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ABSTRACT Objective: To investigate the antiarrhythmic effect of puerarin and the possible mechanism by electrophysiological
method. Methods: The action potential (AP) and the slow delayed rectifier potassium current (Ix) were respectively observed in rat
ventricular myocytes and transfected human embryonic kidney 293T cells before and after administration of puerarin by patch clamp
technique. Results: 0.01, 0.1, 1 mmol/L of puerarin remarkably prolonged action potential duration (APD) in a concentration dependent
manner. Puerarin (0.01, 0.1, 1 mmol/L) augmented APDs, from (71.8% 11.8) ms to (86.9 £ 10.7) ms, (100.5% 14.1) ms and (123.6%
25.4) ms, as well as APDy, from (164.6% 21.4) ms to (188.3+ 11.5) ms, (221.6+ 25.7) ms and (278.7+ 38.2) ms respectively (n=6, all
P<0.05), while it had no significant effect on RMP, APA and APD,, Additionally, puerarin (0.01, 0.1, 1 mmol/L) inhibited I, by 17.8%
2.5%, 40.4% 1.9% and 60.9% 3.2%, respectively (n=6, all P<0.05). Conclusion: Puerarin apparently extends APD via inhibitting Iy,
which could underline its electrophysiological basis of anti-arrhythmic mechanisms.
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Fig. 1 Effects of different concentrations of puerarin on action potential of

rat ventricular myocytes
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Table 1 Effects of different concentrations of puerarin on action potential of rat ventricular myocytes
Group RP/mV APA/mV Vmax V/s APDS50 /ms APD90 /ms
Control -80.1% 2.7 112.5% 6.3 2269+ 12.4 71.8+ 11.8 164.6x 21.4
Puerarin ( mmol/L)

0.01 -78.5+ 4.2 109.8+ 8.5 217.5% 10.7 86.9+ 10.7* 188.3+ 11.5*

0.1 -83.3+ 7.6 1142+ 4.9 242.1+ 13.8 100.5+ 14.1* 221.6+ 25.7*

1 -84.7% 5.1 115.9% 6.2 236.1+ 15.9 123.6+ 25.4" 278.7+ 38.2°

o 5XTERAEMELE P<0.05, " 5338 ZAE L P<0.01
Note: *P<0.05, “*P<0.01 vs the control group, respectively
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P<0.05), ICs, 433147 55.63 wmmol/L 1 58.31 pmmol/L([&] 2.3),
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Fig. 2 Effects of different concentrations of puerarin on Iy, and I tail:A: control; B: puerarin 10 ywmmol/L; C:100 pmol/L; D:1 mmol/L
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Fig. 3 Effects of different concentrations of puerarin on Iy, and I tail
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Note:* P<0.05 vs the control group
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