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[ Abstract] Objective To investigate the anti-ventricular arrhythmia effect of propofol and its twin-drug 159P. Methods Ten patients
with idiopathic ventricular arrhythmia who were to undergo catheter ablation were enrolled in the clinical study and received a low dose
(1 mg/kg) of propofol prior to the procedure to assess the anti-ventricular arrhythmic effects of propofol. Animal experiments were performed
by randomly dividing 40 SD rats into the blank control group ( Control) ,the barium chloride group (BaCl, ) ,the metoprolol intervention group
(BaCl, + metoprolol) , the propofol intervention group ( BaCl, + propofol) , and the propofol twin-drug 159P intervention group ( BaCl, +
159P) . After drug pretreatment , barium chloride (25 mg/kg) was rapidly injected through the femoral vein of rats to induce arrhythmia,and
the Il -lead electrocardiogram was continuously recorded to observe the incidence of ventricular tachycardia and mortality of rats in each
group, and to statistically analyze the changes of the electrocardiogram parameters, such as RR, PR, QRS, and QT intervals within 15 min.
Hematoxylin-eosin staining was used to observe the occurrence of cardiotoxicity in each group and immunohistochemical staining was used to
assess the expression level of connexin 43 (Cx43). Results Clinical studies demonstrated the antiarrhythmic efficacy of propofol and
idiopathic ventricular arrhythmia originating from the right ventricular outflow tract showed higher sensitivity to propofol. Animal studies
showed that propofol and its twin-drug 159P significantly reduced the incidence and mortality of barium chloride-induced ventricular

tachycardia in rats. Analysis of electrocardiographic parameters showed that propofol and its twin-drug 159P reversed barium chloride-induced
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prolongation of RR, PR and QT intervals and maintained stable cardiac activity. Both had a lower incidence of bradycardia side effects

compared to metoprolol. Cardiac histology showed that propofol and 159P did not induce histological changes in the hearts of arrhythmic rats,

and Cx43 staining showed that propofol and 159P up-regulated myocardial tissue expression of Cx43. Conclusion Propofol and its twin-drug

159P may exert their anti-ventricular arrthythmic effects by modulating Cx43 , showing a favorable safety profile.
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