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The effect of allocryptopine on arrhythmia and monophasic

action potential in animal models
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[Abstract] Objective To study the effect of allocryptopine (ALL) on animal models with arrhythmia. Methods (1)
Arrhythmia of mice, rats and guinea pigs was induced by chloroform, CaCl,-ACh, adrenalin and ligation of anterior descending
branch of coronary artery respectively. (2) The contraction thythm and action potential of papillary muscle were recorded. (3) The
effects of ALL on arrhythmia in animals were observed. Results  Rate of ventricular fibrillation induced by chloroform in mice was
reduced by ALL. Rate of atrial fibrillation induced by CaCl,-ACh in mice was reduced from 100% to 53.3 % and 33.3 % by ALL
30 and 100 mg/kg. Arthythmia duration was shortened after treatment with ALL. The threshold dose of aconitine inducing change of
thythmic contraction was increased by ALL. Action potential duration and monophasic action potential duration were markedly

prolonged by ALL. Conclusion

ALL can be used to prevent and treat animal arthythmia.
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10 mg/kg, it GY-2000 £ Y55 RESLHRSID
O,
1.2.3 AILXHE EREFLZWEROELKET
KBRS A EE TRE L, IdRIERLH
Bl Se 5l K EBUE T ik 5 A b K i 2808
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BlFo PL1.0 Hz JE T 3 ms.110% ~ 120% & B3 F 19
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