EEESE04ESAB 555168

Hainan Med J, Aug. 2014, Vol. 25, No. 16

d0i:10.3969/].issn.1003-6350.2014.16.0917

.-‘L@ %.

e, B LR R

—_ = 4 Al 27 7= 2z == e
MOERBEHODREREROLERTRMYEDODEES
2R, TR, SR AR
(o B AR RS R 0 AR,

EE e LR = 3 SIS

SEA

#a 570311)

(FZ] BB WA TEE FIRRAEZIRB ARSI BSOS B S DR B S DA e
HELGR ., ik A BT S R I ek A, S O B R R SR 2 R A T
FRSE S OHRG T, B IE R RR B ROARAEZE(SDNN) AT (LF) R (HF) SRS st He A

(LE/HF) 250 A (TO)VMIRZ 5 RHR(TS), &R

45T B~ AR a0 B 2 AR = MO AR e B & A 2K (P<0.05), 35 n

SDNN.LF .HF .LF/HF {#i(P<0.05) } &I TO AR, B4/l TSAE(P<0.05), 245 TR~ AR I Al LIAEHT FRS0Y . &t
B, B LR ERESZARTTI O Sl B M DR B B A, T RE S A IR 5K F A G
[KERA] B FIREREZIU B OERH s D RAR T O RFE 5 O S50

[hES%ES] R332 [X#ERIREE] A

(XE%S]

1003—6350(2014)16—2344—03

Effects of B :—AR activation on incidences of ventricular arrhythmia, heart rate variability and heart rate
turbulence in rabbits with heart failure. L/ Hai—tao ', WU Ming ', MA Jian-lin ', LIN Jing ', ZHANG Jing—wen ',
WANG Yu-dai ', HAN Li—juan °. Center of Cardiovascular Disease ', Medical Records Office °, People’s Hospital of Hainan

Province, Haikou 570311, Hainan, CHINA
[ Abstract)

Objective To investigate the effects of B;-adrenoceptor (8;-AR) activation on incidences of ven-

tricular arrhythmia, heart rate variability and heart rate turbulence in rabbits with HF. Methods S3:~AR agonists and in-

hibitors were administrated in 24 rabbits with heart failure (HF) induced by combination of artificial aortic insufficiency

and aortic constriction. 6 hours Holter monitoring was performed to evaluate incidences of ventricular arrhythmia, heart

rate variability and heart rate turbulence. Results [3;-AR agonists significantly prevented incidences of ventricular ar-
rhythmia (P<0.05), enhanced SDNN, LF, HF and LF/HF (P<0.05), and increased the TO and flatten TS (P<0.05). These
effects were markedly antagonized when treated with specific 8;-AR inhibitor (P<0.05). Conclusion S;-AR activa-

tion may decrease prevalence of ventricular arrhythmia in HF through rebalance sympathetic tone.
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