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[Abstract] Objective To determine the effect of tanshinone I A on the transmembrance action potential of
three layers of myocardial cells in LQT2 rabbit models. Methods Whole-cell patch clamp technique was used to
record the action potential duration 90 ( APD90) and the transmural dispersion of repolarization (TDR) of the
epicardium, mid-myocardium and endocardium in the LQT2 rabbits. Results Of the three layers of myocardial
cells, the mid-myocardium had the longest APD90 and the epicardium had the shortest APD90. The APD90 of all

three layers of myocardial cells were shortened with infusion of 10 mg/mlL tanshinone [ A. Their TDR values also

reduced by the infusion. Conclusion Tanshinone [[ A shortens APD90 and reduces TDR values.
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Fig The effect of 10 mg/mL tanshinone I[ A to the AP of myocardial cells in the LQT2 model

A Epicardium; B: Mid-myocardium; C: Endocardium
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Table The shortened effect of the tanshinone ]| A to the APD90 (ms) and TDR(ms) in the LQT2 model

APD90
Group n - - - - - TDR
Endocardium Mid-myocardium Epicardium
LQT2 6 868.220 8+6.649 7 911.695 0+8.133 1 855.335 0+10.091 3 57.373 347.041 8

Tanshinone [[ A 10 mg/mL 6 567.928 34+7.783 8*

594. 186 744,946 5*

575.430 0£5.448 0* 25.346 742.979 3*

* P<C0.01, vs. LQT2 group
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