poster
session was held demonstrating the research in progress of
some members of the Group. Their abstracts are published
below.

Concentration of D-propranolol in cervico-
vaginal mucus and serum after a single oral dose

I.G. Salas, R.M. Pearson, M. Lawson, P. Turner

St. Bartholomew's Hospital, Clinical
Pharmacology Dept., London ECIA 7BE

Both isomers of propranolol inhibit sperm motility in vitro'
but the D-isomer has much less beta receptor blocking and
cardiovascular effect.2 Six healthy female volunteers aged
18-35 years weighing 57-62 kg and with no history oftaking
medications in the last three months, or oral contraceptives,
were given 80 mg D-propranolol as a single dose at 08.00 h on
day 12 ofthe menstrual cycle after an overnight fast. Samples
ofcervico-vaginal (c.v.) mucus were taken before (0) and at 2,
10, 12, 16, 20, 24, 36, 48, 60 and 72 hours after dosing.
Samples of blood were taken before (0) and at 12, 16 and 24
hours after tablet ingestion. D-Propranolol was assayed by
high-performance liquid chromatography (sensitivity
2.5 pg/l, coefficient ofvariation 5.5%). There were no adverse
reactions or significant effects on blood pressure, pulse rate or
peak expiratory rate flow. The elimination half-life of
D-propranolol in cervico-vaginal mucus was 27.2 hours and
in serum was 2.8 hours. D-Propranolol was not detectable in
the serum in any subject at 24 hours and the mean value in the
c.v. mucus fell to 19 lsg/kg at 72 hours, excluding the
possibility that D-propranolol recycles from the mucus into
the serum to an important extent. Possible explanations for
the concentration of D-propranolol in cervico-vaginal mucus
could be pH trapping (vaginal mucus is acid while the pKa of
propranolol is 9.5) or binding to alpha-l-acid glycoprotein,
present in cervico-vaginal mucus. The concentrations of
D-propranolol in c.v. mucus in this study were well below
those of DL-propranolol found by Hong et al.' to inhibit
sperm transmembrane migration by 50%.
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Spatial distribution of central common synaptic input
to respiratory and limb motor units underlies
muscular synergy

A.K. Datta

Department of Medicine, Charing Cross and Westminster
Hospital Medical School, Fulham Palace Road, London W6
8RF, UK.

Recordings were made of the discharge of pairs of motor
units A & B in 13 normal subjects aged 20-3M.
Synchronization of discharge (SYNC) was seen as peaks in
crosscorrelograms of unit B against units A in other muscles.
SYNC strength was defined as those extra A spikes
associated with each B spike. In the same subject, SYNC was
greater between units in adjacent dorsal interossei (DI) than
between widely separated DI which was greater than between
first DI/ Flex.dig.superficialis or between Ext.carpi ulnaris/
Ext.carpi radialis longus (Wilcoxon Rank sum test P< 0.01).
For cat intercostal units, greater SYNC has been seen
between units in adjacent thoracic segments than between
those more widely separated.' SYNC was also seen between
every pair ofunits in antagonist muscles, e.g. first palmar/first
dorsal interosseous (n = 4) and gastrocnemius/tibialis
anticus (n = 9). The close relationship between the
distribution of SYNC between different muscles and their
function, particularly antagonists, is consistent with the
hypothesis of the central, rather than the peripheral, origin of
short-term SYNC. For voluntary contractions this probably
involves branched cortical fibres, while in the anaesthetized
cat branched bulbospinal fibres are implicated for automatic
breathing.
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