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Effects of simvastatin on the remodeling in rapid atrial pacing in rabbits
Chen Chen Wang Lianfa

( Dept of Cardiology Liberation Army Clinical Institute Anhui Medical University Hefer 230031)

Abstract

simvastatin on changes of early atrial effective refractory period ( AERP) and protein expression of atrial alc sub—

Objective In this research we established rapid atrial pacing rabbit models to investigate the effects of

unit of L-type calcium channel on atrial remodeling. Methods 42 rabbits were randomly divided into 3 groups:

control group rapid pacing group and simvastatin group simvastatin 5 mg/( kg * d) was given intragastrically daily
for two weeks before electrophysiology study in simvastatin group normal saline was given intragastrically in control
and rapid pacing group instead. Control group with no pacing in simvastatin group and rapid pacing group right
atrium was paced at 800 beats/min for 8 hours to establish acute atrial fibrillation models right atrial effective re—
fractory period( AERP) was measured at the basic cycle length of 200 ms and 150 ms before pacing and 1 2 4 6

and 8 hours after the onset of the pacing the changes of rate adaptation of AERP ( AERP200-AERP150) were ana—
lyzed. Right atrium tissue was obtained for measurement of protein expression of atrial alc subunit of L-ype calcium
channel by Western blot. Simultaneously lipid levels in each group was examined. Results No significant differ—
ence in lipid levels among three groups was observed. The AERP was shortened and the rate adaptation of AERP
( AERP200-AERP150) disappeared during pacing compared with those before pacing( P <0. 05) .
of AERP was reversed and AERP200-AERP150 was maintained in simvastatin group. Compared with the control

The shortening

group the protein expression levels of atrial alc subunit of L-type calcium channel decreased significantly after 8
hours pacing in rapid pacing group( P <0. 01) . The protein expression levels of simvastatin group decreased insig—
nificantly. Conclusion Atrial rapid pacing can induce the shortening of the AERP and the losing of adaptability to
the frequency of AERP pretreatment with simvastatin can improve the degree significantly and maintain the adapta—
bility to frequence basically. The protein expression levels of atrial alc subunit of L-type calcium channel de-
creased significantly after 8 hours pacing pretreatment with simvastatin can prevent this change without lowering the
lipid levels thus contributing to the ionic mechanism of simvastatin for antiarrhythmia.

simvastatin; rapid atrial pacing; atrial electrical remodeling; L-type calcium channel
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