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Effects of propranolol on APD,;,, ERP and ERP/APD;, ratio of action potentials of normal

and hypoxic myocardial cells (X+SD). *p>0.05; **p<0.05 ***p<0.01.

Normal Hypoxic
Control Pro 30 min Control Pro 30 min
ERP (ms) 204425 236+ 28%* 232147 3451 95%**
APDg, (ms) 156+31 183+ 30%** 145+42 159+49%**
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Fig 1. Effect of propranolol (2 ug/ml) on latent
periods of normal and hypoxic action potentials
(X+SD). normal (o ); hypoxic (e). *p>0.05;
***p<(0.07. compared with before drug.
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Fig 2. Effect of propranoclel (2 pg/ml) on
conduction of hypoxic myocardial cell.Action
potentials elicited by 2 separated stimuli of same

100 ms

intensity. The latency in B was markedly
prolonged.
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POTENTIALS OF NORMAL AND HYPOXIC MYOCARDIAL

CELLS

LI Zhen-yuan

(Dept Physiology, Zhejiang Medical University, Hangzhou 310006)

ABSTRACT Propranolol (Pro) 2ug/ml
prolonged APD and ERP both in normal and
hypoxic myocardial cells, and increased the
ERP/APD ratio of the hypoxic cell (1.84
to 2.18, p<{0.05, Pro 30 min), but had no
effect on the ERP/APD ratio of normal cell
(p>0.05). Pro also prolonged the latency
of hypoxic cell from 13+5ms (control) to
23413ms (p<<0.0}, Pro 15min) and to
17+6ms (p<{0.01, Pro 30 min), but had no

effect on the latency of normal cell.

The results suggest that the effects of
Pro in slowing conduction and increasing
the ERP/APD ratio of hypoxic myocardial
cells may be accounted for its anti-arrhy-
thmic effects in acute myocardial ischemia.

KEY WORDS propranolol; anoxia; myo-
cardium; action potentials; electrophysi-
ology



