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SUMMARY

Action of lorazepam upon spinal reflex poten-
tials was investigated on unanesthetized spinal
cat preparation. Lorazepam administed into the

duodenum enhanced the dorsal root reflex and
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consistently increased the presynaptic inhibition.
Lorazepam also relaxed the decerebrate rigidity
of the rabbits. However, these effects of loraze-
pam were less potent compared with the action
of diazepam. These results suggest that loraze-
pam is a new antianxiety drug showing recla-

tively weak muscle relaxant action.
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