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Electrocardiogram changes in rats with chronic mercuric poisoning
ZHANG Hong-ming“, DU Yan-qiu, CHEN Hong
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Abstract: Objective To study the chronic toxic effect of mercuric chloride on electrocardiogram in rats. Methods The

40 SD rats were randomly devided into 4 groups: low, medium, high dose of HgCl, groups (subcutaneous injection once a day
with 33.5, 67.0, 134.0 wg/kg HgCl, for 90 days, respectively) and control group (only injected with NS). 90 day later after
experiment, the rats were anesthetized with ethyl carbamate, the blood samples were taken for detecting the serum myocardial
enzymes, and ECG examination was made as well for the measurement of R wave amplitude value, J point voltage value, and
amplitude value, peak slope and peak-tail slope of T wave in lead I ECG, then calculate T/R ratio and ratio of T wave head to
peak-tail slope. Results The results showed that the level of myocardial enzymes, ] point voltage value and T wave amplitude in
Hg treated groups were all higer than that of control group (P<0.05), these indeces in medium and high dose groups were even
higher than that of low dose group (P<0.05). Additionally, T wave peak-end slope and T/R wave amplitude ratio were in-
creased with the treated doses of Hg ( P<0.05). Conclusion Chronic exposure to mercuric chloride might lead to some myo-
cardial injury and ECG changes in ECG rats, which is also related to exposure dose.
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