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Effect of Chemical Ablation of Left Stellate Ganglion on Ventricular Arrhythmias after Acute Myocardial Infarction in Dogs. Xie Ke,Zhou
Mingmin ,He Yan et al. Department of Cardiology, Renmin Hospital of Wuhan University , Cardiovascular Research Institute of Wuhan Uni-
versity , Hubei Key Laboratory of Cardiology, Hubei 430060, China

Abstract Objective To observe the effect of microinjection of resiniferatoxin ( RTX) in left stellate ganglion (LSG) on ventricular
arrhythmia (VAs) after acute myocardial infarction (AMI) in dogs. Methods Twenty — eight anesthetized beagles were assigned to the
control group (n =8) ,AMI group(n =11)and left stellate ganglion ( LSG) chemical ablation group( RTX group,n =9) in a random man-
ner. The LSG of the RTX group was given a micro injection of RTX, while the AMI group and control group were given a micro injection
of LSG without RTX. After the micro injection for 1 hour,the RTX group and AMI group established AMI models by ligating the left anteri-
or descending branch of the coronary artery, while the control group only separated and threaded the coronary artery without ligation. VAs
were analyzed by continuous ECG recorded for 1 hour; Subsequently, measures of ventricular effective refractory (ERP) , monophasic ac-
tion potentials ( MAP) and action potential duration( APD ) were assessed. The control group was detected at corresponding time points.
LSG function was evaluated by stimulating the LSG at different voltages and observing the changes in blood pressure. Results RTX injec-
tion into LSG can significantly inhibit the AMI — induced VAs. Compared with control group, RTX extended the ventricular ERP and APD.
Compared with control group, AMI enhances the LSG function,reduce the ischemia area of ERP and the APD ,increase ERP dispersion and
APD dispersion, while RTX injection in LSG inhibited these changes. Conclusion Chemical ablation of TRPV - 1/TH positive sympathet-
ic neurons induced by RTX LSG microinjection could suppress LSG function and improve cardiac electrophysiology instability to protect a-
gainst AMI — induced VAs.

Key words Acute myocardial infarction; Ventricular arrthythmias; Left stellate ganglion; Autonomic nerves intervention
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