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Abstract: Objective To evaluate the anti-arrhythmia effect of Suxiao Jiuxin Pill in vitro cell experimental and whole animal
experiment by using the real-time cell analysis (RTCA) Cardio system, which provided experimental basis for the clinical
application of Suxiao Jiuxin Pill. Methods The primary rat cardiac myocytes were cultured and inoculated in e-plate cardio 96. The cell
index (CI) and pulsation pattern of cardiac myocytes at 3 600/ well, 20 000/ well and 90 000/ well were analyzed. The effects of Suxiao
Jiuxin Pill (10, 20, 40, 80, 160 pg/mL) on the viability of primary cardiac myocytes were detected by MTT method. The effects of Suxiao
Jiuxin Pill (160 pg/mL) on aconitine (8 pumol/L) were investigated. The effects of tachycardia frequency and amplitude of cardiac
myocytes on arrhythmia; the rat model of arrhythmia was made by sublingual aconitine 50 pg/kg, and the effects of Suxiao Jiuxin Pill
(54, 270 mg/kg) on lead II ECG were observed by eight channel physiological recorder. Results In the concentration range of 10-
160 pg/mL, Suxiao Jiuxin Pill had no significant effect on the viability of cardiomyocytes. The results of RTCA cardio system
showed that compared with the model group, Suxiao Jiuxin Pill could significantly reduce the beating rate of cardiomyocytes (P <
0.01), and significantly increase the beating range of cardiomyocytes (P < 0.01). Animal experiments showed that Suxiao Jiuxin

Pillcan effectively resist aconitine induced arrhythmia, improve the inhibition of aconitine on RR interval and the promotion of heart
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rate, and reduce the incidence of ventricular fibrillation induced by aconitine (P < 0.01, 0.001). Conclusion RTCA cardio system can

realize real-time monitoring of myocardial cells, Suxiao Jiuxin Pill can effectively treat arrhythmiawas induced by Aco.
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Table 1 Effect of different concentrations of Suxiao Jiuxin

Pill on viability of cardiac myocytes (7+s,n=6)

ZH i) WE/(ug-mL™" AfH
papiist — 0.76+0.08
RGO A 10 0.65+0.10
20 0.56£0.05
40 0.55+0.08
80 0.54+0.08

160 0.56+0.08
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Fig. 2 Analysis of effect of Suxiao Jiuxin Pill on Aco induced arrhythmia based on RTCA Cardio system (z+s,n=6)
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Table 2 Effect of Suxiao Jiuxin Pill on RR interval induced by aconitine (T+s, n=8)
AR AR (ke , _ _ RRITHS . _
0 min 5 min 10 min 15 min 20 min 25 min
7Y — 0.17+0.01 0.15+0.017 0.16+0.014 0.16£0.021  0.16+0.008 0.12+0.004™
RGO L 54 0.17+0.01 0.17£0.007%  0.16£0.01 0.19£0.016  0.18+0.017 0.16+0.01""
270 0.17£0.005  0.16+0.005 0.18+£0.006"  0.15+0.008  0.14+0.003"*  0.16+0.012"

L5 R — B 1) B LU P<<0.01 " P<<0.001 5 15 B4 [ o] LL 45 - #P<<0.01 ##P<<0.001
“P<<0.01 **P<<0.001 vs the previous period of model group; #P<<0.01 ##P<<0.001 vs same period of model group

R3OERROO A B KWE L OBKE ORI (T+s,n=8)

Table 3 Effect of Suxiao Jiuxin Pill on heart rate induced by aconitine (7+s,n=8)

LR/ (Remin )

2 il &/ (mgkg ) : - - - : -
0 min 5 min 10 min 15 min 20 min 25 min
A — 366+10 410+18™ 368+14" 314417 351413 403+16™
TR0 54 37149 365+7" 35448 325+14 313+£15% 362414
270 376+11 415+15 35748 37149 376+9% 3678

SRR AL — I A B L - P<<0.01 " P<<0.001 5 S A5 A 4 [R] i [7] L % - #P<<0.01 #%P<<0.001
“P<<0.01 ""P<<0.001 vs the previous period of model group; #P<<0.01 #*P<<0.001 vs same period of model group
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