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[Abstract]  Objective: To investigate the effect of antiarrhythmic drugs on the expression of
inflammatory factors and the electrical activity of myocardium in amputated rats.  Methods: A total of
30 healthy and clean-grade male SD rats were randomly divided into group A, group B, group C,
group D and group E., with 6 rats in each group. The model of left hindlimb amputation injury was
established in each group. The rats in the group A were given normal saline, and rats in the group B,
group C, group D and group E were given lidocaine (2 mg/kg). propranolol (7 mg/kg). amiodarone
(200 mg/kg) and verapamil (20 mg/kg), respectively. The heart rate, QT interval, PR interval,
monophasic action potential (MAP) amplitude, left ventricular systolic pressure (LVSP), and the level
of tumor necrosis factor-a( TNF-a) , interleukin-6 (II.-6) and C-reactive protein (CRP) were measured
before and after the operation.  Results: The heart rate of group C, group D and group E at 15 min,
30 min and 60 min after surgery were significantly lower than that of group A and group B (all P<C
0.05). The PR interval and QT interval of group B, group C, group D and group E at 15 min, 30 min,
60 min and 120 min after surgery were higher than that of group A (all P<C0. 05). The amplitude of

MAP at 15 min, 30 min, 60 min and 120 min after surgery in group B was significantly lower than that
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in group A, group C, group D and group E (all P<0. 05). In group B, group C, group D and group E,
LVSP at 15 min, 30 min, 60 min and 120 min after surgery was significantly lower than that in group A
(all P<C0.05). There was no statistically significant difference in level of serum TNF-q, IL.-6 and CRP
between group A, group B, group C, group D and group E at 2 hours after surgery (all P=>0. 05).

Conclusions: Antiarrhythmic drugs could reduce the effect of amputation on the myocardial electrical
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activity in rats, but have no obvious effect on the expression of inflammatory factors.
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