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Effect of Pirenzepine on Heart Rate Variability, Baroreflex Sensitivity and
Cardiac Electrophysiologic Characteristics in Rabbits After Myocardial Infarction

ZHANG Yan, ZHANG Xuming, WU Wei, NIE Ru-qiong, FAN Chang, ZHOU Shu-xian, CHEN Xiao-chao

(Department of Cardiology: Sun Yat-sen Memorial Hospital, Sun Yat-sen University
of Medical Sciences, Guangzhou 510120 China)

Abstract: [Objective] To study the influences of pirenzepine on heart rate variability, baroreflex sensitivity
and cardiac electrophysiologic characteristics in rabbits after myocardial infarction. [M ethods]) Thirty-six rabbits
were divided into three groups at random: the control group. the myocardial infarction group and the piren-
zepine group. After two weeks, following parameters were measured: heart rate variability (HRV), baroreflex
sensitivity (BRS ), a dispersion of ventricular effective refractory period (VERP-D) and ventricular fibrillation
threshold(VFT). Correlation was analyzed among these parameters. [ Results] After myocardial infarction,
HRYV and BRS were decreased, VERP-D was increased, and VFT was decreased. In comparison with myocar-
dial infarction group, HRV, BRS and VFT were increased and VERP-D was decreased in pirenzepine group.
HRV and BRS had significantly correlation with VERP-D and VFT. [Conclusion] Pirenzepine has the effect of
increasing parasym pathetic activity and ventricular electric stability , so, it might prevent ventricular fibrillation
after myocardial infarction.

Key words: myocardial infarction; pirenzepine/ pharmocology; autonomic nervous system/drug effects;
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Table 1  Comparison of the index of HRV among control group, myocardial infarction group and pirenzepine group

R-R period SDNN rMSSD CV VLF LF HF
Group n 5 ) )
(ms) (ms) (ms) 23] (ms”) (ms™) (ms™)
Control 12 258.3%+27.4  7.1+25 5.6+£1.2 2.9+1.3 69.44+6.2  70.7+6.2  75.9%+5.9
MI 12 228.7£19.3" 3.8+2.0" 414+0.8" 1.840.8" 59.4+4.3" 58.6+3.2" 65 1£4.5"
Pirenzepine 12 238.3+19.6 2 9.244.5% 7.14£2..5% 3.5£1.12 70.14£9.4% 71.249.4% 76.14+9.3%
F 9.4 25.4 35.3 16.2 14. 8 16.7 15. 1
P < 0.05 <0.01 < 0.01 < 0.01 < 0.01 < 0.01 < 0.01

1) Compared with control group, P<C0.01, 2) Compared with MI group, P<C0.01
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