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Effects of Simulated Trimix Diving on the Electrocardiogram of Rabbits at a Maximal Depth of 100 Meters. Xiao Chanjuan,Li Yangyang,
Liu Hongtao ,et al. Shanghai Jiaotong University Chinese Underwater Technology Institute, Shanghai 200231, China

Abstract Objective To investigate the effects of trimix diving on the electrocardiogram and cardiac function. Methods Simula-
ted trimix diving were performed on eight rabbits in a high — pressure animal cabin with progressive increase and decrease of the diving
depth and a maximum depth of 100 meters. Electrocardiogram was measured before diving, during diving at depths of 100, 30, 20 and
10m, and immediately after diving. Results No heart rate difference was found among the conditions of before, during and after diving.
Four rabbits showed sinus arrhythmia during diving, but these arrhythmias restored to sinus rhythm after diving. The P — R intervals signif-
icantly increased at diving depths of 20 and 10m. The R wave amplitudes at depth of 20m and the P wave amplitudes at 10m decreased
significantly, but these changes restored to normal after animals returning to an atmospheric pressure. Conclusion Trimix diving in high
— pressure animal cabin has a reversible influence on the electrocardiogram, but does not serious affect the cardiac activities. The study
suggests that trimix diving is relatively safe and feasible.
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