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Summary 
Muscarinic acetylcholine receptors are metabotropic G-protein 
coupled receptors. Muscarinic receptors in the cardiovascular 
system play a central role in its regulation. Particularly 
M2 receptors slow down the heart rate by reducing the impulse 
conductivity through the atrioventricular node. In general, 
activation of muscarinic receptors has sedative effects on the 
cardiovascular system, including vasodilation, negative 
chronotropic and inotropic effects on the heart, and 
cardioprotective effects, including antifibrillatory effects. First, we 
review the signaling of individual subtypes of muscarinic 
receptors and their involvement in the physiology and pathology 
of the cardiovascular system. Then we review age and disease-
related changes in signaling via muscarinic receptors in the 
cardiovascular system. Finally, we review molecular mechanisms 
involved in cardioprotection mediated by muscarinic receptors 
leading to negative chronotropic and inotropic and antifibrillatory 
effects on heart and vasodilation, like activation of acetylcholine-
gated inward-rectifier K+-currents and endothelium-dependent 
and -independent vasodilation. We relate this knowledge with 
well-established cardioprotective treatments by vagal stimulation 
and muscarinic agonists. It is well known that estrogen exerts 
cardioprotective effects against atherosclerosis and ischemia-
reperfusion injury. Recently, some sex hormones and 
neurosteroids have been shown to allosterically modulate 
muscarinic receptors. Thus, we outline possible treatment by 
steroid-based positive allosteric modulators of acetylcholine as  
a novel pharmacotherapeutic tactic. 
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Introduction 
 

Muscarinic acetylcholine receptors are 
membrane proteins that belong to the super-family of  
G-protein coupled receptors (GPCRs) that transmit their 
signals into the cell through heterotrimeric G-proteins. 
Five different subtypes referred to as M1–M5 exist in 
mammals. Individual subtypes differ in second-
messenger signaling depending on coupling with 
individual G-proteins.  

The M1, M3 and M5 receptors are excitatory 
subtypes preferentially activating the Gq/11 class of  
G-proteins [1]. The activation of α-subunits of these  
G-proteins leads to activation of phospholipase C (PLC). 
PLC, in turn, produces the second messengers, 
diacylglycerol and 1,4,5-inositol trisphosphate (IP3), 
which activate protein kinase C (PKC) and  
mobilize intracellular calcium stores, respectively.  
PKC phosphorylates several target proteins. The  
Ca2+ influx causes a variety of cascades of intracellular 
activity. The M2 and M4 receptors are inhibitory 
preferentially coupling with the Gi/o class of G-proteins. 
Activated Gi/o α-subunits inhibit adenylyl cyclase (AC) 
leading to a reduction in the production of cAMP. 
Although the preferential coupling, their specificity is not 
absolute. Importantly, βγ-dimers released upon activation 
of Gi/o G-proteins activate the inward rectifying 
potassium channel and inhibit calcium channels in the 
heart, leading to decrease in excitatory potential [2, 3]. 

Muscarinic receptors mediate a wide range of 
physiological functions in the central nervous system 
(CNS) and the effects of the parasympathetic nervous 
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system in the periphery. All regions of the mammalian 
heart are innervated by parasympathetic (vagal) nerves, 
although the supraventricular tissues are more densely 
innervated than the ventricles. Heart rate is largely 
controlled by the internal pacemaker activity. In the 
absence of any external stimuli, sinoatrial pacing 
maintains the human heart rate in the range of  
60-100 beats per minute [4]. Increased vagal tone 
diminishes heart rate and inotropy by modulation of 
potassium and calcium currents in the sinoatrial node [5]. 
Vagal tone balances increased inotropy and heart rate 
mediated by Gs-coupled β2- and β1-adrenergic receptors 
activated by adrenaline released from sympathetic 
neurons upon a load or systemic noradrenaline upon 
stress. The increased activity of the sympathetic nervous 
system leads to increased force of muscular contractions 
that in turn increases the stroke volume as well as 
peripheral vasoconstriction leading to high blood pressure 
that in the long term may lead to heart failure [6]. 

Non-neuronal acetylcholine (ACh) activity was 
also reported [7]. For example, muscarinic receptors have 
been localized at the endothelial cells of blood vessels as 
well as other tissues that lack cholinergic innervation 
including myocytes [8]. Many pieces of evidence also 
suggest the role of non-neuronal ACh in the modulation 
of the cardiovascular system [9]. 

 
Muscarinic receptors in the cardiovascular 
system in health 

 
Effects of ACh in the cardiovascular system 

depend on the cell type and subtype of muscarinic 

receptors. In the heart muscarinic receptors mediate 
a decrease in inotropy and chronotropy and modulate 
parameters of ionic currents [10,11]. Based on ligand 
binding and cloning studies, the M2 subtype is considered 
the predominant muscarinic receptor in the mammalian 
heart [12,13] as well as vasculature [14]. Later studies 
revealed expressions of other muscarinic subtypes with 
variable distribution throughout heart regions [15]. 

 
M2 receptors 

It was demonstrated that M2 mRNA represents 
more than 90 % of total muscarinic mRNAs in rat atria 
and in either ventricle. The concentration of M2 mRNA in 
the atria is more than twice as high as in the ventricles 
[15]. Pharmacologic evidence indicates that functional 
responses of atrial and ventricular cardiomyocytes to 
ACh are primarily associated with the activation of 
M2 receptors [16]. Stimulation of M2 receptors influences 
cardiac ion channels function via modulation of different 
cellular pathways. However, some cardiac effects of 
muscarinic receptor stimulation remain enigmatic. 

In supraventricular (sinoatrial, atrial, and 
atrioventricular) myocytes, M2 receptors positively 
modulate inwardly rectifying potassium channels via 
a membrane-delimited mechanism involving direct 
activation by the βγ-subunits released from the  
Gi/o inhibitory G proteins (Fig. 1), resulting in 
hyperpolarization, thus slowing the heart rate by reducing 
the impulse conductivity through the atrioventricular 
node [16]. ACh also inhibits AC via M2 receptors and  
Gi/o α-subunits, resulting in a decrease in the production 
of cAMP. 

 
 

 
 
Fig. 1. M2 receptor signaling in supraventricular myocytes. In supraventricular myocytes, M2 receptors positively modulate inwardly 
rectifying potassium channels by the βγ-subunits released from the Gi/o inhibitory G proteins resulting in hyperpolarization. Created with 
BioRender.com. 
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Fig. 2. M2 receptor signaling in ventricular myocytes. In ventricular myocytes, M2 receptors modulate the cAMP-dependent response to 
β-adrenergic receptor activation modulating activity of L-type Ca2+ and Na+/K+ pacemaker channels. Created with BioRender.com. 
 
 

 
 

Fig. 3. Signaling of M1, M2 and M3 receptors in the vascular system. In the vascular system, M1, M2 and M3 receptors mediate 
vasodilation by release of NO from endotelium and cGMP-dependent removal of cytosolic calcium in smooth muscle cells, inhibiting the 
contractile apparatus and promoting vasodilation. Created with BioRender.com. 
 

 
In ventricular myocytes stimulation of the  

M2 receptor has been shown to modulate the cAMP-
dependent response to β-adrenergic receptor activation 
(Fig. 2) [17]. Responses to activation of M2 receptors are 
only observed in the presence of agonists that stimulate 
cAMP production. The activation of M2 receptors inhibits 
AC5/6 via the Gi/o α-subunits and stimulates AC4/7 via 
the βγ- subunits released from inhibitory Gi/o G-proteins.  
Changes in cAMP affect targets of protein kinase A 

(PKA)-dependent phosphorylation such as L-type 
calcium channels. Altering L-type calcium channel 
activity plays an important role in the regulation of 
cardiac myocyte contractility. Changes in cAMP also 
directly regulate pacemaker channels, which are 
permeable to both Na+ and K+ [16]. Moreover, it was 
demonstrated that presynaptic M2 receptors inhibit the 
release of sympathetic noradrenaline in mouse atria, 
effectively cross-regulating sympathetic tone [18]. 
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In the vascular system, the muscarinic  
M2 receptors are located specifically in the endothelium 
of the coronary vasculature from where they mediate 
endothelium-dependent vasodilation (Fig. 3) [19]. That is 
enacted through the release of NO from endothelium cells 
[20]. NO diffuses into the smooth muscle cell where it 
activates soluble guanylyl cyclase which converts GTP to 
cGMP. Cyclic GMP then activates cGMP-dependent 
protein kinase G, which results in the removal of 
cytosolic calcium, inhibiting the contractile apparatus and 
promoting vasodilation [21]. 
 
M1 receptors 

M1 Muscarinic receptors are predominantly 
expressed in the CNS where they are involved in learning 
and memory [1]. However, the M1 receptor has also been 
localized in numerous peripheral regions, including the 
cardiovascular system [22]. In the heart, the M1 receptor 
is found in the cardiomyocytes of the human atria and 
ventricles [17,23]. The ACh gating of the inward-rectifier 
K+ channel is the main electrophysiological effector of 
vagal nerve stimulation in the atrium and contributes to 
atrial action potential duration shortening [24]. Although 
Gi/o protein-coupled M2 receptors are considered the pre-
dominant mediators of this process, it was shown that 
Gq/11-coupled M1 receptors also participate in it (Fig. 4)  
[23]. 

Several experiments indicate that higher 
concentrations of muscarinic agonists than those needed 
for negative inotropy can induce opposite effects, 
including positive chronotropy and inotropy and 
prolonged duration of action potentials [11]. It was 
demonstrated using guinea pigs’ ventricular cardiomyo-
cytes that the M1 receptors stimulate PLC and enhance 
the amplitude of the L-type calcium current, which may 
lead to a positive ionotropic effect, increase in heart rate 

and contractile force [25]. This effect was small and is 
elicited only by high concentrations of carbachol. The 
capability of the M1 receptor to reverse depressed atrial 
contractility was demonstrated in the human myocardium 
[26]. It has been speculated that M1 receptors in the 
human heart counterbalance the effects of M2 receptors 
and might act as a limiting mechanism to prevent 
excessive suppression of cardiac activity [11]. 

The M1 receptors have been reported to be 
distributed in the vasculature including arterial and 
venous smooth muscles and endothelium [27,28]. 
Overall, while stimulation of endothelial M1 receptors 
leads to vasodilation, stimulation of M1 receptors in 
smooth muscles leads to vasoconstriction. Many studies 
demonstrated that the M1 receptors partially mediate 
ACh-induced vasodilation, which is dependent on the 
presence of an intact endothelium and the production of 
NO [14]. Moreover, it was demonstrated that M1 may 
cause the endothelium-independent vasodilatation in rat 
mesenteric arteries that can be caused by the activation of 
M1 receptors located on calcitonin gene-related peptide 
(CGRP)-containing neurons. The CGRP released from 
these neurons then acts at postsynaptic CGRP receptors 
on vascular smooth muscles causing the endothelium-
independent vasodilation [28]. 

Although the principal effect of ACh in most 
vascular beds is endothelium-dependent vasodilatation, 
ACh can also produce direct vascular smooth muscle 
contraction. The M1 receptors have been associated with 
vasoconstriction in several studies. For example, a study 
in guinea pig carotid arteries reported the M1-mediated 
norepinephrine release, promoting constriction of the 
vascular tissue [29]. The dilation-constriction balance is 
influenced by vascular tone. In dilated arteries, the 
constrictor effect predominates. At high vascular tone, the 
vasodilatory response dominates [14]. 

 
 

  
Fig. 4. Signaling of M1 receptors in the heart. In the cardiomyocytes of the human heart M1 receptors positively modulate inward-
rectifier K+ channel contributing to shortening of duration of atrial action potential duration. Created with BioRender.com 
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Fig. 5. Signaling of M3 receptors in the heart. Through stimulation of intracellular phosphoinositide hydrolysis, M3 receptors improve 
cardiac contraction. By the activation of a delayed rectifying K+ current, M3 receptors facilitate cardiac repolarization and exert negative 
chronotropic effects. Created with BioRender.com 
 
 
M3 receptors 

The presence of muscarinic subtype M3 was 
confirmed in both human atrial and ventricular tissues 
with 10-fold higher expression in ventricles [14]. 
Muscarinic M3 receptors play an important role in the 
regulation and maintenance of cardiac function.  
M3 receptors regulate intracellular phosphoinositide 
hydrolysis to improve cardiac contraction (Fig. 5). 
Through the activation of a delayed rectifying K+ current 
M3 receptors participate in cardiac repolarization and 
negative chronotropic actions. By activation of several 
antiapoptotic signaling molecules such as BCL-2 and 
ERKs, M3 receptors enhance endogenous antioxidant 
capacity and reduce the apoptotic mediators (Fas and  
p38 MAPK) and Ca2+ overload resulting in 
cytoprotection [30,31]. Furthermore, M3 receptors 
regulate the cell-to-cell communication via interaction 
with gap-junctional channel connexin 43. It was proposed 
that this interaction may be useful in coordinating the 
repolarization rates of the cardiomyocytes [32]. 

Muscarinic M3 receptors are distributed 
throughout the vascular system in both endothelial cells 
and smooth muscle cells. Similarly to M1 receptors, 
endothelial M3 receptors mediate vasodilation and  
M3 receptors in smooth muscles vasoconstriction. In 
several vascular beds, M3 receptors have been shown to 
induce endothelium-dependent vasodilation, a process 
that, at least in part, is dependent on the release of NO 
[16]. It was suggested that in rat mesenteric arteries  
M3 receptors mediate also endothelium-independent 

vasodilation [33]. Also in cats, activation of M3 receptors 
in arteries with an intact endothelium leads to 
vasodilation, whereas activation of smooth muscles in the 
absence of endothelium induces vasoconstriction [34]. 
Furthermore, the experiments in bovine cerebral arteries 
reported M3 receptor-mediated presynaptic inhibition of 
Ach and norepinephrine release, suggesting M3 receptors 
regulate both vasoconstriction and vasodilation [35]. 
 
M4 and M5 receptors 

Muscarinic receptors M4 and M5 appear to 
mediate the physiological function of ACh mainly in the 
central nervous system [1]. However, their presence was 
confirmed also in the cardiovascular system. 
Quantification of mRNA reported less than 1 % of the  
M4 subtype and less than 5 % M5 subtype of total 
muscarinic RNAs in the atria and ventricles [15]. 
Receptors that mediate muscarinic agonist-induced 
inhibition of high-voltage-activated Ca2+ channels in rat 
intracardiac neurons were identified as M4 subtypes [36]. 
Although the function of Gi/o-coupled M4 receptors 
overlaps with that of M2 receptors, the role of  
M4 facilitated bradycardia was not confirmed using  
M4 knockout mice [37]. Some role for M4 receptors in the 
control of K+ channels was reported in canine atrial tissue 
[38]. 

RT-PCR experiments showed that M5 receptor 
mRNA is present in several vascular tissues [39]. It was 
demonstrated that M5 receptors mediate ACh-induced 
vasodilation in small cerebral blood vessels. A study on 
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M5 KO mice demonstrated that outside of the cerebral 
vessels, M5 does not appear to play a significant role in 
vasodilation [40]. 

 
Muscarinic receptors in the cardiovascular 
system in aging and disease 

 
After heart failure, an increased sympathetic 

tone may help to preserve cardiac function initially, it 
may also contribute to cardiac remodeling. Hyperactivity 
of the sympathetic nervous system is coupled with 
decreased activation of the parasympathetic nervous 
system observed early after induction of cardiac 
remodeling [41]. In patients with chronic myocardial 
infarction, muscarinic receptors are upregulated in remote 
non-damaged ventricular regions, indicating 
compensatory mechanisms to cardiac remodeling, while 
the receptor density remains within normal values in 
myocardial regions containing damaged tissue [42]. The 
expression of M2 receptors is also elevated as a response 
to chronic pain leading to atrial fibrillation [43]. The 
density of muscarinic receptors as well as 
parasympathetic activity drop with age, thus, their 
cardioprotective as well as pharmacotherapeutic 
potentials decline [44,45]. The non-neuronal cholinergic 
system is also found in human cardiomyocytes, which 
express choline acetyltransferase and the vesicular 
acetylcholine transporter, enzymes necessary for ACh 
synthesis and release. Experiments on transgenic mice 
suggest that a compensatory increase in cardiomyocyte 
acetylcholine levels may help offset cardiac remodeling 
in heart failure [46]. 

 
Muscarinic receptors in cardioprotection 

 
The activation of muscarinic receptors has 

primarily calming effects on the cardiovascular system, 
including negative chronotropic and inotropic effects on 
heart and vasodilation, suggesting that vagal stimulation 
or muscarinic agonists and positive allosteric modulators 
may have cardioprotective properties. 

Indeed, vagal stimulation performed 
intermittently antagonized the sympathetic system and 
reduced the infarct size [47]. Activation of efferent 
parasympathetic nerves is involved in remote ischemic 
preconditioning that was lost after sectioning of the vagus 
nerves and after administration of atropine [48]. During 
ischemia-reperfusion injury, both continuous vagus nerve 
stimulation and intermittent vagus nerve stimulation 

provide significant cardioprotective effects. These 
beneficial effects were abolished by muscarinic blockade, 
suggesting the importance of muscarinic receptor 
modulation during vagus nerve stimulation. The 
protective effects of vagus nerve stimulation could be due 
to its protection of mitochondrial function during 
ischemia-reperfusion [49]. Thus, vagal stimulation may 
be an intervention used for treating cardiovascular 
diseases. 

The beneficial effects of muscarinic agonists 
were observed very early. Cholinergic agonists and cyclic 
GMP can prevent ventricular fibrillation in susceptible 
animals independently of heart rate changes [50]. 
Furthermore, the muscarinic agonist oxotremorine 
reduced the incidence of malignant arrhythmias resulting 
from transient ischemia and sympathetic hyperactivity. 
The extent of this protection was comparable to the 
administration of β2-adrenergic antagonist propranolol in 
this same animal model. The effect appears to be only 
partially dependent on the reduction in heart rate because 
it was observed even after the correction of heart rate by 
atrial pacing [51]. The antifibrillatory effects obtained 
without the marked reduction in myocardial contractility 
during acute ischemia, including administration of  
β-blockers in individuals with myocardial infarctions, are 
of special interest. Muscarinic agonists may therefore 
represent a new approach to the prevention of sudden 
cardiac death.  

The data on cardioprotective effects of 
muscarinic agonists are overwhelming and provide 
detailed mechanistic views. Ischemia induces the 
production of the cytokine tumour necrosis factor-α 
(TNF-α) and reactive oxygen species (ROS) in a time-
dependent manner. ACh is capable of inhibiting 
ischemia-induced TNF-α production, ROS generation, 
and cell death through the M2 receptor and mitogen-
activated protein kinases (MAPKs) [52]. The activation 
of M2 receptors in ex vivo rat hearts leads to an increase 
in the activity of ERK1/2 and PI3K/Akt kinases that 
inhibit endoplasmic reticulum-induced stress leading to 
cell apoptosis that in turn contributes to a reduction in 
infarct size and attenuation of myocardial injury [53]. 
Moreover, ACh induced cytoprotective mitophagy by 
enhancing PINK1/Parkin translocation to mitochondria in 
an M2 receptor-dependent manner in H9c2 cardio-
myocytes [54]. 

Basal and acetylcholine-gated inward-rectifier 
K+-currents (IK,ACh), which play a significant role in atrial 
repolarization are upregulated in chronic atrial 
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fibrillation. Not only M2 receptors are involved in the 
cardioprotective effects of muscarinic agonists mediated 
by IK,ACh. In human atrial cardiomyocytes, Gq/11 proteins 
activated by M1-receptors act as donors of βγ-dimers that 
activate IK,ACh. Their relative contribution to IK,ACh 
activation is increased in chronic atrial fibrillation 
patients [23]. 

M3 receptors play a substantial role also in 
cardioprotection, including regulation of heart rate and 
cardiac repolarization, modulation of inotropic effects, 
cytoprotection against ischaemic injuries of the 
myocardium, regulation of cell-to-cell communication, 
and generation and maintenance of atrial fibrillation. 
Signal transduction mechanisms underlying these 
functions involve activation of an IK,ACh participating in 
cardiac repolarization, negative chronotropic actions, and 
anti-arrhythmic as well as pro-arrhythmic actions, 
interaction with gap-junctional channel connexin 43 to 
maintain cell-cell communication and excitation 
propagation, regulation of intracellular phosphoinositide 
hydrolysis to improve cardiac contraction and 
haemodynamic function, activation of anti-apoptotic 
signaling molecules, enhancing endogenous antioxidant 
capacity, and diminishing intracellular Ca2+ overload, all 
of which contribute to protection of the heart against 
ischemic injuries [31]. 

Specifically, the overexpression of M3 receptors 
reduced the incidence of arrhythmias and mortality after 
myocardial infarction and reperfusion by protecting the 
myocardium from ischemia in mice. This effect was 
mediated by increasing the IK,ACh currents by 
downregulation of expression of microRNA-1 (a single-
stranded 22 nucleotides long noncoding RNA) that 
causes arrhythmia [55]. Also, the upregulation of  
M3 receptors during myocardial hypertrophy could 
alleviate the hypertrophic response induced by 
angiotensin II by the mechanism involving the inhibition 
of MAPK signaling through the downregulation of the 
AT1-angiotensin receptor [56]. Activation of M3 receptors 
overall improves cardiac function and reduces ischemic 
myocardial injuries by multiple signaling pathways 
leading to cytoprotection [57], inhibits cardiac fibroblast 
proliferation and collagen secretion by TGF-β1/Smad and 
p38MAPK pathways [58], and exerts protective effects 
against ischemia-induced arrhythmias in the rat by  
a reduction of intracellular Ca2+ overload via 
downregulation of L-type Ca2+ channels [59]. Activation 
of M3 receptors 24 hours before an ischemic insult 
induced delayed preconditioning in rats, preserving 

phosphorylated connexin 43, which might contribute to 
the anti-arrhythmic effect, and reduce the infarct size 
induced by infarction-reperfusion by up-regulation of 
cyclooxygenase-2 [60]. 

The alternative to vagal stimulation and 
muscarinic agonists in cardioprotection may be positive 
allosteric modulation of acetylcholine binding and/or 
functional response. Such compounds increase the 
cardioprotective effects of endogenous acetylcholine, 
primarily sympathetic tone but also non-neuronal 
acetylcholine. Among the major advantages of allosteric 
modulators are the conservation of the time-space pattern 
of signaling and defiance of overdose. Positive allosteric 
modulators of acetylcholine at M2 receptor as well as 
other subtypes were identified [61–63]. A recent study 
has shown that phosphorylation of cardiac ryanodine 
receptor 2 by protein kinase G, contributing to the 
cardioprotective effects of cholinergic stimulation, may 
be enhanced by the allosteric modulator LY2119620 [64]. 

The sex hormone estrogen has received 
increased attention for its ability to exert cardioprotective 
effects against atherosclerosis, but it has become clear 
that estrogen also exerts a direct protective effect against 
ischemia-reperfusion injury on the myocardium [65]. 
Estrogen cardioprotective effects are due to rapid 
nongenomic actions. Estrogen binds to membrane 
estrogen receptors (mERs). The mERs are a group of 
receptors activating various signaling pathways including 
tyrosine kinases and protein kinases PI3K, Akt, MAPK, 
Src, PKA and PKC, and phospholipase C increasing the 
concentration of intracellular calcium [66]. Several 
steroid compounds positively affected heart function, 
exerting positive inotropic activity via Na+,K+ ATPase 
[67] or L-type Ca2+ channels [68]. In the search for novel 
steroid derivatives with biological activity on heart 
failure, two steroid derivates acting via M2 receptors were 
synthesized [69]. Current research indicates that the fast 
non-genomic effects of steroids mediated by muscarinic 
receptors are due to their allosteric modulation of 
muscarinic receptors [70,71]. Thus, steroid-based positive 
allosteric modulators of muscarinic receptors, primarily 
the M2 subtype, represent a novel class of 
cardioprotective compounds. However, this concept has 
been only little explored so far. 

 
Conclusions 

 
The cardinal role of muscarinic receptors in 

cardioprotection is well established. Along with that, 
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muscarinic agonists and vagal stimulation are considered 
as viable cardioprotective treatments. In contrast, positive 
allosteric modulation of muscarinic receptors as an 
alternative or supplementary therapeutic approach is very 
little researched up to now, deserving attention and 
exploration. 
 
Conflict of Interest 
There is no conflict of interest. 
 
Acknowledgements 
This research was supported by the project National 
Institute for Neurology Research (Programme 
EXCELES, ID Project No. LX22NPO5107) - Funded by 

the European Union – Next Generation EU; Supported by 
the project National Institute for Research of Metabolic 
and Cardiovascular Diseases (Programme EXCELES, 
LX22NPO5104) - funded by the European Union - Next 
Generation EU; and supported by the Institutional 
support of Czech Academy of Sciences RVO:67985823. 
 
Abbreviations 
Ach, acetylcholine; AC, adenylyl cyclase; CNS, central 
nervous system; IK,Ach, acetylcholine-gated inward-
rectifier K+-currents; IP3, 1,4,5-inosito trisphosphate; 
MAPK, mitogen-activated protein kinase; PKA, protein 
kinase A; PKC, protein kinase C; PLC, phospholipase C; 
ROS, reactive oxygen species 

 
References 
 
1. Eglen RM. Overview of muscarinic receptor subtypes. In: Fryer AD, Arthur Christopoulos, Nathanson NM (eds) 

Handb Exp Pharmacol. Springer, Berlin Heidelberg, Gemany, pp 3-28. https://doi.org/10.1007/978-3-642-23274-
9_1 

2. Logothetis DE, Kurachi Y, Galper J, Neer EJ, Clapham DE. The beta gamma subunits of GTP-binding proteins 
activate the muscarinic K+ channel in heart. Nature 1987;325:321-326. https://doi.org/10.1038/325321a0 

3. Ikeda SR. Voltage-dependent modulation of N-type calcium channels by G-protein beta gamma subunits. Nature 
1996; 380:255-258. https://doi.org/10.1038/380255a0 

4. Nunan D, Sandercock GRH, Brodie DA. A quantitative systematic review of normal values for short-term heart 
rate variability in healthy adults. Pacing Clin Electrophysiol 2010; 33:1407-1417. https://doi.org/10.1111/j.1540-
8159.2010.02841.x 

5. Howland RH. Vagus Nerve Stimulation. Curr Behav Neurosci Rep 2014; 1:64-73. https://doi.org/10.1007/s40473-
014-0010-5 

6. Triposkiadis F, Karayannis G, Giamouzis G, Skoularigis J, Louridas G, Butler J. The sympathetic nervous system 
in heart failure physiology, pathophysiology, and clinical implications. J Am Coll Cardiol 2009; 54:1747-762. 
https://doi.org/10.1016/j.jacc.2009.05.015 

7. Wessler I, Kirkpatrick CJ, Racké K. Non-neuronal acetylcholine, a locally acting molecule, widely  
distributed in biological systems: expression and function in humans. Pharmacol Ther 1998; 77:59-79. 
https://doi.org/10.1016/S0163-7258(97)00085-5 

8. Elhusseiny A, Cohen Z, Olivier A, Stanimirović DB, Hamel E. Functional acetylcholine muscarinic receptor 
subtypes in human brain microcirculation: identification and cellular localization. J Cereb Blood Flow Metab 
1999; 19:794-802. https://doi.org/10.1097/00004647-199907000-00010 

9. Kakinuma Y. Future perspectives of a cardiac non-neuronal acetylcholine system targeting cardiovascular diseases 
as an adjunctive tool for metabolic intervention. Int Immunopharmacol 2015; 29:185-188. 
https://doi.org/10.1016/j.intimp.2015.05.029 

10. Hartzell HC. Regulation of cardiac ion channels by catecholamines, acetylcholine and second messenger systems. 
Prog Biophys Mol Biol 1988; 52:165-247. https://doi.org/10.1016/0079-6107(88)90014-4 

11. Pappano AJ, Mubagwa K. Muscarinic agonist-induced actions on potassium and calcium channels  
in atrial myocytes: differential desensitization. Eur Heart J 1991; 12 Suppl F:70-75. 
https://doi.org/10.1093/eurheartj/12.suppl_F.70 

12. Peralta EG, Ashkenazi A, Winslow JW, Smith DH, Ramachandran J, Capon DJ. Distinct primary structures, 
ligand-binding properties and tissue-specific expression of four human muscarinic acetylcholine receptors.  
EMBO J 1987; 6:3923-3929. https://doi.org/10.1002/j.1460-2075.1987.tb02733.x 



2024  Muscarinic Cardioprotection   S397  
 

13. Caulfield MP. Muscarinic receptors--characterization, coupling and function. Pharmacol Ther 1993; 58:319-79. 
https://doi.org/10.1016/0163-7258(93)90027-B 

14. Saternos HC, Almarghalani DA, Gibson HM, Meqdad MA, Antypas RB, Lingireddy A, et al. Distribution and 
function of the muscarinic receptor subtypes in the cardiovascular system. Physiol Genomics 2018; 50:1-9. 
https://doi.org/10.1152/physiolgenomics.00062.2017 

15. Krejčí A, Tuček S. Quantitation of mRNAs for M 1 to M 5 Subtypes of Muscarinic Receptors in Rat Heart and 
Brain Cortex. Mol Pharmacol 2002; 61:1267-1272. https://doi.org/10.1124/mol.61.6.1267 

16. Harvey RD. Muscarinic receptor agonists and antagonists: effects on cardiovascular function. Handb Exp 
Pharmacol 2012; 299-316. https://doi.org/10.1007/978-3-642-23274-9_13 

17. Brodde OE, Michel MC. Adrenergic and muscarinic receptors in the human heart. Pharmacol Rev  
1999; 51:651-690.  

18. Trendelenburg A-U, Gomeza J, Klebroff W, Zhou H, Wess J Heterogeneity of presynaptic muscarinic receptors 
mediating inhibition of sympathetic transmitter release: a study with M2- and M4-receptor-deficient mice.  
Br J Pharmacol 2003; 138:469-480. https://doi.org/10.1038/sj.bjp.0705053.   

19. Vanhoutte PM, Cohen RA. Effects of acetylcholine on the coronary artery. Fed Proc 1984; 43:2878-2880.  
20. Lefroy DC, Crake T, Uren NG, Davies GJ, Maseri A. Effect of inhibition of nitric oxide synthesis on epicardial 

coronary artery caliber and coronary blood flow in humans. Circulation 1993; 88:43-54. 
https://doi.org/10.1161/01.CIR.88.1.43 

21. Palmer RM, Ferrige AG, Moncada S. Nitric oxide release accounts for the biological activity of endothelium-
derived relaxing factor. Nature 1987; 327:524-526. https://doi.org/10.1038/327524a0 

22. Myslivecek J, Klein M, Novakova M, Ricny J. The detection of the non-M2 muscarinic receptor  
subtype in the rat heart atria and ventricles. Naunyn Schmiedebergs Arch Pharmacol 2008; 378:103-116. 
https://doi.org/10.1007/s00210-008-0285-8 

23. Heijman J, Kirchner D, Kunze F, Chrétien EM, Michel-Reher MB, Voigt N, et al. Muscarinic type-1 receptors 
contribute to IK,ACh in human atrial cardiomyocytes and are upregulated in patients with chronic atrial 
fibrillation. Int J Cardiol 2018; 255:61-68. https://doi.org/10.1016/j.ijcard.2017.12.050 

24. Kovoor P, Wickman K, Maguire CT, Pu W, Gehrmann J, Berul CI, et al. Evaluation of the role  
of I(KACh) in atrial fibrillation using a mouse knockout model. J Am Coll Cardiol 2001; 37:2136-43. 
https://doi.org/10.1016/S0735-1097(01)01304-3 

25. Gallo MP, Alloatti G, Eva C, Oberto A, Levi RC. M1 muscarinic receptors increase calcium  
current and phosphoinositide turnover in guinea-pig ventricular cardiocytes. J Physiol 1993; 471:41-60. 
https://doi.org/10.1113/jphysiol.1993.sp019890 

26. Du XY, Schoemaker RG, Bos E, Saxena PR. Characterization of the positive and negative inotropic effects of 
acetylcholine in the human myocardium. Eur J Pharmacol 1995; 284:119-127. https://doi.org/10.1016/0014-
2999(95)00384-W 

27. Walch L, Gascard JP, Dulmet E, Brink C, Norel X. Evidence for a M(1) muscarinic receptor on the endothelium 
of human pulmonary veins. Br J Pharmacol 2000; 130:73-78. https://doi.org/10.1038/sj.bjp.0703301 

28. Tangsucharit P, Takatori S, Zamami Y, Goda M, Pakdeechote P, Kawasaki H, et al. Muscarinic acetylcholine 
receptor M1 and M3 subtypes mediate acetylcholine-induced endothelium-independent vasodilatation in rat 
mesenteric arteries. J Pharmacol Sci 2016; 130:24-32. https://doi.org/10.1016/j.jphs.2015.12.005 

29. Casado MA, Marín J, Salaices M. Evidence for M1 muscarinic cholinoceptors mediating facilitation of 
noradrenaline release in guinea-pig carotid artery. Naunyn Schmiedebergs Arch Pharmacol 1992; 346:391-394. 
https://doi.org/10.1007/BF00171079 

30. Yang B, Lin H, Xu C, Liu Y, Wang H, Han H, et al. Choline produces cytoprotective effects against ischemic 
myocardial injuries: evidence for the role of cardiac m3 subtype muscarinic acetylcholine receptors. Cell Physiol 
Biochem 2005; 16:163-174. https://doi.org/10.1159/000089842 

31. Wang H, Lu Y, Wang Z. Function of cardiac M3 receptors. Auton Autacoid Pharmacol 2007; 27:1-11. 
https://doi.org/10.1111/j.1474-8673.2006.00381.x 



S398   Dolejší et al.  Vol. 73 
 
 
32. Yue P, Zhang Y, Du Z, Xiao J, Pan Z, Wang N, et al. Ischemia impairs the association between connexin 43 and 

M3 subtype of acetylcholine muscarinic receptor (M3-mAChR) in ventricular myocytes. Cell Physiol Biochem 
2006; 17:129-136. https://doi.org/10.1159/000092074 

33. From the American Association of Neurological Surgeons (AANS), American Society of Neuroradiology 
(ASNR), Cardiovascular and Interventional Radiology Society of Europe (CIRSE), Canadian Interventional 
Radiology Association (CIRA), Congress of Neurological and WSO (WSO), Sacks D, Baxter B, Campbell BC V, 
Carpenter JS, Cognard C, et al Multisociety Consensus Quality Improvement Revised Consensus  
Statement for Endovascular Therapy of Acute Ischemic Stroke. Int J Stroke 2018; 13:612-632. 
https://doi.org/10.1177/1747493018778713 

34. Dauphin F, Hamel E. Muscarinic receptor subtype mediating vasodilation feline middle cerebral artery exhibits 
M3 pharmacology. Eur J Pharmacol 1990; 178:203-213. https://doi.org/10.1016/0014-2999(90)90476-M 

35. Ferrer M, Galván R, Marín J, Balfagón G. Presynaptic muscarinic receptor subtypes involved in the inhibition of 
acetylcholine and noradrenaline release in bovine cerebral arteries. Naunyn Schmiedebergs Arch Pharmacol 1992; 
345:619-626. https://doi.org/10.1007/BF00164574 

36. Cuevas J, Adams DJ. M4 muscarinic receptor activation modulates calcium channel currents in rat intracardiac 
neurons. J Neurophysiol 1997; 78:1903-12. https://doi.org/10.1152/jn.1997.78.4.1903 

37. Stengel PW, Gomeza J, Wess J, Cohen ML. M(2) and M(4) receptor knockout mice: muscarinic receptor function 
in cardiac and smooth muscle in vitro. J Pharmacol Exp Ther 2000; 292:877-885.  

38. Yeh Y-H, Qi X, Shiroshita-Takeshita A, Liu J, Maguy A, Chartier D, et al. Atrial tachycardia induces remodelling 
of muscarinic receptors and their coupled potassium currents in canine left atrial and pulmonary vein 
cardiomyocytes. Br J Pharmacol 2007; 152:1021-1032. https://doi.org/10.1038/sj.bjp.0707376 

39. Phillips JK, Vidovic M, Hill CE. Variation in mRNA expression of alpha-adrenergic, neurokinin and muscarinic 
receptors amongst four arteries of the rat. J Auton Nerv Syst 1997; 62:85-93. https://doi.org/10.1016/S0165-
1838(96)00114-2 

40. Yamada M, Lamping KG, Duttaroy A, Zhang W, Cui Y, Bymaster FP, et al. Cholinergic dilation of cerebral blood 
vessels is abolished in M(5) muscarinic acetylcholine receptor knockout mice. Proc Natl Acad Sci U S A 2001; 
98:14096-14101. https://doi.org/10.1073/pnas.251542998 

41. Binkley PF, Nunziata E, Haas GJ, Nelson SD, Cody RJ. Parasympathetic withdrawal is an integral component of 
autonomic imbalance in congestive heart failure: demonstration in human subjects and verification in a paced 
canine model of ventricular failure. J Am Coll Cardiol 1991; 18:464-472. https://doi.org/10.1016/0735-
1097(91)90602-6 

42. Mazzadi AN, Pineau J, Costes N, Le Bars D, Bonnefoi F, Croisille P, et al. Muscarinic receptor upregulation in 
patients with myocardial infarction: a new paradigm. Circ Cardiovasc Imaging 2009; 2:365-72. 
https://doi.org/10.1161/CIRCIMAGING.108.822106 

43. Gong C, Ding Y, Liang F, Wu S, Tang X, Ding H, et al. Muscarinic receptor regulation of chronic pain-induced 
atrial fibrillation. Front Cardiovasc Med 2022; 9:934906. https://doi.org/10.3389/fcvm.2022.934906 

44. Brodde OE, Konschak U, Becker K, Rüter F, Poller U, Jakubetz J, et al. Cardiac muscarinic receptors decrease 
with age. In vitro and in vivo studies. J Clin Invest 1998; 101:471-478. https://doi.org/10.1172/JCI1113 

45. Dhein S, van Koppen CJ, Brodde OE. Muscarinic receptors in the mammalian heart. Pharmacol Res  
2001; 44:161-82. https://doi.org/10.1006/phrs.2001.0835 

46. Roy A, Dakroub M, Tezini GCS V, Liu Y, Guatimosim S, Feng Q, et al. Cardiac acetylcholine inhibits ventricular 
remodeling and dysfunction under pathologic conditions. FASEB J 2016; 30:688-701. 
https://doi.org/10.1096/fj.15-277046 

47. Buchholz B, Donato M, Perez V, Deutsch ACR, Höcht C, Del Mauro JS, et al. Changes in the loading conditions 
induced by vagal stimulation modify the myocardial infarct size through sympathetic-parasympathetic 
interactions. Pflugers Arch 2015; 467:1509-1522. https://doi.org/10.1007/s00424-014-1591-2 

48. Donato M, Buchholz B, Rodríguez M, Pérez V, Inserte J, García-Dorado D, et al. Role of the parasympathetic 
nervous system in cardioprotection by remote hindlimb ischaemic preconditioning. Exp Physiol 2013; 98:425-434. 
https://doi.org/10.1113/expphysiol.2012.066217 



2024  Muscarinic Cardioprotection   S399  
 

49. Shinlapawittayatorn K, Chinda K, Palee S, Surinkaew S, Thunsiri K, Weerateerangkul P, et al. Low-amplitude, 
left vagus nerve stimulation significantly attenuates ventricular dysfunction and infarct size through prevention of 
mitochondrial dysfunction during acute ischemia-reperfusion injury. Heart Rhythm 2013; 10:1700-7. 
https://doi.org/10.1016/j.hrthm.2013.08.009 

50. Billman GE. Effect of carbachol and cyclic GMP on susceptibility to ventricular fibrillation. FASEB J 1990; 
4:1668-1673. https://doi.org/10.1096/fasebj.4.6.2156744 

51. De Ferrari GM, Vanoli E, Curcuruto P, Tommasini G, Schwartz PJ. Prevention of life-threatening arrhythmias by 
pharmacologic stimulation of the muscarinic receptors with oxotremorine. Am Heart J 1992; 124:883-890. 
https://doi.org/10.1016/0002-8703(92)90968-2 

52. Li D-L, Liu J-J, Liu B-H, Hu H, Sun L, Miao Y, et al. Acetylcholine inhibits hypoxia-induced tumor necrosis 
factor-α production via regulation of MAPKs phosphorylation in cardiomyocytes. J Cell Physiol  
2011; 226:1052-1059. https://doi.org/10.1002/jcp.22424 

53. Liao F, Zheng Y, Cai J, Fan J, Wang J, Yang J, et al. Catestatin attenuates endoplasmic reticulum induced cell 
apoptosis by activation type 2 muscarinic acetylcholine receptor in cardiac ischemia/reperfusion. Sci Rep  
2015; 5:16590. https://doi.org/10.1038/srep16590 

54. Sun L, Zhao M, Yang Y, Xue R-Q, Yu X-J, Liu J-K, et al. Acetylcholine Attenuates Hypoxia/Reoxygenation 
Injury by Inducing Mitophagy Through PINK1/Parkin Signal Pathway in H9c2 Cells. J Cell Physiol  
2016; 231:1171-1181. https://doi.org/10.1002/jcp.25215 

55. Liu Y, Sun L, Pan Z, Bai Y, Wang N, Zhao J, et al. Overexpression of M₃ muscarinic receptor is a novel strategy 
for preventing sudden cardiac death in transgenic mice. Mol Med 2011; 17:1179-1187. 
https://doi.org/10.2119/molmed.2011.00093 

56. Liu Y, Wang S, Wang C, Song H, Han H, Hang P, et al. Upregulation of M₃ muscarinic receptor inhibits cardiac 
hypertrophy induced by angiotensin II. J Transl Med 2013; 11:209. https://doi.org/10.1186/1479-5876-11-209 

57. Yang B, Lin H, Xu C, Liu Y, Wang H, Han H, et al Choline produces cytoprotective effects against ischemic 
myocardial injuries: evidence for the role of cardiac m3 subtype muscarinic acetylcholine receptors. Cell Physiol 
Biochem 2005; 16:163-174. https://doi.org/10.1159/000089842 

58. Zhao L, Chen T, Hang P, Li W, Guo J, Pan Y, et al. Choline attenuates cardiac fibrosis by inhibiting p38MAPK 
signaling possibly by acting on M3 muscarinic acetylcholine receptor. Front Pharmacol 2019; 10:1386. 
https://doi.org/10.3389/fphar.2019.01386 

59. Wang S, Han H-M, Jiang Y-N, Wang C, Song H-X, Pan Z-Y, et al. Activation of cardiac M3 muscarinic 
acetylcholine receptors has cardioprotective effects against ischaemia-induced arrhythmias. Clin Exp Pharmacol 
Physiol 2012; 39:343-349. https://doi.org/10.1111/j.1440-1681.2012.05672.x 

60. Zhao J, Su Y, Zhang Y, Pan Z, Yang L, Chen X, et al. Activation of cardiac muscarinic M3 receptors induces 
delayed cardioprotection by preserving phosphorylated connexin43 and up-regulating cyclooxygenase-2 
expression. Br J Pharmacol 2010; 159:1217-1225. https://doi.org/10.1111/j.1476-5381.2009.00606.x 

61. Jakubík J, Bacáková L, El-Fakahany EsamE, Tucek S. Positive cooperativity of acetylcholine and other agonists 
with allosteric ligands on muscarinic acetylcholine receptors. Mol Pharmacol 1997; 52:172-179. 
https://doi.org/10.1124/mol.52.1.172 

62. Croy CH, Schober DA, Xiao H, Quets A, Christopoulos A, Felder CC. Characterization of the novel positive 
allosteric modulator, LY2119620, at the muscarinic M(2) and M(4) receptors. Mol Pharmacol 2014; 86:106-115. 
https://doi.org/10.1124/mol.114.091751 

63. Jakubik J, El-Fakahany EE. Current advances in allosteric modulation of muscarinic receptors. Biomolecules 
2020; 10:325. https://doi.org/10.3390/biom10020325 

64. Baine S, Thomas J, Bonilla I, Ivanova M, Belevych A, Li J, et al. Muscarinic-dependent phosphorylation of the 
cardiac ryanodine receptor by protein kinase G is mediated by PI3K-AKT-nNOS signaling. J Biol Chem 2020; 
295:11720-11728. https://doi.org/10.1074/jbc.RA120.014054 

65. Moolman JA. Unravelling the cardioprotective mechanism of action of estrogens. Cardiovasc Res 2006; 69:777-
80. https://doi.org/10.1016/j.cardiores.2006.01.001 

66. Manavathi B, Kumar R. Steering estrogen signals from the plasma membrane to the nucleus: two sides of the coin. 
J Cell Physiol 2006; 207:594-604. https://doi.org/10.1002/jcp.20551 



S400   Dolejší et al.  Vol. 73 
 
 
67. De Munari S, Cerri A, Gobbini M, Almirante N, Banfi L, Carzana G, et al. Structure-based design and synthesis of 

novel potent Na+,K+ -ATPase inhibitors derived from a 5alpha,14alpha-androstane scaffold as positive inotropic 
compounds. J Med Chem 2003; 46:3644-54. https://doi.org/10.1021/jm030830y 

68. Pignier C, Keller M, Vié B, Vacher B, Santelli M, Niggli E, et al. A novel steroid-like compound  
F90927 exerting positive-inotropic effects in cardiac muscle. Br J Pharmacol 2006; 147:772-82. 
https://doi.org/10.1038/sj.bjp.0706673 

69. Lauro F-V, Maria L-R, Tomas L-G, Francisco DC, Rolando G-M, Marcela R-N, et al. Design and synthesis of two 
new steroid derivatives with biological activity on heart failure via the M2-muscarinic receptor activation. Steroids 
2020; 158:108620. https://doi.org/10.1016/j.steroids.2020.108620 

70. Dolejší E, Szánti-Pintér E, Chetverikov N, Nelic D, Randáková A, Doležal V, et al Neurosteroids and steroid 
hormones are allosteric modulators of muscarinic receptors. Neuropharmacology 2021; 199:108798. 
https://doi.org/10.1016/j.neuropharm.2021.108798 

71. Dolejší E, Chetverikov N, Szánti-Pintér E, Nelic D, Randáková A, Doležal V, et al Neuroactive steroids,  
WIN-compounds and cholesterol share a common binding site on muscarinic acetylcholine receptors. Biochem 
Pharmacol 2021; 192:114699. https://doi.org/10.1016/j.bcp.2021.114699 
 

 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize false

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues false

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages false

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages false

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages false

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

    /CZE <>

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [595.276 841.890]

>> setpagedevice



