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Establishment of Sudden Death Model in Mice with Viral Myocarditis

CHENG Jian-ding, CHEN Yu-chuan, HU Beng-jie, CHENG Hai-ying, WANG Shu-guang

(Department of Forensic Pathologys Sun Yat-sen University of Medical Sciences Guangzhou 510089 China)

Abstract: [Objective] To establish the model of sudden death in mice with mild viral myocarditis .[Meth-
ods) Mild viral my ocarditis model w as produced in Balb/c mice by Coxsackie virus Bs. Fatal ventricular arthyth-
mias in mice with myocarditis were induced by giving mice a small amount of aconitine. [Results] Mild viral
myocarditis model was successfully produced in mice. The rate of ventricular arrhy thmias caused by aconitine in-
creased (from 33%, 64% to 89%) with the decrease (HRD from 28 ~ 36 min ', 17 ~25 min ' to 8 ~ 13
min ') of heart rate dispersion in mice with myocarditis. [ Conclusion] Mild viral myocarditis model is success-

fully established in mice. The interplay of unstability of myocardial electrophysiology and transient risk factor
may be responsible for sudden death in mice with mild viral myocarditis.
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Fig. 1 The process of ventricular arrhythmias induced by
aconitine in murine with viral my ocarditis
1. Nomal ECG; 2. Ventricular premature beats; 3. Ventricular

tachycardia; 4, From automatic rhythm to amest
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Table 1 The rate of ventrcular arrhythmias caused by aconitine

Group " r (HRD) min ' n/N %
A 8~13 89 89 ¥
B 17~25 711 642
C 28~36 412 3%

Control 41.84+7.3 2”12 172

1) A, B, C represent infectious mice with differant HRD; 2)Com-
pared with other group P < 0.01. n = cases of ventricular

arrhy thmia N = total cases
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Fig. 2 The pathological changes of myocardial tissue
in murine viral myocarditis (HEX 100)
The alteration of cardiomyocytes and the infiltration of infamma-

tory cells were seen in infected murine
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