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Traditionally cardiac output (CO) measurements required either anesthesia or A 5 c Standard EG4 implant, with varying flow probe styles. B1/B2-, al-adrenergic receptor antagonist
physjca! tethering to an external syste_m. _This results in limitations to duration of o i | el * A, Cardiac Output (Change From Baseline}-cosl ook
monitoring (acute effects only or longitudinal snapshot) and/or throughput (1:1, RS g e ool A
animal to hardware). EndoGear4 (EG4, Transonic Systems Inc., Ithaca, NY) Is s o Hardware: g%
an implantable telemetry system that allows continuous aortic blood flow (used to = ol . Flow: configurable channels 5
calculate cardiac output) in conscious, freely moving rats. T ' ) " ow ' - Pre-calibrated . S
lg’/? Location of - Different styles (lateral, side, back) £ 2
The obiective of thi 9 odini q dilol " Td/ \d &y acement 0 — E - Usage sites: aorta, carotid, renal artery §
e 0O Jectlve or this stu Y Was t(? use amio |p|ne an carv_e 1{0) t(? assess t _e . ~ Biometrics: 1 or 2 channels -
ab|I|ty_of the EG4 system to continuously monitor changes in cardiac output in a aortic flow 3 . Pressure 0 2 4 6 S “13 416 18 20
conscious rat, over the course of 24 hrs. 1 - ECG i
C— ¢ g Temperature: up to 2 channels " _ _
Power: ® B. Mean Arterial Pressure (Change From Baseline)
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TelemEtrV Surgery: % “ —e— Control (pooled)
Adult, male CD rats were implanted with the EndoGear4 (EG4) device, under isoflurane anesthesia . .. . g o Carvedilol (30 mpk, A)
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thoracotomy approach and the pressure catheter was inserted into the iliac aorta. The implant body Angioselective Ca-channel antagonist: baroreflex-mediated chronotropy/inotropy ctapsed Time (n]
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Data from EG4 implants was acquired wirelessly (300Hz) using a PowerLab 16/35 and LabChart Pro 5 5 = &
(v8) software (ADInstruments, Colorado Springs, CO). Data was analyzed using LabChart Pro (v8). 2 50 2 10 %“ ZZ
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