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Abstract Objective To explore the effect of carotid baroreceptor stimulation ( CBS) on obesity — related hypertensive rats.
Methods Twenty male rats ( Sprague — Dawley) were randomized into 4 groups: normal control (C - sham) group, obesity — hyperten-
sion (OH - sham) group and the two groups (C — CBS, OH — CBS group) with CBS intervention. An obesity — related hypertension model
was established by feeding with high — fat diet and 10% fructose water. Carotid baroreceptor stimulators were implanted at the same time
for all rats. The CBS instruments in the OH — CBS and C — CBS groups worked normally, but in the OH - sham and C - sham groups did
not work. Blood pressure and body weight were measured every week for all rats. After 12 weeks, rats were sacrificed. Fasting blood glu-
cose, 24h urinary sodium, serum urea, creatinine, uric acid, insulin levels were tested, ECG were recorded and visceral fat were
weighed. Results Compared with the control (C - sham) group, the blood pressure, body weight, visceral fat weight, fasting blood glu-
cose, serum insulin levels, and uric acid levels of the obese hypertension (OH - sham) group were significantly increased (P <0.05),
and the heart rate also presented increasing trend, meanwhile 24h urinary sodium were significantly reduced (P <0.05). CBS stimulation
can significantly reduce blood pressure, heart rate, body weight, visceral fat weight, fasting blood glucose and serum insulin levels in the
obese hypertension group, and also significantly increase 24h urinary sodium (P <0.05), but there was a tendency of increasing uric acid
levels. CBS stimulation had no significant effect on blood pressure, heart rate, body weight, visceral fat weight, fasting blood glucose, and
24h urinary sodium in the normal control group, but significantly reduced serum insulin levels (P <0.05) and had a tendency to increase the
uric acid level. Conclusion CBS has a significant positive effect on obesity — related hypertensive rats by reducing sympathetic tone.
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