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Establishment of Arrhythmia Models in Rats Based on the Stress Response Caused by Surgical Trauma.  Zhuang Rulin, Li Mei, Li Hua-
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Abstract Objective To establish arrhythmia models in rats based on the stress response caused by surgical trauma preliminarily,
to discuss whether there is a difference between the arrhythmia models in rat based on different methods, in order to provide new experi-
mental evidence for clinical drug screening and pharmacodynamics evaluating in the future. Methods Firstly, we selected the SD rats and
then did some operation on them respectively using three methods: exploring the exposure abdominal,occluding superior mesenteric artery
and ligating common carotid artery unilaterally. Finally, we observed and compared the ECG recorded by the Power lab. Results Explo-
ring the exposure abdominal in rats can result in decreasing of heart rate significantly, but there was no difference between operation group
and control group. Occluding superior mesenteric artery in rats can result in myocardial ischemia after 15min and wide QRS after 20min in
ECG. And there was a significant difference between the operation group and the control group. Ligating common carotid artery unilaterally
can result in wide QRS and heart rate decreasing significantly after 15min. And there was a significant difference between the operation
group and the control group, too. Conclusion Compared with exploring the exposure abdominal and occluding superior mesenteric artery
in rats, ligating common carotid artery unilaterally is the most stable. Arrhythmia was observed in all of rats after ligating 15min, which
testified the success of the model.
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