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ABSTRACT Objective To explore the effect of Danlou Tablet (DT) on arrhythmia model rats in-
duced by transient myocardial ischemia/reperfusion (I/R). Methods Totally 45 healthy Wistar rats were
randomly divided into 3 groups, the sham-operation group, the model group, and the DT group, 15 in
each group. Rats in the sham-operation group and the model group were administered with distilled water
by gastrogavage at the daily dose of 0. 1 mL/kg. Rats in the DT group was administered with 0. 53 g/mL
DT suspension by gastrogavage at the daily dose of 0. 1 mL/kg. All medication was lasted for 10 succes-
sive days. The myocardial I/R experiment was performed at 1 h after the last gastrogavage. ECG was per-
formed before ligation and at I/R. The jugular arterial blood pressure of all rats was measured during the
whole course. ST segment changes were observed at each time point of I/R. The ventricular fibrillation,
the premature ventricular, the number and the duration of ventricular tachycardia within 30 min reperfu-
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sion were also observed. Activities of Na*-K "ATPase and Ca’* ATPase in the myocardium homogenate
were detected as well. Results  The jugular arterial blood pressure and the heart rate were slightly lower
in the DT group than in the model group, but with no statistical difference (P >0.05). Compared with the
sham-operation group, the degree of ST segment was obviously elevated in the model group at0, 5, and
7 min (P <0.05). It was significantly lower in the DT group than in the model group (P <0.01). ST seg-
ment was more elevated at 5 min than at 0 min in the model group, but the degree of ST segment eleva-
tion was still obviously lower in the DT group than in the model group (P <0.05). There was no statistical
difference in the degree of ST segment elevation at 7 min between the two groups (P >0.05). At 0 min
when the decrement of ST segment exceeded one half the ischemia, there was no statistical difference in
the degree of myocardial ischemia between the model group and the DT group (P >0.05). Compared with
the model group, the incidence of fatal and nonfatal ventricular fibrillation, the frequency and duration of
ventricular tachycardia and premature ventricular beats were obviously lessened, and activities of Na -
K *ATPase and Ca’"-ATPase increased (all P <0.05). Conclusions

rhythmias induced by transient I/R. Its effect might be related to lowering the degree of myocardial ische-

DT could significantly protect ar-

mia, and increasing ion transport channel related enzyme activities.
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tricuair constraction, PCV) ,Zi(ventricle fibrilla- L) (mmHg) (mmHg) (/min)
tion, VF) N4 QRS JAEMELL B, ASBEIN & 0 BFEA 13 129 +23 108 15 459 +38
% PVC —HEHUIETE PVC WA AAMNEZ; 28 VT R 12 123 +31 110 £20 450 =52
FVE DA 2 i S 51 w8 MR BT AEAE ) & I FPER 18 107 £17 90 12 415 £30
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