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Establishment of atrial fibrillation model in rats induced by rapid atrial
pacing via ultrasound—guided esophageal pacing catheter placement

JING Yuanwen, LI Hairui, HUANG Chixiong, HE Xiang, BIN Jianping
Department of Cardiology , Nanfang Hospital , Southern Medical University , Guangzhou 510515, China

ABSTRACT Objective To investigate the feasibility of ultrasound —guided esophageal pacing catheter placement for
establishing atrial fibrillation model in rats. Methods Establish atrial fibrillation model in rats via rapid atrial pacing with the
guidance of ultrasound and esophageal electrocardiogram (atrial A—wave amplitude and form ), and the rats were divided into
ultrasound—guided (US) group and esophageal electrocardiogram—guided (ECG) group, respectively.Then a comparison was made
between US and ECG group in induced efficacy of atrial fibrillation, mean duration of atrial fibrillation, mean catheter placement
time,mean pacing threshold and less extra muscular stimulation. Results Compared with ECG group,ultrasound —guided
esophageal pacing catheter placement resulted in higher atrial fibrillation rate (80% vs. 60% ) , shorter mean catheter placement
time[ (2.320.5)min vs.(5.3£0.9 )min ], lower mean pacing threshold[ (0.3500.048 )mV vs.(0.570+0.057 )mV | and less extra
muscular stimulation[ (0.792+0.58 )min vs.(1.32+0.46 )min |, there were significant differences among these indexes (all P<0.05).
While there was no significant difference of mean duration of atrial fibrillation between two groups. Conclusion  Ultrasound —
guided esophageal pacing catheter placement is an effective and safe method for the establishment of atrial fibrillation model in rats.
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