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Effects of heart ischemia-reperfusion on atrioventricular node conduction in rabbits

YAO Qing, SONG Zhi-Yuan, LI Yong-hua (Department of Cardiology, Southwest Hospital Third Military Medical Univesity, Chongging
400038 China)

Abstract. Objective To study the effects of heart ischemia-reperfusion on cnductive function of atrioventricular
node (AVN) in rabbits. Methods Animal models of ischemia-reperfusion of AVN were established by ligating and re-
opening the right wronary artery of rabbits. A total of 60 adult rabbits were divided into wntrol groups (n =10), right
coronary artery occlusion group (n=10), and ischemia reperfusion groups with ligation of the right artery occlusion for
10, 30, 60 and 120 min respectively (=10 for every subgroup). The hemodynamics, His bundle electrography and
epicardial electography were cariied out and recorded. Results After occlusion of right coronary artery, 94.8% ani-
mals in experimental groups were found to have prolonged atnal-His interval (AH) (P<T0.01) when compared with
contol group, but His-ventricular interval (HV) and blood pressure (BP) had not obviously changed. After reperfu-
sion, prolonged AH intervals were shortened dramatically (P<Z0.01). In ischemia /repelfusion group for 120 min, AH
intervals were found to recover firstly, and then prolonged again in the process of reperfusion. Conclusion Ischemia
can induce the dysfunction of the AVN conduction of rabbits. Early weperfusion is essential for the full recovery of the
atrioventricular conduction functions and delayed reperfusion results in part recovery.
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Fig1 Hectrocardiogram of the rabbits with occlusion of the right

coronary artery shows | °atrioventricular block (AVB)
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Fig2 Hectrocardiogram of the rabbits with occlusion of the right
coronary artery shows 1l °AVB
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Fig3 Hectrocardiogram of the rabbits with occlusion of the right
coronary artery shows 1l AVB
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Fig4 Hectrocardiogram of the rabbits with occlusion of the right
coronary artery shows atrial fibrillation
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Tab 2 Changes of AA AH. and HV intervals and BP in rabbits after ligation of the right coronary artery( n=18, x £s)

Post-operation (min)

Pre-operationt
1 2 5 10 20 30 60 120
AA (ms) 254+45 258 +60 258 +58 253 +44 262 +49 268+59 261+52 270+66 265+36
AH (ms) 4. 1451 26.1+13 62. 7+15 " 72.0+18 ** 76. 3+21 " 76.5+20 " 81.04+29 ** 80.4 431" 81.7 416 ™
HV (ms) 19.94+1.7 19.6+1.3 19.4+1.3 19.94+1.7 20. 142.2 202+1. 8 20.7+1.8 20.242.0 20.3+1.6
BP(kPa) 13. 74+0.17 13.020. 13 12.940.11 12. 70.21 12. 6+0.24 12.6+0.17 12.740.19 12.640. 14 12.8+0.16
*, P<0.05 **. P<<0.01 vs Pre-ligation
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Tab 3 Changes of AH intervals before and after reperfusion in ischemia-reperfusion rabbits(n= 8. x +s)
Time of reperfusion (min)
Group  Pre-reperfusim
1 2 5 10 20 30 60 120 180 240
A 76.3+21 65. 215~ 58.6F12%  46.2H16 *  42.7F11 * 43.1F14 * 45.24+13 * 44.249.8** 46.9F12** 43.8+6.7**  45.4+12 *
B 81.0+29 69. 616" 60. 1£127° 529415 46.8F13 ™ 42.1F18 ™ 44.14+9.8"" 46.3+11 ™ 45.34£9.9™ 4.0+14 43.949.4"
C 80.4431 70.1E£19°  61.8F18"" 53.6F12 ™ 49.7+11 ™ 4524147 4324127 4.2+H10 7 45.6+177" 46.3+21 47.6 10 ™
D 81.7+16 73.24H11°  65.1£9.8° 542411 485414 456+13 7 43.949.2"" 44.2+16 ™ 51.2+127" 56.8F12 61.2+13
*, P<0.05 **, P<0.01 vs Pre-reperfusion
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One case of Cushing syndrome presenting as osteodynia of both lower extremities and

nephrolith
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