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Comparison of different treatment methods for electrical storms during establishment swine
model of acute myocardial infarction

Li Yongjun',Tang Yong?,Chen Long',Pan Xiaodong', Chen Zhongpu', Tang Chengchun',Zhang Xiaoguo', Ma
Genshan'*

("Department of Cardiology , Zhongda Hospital ,Southeast University ,Nanjing 210009 ;’Department of Cardiology,
the Second Hospital Affiliated to Southeast University ,Nanjing 210009, China)

[Abstract] Objective;The aim of this study was to compare different treatment methods for ventricular eleatrical storm (VES)
during establishment of swine model of acute myocardial infarction(AMI). Methods: Thirty-two swine were divided into four groups.
Group A, sham group with 7 swine,saline was given by ear vein;group B,8 swine,amiodarone was given;group C,8 swine, metoprolol
was given;group D,9 swine,amiodarone and metoprolol were given simultaneously. After anesthesia,each of those groups were
implanted with balloons in the mid-distal left anterior descending artery,by inflating or defating the balloons,ischemic preconditioning
was performed 3 or 4 times, then sustained occlusion of LAD for 60 min,at last reperfusion performed for 30 min. Results:There were
3 unexpected deaths in the 4 groups. Various arrhythmias occoured during ischemic preconditioning,sustained occlusion and
reperfusion period. Compared with group A, there was a decreasing trend of various arrhythmias in groups B,C and D,but the
difference was not significant (P > 0.05). Compared with group A,there was a decreasing trend of VES in groups B and C,but the
difference was not significant (P > 0.05),but group D deceased significantly (P = 0.005). Correspondingly ,compared with group A,
there was a decreasing trend of death due to VES in groups B, C and D,but the difference was not significant (P > 0.05). There were
no significant difference of venricular arrhythmias uring ischemic preconditioning, sustained occlusion and reperfusion. Deaths duo to
VES were increased during ischemic preconditioning and reperfusion compared with sustained occlusion,but the difference was not
significant(P > 0.05). Conclusion; VES and deaths duo to VES are more likely to occur during AMI. Combination of amiodarone and

metoprolol can effectively reduce the occurrence of VES are deaths due to VES in the swine model of AMI.
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Table 1 Ventricular arrhythmia in each group in different periods
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# AR, « AR ERE, A A5 D AHER G L (P=0.005), “/ i K&L VES MshPIEL, </ 5 s gL,

S AGRT DASTFE X6 LR B (1] 4) s @A 45 5
RARFRAS AT UL 0 I e o3 2 O RSB IX. (&
5), JEHLOWIEEZ TTC Jett & HE YL inisr
O ZURIE,

3 3 i
VES MFRACIR A ER  LAS B e K2 L XU | S
FH 00 2 FL T Sl R AR I T B e S E P v

OHERH SR B B0 s O IR PE AR SE ) EE AL
#il12, 2006 4FE ACC/AHA/ESC* 3 P DA H IiLT T

FLOVRHSRIE TR HE B " P8 H 24 h WA & 2 IR
2 U BRI 31 7 25 AR 1 28 TURT (1) 2= B
B4 VES,

WAEAIFIE AMI B KA S5 s ) HoAa HoAth3h
YT AN LA A RR A 8 b T4 R B kA 21> |
X L 37 1 25, A B P ) F & A VES, I
SEEENIET R 5IOKE, LR shPE— R
VES &4, B i 2 F 52 sl DA RO A At
AMI BERUREGIE LAD PHZEPr sk (i E AMI F52 0 ¢
SRR R AR VES, S BRI Ny Ky A



<1176+ [E]

N PN

E34EE M
2014 4F9 A

I v
aVR
aVL— e
aVF 'WWW
V1 !

V2 oo
V3 e NN N N N N N N

L e T o e e
V5 v ey ey Ty ey
V6 119.32.10  19:32:11 19.32;12 19:32;13 19.32;14

K1 s e R A A v 2 1 1 O

Figure 1  Accelerated idioventricular rhythm occured during
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Table 3 VES-induced swine death in each group at different periods
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B 1/8 0/6 1/5 2/8 0.719
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Hit 4/31 0/25 4/24 8/32 -
PH* 0.329 - 0.238 0.070 -
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Figure 3  ST-segment elevation myocardial infarction after

baloon occlusion by ECG
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Figure 4 Contrast agent retention in left ventricular interior by

MRI delayed enhanced imagine

VES CHFEEA TE 7 HAEAE DR, 240
TR S A M P REVEAR R K MAEAESE IO LR
IS FETEA S , O RO M RS N 3 0 1, B
IR TR, (RIS BRI AEAE IS IS 5 B A ) F
TR, S A AR, RIS R A O ahad 3 e E B
KM, AMI 5 FEVERLO U E R A S5 F R
1, SRFECNLHZ BRI OHLHZU S IR O LD

A7, WO O 3 LR B AR E o K AEVES, [
PREAE AR R S e By, R LRI e



55 34 B4 9 1]

2014 4E 9 1 YN ZEAE /N A O YR SRR TR Sy 3 i e IR A AN ) A B 75 A

-1177-

K5 OIERRRRAS R = XTI R IR A (R OHT
kPR )
Figure 5 Gross specimen showed that cardiac infarct zone was

gray and pale triangle area
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