®
S5
Ql’ MCE Product Data Sheet 2
MedChemExpress =3
o
7
Labetalol .
wn
2]
Cat. No.: HY-121383 8
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CAS No.: 36894-69-6 5
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o
. y OH o) )
Molecular Weight: 328.41 N =
NHZ f_D.
Target: Adrenergic Receptor oH 0
Pathway: GPCR/G Protein; Neuronal Signaling °
Storage: Powder -20°C  3years 3
4°C  2years %
Insolvent -80°C 6 months é
-20°C  1month
SOLVENT & SOLUBILITY
In Vitro DMSO : 125 mg/mL (380.62 mM; Need ultrasonic)
Mass
Solvent 1mg 5mg 10 mg
Concentration
Preparing 1mM 3.0450 mL 15.2249 mL 30.4497 mL
Stock Solutions
5mM 0.6090 mL 3.0450 mL 6.0899 mL
10 mM 0.3045 mL 1.5225mL 3.0450 mL
Please refer to the solubility information to select the appropriate solvent.
In Vivo 1. Add each solvent one by one: 10% DMSO >> 90% (20% SBE-B-CD in saline)
Solubility: = 2.08 mg/mL (6.33 mM); Clear solution
2. Add each solvent one by one: 10% DMSO >> 90% corn oil
Solubility: = 2.08 mg/mL (6.33 mM); Clear solution
BIOLOGICAL ACTIVITY
Description Labetalol (AH5158) is an orally active selective al- and non-selective B-adrenergic receptors competitive antagonist.

Labetalol, an anti-hypertensive agent, can be used for the research of cardiovascular disease, such as hypertension in

pregnancy!12]3],
1C5o & Target al-adrenergic receptor 3-adrenoceptor

In Vitro Labetalol exhibits greater affinity for -adrenergic sites on guinea pig heart and lung membranes (IC5,=0.8 and 4.0 uM
respectively) [2].
Labetalol has affinity for a-adrenergic binding sites (IC5o=15 uM) on rabbit uterine membranes. Labctalol has 19 times
greater binding affinity for B binding sites in heart membranca than a binding sites in uterine membranes(2].
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MCE has not independently confirmed the accuracy of these methods. They are for reference only.

In Vivo Labetalol (10 mg/kg; i.h.) passes the blood-brain barrier, reaching a level of 2.1 ug/g tissue in the 10-day-old rat pups brain
90 min after injection[4]. Labetalol (5.0 mg/kg; i.p.) attenuates circulating IL-18 and IL-6 in tailshock stress rats[.
MCE has not independently confirmed the accuracy of these methods. They are for reference only.

CUSTOMER VALIDATION

« JMed Chem. 2021 Mar 11;64(5):2725-2738.
« EurJ Pharmacol. 2023 Feb 15;941:175499.
« JPharmaceut Biomed. 2020, 113870.

« IntJ Clin Pract. 2021 Jun 12;e14509.

See more customer validations on www.MedChemExpress.com
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Caution: Product has not been fully validated for medical applications. For research use only.
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