— 910 — BERERKFEH 2011 £58 36 %5 8 # ( Journal of Chongqing Medical University 2011.Vol.36 No.8 )

| EMWE SCE G :0253-3626 ( 2011 ) 08-0910~03

2 PE 5 B K Bt s LA Jy T4 R 00tk Bk B0 2 5 HL IAL T o

£ B, ARéE,BHEE
(BREM MBS KL LA N ER  400010)

[# E)oe.HH 1 FHEGERMRE SD RECE AN A8 5, &% . SD KEURERE , TREBUHL.O I, ¥ F 3 ka7
Langendorff #2845 6 NBHE R 5 min JEH RN 10~12 min, BYBULOE-H AT KB B BIAEFHFIRIT, 200 B 418
I , e 4 A BV 500 ¢ B0 2 min, EE SR ARBRE T 4CHKEPHE | h, MHASAMRER SRR AR.OF
FUL4H BB A A1 1) £ B 3T (1,) RGP (I RA K L BUSS AL (L) o 8 R AT R B B0 O S WA SIS 3RS S 2% B
R AFImHESHE , 7RI R LTy oo 25 36 B RSE I 7 EE AT AR R B TS0 VAN, 3R B8 1B % H e AR AR

( S&sim 1B 5 O LA B ; e A1 )4 PR U SRR U L BU4S R U I S

[ PEEESHEZESHEE JR331.38 [ StikdRERG JA [ ¥#s B H5 12011-01-01

A modified method for isolation of rat cardiomyocytes and recording of

potassium,sodium and calium current
LONG Yi,ZHOU Ya—nan,YIN Yue-hui

(Department of Cardiology ,the Second A ffiliated Hospital ,Chongging Medical University)
[ Abstract]Objective:To introduce a modified isolation method for acquiring rat atrial myocytes. Methods: The heart of adult sprague-
dawley(SD) rat was rapidly excised after successful anesthesia and mounted on a Langendorff apparatus. It was perfused retrogradely
via the aorta for five minutes with Ca?*—free Tyrode’s solution and then perfused with collagenase dissolved in Tyrode’s solution for
ten to twelve minutes,and then the airial appendage was sheared and stored in a kraftbruhe (KB) solution. Thereafter tissue was
- mmch and fiktrated. After being centrifuged at 500 r for 2 min, the isolated myocytes were performed gradient calcium reintroduction

and allowed to pellet via gravity for 1 hour in refrigerator,then the transient outward potassium current,sodium current and L-tpye
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calium current were recorded by the use of patch clamp whole
cell recording technique. Results;The survival rate of atrial
myocytes was high and the morphous and construction of atrial

myocytes were fine and the property of calcium—tolerance was
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