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[ Abstract |

rate in exsomatized toads under the condition of myocardial ischemia. Methods

Objective To observe the influence of tea pigment on myocardial contractility, electrocardiogram(ECG) and heart
Sixty toads were divided into the normal exsoma-
tized toad heart group(A) and myocardial ischemia toad heart(B). Then the group A was re-divided into the Ringer's solution group
(A1) ,tea pigment low dose(200 mg/L.) group(A2) and the high dose(400 mg/L) group(A3) ;the group B was re-divided into the
pituitrin model group(B1) , pituitrin + tea pigment low dose(200 mg/L) group(B2) and high dose(400 mg/L) group(B3). The BL-
4208 biological function experiment system was used to record the myocardial contractile force and ECG change curve of exsoma-
tized toad. Results Compared with the group Al,the myocardial contractility in the group A3 was obviously increased(P<Z0. 05) ,
the difference in the group A2 had no statistical significance(P>>0. 05) ;the QRS peak value of ECG and heart rate had no statisti-
cally significant difference(P>>0. 05) ; compared with the group Al, the myocardial contractility, ECG QRS peak value and heart
rate in the group Bl were significantly decreased(P<C0. 05) ; compared with the group Bl,the myocardial contractility, ECG QRS
peak value and heart rate in the group B2 and B3 were significantly increased (P<C0. 05). Conclusion Tea pigment can obviously
improve the decrease of the exsomatized toad cardiac activity caused by myocardial ischemia.
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