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Comparison of the Anti-arrhythmic efficacy of
Shuanghuanglian and Lidocaine in the Treatment of
Experimental Arrhythmia induced by Aconitine in Rats

WANG Bi — cheng, YANG De - Xing, WU Jie, HUANG Wei- Xi , LIU Rong
(EICU, The First Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032, China)

[Abstract] Objective To observe the efficacy of shuanghuanglian, lidocaine and their different
administration ways in treatment of experimental arrhythmia induced by aconitine in rats, and provide feasible
suggestions to the clinic anti—arrhythmic therapy. Methods We divided 144 rats randomly into 6 experimental groups
( blank group, model group, shuanghuanglian-loading dose group, lidocaine-loading dose group,
shuanghuanglian—continuous infusion group, lidocaine—continuous infusion group) , 24 rats in each group. The
time of arrhythmia reversion to sinus rhythm at first time and remaining sinus rhythm, the level of superoxide
dismutase and activity of malondialdehyde were observed and analyzed after the arrhythmia of the rats are treated by
different methods. Results There were significant statistical differences in the time of arrhythmia reversion to sinus
thythm at first time between the two groups: Shuanghuanglian and lidocaine ( P <0.05) . Their different
administration methods also showed statistical difference in the time of remaining sinus rhythm (P<0.05), S-N-K
test, between the 2 groups ( shuanghuanglian-loading dose group vs continuous infusion group and

lidoucaine—loading dose group vs continuous infusion group) (P <0.05) . While there were no changes in model
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group, the two groups, namely shuanghuanglian—continuous infusion group, lidoucaine—continuous infusion

group, indicating statistical difference in the aspect of influence on SOD  (superoxide dismutase) in the rats (P=
0.01) , S-N-K test, both of which reveaedl statistical difference (P <0.05; however there was no statistical
difference between each other (P<0.05) . The two groups, namely shuanghuanglian—continuous infusion group,
lidoucaine—continuous infusion group, showed statistical difference in the aspect of effect on MDA (
Malondialdehyde) in the rats (P>0.05), S-N-K test; both of which showed statistical difference (P < 0.05) ,
but there was no significantly statistical difference between each other (P>0.05) . Conclusions Tt is effective to
use both Shuanghuanglian and lidocanie to cure arrhythmia, moreover there is no significant difference between them
in the efficacy. Continuous infusion administration may be a better choice; both of Shuanghuanglian and lidocaine
could decrease the level of MDA and increase the activity of SOD.

[Key words] Shuanghuanglian; Lidocaine; Arrhythmia; Malondialdehyde; Superoxide dismutase
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