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Abstract
Recent experimental evidence suggests combined treatment with midazolam and allopregnanolone is more effective than 
midazolam alone in terminating seizures triggered by acute organophosphate (OP) intoxication. However, there are concerns 
that combined midazolam and allopregnanolone increases risk of adverse cardiovascular events. To address this, we used 
telemetry devices to record cardiovascular responses in adult male Sprague–Dawley rats acutely intoxicated with diisopro-
pylfluorophosphate (DFP). Animals were administered DFP (4 mg/kg, sc), followed immediately by atropine (2 mg/kg, 
i.m.) and 2-PAM (25 mg/kg, i.m.). At 40 min post-exposure, a subset of animals received midazolam (0.65 mg/kg, im); at 
50 min, these rats received a second dose of midazolam or allopregnanolone (12 mg/kg, im). DFP significantly increased 
blood pressure by ~ 80 mmHg and pulse pressure by ~ 34 mmHg that peaked within 12 min. DFP also increased core tem-
perature by ~ 3.5 °C and heart rate by ~ 250 bpm that peaked at ~ 2 h. Heart rate variability (HRV), an index of autonomic 
function, was reduced by ~ 80%. All acute (within 15 min of exposure) and two-thirds of delayed (hours after exposure) 
mortalities were associated with non-ventricular cardiac events within 10 min of cardiovascular collapse, suggesting that 
non-ventricular events should be closely monitored in OP-poisoned patients. Compared to rats that survived DFP intoxication 
without treatment, midazolam significantly improved recovery of cardiovascular parameters and HRV, an effect enhanced 
by allopregnanolone. These data demonstrate that midazolam improved recovery of cardiovascular and autonomic function 
and that the combination of midazolam and allopregnanolone may be a better therapeutic strategy than midazolam alone.
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Introduction

Organophosphate cholinesterase inhibitors (OP) include pes-
ticides widely used in agriculture as well as nerve agents 
used as chemical threat agents. Acute poisoning with organ-
ophosphorus cholinesterase inhibitors (OPs), such as OP 
nerve agents and pesticides, due to occupational, intentional, 

and terrorism-related exposures is the cause of hundreds of 
thousands of deaths each year (Brooks et al. 2018; Mew 
et al. 2017). Acute OP intoxication leads to accumulation of 
acetylcholine and hyperstimulation of the cholinergic path-
way both in the peripheral and the central nervous system 
(CNS), resulting in cholinergic crisis (Hulse et al. 2014). 
Without intervention, the primary cause of death from OP-
induced cholinergic crisis is respiratory failure (Bugay et al. 
2022; Dube et al. 1993; Gaspari and Paydarfar 2007; Hulse 
et al. 2014). Cardiovascular collapse from direct effects of 
OP on the cardiovascular system also contribute to fatal out-
comes (McFarland and Lacy 1968; Munidasa et al. 2004).

Acute OP intoxication has been shown to produce vari-
able cardiovascular effects, including hypertension, hypoten-
sion, tachycardia, and bradycardia (Dube et al. 1993; Gordon 
and Padnos 2000). Factors such as route of exposure (rate of 
absorption), treatment intervention, exposure dose, and time 
of measurement contribute to the inconsistency in reported 
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human cardiovascular effects while the use of anesthetized/
restraint procedures for cardiovascular measurements in 
animal models introduces additional confounding variables 
(Dube et al. 1993; Gordon and Padnos 2000). Thus, one goal 
of this study was to longitudinally monitor cardiovascular 
responses to acute intoxication with the OP, diisopropylfluo-
rophosphate (DFP), in conscious, freely moving rats using 
continuous telemetry recordings.

Acute OP intoxication can also trigger seizures that rap-
idly progress to life-threatening status epilepticus (de Araujo 
et al. 2012). The benzodiazepine, midazolam, is the standard 
of care for treating OP-induced seizures (Newmark 2019). 
However, benzodiazepines do not completely prevent OP-
induced progressive neurodegeneration and spontaneous 
recurrent seizures (Dhir et al. 2020). Using allopregnanolone 
as an adjunct to midazolam has been shown to reduce the 
mean seizure scores more than midazolam alone in a rat 
model that recapitulates the acute and long-term neurologi-
cal effects of acute OP intoxication in human (Dhir et al. 
2020). However, we have no information on the cardiovas-
cular and autonomic effects of these anti-seizure treatments, 
Moreover, since both midazolam and allopregnanolone are 
positive allosteric modulators of γ-aminobutyric acid-A 
(GABAA) receptors, there are concerns that use of these 
drugs may augment adverse cardiovascular effects associ-
ated with acute OP intoxication. The second goal of this 
study, therefore, was to investigate effects of midazolam, 
with and without co-administration of allopregnanolone, 
on cardiovascular and autonomic function in rats acutely 
intoxicated with DFP.

Material and methods

Animals

All animal protocols were approved by the Institutional Ani-
mal Care and Use Committee at the University of California, 
Davis (protocol number 20165 approved on Oct 11, 2017 
and protocol number 21954 approved on Oct 11, 2020). All 
animal studies therefore were performed in accordance with 
the ethical standards laid down in the 1964 Declaration of 
Helsinki and its later amendments in accordance with the 
National Institutes of Health guide for the care and use of 
laboratory animals (NIH Publications No. 8023, revised 
1978) and in compliance with the ARRIVE guidelines. 
Adult male Sprague Dawley rats (6-8 weeks old, Charles 
River Laboratories, Hollister, CA) were housed individually 
in standard plastic shoebox cages in AAALAC accredited 
facilities with a 12-h light/ 12-h dark cycle and ad libitum 
access to regular rodent chow and water. The housing tem-
perature was 22 ± 2 °C (mean ± SD), 40–50% humidity.

Surgical implantation of telemetry devices

All surgeries were performed under sterile conditions. 
Rats were anesthetized with isoflurane (1.5–5% in 100% 
oxygen). The criteria for adequacy of anesthesia included: 
(1) no whisker movement, (2) no eye blink reflex, (3) lack 
of paw-pinch withdraw, and (4) no irregular or sudden 
changes in breathing frequency. Rats were placed on a 
servo-controlled water blanket and body temperature 
was maintained at 37 ± 1 °C. The abdominal cavity was 
opened through a midline incision, and the abdominal 
aorta was isolated below the renal artery. A blood pres-
sure (BP) + electrocardiogram (ECG) telemetry device 
(HD-S11, Data Sciences International, St. Paul, MN) was 
implanted in the peritoneal cavity. The BP catheter was 
inserted into the abdominal aorta and secured with a drop 
of Vetbond surgical glue and a nitrocellulose patch. The 
biopotential leads were tunneled subcutaneously. The neg-
ative lead was sutured to the upper right pectoris muscle 
near the shoulder, and the positive lead was sutured to the 
left later side of the xiphoid process for recording ECG at 
lead II configuration. The transmitter body was sutured 
to the inside of the abdominal muscle. Rats were given 
Meloxicam, (2 mg/kg, sc) as preemptive analgesia and 
daily for two post-days for pain management. Rats were 
allowed to recover from the surgery for two weeks. During 
the recovery period, rats were checked daily for signs of 
pain such as excessive grooming and inactivity.

DFP intoxication

DFP (Sigma Chemical Company, St Louis, MO, USA) was 
aliquoted and stored at − 80 °C, storage conditions previ-
ously shown to maintain DFP stability for one year (Heiss 
et al. 2016). DFP purity, which was monitored in-house 
using 1H-13C, 19F and 31P-NMR methods, as previously 
described (Gao et al. 2016), was approximately 90 ± 7%. 
During experiments, DFP was diluted with ice-cold ster-
ile phosphate-buffered saline (PBS, 3.6 mM Na2HPO4, 
1.4 mM NaH2PO4, 150 mM NaCl; pH 7.2) within five 
min of administration. Unanesthetized rats were injected 
with 300 µl DFP (4 mg/kg, sc) subcutaneously in the sub-
scapular region to induce status epilepticus (Flannery 
et al. 2016; Guignet et al. 2020). To decrease mortality 
from cholinergic crises (Bruun et al. 2019), animals were 
treated within 1 min after DFP injection with 2 mg/kg, 
im atropine sulfate (Sigma, lot #BCBM6966V, > 97% 
pure) and 25 mg/kg, im pralidoxime (2-PAM; Sigma, lot 
#MKCG3184, > 99% pure). Both drugs were diluted in 
sterile isotonic saline (0.9% NaCl). Vehicle (VEH) con-
trol animals were injected sc with 300 µl sterile PBS in 
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place of DFP but were similarly treated with atropine and 
2- PAM. A random number generator was used to ran-
domly assign animals to experimental groups. Behavio-
ral seizures were monitored and recorded every 5 min for 
the first 2 h post-exposure and every 20 min for 2–4 h 
post-exposure using a modified Racine scale (Deshpande 
et al. 2016; Pouliot et al. 2016). Previous studies have 
demonstrated that a seizure score ≥ 3.0 is commensurate 
with electroencephalographic seizure activity (Deshpande 
et al. 2016) and an average behavioral seizure score ≥ 2.5 
is indicative of status epilepticus (Deshpande et al. 2016; 
Pouliot et al. 2016). All DFP-intoxicated rats used in this 
study had an average behavioral seizure score of 2.5 or 
higher during the first hour post-DFP. At the end of the 
4-h seizure monitoring period, rats were administered 5% 
dextrose in saline and placed in their home cage and pro-
vided with moistened chow.

Midazolam/allopregnanolone treatment paradigm

In a separate group of animals, rats were implanted with a 
telemetry device two weeks before DFP exposure. Atropine 
sulfate (2 mg/kg, i.m.) and 2-PAM (25 mg/kg, i.m.) were 
given within 1 min after DFP (s.c.) injection. Rats that sur-
vived to the 40 min mark received midazolam (0.65 mg/
kg, i.p.) followed 10 min later by either a second dose of 
midazolam (0.65 mg/kg, i.p.) or allopregnanolone (12 mg/
kg, i.p.). A 40 min was selected because it represents the 
average time a person can reasonably obtain medical treat-
ments after acute OP intoxication (Wu et al. 2018); and this 
dosing paradigm is consistent with the CHEMM guidelines 

for treating OP-induced seizures, which stipulate a 10-min 
delay between the first and second dose of midazolam.

Data acquisition and analysis

Continuous ECG signals were recorded at 4-kHz, BP signals 
were recorded at 500-Hz, and core temperature was recorded 
every minute with Ponemah software (Data Sciences Inter-
national, St Paul, MN). The DSI telemetry system has an 
algorithm that estimates the animal’s activity based on the 
strength of the signal transmitted to the receiver, taking into 
consideration both the orientation of the animal relative to 
the receiver and the distance from the animal to the receiver 
antennas. The activity level was expressed as counts/min. In 
the acute cardiovascular response to DFP intoxication with 
no treatment experimental group, BP, ECG, and core tem-
perature were recorded starting 2 h before DFP or vehicle 
injections and up to 24 h post DFP/ vehicle injections. Rats 
with DFP injections were divided into three groups based on 
their survival time after DFP exposure: survived less than 
15 min (group I), survived greater than 15 min but less than 
17 h (group II) and survived more than 17 h (group III). 
The 17-h criterion was chosen because this was the earliest 
time in which the recording was terminated for the acute 
intoxication assessment.

Systolic BP (SBP), diastolic BP (DBP), mean BP (MBP), 
pulse pressure (PP), and heart rate (HR) were determined 
offline using the Ponemah software (Data Sciences Inter-
national). To quantitate arrhythmia, ECG waveforms were 
visually inspected 30 min before DFP injections (all groups), 
the first 30 min after DFP injections (all groups), and during 

Fig. 1   Examples of ventricular 
A and non-ventricular B cardiac 
events. Asterisks: pre-mature 
ventricular complexes. Trian-
gles: AV blocks. Arrows: sinus 
bradycardia
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the last hour of survival (group II only). Two types of car-
diac events were classified (Fig. 1): ventricular (pre-matured 
ventricular complexes) and non-ventricular (supra-ventricu-
lar) events. Ventricular events appeared as a single, double, 
or multiple ectopic pre-matured ventricular complexes either 
from presumed same focus or multiple foci (Fig. 1A). Non-
ventricular events included sinus bradycardia and atrial-
ventricular blocks of various degrees (Fig. 1B).

In the anti-seizure treatment experiments, continuous BP, 
ECG and core temperature were recorded starting 2 d before 
DFP injection to determine baseline physiologic levels, and 
up to12 d post-DFP injection. In addition to BP and HR 
readouts, standard time domain heart rate variability (HRV) 
was used to assess autonomic function. For HRV analysis, 
R waves from ECG waveforms were marked with Ponemah 
software (Data Sciences International, St Paul, MN, USA). 
Key to accurate HRV analysis is that only normal-to-normal 
RR intervals (RRI) are included in the analysis (Malik et al. 
1996). After the initial R wave detection with the Ponemah 
software, two additional criteria were used to exclude abnor-
mal RR intervals (RRI) using Data Insights software (Data 
Sciences International): (1) any RRI longer than 600 ms 
(HR < 100 bpm) were excluded (from either non-physiolog-
ical bradycardia, AV block or the program failed to identify 
an R wave); and (2) any RRI that differed by ≥ 20% from 
either adjacent RRI were excluded (mostly from pre-matured 
ventricular complexes or first degree AV block) (Karey et al. 
2019). This 20% exclusion approach has been shown to have 
the best sensitivity in correctly including normal RRI and 
specificity in eliminating abnormal RRI and, thus, providing 
reliable estimates of time domain HRV measures from long-
term continuous recordings in rodents (Karey et al. 2019). 
Standard short-term HRV (RMSSD, root mean square of 
successive difference) and overall HRV (SDNN, standard 
deviation of normal-to-normal RR interval) were calculated.

Statistical analysis

Data are expressed as mean ± SE unless indicated otherwise. 
GraphPad Prism (GraphPad Software, Inc.) was used for all 
statistical analyses. Data from 30 min before vehicle or DFP 
injections were averaged as baseline readings. Maximum 
response during the first 15 min of post-injection period 
were used as peak responses. Injection-induced changes on 
cardiovascular parameters were compared with a paired t 
test (baseline vs. peak response). DFP- and vehicle-induced 
changes on cardiovascular parameters were calculated by 
subtracting baseline from the peak response and analyzed 
with a one-way ANOVA. Tukey’s post-hoc tests were per-
formed when appropriate. DFP-induced ventricular events 
were analyzed with Mixed-effects model.

To assess effects of anti-seizure treatments on acute DFP 
responses, we obtained 10 min averages for the first 2 h after 

DFP injections and hourly averages thereafter (for up to 8 h 
post-DFP). Additionally, 12 h averages were calculated from 
36 h before DFP injection to 11 d post-DFP. These data 
were analyzed with a two-way repeated measure ANOVA 
(time x drug treatment) followed by Fisher’s LSD tests when 
appropriate. p < 0.05 was considered statistically significant.

Results

Consistent with the 10-year history of working with the 
rat model of acute DFP intoxication in our laboratory, we 
observed a 66.7% survival rate in the cohort of all DFP-
intoxicated animals used in this study.

We recorded cardiovascular parameters from 11 rats that 
died within the first 15 min of DFP intoxication (Group I, 
averaging 9.1 ± 0.5 min), nine rats that died before termina-
tion of the recording (Group II, ranging from 1.7 to 14.6 h 
post-DFP exposure), and four rats that survived to the end of 
recordings (Group III, > 17 h post-DFP). In addition, eight 
rats were injected with vehicle as the injection procedure 
control.

In conscious rats, administration of DFP (4 mg/kg, s.c.), 
followed by blocking peripheral cholinergic toxicity with 
atropine and 2-PAM, increased BP, PP and HR (Fig. 2A). 
In the groups that survived longer than 15 min (Groups II 
and III), the pressor response peaked at around 5–12 min. 
Rats that died within 15 min (Group I) had abrupt drops in 
BP and HR just before or around the peak pressor responses 
seen in groups II and III. Vehicle injections induced a 
small transient but significant increase in MAP (104 ± 2 
vs. 122 ± 2 mmHg, baseline vs. peak respectively, p < 0.05, 
paired t-test), pulse pressure (39 ± 1 vs. 45 ± 1  mmHg, 
baseline vs. peak respectively, p < 0.05, paired t-test), and 
HR (378 ± 11 vs. 496 ± 10, baseline vs. peak respectively, 
p < 0.05, paired t-test). DFP-induced pressor responses 
(~ 85 mmHg for MBP and ~ 34 mmHg for PP) were signifi-
cantly greater than those of vehicle control (Fig. 2B). The 
pressor response did not differ among the three DFP groups. 
The immediate increase in HR after DFP injection was likely 
a response to the handling/ injection procedure as the vehi-
cle group had a similar initial increase in HR (Fig. 2B). For 
groups II and III, HR showed a slow, continuous increase 
over the first 30 min post-injection period, while the HR in 
the vehicle group gradually returned to baseline (Fig. 2A). 
When looking at minute-averages of BP and HR together 
over time (Fig. 2C), both parameters dropped simultane-
ously in rats from group I (Fig. 2C, left). Furthermore, these 
decreases were accompanied with a concurrent decrease in 
PP (Fig. 2C, right).

Two representative plots of post-DFP beat-to-beat SBP 
and HR from group I are shown in Fig. 3. After the initial 
rise in BP, all rats showed an increased swing in beat-to-beat 
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SBP and HR, originating from ventricular events (pre-
matured ventricular complexes). All rats in group I showed 
significant bradycardia minutes before they died, either 
from a single episode (Fig. 3A) or in a re-current pattern 
(Fig. 3B). Figure 3B shows a typical re-current pattern that 
started with a drop in PP and BP, followed by a significant 
sinus bradycardia. The subsequent increase in BP and PP 
during the bradycardia period was likely mediated by the 
Starling’s mechanism from an increased pre-load associated 
with the slowing of HR. These data suggest that a significant 
sinus bradycardia initiated the cardiovascular collapse that 
resulted in death.

Rats that survived longer than 15 min (groups II and III) 
also had an increased swing in beat-to-beat SBP and HR 
(also originating from pre-matured ventricular complexes) 

after the initial rise in BP. Figure 3C shows the number of 
ventricular events (minute averages) of the first 15 min after 
DFP injections. There was no difference among the three 
groups (p > 0.05, Mixed-effects model). These data suggest 
that the occurrence of ventricular events is not a good pre-
dictor for survival. Strikingly, all rats in group I had non-
ventricular cardiac events minutes prior to death while only 
a couple of isolated such events were observed in groups II 
and III (Fig. 3D). These data suggest that autonomic dys-
function may contribute to the DFP-induced acute cardio-
vascular collapse.

The time course of DFP-induced changes in cardiovas-
cular parameters and core temperature in survivors (group 
III) are shown in Fig. 4 (in green, expressed as mean ± 95% 
CI). After the initial rise, BP and PP returned to baseline 
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level over the next few hours. For HR, after the initial rapid 
post-injection increase, HR continued with a slower increase 
over the next two hours. Core temperature had a gradual 
increase and peaked ~ 2 h post injection. Group II rats had 
similar temperature response to DFP intoxication as those 
survivors (group III).

A pattern of cardiovascular collapse similar to that seen 
in group I was observed in group II (Fig. 4). For clarity, 
rats in group II were numbered (# 1–9) in the sequence of 
their survival time. A closer inspection of cardiovascular 
parameters in each of the nine rats from group II showed 
that one rat had simultaneous decrease in MBP, PP, and HR 
(#1). Five rats (# 2–6) had significant decrease in MBP and 
PP with maintained HR before a significant rapid drop in 
HR that followed by death. The remaining three rats (# 7–9) 
showed recovery from the decrease in MBP and PP before 
the cardiovascular collapse. These data raised the possibil-
ity that reduced cardiac contractility may contribute to the 
cardiovascular collapse at later times post-exposure.

Minute averages of ventricular events and occurrence of 
non-ventricular events were plotted based on the time of the 
animal’s death (time zero), regardless of their survival time 
or BP level (Fig. 5). Rats in group I showed a drop in the 
ventricular events minutes before death, while the probabil-
ity of developing non-ventricular events increased (Fig. 5A). 
All animals in group I had non-ventricular events minutes 
before death. For group II, there was no significant ventricu-
lar event counts an hour before death (Fig. 5B). However, six 
out of the nine rats displayed non-ventricular events within 
10 min of death. These data suggest that the occurrence of 
non-ventricular events may be a better predictor for cardio-
vascular collapse than ventricular events.

Compared to treatment with midazolam alone, the addi-
tion of allopregnanolone significantly dampened the acute 
hyperthermia response (Fig. 6A). Midazolam treatment, 
with or without allopregnanolone, significantly improved 
the recovery from the initial increases in BP, PP, and HR 
(Fig. 6B–D). Addition of allopregnanolone improved recov-
ery, as evidenced by significantly lower MBP and HR at 
1–2  h post-DFP in the midazolam + allopregnanolone 
group compared to the midazolam alone group (Fig. 6B, 
D). There was no difference in PP (Fig. 6C) or activity 
level (Fig. 6E) between the two treatment groups. Both 
short-term (RMSSD) and overall HRV (SDNN) were sig-
nificantly suppressed during the first 2 h after DFP injec-
tion (Fig. 6F, G), regardless of whether the animal received 

anti-seizure treatments. Both anti-seizure treatments sig-
nificantly improved the recovery of these HRV parameters, 
suggesting an improved autonomic function compared to the 
DFP animals that did not receive anti-seizure medications.

Figure 7 shows 12 h averages over 11 d post-treatment. 
There was a trend, but not statistical significance, for a bet-
ter maintained core temperature on day 1 in the allopreg-
nanolone-treated group compared to the midazolam alone 
group (Fig. 7A). No differences between the two treatment 
groups were observed in activity, MBP, PP, HR, and over-
all HRV (SDNN). However, the allopregnanolone-treated 
group had significantly higher short-term HRV the first 2 
d post-treatment (Fig. 7F), suggesting that the addition of 
allopregnanolone in the treatment may better maintain auto-
nomic function.

Discussion

There are four major findings in this study. First, our 
data showed that acute DFP intoxication with atropine 
and 2-PAM on board induced a significant hypertensive 
response that gradually returned to baseline over 2–3 h post-
DFP injection, while HR and core temperature gradually 
increased over the first 2 h post DFP injection. Second, all 
rats that expired within 15 min of DFP injection (group I) 
developed significant non-ventricular events (sinus brady-
cardia and AV blocks) within minutes of death. For those 
rats that survived past 15 min but expired hours after DFP 
intoxication (group II), two-thirds also developed non-ven-
tricular events within 10 min of death. These data suggest 
that DFP-induced autonomic dysfunction may contribute 
to acute cardiovascular collapse and that non-ventricular 
events should be closely monitored in patients with acute 
OP intoxication. Third, midazolam treatment, with or with-
out allopregnanolone, significantly improved the recovery 
of cardiovascular parameters and autonomic function. These 
data suggest that anti-seizure treatment also promotes car-
diovascular recovery, potentially by restoring autonomic 
function. Fourth, compared to the midazolam alone group, 
the midazolam with allopregnanolone group had better car-
diovascular improvement for the first 2 h and better auto-
nomic function in the first 2 d post-DFP exposure. These 
data suggest that adding allopregnanolone to the treatment 
may have added cardiovascular benefits.

Our results showing an initial hypertensive response 
with a more delayed hypotension effect are consistent 
with a number of studies, including studies of rats with 
DFP intoxication (Yen et al. 2001), rabbits with paraoxon 
exposure (Kullmann and Uerdingen 1978), and hens with 
tabun exposure (Worek et al. 1995). Smith and colleagues 
showed that administration of a muscarinic receptor ago-
nist decreased BP but a hypertensive response was observed 

Fig. 3   DFP-induced cardiac arrhythmia. A An example of systolic 
blood pressure (SBP), diastolic blood pressure (DBP), pulse pressure 
(PP), and heart rate (HR) from a rat in Group I showing significant 
bradycardia minutes before death. B An example of SBP, DBP, PP, 
and HR from a rat in Group I showing repeated bradycardic episodes 
before death. C Ventricular event counts after DFP injection. D Frac-
tion of rats displayed non-ventricular event after DFP injection

◂
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when co-administered with a peripheral muscarinic receptor 
antagonist, suggesting that activation of central muscarinic 
receptors increased BP (Smith et al. 2001). Varagic showed 
that administration of hexamethonium abolished eserine-
induced increase in BP (Varagic 1955). Similarly, Dirnhuber 
and Cullumbine showed that sarin-induced hypertension was 
abolished by transecting the spinal cord between C1 and C2, 
suggesting that the hypertensive response was mediated by 
central activation of the sympathetic nervous system (Dirn-
huber and Cullumbine 1955). These data suggest that the 
initial hypertensive response in our study is likely due to 
central muscarinic receptor-mediated sympathoexcitation.

OPs have been shown to cause cardiac injury (Singer 
et al. 1987) that contribute to death following OP-induced 
cholinergic crisis (Aghabiklooei et al. 2013; Anand et al. 
2009). In isolated rabbit heart, low doses of DFP induced 
a transient decrease in contraction force without significant 
changes in the ECG waveform (Knox et al. 1949; Quilliam 
and Strong 1947). Wolthuis and Meeter showed that DFP 
at 64 times the LD50 dose induced heart failure and subse-
quent death in anesthetized, atropinized, and ventilated rats 
(Wolthuis and Meeter 1968). They further showed that, in 
isolated hearts, DFP decreased contractility (to below 40% 
of the control level), HR, and ECG amplitude. Importantly, 
atropine and oxime restored HR but not the ECG amplitude 
or the loss of ventricular contraction force (Wolthuis and 
Meeter 1968). The direct effects of DFP on the heart may 
explain the delayed hypotension we observed in our group 
II rats.

Many physiological measurements and clinical health 
evaluations, including APACHE (acute physiology and 
chronic health evaluation), APS (acute physiology score), 
GCS (Glasgow coma scale), PSS (poisoning severity score), 
plasma/urine OP concentrations, acetylcholine activity, fre-
quency components of BP and HR, BP, and FiO2, have been 
assessed for predicting outcomes of OP intoxication (Churi 
et al. 2012; Davies et al. 2008; Eizadi-Mood et al. 2007; 
Munidasa et al. 2004; Shadnia et al. 2007; Tsai et al. 2007; 
Yen et al. 2000). While most of these physiological measures 
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and clinical evaluations showed significant associations with 
poor clinical outcomes, large subject variability hindered 
the use of these measures to predict the patients’ prognosis 
with certainty. In humans, about 38–67% of patients with OP 

poisoning showed ECG abnormality, including long QTc, 
PVC, AV block, ventricular tachycardia, ST elevation, T 
inversion, and atrial fibrillation (Chuang et al. 1996; Karki 
et al. 2004; Laudari et al. 2014; Paul and Bhattacharyya 

Fig. 6   Group data of first 8 h 
of antiseizure treatments. Rats 
treated with midazolam + allo-
pregnanolone had reduced 
hyperthermia response com-
pared to the midazolam alone 
and no treatment groups (A). 
Both treatment groups signifi-
cantly facilitated the recovery 
from the initial increases in 
MBP (B), PP (C), and HR (D). 
Compared to midazolam alone 
group, the allopregnanolone 
group had significantly lower 
MBP and HR between hour 
1 and 2 post-DFP. There was 
no difference in activity level 
among the three groups (E). 
Both treatment paradigms 
significantly improved the 
recovery of short-term (F) and 
overall (G) HRV. MBP mean 
blood pressure, HR heart rate, 
PP pulse pressure, RMSSD 
root mean square of succes-
sive difference, SDNN standard 
deviation of normal-to-normal 
RR intervals. Numbers in paren-
theses indicate number of rats. 
Data were analyzed with a two-
way repeated measure ANOVA, 
followed by Fisher’s LSD tests 
when appropriate. Horizontal 
bars indicate data points that 
were significantly different from 
the no treatment group (red line 
with circles, midazolam + allo-
pregnanolone; blue line with 
squares, midazolam alone). 
*p < 0.05 midazolam + allopreg-
nanolone (MDZ + ALLOP) vs. 
midazolam alone (MDZ) 0 1 2 3 4 5 6 7 8
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2012; Saadeh et al. 1997; Yurumez et al. 2009). However, 
a recent study by Pannu and colleagues showed that none 
of these hemodynamic or ECG abnormalities was associ-
ated with in-hospital mortality (Pannu et al. 2021). Taken 
together, these data underscore the importance of having 
multiple physiological indicators for predicting patients’ 
outcome. With continuous ECG recordings, we found that, 
of all rats that died from DFP intoxication, 85% of them 

developed non-ventricular events within 10 min of death. 
These data suggest that non-ventricular events may be a 
good additional measure for predicting clinical health out-
come and the importance of closely monitoring ECG in 
patients with acute OP intoxication.

While atropine and 2-PAM are standard treatments for 
peripheral symptoms, benzodiazepines such as midazolam, 
a positive allosteric modulator of GABAA receptors, are the 

Fig. 7   Group data over 11 d 
after administration of anti-
seizure treatments. There was 
no difference between the two 
treatment groups in core tem-
perature (A), activity level (B), 
MBP (C), HR (D), PP (E), BRS 
(F), and SDNN (H). The allo-
pregnanolone-treated group had 
significantly higher short-term 
HRV the first 2 d post-treatment 
(G). MBP mean blood pressure, 
HR heart rate, PP pulse pres-
sure, RMSSD root mean square 
of successive difference, SDNN 
standard deviation of normal-to-
normal RR intervals. Numbers 
in parentheses indicate number 
of rats. Data were analyzed with 
a two-way repeated measure 
ANOVA, followed by Fisher’s 
LSD tests when appropriate. 
*p < 0.05 midazolam + allopreg-
nanolone (MDZ + ALLOP) vs. 
midazolam alone (MDZ)
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current standard of care for treating OP-induced seizures 
and status epilepticus (Newmark 2019). Although mida-
zolam is effective in mitigating OP-induced seizures at the 
onset of seizures, it is less effective when given 40 min or 
later (Reddy and Reddy 2015; Wu et al. 2018). Addition-
ally, midazolam does not prevent neuronal death when given 
at a delayed time, despite a reduction in seizure intensity 
(Spampanato et al. 2019). Dhir and colleagues showed that, 
when administered 40 min after DFP exposure, seizures 
persisted following midazolam treatment (Dhir et al. 2020). 
Rats treated with midazolam and allopregnanolone had sig-
nificantly reduced mean seizure scores and decreased neuro-
degeneration compared to midazolam alone treatment (Dhir 
et al. 2020). Similarly, here we showed that combined treat-
ment with midazolam and allopregnanolone significantly 
improved cardiovascular recovery with faster recovery when 
allopregnanolone was added to the treatment.

The cardiovascular effects of DFP were likely medi-
ated by both activation of central muscarinic receptors 
and seizure-related increases in overall network activities. 
The initial hypertensive response was likely due to central 
muscarinic receptor-mediated sympathoexcitation (Smith 
et al. 2001) and the delayed hypotension may be due to, 
in part, to the direct effects of DFP on the cardiomyocytes 
(Wolthuis and Meeter 1968). Capture-related increases in 
overall network activities can spill over to autonomic nuclei, 
resulting in increases in both sympathetic and parasympa-
thetic efferent activities (Bhandare et al. 2015; Sakamoto 
et al. 2008). Depending on the balance between the two 
autonomic branches, seizures can be associated with either 
tachycardia or bradycardia (Naggar et al. 2022). Similarly, 
the antiseizure treatments may work directly on enhancing 
GABAergic function in the autonomic pathways and indi-
rectly on reducing seizure-associated increase in overall net-
work activity. The extent to which the cardiovascular effects 
can be attributed to direct effects of DFP vs. seizure-related 
effects deserves further investigation.

Cardiac arrhythmias and severe refractory hypotension 
are two main causes for cardiovascular-related death fol-
lowing acute OP intoxication (Peter et al. 2014). While 
decreased cardiac function can contribute to hypotension, 
reduced autonomic function can contribute to increased 
arrhythmia risk. HRV is widely used as an index of car-
diac autonomic function (Malik et al. 1996). It is widely 
acknowledged that reduced HRV is associated with delete-
rious health outcomes and is an independent risk factor for 
cardiac events, including arrhythmias and sudden cardiac 
death (Billman 2011; Kleiger et al. 2005). In general, the 
short-term HRV (RMSSD) reflects the cardiac vagal modu-
lation of HR while the overall HRV (SDNN) reflects changes 
in both sympathetic and vagal inputs (Malik et al. 1996). Our 
data showed that both anti-seizure treatments improved the 
recovery of cardiac autonomic function (Fig. 6), suggesting 

that midazolam and allopregnanolone may have added ben-
efit in reducing arrhythmia risks by improving autonomic 
function. Furthermore, combined treatment with midazolam 
and allopregnanolone better maintained short-term HRV 
over 2 d post-exposure, suggesting that allopregnanolone 
as an adjunct to standard of care for treating OP-induced 
seizures has multiple therapeutic benefits.

One dose of atropine was used in this study. In humans, 
multiple doses of atropine are commonly used to combat 
the cholinergic symptoms. Given the half-life of atropine 
(2–4 h), we would expect similar cardiovascular effects 
being observed in humans during the acute phase (group I 
of this study). While the parasympathetic limb of the auto-
nomic nervous system continues to be blocked beyond the 
acute phase in humans, the sympathetic limb is less affected 
by atropine. Although heart rate may remain elevated, BP 
and PP are likely to have similar course as the present study 
(groups II and III). Our results may be particularly valuable 
for the subpopulation of patients who died after they had 
seemly recovered from the acute intoxication as treatment 
stopped.

Acknowledgements  We appreciate the surgical support provided by 
Dr. Yi-Je (Jay) Chen, director of microsurgery core at the UC-Davis 
Cardiovascular Research Institute. This study was supported by 
National Institutes of Health R01 ES025229 (C.-Y. Chen) and U54 
NS079202 (P.J. Lein).

Author contributions:  PL and C-YC contributed to the study concep-
tion and design and obtained funding to support the study. Material 
preparation, data collection and analysis were performed by SP, DB 
and C-YC. The first draft of the manuscript was written by C-YC and 
all authors contributed to the revision of the manuscript. All authors 
read and approved the final manuscript.

Data availability  Data presented in this study are available from the 
corresponding author upon reasonable request.

Declarations 

Conflict of interest  The authors declare that they have no conflict of 
interest.

Ethical standards  This manuscript does not contain clinical studies 
or patient data. All animal protocols were approved by the Institu-
tional Animal Care and Use Committee at the University of California, 
Davis and have therefore been performed in accordance with the ethical 
standards laid down in the 1964 Declaration of Helsinki and its later 
amendments.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 



1188	 Archives of Toxicology (2024) 98:1177–1189

need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visithttp://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

Aghabiklooei A, Mostafazadeh B, Farzaneh E, Morteza A (2013) Does 
organophosphate poisoning cause cardiac injury? Pak J Pharm Sci 
26(6):1247–1250

Anand S, Singh S, Nahar Saikia U, Bhalla A, Paul Sharma Y, Singh 
D (2009) Cardiac abnormalities in acute organophosphate poi-
soning. Clin Toxicol (phila) 47(3):230–235. https://​doi.​org/​10.​
1080/​15563​65090​27248​13

Bhandare AM, Mohammed S, Pilowsky PM, Farnham MM (2015) 
Antagonism of PACAP or microglia function worsens the 
cardiovascular consequences of kainic-acid-induced seizures 
in rats. J Neurosci 35(5):2191–2199. https://​doi.​org/​10.​1523/​
JNEUR​OSCI.​4058-​14.​2015

Billman GE (2011) Heart rate variability - a historical perspective. 
Front Physiol 2:86. https://​doi.​org/​10.​3389/​fphys.​2011.​00086

Brooks J, Erickson TB, Kayden S, Ruiz R, Wilkinson S, Burkle FM 
Jr (2018) Responding to chemical weapons violations in Syria: 
legal, health, and humanitarian recommendations. Confl Health 
12:12. https://​doi.​org/​10.​1186/​s13031-​018-​0143-3

Bruun DA, Guignet M, Harvey DJ, Lein PJ (2019) Pretreatment with 
pyridostigmine bromide has no effect on seizure behavior or 24 
hour survival in the rat model of acute diisopropylfluorophos-
phate intoxication. Neurotoxicology 73:81–84. https://​doi.​org/​
10.​1016/j.​neuro.​2019.​03.​001

Bugay V, Gregory SR, Belanger-Coast MG, Zhao R, Brenner R 
(2022) Effects of Sublethal Organophosphate Toxicity and 
Anti-cholinergics on Electroencephalogram and Respiratory 
Mechanics in Mice. Front Neurosci 16:866899. https://​doi.​org/​
10.​3389/​fnins.​2022.​866899

Chuang FR, Jang SW, Lin JL, Chern MS, Chen JB, Hsu KT (1996) 
QTc prolongation indicates a poor prognosis in patients with 
organophosphate poisoning. Am J Emerg Med 14(5):451–453. 
https://​doi.​org/​10.​1016/​S0735-​6757(96)​90148-5

Churi S, Bhakta K, Madhan R (2012) Organophosphate poisoning: 
prediction of severity and outcome by Glasgow Coma Scale, 
poisoning severity score, Acute Physiology and Chronic Health 
Evaluation II score, and Simplified Acute Physiology Score II. J 
Emerg Nurs 38(5):493–495. https://​doi.​org/​10.​1016/j.​jen.​2012.​
05.​021

Davies JO, Eddleston M, Buckley NA (2008) Predicting outcome in 
acute organophosphorus poisoning with a poison severity score 
or the Glasgow coma scale. QJM 101(5):371–379. https://​doi.​org/​
10.​1093/​qjmed/​hcn014

de Araujo FM, Rossetti F, Chanda S, Yourick D (2012) Exposure to 
nerve agents: from status epilepticus to neuroinflammation, brain 
damage, neurogenesis and epilepsy. Neurotoxicology 33(6):1476–
1490. https://​doi.​org/​10.​1016/j.​neuro.​2012.​09.​001

Deshpande LS, Blair RE, Phillips KF, DeLorenzo RJ (2016) Role of 
the calcium plateau in neuronal injury and behavioral morbidi-
ties following organophosphate intoxication. Ann N Y Acad Sci 
1374(1):176–183. https://​doi.​org/​10.​1111/​nyas.​13122

Dhir A, Bruun DA, Guignet M et al (2020) Allopregnanolone and 
perampanel as adjuncts to midazolam for treating diisopropylfluo-
rophosphate-induced status epilepticus in rats. Ann N Y Acad Sci 
1480(1):183–206. https://​doi.​org/​10.​1111/​nyas.​14479

Dirnhuber P, Cullumbine H (1955) The effect of anti-cholinesterase 
agents on the rat’s blood pressure. Br J Pharmacol Chemother 
10(1):12–15. https://​doi.​org/​10.​1111/j.​1476-​5381.​1955.​tb000​52.x

Dube SN, Kumar P, Kumar D, Das Gupta S (1993) Route-specific 
cardiorespiratory and neuromuscular changes following organ-
ophosphorous poisoning in rats. Arch Int Pharmacodyn Ther 
321:112–122

Eizadi-Mood N, Saghaei M, Jabalameli M (2007) Predicting outcomes 
in organophosphate poisoning based on APACHE II and modified 
APACHE II scores. Hum Exp Toxicol 26(7):573–578. https://​doi.​
org/​10.​1177/​09603​27106​00800​76

Flannery BM, Bruun DA, Rowland DJ et al (2016) Persistent neuro-
inflammation and cognitive impairment in a rat model of acute 
diisopropylfluorophosphate intoxication. J Neuroinflammation 
13(1):267. https://​doi.​org/​10.​1186/​s12974-​016-​0744-y

Gao J, Naughton SX, Wulff H et al (2016) Diisopropylfluorophos-
phate Impairs the Transport of Membrane-Bound Organelles 
in Rat Cortical Axons. J Pharmacol Exp Ther 356(3):645–655. 
https://​doi.​org/​10.​1124/​jpet.​115.​230839

Gaspari RJ, Paydarfar D (2007) Pathophysiology of respiratory fail-
ure following acute dichlorvos poisoning in a rodent model. 
Neurotoxicology 28(3):664–671. https://​doi.​org/​10.​1016/j.​
neuro.​2007.​02.​002

Gordon CJ, Padnos BK (2000) Prolonged elevation in blood pres-
sure in the unrestrained rat exposed to chlorpyrifos. Toxicology 
146(1):1–13. https://​doi.​org/​10.​1016/​s0300-​483x(00)​00158-x

Guignet M, Dhakal K, Flannery BM et al (2020) Persistent behavior 
deficits, neuroinflammation, and oxidative stress in a rat model 
of acute organophosphate intoxication. Neurobiol Dis. https://​
doi.​org/​10.​1016/j.​nbd.​2019.​03.​019

Heiss DR, Zehnder DW 2nd, Jett DA, Platoff GE Jr, Yeung DT, 
Brewer BN (2016) Synthesis and Storage Stability of Diiso-
propylfluorophosphate. J Chem. https://​doi.​org/​10.​1155/​2016/​
31908​91

Hulse EJ, Davies JO, Simpson AJ, Sciuto AM, Eddleston M (2014) 
Respiratory complications of organophosphorus nerve agent and 
insecticide poisoning. Implications for respiratory and critical 
care. Am J Respir Crit Care Med. https://​doi.​org/​10.​1164/​rccm.​
201406-​1150CI

Karey E, Pan S, Morris AN, Bruun DA, Lein PJ, Chen CY (2019) 
The Use of Percent Change in RR Interval for Data Exclusion 
in Analyzing 24-h Time Domain Heart Rate Variability in 
Rodents. Front Physiol 10:693. https://​doi.​org/​10.​3389/​fphys.​
2019.​00693

Karki P, Ansari JA, Bhandary S, Koirala S (2004) Cardiac and electro-
cardiographical manifestations of acute organophosphate poison-
ing. Singapore Med J 45(8):385–389

Kleiger RE, Stein PK, Bigger JT Jr (2005) Heart rate variability: 
measurement and clinical utility. Ann Noninvasive Electrocardiol 
10(1):88–101. https://​doi.​org/​10.​1111/j.​1542-​474X.​2005.​10101.x

Knox JA, Quilliam JP, Strong FG (1949) The effect of di-isopropyl 
fluorophosphonate upon the electrocardiogram of the isolated rab-
bit heart. J Physiol 108:1

Kullmann R, Uerdingen U (1978) Regional pre- and postganglionic 
sympathetic activity during experimental paraoxon poisoning. 
Arch Toxicol 41(1):49–60. https://​doi.​org/​10.​1007/​BF003​51769

Laudari S, Patowary BS, Sharma SK, et al. (2014) Cardiovascular 
effects of acute organophosphate poisoning. Asia Pac J Med Toxi-
col https://​doi.​org/​10.​22038/​APJMT.​2014.​3045

Malik M, Bigger JT, Camm AJ et al (1996) Heart rate variability: 
standards of measurement, physiological interpretation and clini-
cal use. Task Force of the European Society of Cardiology and 
the North American Society of Pacing and Electrophysiology. 
Circulation 93(5):1043–1065

McFarland LZ, Lacy PB (1968) Acute anticholinesterase toxicity in 
ducks and Japanese quail. Toxicol Appl Pharmacol 12(1):105–
114. https://​doi.​org/​10.​1016/​0041-​008x(68)​90180-4

Mew EJ, Padmanathan P, Konradsen F et al (2017) The global bur-
den of fatal self-poisoning with pesticides 2006–15: Systematic 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/15563650902724813
https://doi.org/10.1080/15563650902724813
https://doi.org/10.1523/JNEUROSCI.4058-14.2015
https://doi.org/10.1523/JNEUROSCI.4058-14.2015
https://doi.org/10.3389/fphys.2011.00086
https://doi.org/10.1186/s13031-018-0143-3
https://doi.org/10.1016/j.neuro.2019.03.001
https://doi.org/10.1016/j.neuro.2019.03.001
https://doi.org/10.3389/fnins.2022.866899
https://doi.org/10.3389/fnins.2022.866899
https://doi.org/10.1016/S0735-6757(96)90148-5
https://doi.org/10.1016/j.jen.2012.05.021
https://doi.org/10.1016/j.jen.2012.05.021
https://doi.org/10.1093/qjmed/hcn014
https://doi.org/10.1093/qjmed/hcn014
https://doi.org/10.1016/j.neuro.2012.09.001
https://doi.org/10.1111/nyas.13122
https://doi.org/10.1111/nyas.14479
https://doi.org/10.1111/j.1476-5381.1955.tb00052.x
https://doi.org/10.1177/09603271060080076
https://doi.org/10.1177/09603271060080076
https://doi.org/10.1186/s12974-016-0744-y
https://doi.org/10.1124/jpet.115.230839
https://doi.org/10.1016/j.neuro.2007.02.002
https://doi.org/10.1016/j.neuro.2007.02.002
https://doi.org/10.1016/s0300-483x(00)00158-x
https://doi.org/10.1016/j.nbd.2019.03.019
https://doi.org/10.1016/j.nbd.2019.03.019
https://doi.org/10.1155/2016/3190891
https://doi.org/10.1155/2016/3190891
https://doi.org/10.1164/rccm.201406-1150CI
https://doi.org/10.1164/rccm.201406-1150CI
https://doi.org/10.3389/fphys.2019.00693
https://doi.org/10.3389/fphys.2019.00693
https://doi.org/10.1111/j.1542-474X.2005.10101.x
https://doi.org/10.1007/BF00351769
https://doi.org/10.22038/APJMT.2014.3045
https://doi.org/10.1016/0041-008x(68)90180-4


1189Archives of Toxicology (2024) 98:1177–1189	

review. J Affect Disord 219:93–104. https://​doi.​org/​10.​1016/j.​jad.​
2017.​05.​002

Munidasa UA, Gawarammana IB, Kularatne SA, Kumarasiri PV, 
Goonasekera CD (2004) Survival pattern in patients with acute 
organophosphate poisoning receiving intensive care. J Toxicol 
Clin Toxicol 42(4):343–347. https://​doi.​org/​10.​1081/​clt-​12003​
9539

Naggar I, Sakamoto K, Jones S, Stewart M (2022) Autonomic nerve 
activity and cardiovascular changes during discrete seizures in 
rats. Auton Neurosci. https://​doi.​org/​10.​1016/j.​autneu.​2022.​
102971

Newmark J (2019) Therapy for acute nerve agent poisoning: An update. 
Neurol Clin Pract 9(4):337–342. https://​doi.​org/​10.​1212/​CPJ.​
00000​00000​000641

Pannu AK, Bhalla A, Vishnu RI et al (2021) Cardiac injury in organo-
phosphate poisoning after acute ingestion. Toxicol Res (camb) 
10(3):446–452. https://​doi.​org/​10.​1093/​toxres/​tfab0​36

Paul UK, Bhattacharyya AK (2012) ECG manifestations in acute 
organophosphorus poisoning. J Indian Med Assoc 110(2):107–108

Peter JV, Sudarsan TI, Moran JL (2014) Clinical features of organo-
phosphate poisoning: A review of different classification systems 
and approaches. Indian J Crit Care Med 18(11):735–745. https://​
doi.​org/​10.​4103/​0972-​5229.​144017

Pouliot W, Bealer SL, Roach B, Dudek FE (2016) A rodent model of 
human organophosphate exposure producing status epilepticus 
and neuropathology. Neurotoxicology 56:196–203. https://​doi.​org/​
10.​1016/j.​neuro.​2016.​08.​002

Quilliam JP, Strong FG (1947) The action of di-isopropyl fluorophos-
phonate, DFP, on the isolated rabbit heart preparation. J Physiol 
106(3):23

Reddy SD, Reddy DS (2015) Midazolam as an anticonvulsant anti-
dote for organophosphate intoxication–A pharmacotherapeutic 
appraisal. Epilepsia 56(6):813–821. https://​doi.​org/​10.​1111/​epi.​
12989

Saadeh AM, Farsakh NA, Al-Ali MK (1997) Cardiac manifesta-
tions of acute carbamate and organophosphate poisoning. Heart 
77(5):461–464. https://​doi.​org/​10.​1136/​hrt.​77.5.​461

Sakamoto K, Saito T, Orman R et al (2008) Autonomic consequences 
of kainic acid-induced limbic cortical seizures in rats: peripheral 
autonomic nerve activity, acute cardiovascular changes, and death. 
Epilepsia 49(6):982–996. https://​doi.​org/​10.​1111/j.​1528-​1167.​
2008.​01545.x

Shadnia S, Darabi D, Pajoumand A, Salimi A, Abdollahi M (2007) 
A simplified acute physiology score in the prediction of acute 
organophosphate poisoning outcome in an intensive care unit. 
Hum Exp Toxicol 26(8):623–627. https://​doi.​org/​10.​1177/​09603​
27106​080453

Singer AW, Jaax NK, Graham JS, McLeod CG Jr (1987) Cardiomyopa-
thy in Soman and Sarin intoxicated rats. Toxicol Lett 36(3):243–
249. https://​doi.​org/​10.​1016/​0378-​4274(87)​90192-5

Smith EC, Padnos B, Cordon CJ (2001) Peripheral versus central 
muscarinic effects on blood pressure, cardiac contractility, heart 
rate, and body temperature in the rat monitored by radiotelemetry. 
Pharmacol Toxicol 89(1):35–42. https://​doi.​org/​10.​1034/j.​1600-​
0773.​2001.​d01-​133.x

Spampanato J, Pouliot W, Bealer SL, Roach B, Dudek FE (2019) 
Antiseizure and neuroprotective effects of delayed treatment with 
midazolam in a rodent model of organophosphate exposure. Epi-
lepsia 60(7):1387–1398. https://​doi.​org/​10.​1111/​epi.​16050

Tsai JR, Sheu CC, Cheng MH et al (2007) Organophosphate poisoning: 
10 years of experience in southern Taiwan. Kaohsiung J Med Sci 
23(3):112–119. https://​doi.​org/​10.​1016/​S1607-​551X(09)​70385-7

Varagic V (1955) The action of eserine on the blood pressure of the 
rat. Br J Pharmacol Chemother 10(3):349–353. https://​doi.​org/​10.​
1111/j.​1476-​5381.​1955.​tb008​82.x

Wolthuis OL, Meeter E (1968) Cardiac failure in the rat caused by 
diisopropyl fluorophosphate (DFP). Eur J Pharmacol 2(5):387–
392. https://​doi.​org/​10.​1016/​0014-​2999(68)​90190-8

Worek F, Kleine A, Szinicz L (1995) Effect of pyridostigmine pre-
treatment on cardiorespiratory function in tabun poisoning. Hum 
Exp Toxicol 14(8):634–642. https://​doi.​org/​10.​1177/​09603​27195​
01400​803

Wu X, Kuruba R, Reddy DS (2018) Midazolam-Resistant Seizures 
and Brain Injury after Acute Intoxication of Diisopropylfluoro-
phosphate, an Organophosphate Pesticide and Surrogate for Nerve 
Agents. J Pharmacol Exp Ther 367(2):302–321. https://​doi.​org/​
10.​1124/​jpet.​117.​247106

Yen DH, Yien HW, Wang LM, Lee CH, Chan SH (2000) Spectral 
analysis of systemic arterial pressure and heart rate signals of 
patients with acute respiratory failure induced by severe organo-
phosphate poisoning. Crit Care Med 28(8):2805–2811. https://​doi.​
org/​10.​1097/​00003​246-​20000​8000-​00021

Yen DH, Yen JC, Len WB, Wang LM, Lee CH, Chan SH (2001) Spec-
tral changes in systemic arterial pressure signals during acute 
mevinphos intoxication in the rat. Shock 15(1):35–41. https://​
doi.​org/​10.​1097/​00024​382-​20011​5010-​00006

Yurumez Y, Yavuz Y, Saglam H et al (2009) Electrocardiographic find-
ings of acute organophosphate poisoning. J Emerg Med 36(1):39–
42. https://​doi.​org/​10.​1016/j.​jemer​med.​2007.​08.​063

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.jad.2017.05.002
https://doi.org/10.1016/j.jad.2017.05.002
https://doi.org/10.1081/clt-120039539
https://doi.org/10.1081/clt-120039539
https://doi.org/10.1016/j.autneu.2022.102971
https://doi.org/10.1016/j.autneu.2022.102971
https://doi.org/10.1212/CPJ.0000000000000641
https://doi.org/10.1212/CPJ.0000000000000641
https://doi.org/10.1093/toxres/tfab036
https://doi.org/10.4103/0972-5229.144017
https://doi.org/10.4103/0972-5229.144017
https://doi.org/10.1016/j.neuro.2016.08.002
https://doi.org/10.1016/j.neuro.2016.08.002
https://doi.org/10.1111/epi.12989
https://doi.org/10.1111/epi.12989
https://doi.org/10.1136/hrt.77.5.461
https://doi.org/10.1111/j.1528-1167.2008.01545.x
https://doi.org/10.1111/j.1528-1167.2008.01545.x
https://doi.org/10.1177/0960327106080453
https://doi.org/10.1177/0960327106080453
https://doi.org/10.1016/0378-4274(87)90192-5
https://doi.org/10.1034/j.1600-0773.2001.d01-133.x
https://doi.org/10.1034/j.1600-0773.2001.d01-133.x
https://doi.org/10.1111/epi.16050
https://doi.org/10.1016/S1607-551X(09)70385-7
https://doi.org/10.1111/j.1476-5381.1955.tb00882.x
https://doi.org/10.1111/j.1476-5381.1955.tb00882.x
https://doi.org/10.1016/0014-2999(68)90190-8
https://doi.org/10.1177/096032719501400803
https://doi.org/10.1177/096032719501400803
https://doi.org/10.1124/jpet.117.247106
https://doi.org/10.1124/jpet.117.247106
https://doi.org/10.1097/00003246-200008000-00021
https://doi.org/10.1097/00003246-200008000-00021
https://doi.org/10.1097/00024382-200115010-00006
https://doi.org/10.1097/00024382-200115010-00006
https://doi.org/10.1016/j.jemermed.2007.08.063

	Cardiovascular responses of adult male Sprague–Dawley rats following acute organophosphate intoxication and post-exposure treatment with midazolam with or without allopregnanolone
	Abstract
	Introduction
	Material and methods
	Animals
	Surgical implantation of telemetry devices
	DFP intoxication
	Midazolamallopregnanolone treatment paradigm
	Data acquisition and analysis
	Statistical analysis

	Results
	Discussion
	Acknowledgements 
	References




