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NOREPINEPHRINE UPTAKE INTO
® Hydroxylation of tyrosine is STORAGE VESICLES
L e R ® Dopamine enters a vesicle
R A Inactive lndp":s converted to
Urine < inetabolites m norepinephrine.
® Norepinephrine is protected
Tyrosine ):: Tyrosine lrocp.dogradalion in the
Na* Na* vesicle.
1 ! ® Transportinto the vesicle is
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Urine <
RELEASE OF
NEUROTRANSMITTER

o Influx of calcium causes
fusion of the vesicle with
the cell membrane in & process
known as exocytosis.

® Release is blocked by
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REMOVAL OF
NOREPINEPHRINE
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. 2 to 5 minutes
Fenoldopam
Nicardipine 5to 10 minutes
15 to 30 minutes
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Vasomotor center

Methyldopa
Clonidine

Guanabenz
Guanfacine

Sympathetic nerve terminals

Guanethidine
Guanadrel
Reserping

|
~/  Sympathetic ganglia
Trimethaphan

[i-Receptors of heart

Propranclol and
other p-blockers

Angiotensin w-Receptors of vessels Vascular smooth muscle
receptors of vessels Prazosin and Hydralazine  Verapamil and other
Losartan and other oy -blockers Minoxidil calcium channel

other angiotensin Mitroprusside blockers
receptor blockers Diazoxide Fenoldopam

[j-Receptors of juxtaglomerular
cells that release renin
Propranclol and
other B-blockers

Kidney tubules
Thiazides, etc

Angiotensin-
converting
enzyme Renin
Angiotensin || —e———— Angiotensin | -=———— Angiotensinogen

}

Captopril and
other ACE inhibitors
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