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Tab 1. Effect of iv sophoramine (2 mg/kg) on
ventricular fibrillation threshold in normal dogs.
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Effects of sophoramine on ventricular fibrillation threshold in dogs

WU Qing-Hua, LONG Yi-Dao, YAO Lu-Yuan, LUO Wei, XIONG Hua-Feng,

ZHANG Jing-Ming, ZENG Jian-Ying

(Department of Cardiovascular Diseases, Jiangxi Medical College, Nanchang 330006)

ABSTRACT The effect of sophoramine on
the ventricular fibrillation threshold (VFT)
in both normal and acute ischemic hearts of
dogs were observed. The VFT was determined
by the sequential R/T pulsing. Sophoramine
(2 mg/kg) increased significantly the VFT
in both normal and acute ischemic hearts.
Moreover, sophoramine also increased VFT
after iv autonomic blockers, propranolol and
atropine sulfatg. We also found that sophor-

amine prolonged the right ventricular
effective refractory period (ERP) and
corrected Q-T interval (QT.). The results
suggested that sophoramine can exert a
protective effect on VF, especially during
early acute myocardial infarction.
KEY WORDS sophoramine;  ventricular
fibrillation threshold: propranolol; atropine



