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The Correlationship Between Electrocardiogram and Acute
Rejection of Rat Transplanted Heart

CHEN Zhen-guang', SUN Pei-wu', LI Shu*nongz, CAI Li-¢’, LI Yar’, ZHANG Xiu*mingzy ZHANG Xi'

(1. Depatiment of Cardiothoracic Surgerys First Affiliated Hospital, 2. Department of Pathophysiology, 3. Department of

Radiological Intervention Sun Yatsen Univewsity of Medical Sciences, Guangzhou 510080, China)

Abstract: [Objective] To obsewve the wrrelationship of surface electiocardiogram parameters changing, myocardial
pathological alteration and major histocompatibility complex (MHC) class Il antigen expression in acute rejecting trans-
planted hearts. [Methods) Cewical heart transplantation were performed in rats and surface electrocardiogram were record-
ed. Myocardial pathological changing and class II MHC antigen expression were checked. [Results] QT interval and
standard deviation of RR interval increased accompanying with myocardial pathological alteration of transplanted hearts.
And they correlated with myocardial pathological dhanging and expression of class II MHC antigen significantly. Howev-
e, QRS amplitude decreasing and RR intewal changing were not significant. [Conclusions] QT interval and standard de-

viation of RR interval maybe helpful to observe the cardiac acute rejection.
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Table 1 The comparison of ECG parameters and class [l MHC antigen expression among
pathological goups in acute rejecting grafted hearts

Group ) Standard deviation of R R R-R interval Q-T interval QRS amplitude MHCII antigen
interval increasing( %)) increasing (%6 ) increasing( %) decreasing (%) expression( %5 )
Control 6 3.09+1.91 1.07+1.36 1. 15+0.71 2.53+0.31 0
A 7 17.15+14.30 3.93+2.12 5.381+4.23 5.28+0.26 2. 02+0. 16
B 7 32.02+18.56 11.06+0. 55 5.2140.02 3.22+0.20 2. 00+0. 05
C 8 44.77+22.83 4.25+2.97 8.49+4.02 5.87+0.14 10. 864-0. 96
D 6 57.55+17.85 2.57+0.78 19.19+8.29 7.514+0.13 13. 00+ 1. 51
P 0.028 " 0. 500 0.025 % 0. 617 0.009 ¥

1) Compared among four groups, P<C0. 05; 2) There was not satisfied in homogeneity-of-variance and Kruskal Wallis H test was used, X*>=8 32, P<<
0.05, and 3) X2=9.377, P<<0.05

2 MHC II
Table 2 The correlationship of ECG parameters and pathological alterations or class Il MHC antigen

expression in acute rejecting grafted hearts

Correlationship with Correlationship with class Il
ECG parameters pathological alterations MHC antigen expression
r P r P
Q-T intewval increasing( %) 0. 625 0.002 0. 095
QRS amplitude decreasing( %5) 0.050
Standard deviation of R-R intewal increasing( %) 0. 636 0.002 0. 506 0.019
R-R intewal increasing( %) 0.636 0. 463
QT 5%
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