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Abstract Objective: To evaluate the beneficial effects of low-dose alcohol in pecutaneous transluminal septal
myocardial ablation (PTSMA) for obstructive hypertrophic cardiomyopathy ( HOCM). Method: A 1 ¢ 2 matched
case-control study was performed in our hospital, 10 consecutive patients with HOCM received a small amount of
aleohol (=22 ml) ., and they were compared with 20 cases receving standard dose (=2 ml). Early results of myo-
cardial infarct size and arrhythmias within perioperative period were determined by peak CK-MB and electrocardio-
gram. The resultant hemodynamic changes and left ventricular remodeling were also checked. Result; The CK-MB
peak within peri-interventional period were (126, 9455 3)U/L and (232 8£58 7)U/L (P=<Z0. 01). There was a
significant correlation between peak CK-MB and alcohol dose (r=0. 646, P<Z0, 01). Acute abnormalities in con-
duction system occurred in 6 patients (60%) from low-dose group and 13 patients (65%) from control group.
Temporary post procedural complete atrioventricular block was identified in 2 patients (20 %) from low-dose group
and 5 patients (25%) from control group. Posl—prOL‘edural LVOTPG and interventricular septum decreased signif—
icantly (P=20, 01). But there was no significant difference in the level of Post-procedural LVOTPG and decreasing
amplitude between the 2 groups. Conclusion:Low dose of alcohol minimize the myocardial infarct size, but can not
eliminate or lower the occurrence of arrhythmias (mostly atrioventricular abnormalities) during the pertinterven-
tional period.

Key words arrhythmias; pecutaneous transluminal septal myocardial ablation; low-dose alcohol; myocardiuminjury

AE J& A .0 LR Chypertrophic cardiomyopathy,
HCM) 2 5 % T 0 LI 3 3 6008 9 1 8 4 PR i

CRARA B LR AT IARETEEH KR SE(No:

XK03900909 XK05200903)
FEHXFE—MBEER M (HF.210029)
'fa % . L9, E-mail: wangnuo@188, com

Hop gy 25 %0 By IR B 20 s i e e A O
2 AL i 1A T S S BAY 2 A TR RRL L FR R IE TR
KU BH M .0 LR Chypertrophic obstructive cardio-
myopathy, HOCM), & & £ ¢ € i 7 fa A /.
#8 Kz 2 (0] B 0 WL AR 2% 78 Bl R (percutancous trans-
luminal septal myocardial ablation, PTSMA) % ]



My o8 M S 28 B EE ) RO AU 2 T R R A ok L A 0 LT £ A R R 0 5
* 198 ¢ YANG Jimeng, et al. Effects of varying alcohol dosing in PTSMA for HOCM on MI size and arrhythmias

b2 07 i i R PR () B O LA K LA B IE TR A
EMME.ELAER S EEE, NITERLZER DB
= Ao HEm R . E 0K R R AY (8] BE O WL &
PEIRIE Al R HEL IO WBRERFARY A4 2
By B R B MR SE S, U WAL R E A K e
HERTUSY Y . PTSMA R Z N L 5~4 0 ml,
R B RS (=<2 mD) [A] 4 BB 3 10T 3l 7 2F R0 i
R AT T S A 8 O Il T R T & XS PTSMA
FFEABOHIRG ERRELEHOBEENE
M, i — 2 FR T PTSMA AR Bl il A 1 57 &,

1 ®e5F%

1.1 #ft%

PSP FE 2007-01 —2010-12 7E . R A th b
Hemz PTSMA AJ597 0y 10 ) HOCM & 35 /A %
FIETRE P G HE <2 mD . F i 42 3+
12. 2)% ;B4 5 @) £ 12 I & dE 47 1k 2
MRk, R M 2000-01 — 2006-12 % #} FE 75 % 20
ol 2 W LR R R (> 2 mD i RlG YT i A8
HE N EA ER UL 37 2858 96, & 11
B e 4 23 MM HEAT IR T Al 6 P AT
it ot et BELAIF 5 c X6 A% R < R 1 LE ) L AF RS L 4R K
A T RE R L 20 EE I Y T R T B 22 (left ven-
tricular outflow tract pressure gradient, LVOT-
PO ERESG I E XL, W AERESHEOP
B0 I O A% R D 2R B T N TR B 0 UL T iR 3 9T Y
ZEBEW . DM A L BIE /A5 HOCM 2 W b
e EZ A MR =15 mm; @A B8 6Y Il R K . )
By 55 Bk SR O SO w7 KT Q2 T RUR
BB ARET Z 25 4 A R KW @58 W IR &BoR
LVOTPG §E B30 mmHg(1l mmHg=0Q 133 kPa),
R =50 mmHg; ® .0 I M % # & & 747 PTS-
MA . HEBR AR i « OF AT PH 2 AL )R M0 WL 5 @ AR i
DHEERRLEESRGEHEE . I ~NEFEES
B () et h/ ARG SR OQRMHE
AN s @FF R W 0 AT 0 BE A B F AR R . ™
HOoRWRE ERS K 3 LR ES; @ LHLE
T 0 ASRE AR L BRfE LVOTPG & oA M itfT PTS-
MA JEI7 s © A~ BE B o8 8 (0] PR 30 QAT IR s B A W
DR 75 48 A R A B T S S R e
1.2 hik

T il R B R R A I R R R K VR i AL
SRELFRBESEETIERELMAECEN,[FH
L FA PR R EERENE ML, HiTE
LVOTPG, {45 i & & (7 2 B Boekstegers %
(200 F#E., HPTCAERIGRTIWMLBEEH
2 Y BR 2 3% ASULTH Rl R] B S N G R 5B 1 (1B
) GEREE N E SR LW 2 O B G R R LR
G TG 1 5% 700 8 M S A8 A AR S a Al i
B ULEE % W] I S o3 A DX 8 K /N R 3 7T B T 4

AL A [E [ % 10 ~ 15 min J§.#& LVDTPG T %,
OU) I B 32 i 45 SR 0 0 A8 . 0 R 9 R D A S L
P ER TP B B RS A (0 5~ 1 0 ml/min){F
AFRHERI R 2 0~2 5 ml FfE A& L 0~L 5ml &
KB, N LVOTPG T FRIEE RS 50% 0% 4
SEGEIN LK 2 ERE 4 ml f2 ml, R A
L2 mlo 9% NaClifmw /b E S, %
HEREERE =5 min, R HRE S E ST 08 &%
JE s LVOTPG, 4 fil 2% & % LVOTPG F g =
50% .80k 3 <20 mmHg, W% 1 FMEZERE
LVDTPG F#AR A 5 2, W dE #4255 2 58 3 (A f@ 52
AR RS AR, R E AR
Il b2 FE 48 b, R H W 3 d,
1.3 WEF R

B 5 A 0 L0 0 00 s o0 AL A g ARG o R
J5 LR W IR RS (CK-MB) M {5 0 &, 4 % F
PTSMA RET ARG & 4 h il 8 CK-MB KT, &
HiEmgEEEgRNa 1 wE2EF" . BFEARY
K AE R0 R R R EE R PR g0 Wb
RIFERDOEEF 3 4. FILFRAFRBMARE 3
MRLCHEEESASLCBEZELR. BFAYERG
SR I 9L 80 T S A R G A R AR A 0 0 TR
MEEMERFAY . KRE 3 ~H LVOTPG, [
W52 0 I 2 () R J55 5 46 0 U 285 4 A2 Ak
1.4 Sl

K F SPSS16 0 BFmoe . R ot %
AU B ECR A ¢ R S A R
R 05 . TEORG H B 5 I Sl 7 2 R0 Ik 25 ol AR Y
AH R H Pearson #HE A 2. LI P<C0. 05
NERHERITFEEX.

2 HFR
2.1 TR X B AR S LA A7 Y 5
LR ) b 2H R0 6t MR ZH 9 ORs R R ] R (L8 &

0. 2)ml #(3. 740 3)ml(P<<0. 01) ,PTSMA T
AW CK-MB I {5 4> 5 & (126, 9 + 55 3) U/L #l
(232. 8458 7Y U/L(P<C0. 01), Pearson # 34
Fr @ 7n  CK-MB M {H 50 RS H 77 & 2 2 3% A
% (r=0 646,P<0.01),
2.2 BAFAYEARREL.OHEE RO IEE L
AU BAREEaERELERRE (K
W CENAATHEEM T ~ I EFEEETHE D
WA 6 5 (60 %) A 13 i (65% ), kA — i MR
(FZENARIOM ] ~ 1 FHEL DA 4
fA0YO R S Bl 452 EEMEXE SR E4ES
B 43530 4 2 il 2o %o fn 5 250, 7 B 1% H
EESFHEBEEEY T ARG 24~48 h NIk B E &
EER AREREN S 2HFEERHEB T EA
e AR E . R A R e s
Pt o 1 ). 25X REIR T IR R . DL L AR AR



My o8 M S 28 B EE ) RO AU 2 T R R A ok L A 0 LT £ A R R 0 5
YANG Jimeng, et al. Effects of varying alcohol dosing in PTSMA for HOCM on M1 size and arrhythmias « 199 «

P ERLHIT%E L.

ARG 3 A H BTG - 4L Y o6 K o0 2 o uk
mEHEEEESRE WARREERMEELBK
#ONYHA O IRE 2 4 A A (L 50 5 FI(L 6+
0. 5), ¥ 5 A B el % (8 P<<0. 05),

2.3 FFARMEAR G W G 3h 15 e R A
A5 4k,

16 7 i A% B 2 LVOTPG K ¥ 43 51 i A Rif #Y
(69 9413 DmmHg F1(70 6+13 ) mmHg F[EEA
JE B2 (28 0£8 8)mmHg F(27. 547 2)mmHg AR5
34H (29 546 6)mmHg f1(28 145 0)mmHg
(¥ P<<0. 01); R J5 3 /.0 UE 8 75 46 I, 74 26 28
HEREEE 20 H AR A (225 £ 1 3)mm Ml
(23 542 2)mm FREEE9 3+2 5)mm f(20, 6+
2 2)mm(# P<<0. 01), MARE LVOTPG 7K F
RTFRBEREARAHAMARER R 2R TS5 i %
B, Pearson Mk tril/n . HEHESREN
% LVOTPG K F.RE 3 4 A LVOTPG kK &

22 [H] [ J5 8 T A G .
3 itig

PTSMA AR @1 5 /), # 1 &7 (6 . §8 R 22 20
FEAL LVOTPG., i M2 43 i i /8 . PTSMA Al [H]
Fe O WLOTBR R B RE IS 84797 3%, HAE TR E R
FitEE LY, BilERP5E R A .PTSMA B F
AMEedEEERHEEREGTHEORERENE
A= B8 8 T 0 WL TB) R 470 Bk AR 5 i R R B B Y 52
2R E LS A E N LSRR KA
HEehBEERMAEMEEYMEE. H4.1
K RS T R B E O JIL SR R 2R 2 mT BB A N O
EHOCBRAE LCEEHMEL N FENER R
B, Veselka 25N B0 8 8 77 & A9 B 55 R R .
G710 P S (<22 mD) A X R ) A R (2 ~
4 mD A HE e PTSMA A R HA Ko B 16 bR A IR
M3 sh S . BETEBE 98 & B . PTSMA 54 AR
Ja CK-MDB W {E 5 .0 WLAE ZE T8 5 =5 A S5, 9 X i
e B WM E . AR SR IME X — .

T A 70 A S 1% S PE RN B RS A K AR
AE AR WA S, A EEE R L ) R
[H128 R NI L R R VT o s e (Kl S
JEPY L T Veselka 57 3@ it — Wi 35 11 4F A B HL
I AR AT 5T 1A R s A [] 37 5 A B % R s — 2 o A
KR R G040 (R =N SR mL~ I &
BEESHEB MELETHEEW. 5K R
—3.

— T51 5% FH X b7 B A R R R B R T A
PTSMA RGHEEMRSES REMEHEHL
2R H AR O PR 0 T 5T & BR L 5 R BE i B A L L A R
DMEEAMEN FESREMNEETHE B X,
I IR AN R PTSMA AR MIA AR J5 % A 1% 5 B i

{4 AL T AT HE 5 11wl O BT SO LRI A TGO Y
L EMIG., B sE A, ot o 20 O 4T .
I 7l R0 I A5 > 1 37 LR R i A 7 22 RS AR 5 BRI
| EREAEFHMYERRARRES2EHEE

1% S BHL Y k57 00 R R
T HOCM Ak 2% 1 fil ik 0 Tk 1) %00 . B A

AR IR MEIT B B KL R AL 6 R 5E . A5

SR FA b7 sk oxt B A 0 A X 48 0T 5 T 9k L JR T Sl B BL R

[7] 3] %) e B8 6 o A T 0 45 i ey + {HL P 20 B R T

e PR 45 AL CA TGl 22 R AR (26 2 NY HA .G T fig 7

AN LVOTPG) 3 22 S T4 1] 5 & L BV A 9 19

4 Ak 2 T il T 24 T AL IR O S8 O SR T A (] 3R

7 7 5% CBR ARG 00 )« BR) T 880 K 8 2t 9 2 1

far o W02 W 5T &6 2R R ], AR 3R] & T ORG fiE el /b PTS-

MA [l ARG LR SE , FF e 35 B3 R T I 3l 41 2

FC HE 2548, (BN BRI 5218 5 R G i 3

e

[1] MARON B J. Contemporary insights and strategies
for risk stratification and prevention of sudden death
in hypertrophic cardiomyopathy [ J ]. Circulation,
2010,121:445—456.

[2] RIGOPOULOS A G. SEGGEWISS H. A decade of
percutaneous septal ablation in hypertrophic cardio-
myopathy[J]. Circ J.2011.75,28—37.

[3] VESELKA |J, ZEMANEK D, TOMASOV P, et al.
Complications of low-dose. echo-guided alcohol septal
ablation[J]. Catheter Cardiovase Interv,2010,75.:546
—550.

[4] TEN CATE FJ, SOLIMAN O I, MICHELS M, et
al, Long-term outcome of alcohol septal ablation in
patients with obstructive hypertrophic cardiomyopa-
thy: a word of caution[]J]. Circ Heart Fail.2010.3:
362—369.

(5] E£M AR, REF.F. 00 BR . UUK L3
AR TR RS AR B M B A o O E R
)] MR ER KESER (HAF %0, 2011
(10):1440—1443.

[6] VESELKA J, TOMASOV P, ZEMANEK D. Long-
term effects of varying alcohol dosing in percutaneous
septal ablation for obstructive hypertrophic cardiomy-
opathy: a randomized study with a follow-up up to 11
years[J|. Can ] Cardiol,2011,27.:763—767.

[7] LEONARDI R A. KRANSDORF E P, SIMEL D L,
et al. Meta—analyses of septal reduction therapies for
obstructive hypertrophic cardiomyopathy.: compara-
tive rates of overall mortality and sudden cardiac
death after treatment [] |. Circ Cardiovasc Interv,
2010,3:97—104.

[8] AGARWAL S, TUZCU E M. DESAI M Y. et al.
Updated meta-analysis of septal aleohol ablation ver-
sus myectomy for hypertrophic cardiomyopathy[]]. ]
Am Coll Cardiol,2010,55.823—834,



g S 1 95 5 2 s 2013,29
- 200 - Journal of Clinical Cardiology (China) (3):200—203

BH I Ryanodine 52 44X G0 WLAE J5 ik & 4 3 1
DR W R S R

HE AR RAR KA KAER KA

[#ZE] B/ HF5THE Ryanodine 2 A& XJ G AUICE fil & L EECHRR AL FmW, FEEEHAK
Ffg ol 3 45 %8 18 = 30 Bkt ~r o0 U TR AR A CLVH 2D . 3F 3% 7 (B F AR 4 CILE 8 18 3= 3h Bk, A JE 17 48 %2 ) 1E A Xt
BE 8 A R R S G B PEIE S0 IUAE JEE I G SR FH TG AR 0 4 B A ms 0 UL TR . E P 4 40 iR T R I AR IE R sh A
HE A7 SR TE S R B IR FE (L pmol/ L) iR A ER A S (5 Ha) o il 38 2% 06 5« SR 1.0 UL 4N B 030 5 5 A (DAD)
ik A2 1% 3h 19 22 AR AR DL KT S a3 )R U S A A R I A ] A KNS93 (1 wmol /L) N Ryanodine 52 (R BH i 7l 22 ¢
B (10 pemol/ L) X AEJEECo AIL4H i DAD F fish % 76 2h R AR R m . SR FARM LVH 4 KN-93 41 #1 = JE
41 DAD B9 & A4 4801 R 0,855 3520 F1 20 24, firh & 3% #h A4 & 2B 3640 B A 0,60 50 .20 %6 A1 1020 . KN-93 41 R 22 Jg
BiZH DAD Ffh 22 G309 & E 348 LVH H 5 E MR (P <70, 05). it : H B Ryanodine 52 & 8 05 4 & 10 6l & .0
I JEE fish % 44 = P00 R 2R B (9 22 2 Ryanodine 52 (6 S nl ok B iR 28 0 R W M B3 .

[8im] AL .E%  Ryanodine 52 {4 85 1 & HEE [ W 5 B 2= LR

[fFESZES] R541.7 [HfrEm] A [xEHES] 1001-1439(2013)03-0200-04

Effect of Ryanodine receptor blockage on triggered ventricular arrhythmia

in rabbits with left ventricular hypertrophy
XIAO Xing' KE Jun® ZHANG Cuntai' HE Li® XIAQ Zhichao' Ruan Lei!

('Department of Geratology, Tongji Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan. 430030, China; *Department of Emergency, Fujian Provincial
Hospital, Provincial College of Clinical Medicine, Fujian Medical University; °Department of
Cardiology, Puai Hospital in Wuhan; ‘Department of Cardiology, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology)
Corresponding author: KE Jun, E-mail: kejun801004 (@ yahoo. com. cn

Abstract Objective: To investigate the effect of Ryanodine receptor blockage on triggered ventricular arrhyth-
mia in rabbits with left ventricular hypertrophy (LVH). Method : Japanese rabbits were established LVH models by
the coarctation of the abdominal aorta. while those in the sham group did not undergo the coarctation. After 8
weeks, single left ventricular myocyte was isolated by enzymatic dissociation method and action potential (AP)
was recorded using whole cell patch clamp technique. Perfused with Tyrode's solution containing isoprenaline
(1 umol/L), the frequency of delayed afterdepolarization (DAD) and triggered activity was recorded under high-

frequency stimulation stimulation (5 Hz)., And the effect of KN-93 and Ryanodine perfusion on the frequency of
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