Quantitative Evaluation of Anesthesia Depth and
Myocardial Infarction Impact on Mitral Annular Velocity

In Rats Using Tissue Doppler Imaging.
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Left ventricular function in rat heart failure models has been assessed by echocardiography using left ventricular ejection fraction in Motion mode (M-mode) , left ventricular inflow velocity in pulsed Doppler mode (D-mode), and
maximum mitral annular translation velocity in tissue Doppler imaging mode (TDI-mode). It has been widely reported about usage of isoflurane (1SO) and mixed ketamine/xylazine anesthesia for the assessment of left ventricular
function. We evaluated whether medetomidine-midazolam-butorphanol (MMB) anesthesia could serve as an alternative to 1SO anesthesia (Experiment 1). In addition, we examined temporal changes in left ventricular function under
MMB anesthesia in rat myocardial infarction model (Experiment 2).

This study was conducted as approved by the Institutional Animal Care and Use Committee of NISSEI BILIS Co., Ltd., Shiga Laboratory.
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Based on these results, MMB anesthesia proved to be viable for left ventricular function assessment, enabling measurements of left ventricular ejection fraction, left
ventricular inflow velocity waveform, and maximum mitral annular translation velocity. Furthermore, it was possible to observe the temporal progression of cardiac
dysfunction in the myocardial infarction model. COlI : disclosure information :We have no financial relationship to disclose for our presentation contents.
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