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Abstract Objective To assess the effect of chronic mild unexpected simulation on the electrophysiology of rat heart with the fluox-
etine intervention. Methods Sixty male SD rats were randomly divided into 3 group: control group ( CTL =20), depression group
(CUMS =20) and fluoxetine group ( FLX =20). Animals received intragastric administration of fluoxetine. CUMS group would were giv-
en chronic unpredictable stress for four weeks. Sugar consumption and forcing swimming test were utilized to estimate these rats. Then,
the S1S2, S1S1 and burst pacing were performed to assess the effective refractory period ( ERP) , threshold of action potential duration
(APD) and the occurrence of fibrillation. Results (1) Compared to CTL group, the behavioral evaluation scores decreased. The percent-
age of sugar preference cut down. The time of forced swimming test were prolonged. While given the administration of fluoxetine, these in-
dexes were improved. The differences were statistically significant (P < 0.05). @ The reduced ERP, prolonged APD,, and decreased
ERP/ APD,, were appeared in CUMS group (P <0.05). @ The incidence of fibrillation induced by the burst stimulus was the highest in
CUMS group. Conclusion Depressed stimulus would induce cardic atrial and ventricular electrophysiological changes, and the fluoxetine

which was an antidepressant drug could ameliorate these harmful changes.
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