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APPEARRANCE OF SHR BY AVP INFUSION TO CONTROL,
ATROPINIZED AND VAGOTOMIZED FETAL LAMBS

# of fetus # of expt's GA AVP infusion SHR
(days) rate
(mIU/minA&g) @ e
Control 6 21 120— 144 1.0—-900 0 21
Atropinized 3 6 0 6
Vagotomized 5 23 123 — 143 1.0—25.3 17 6
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