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Objectifs

Describe the normal anatomy of the cardiac
conduction system

Describe the phases of cellular action potentials,
including the major associated ion currents

Describe the automaticity of the cardiac conduction
system, understanding the differences between the SA
node, AV node, Bundle of His and Purkinje fibres

Describe excitation-contraction coupling, and how
electrical activation of the myocyte leads to
contraction and relaxation
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Anatomie - vision d’enser_l
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Anatomie - Branches D+(l
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Anatomie - Valves cardiac‘
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Potentiel d’action ventriculaitei

Tadros et al. Expert Rev Cardiovasc Ther 2015




Potentiel d’action ventricu-
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Couplage electrique

Propagation de I'impulsion électrique...

Internal
[Na*] 15 mM
[K*] 150 mM
[CI7 5mM
[Ca™] 107M

External
[Na*] 145 mM
[K*] 5 mM
[Cr] 120 mM

[Ca**] 2mM




Couplage electrique

Acidose




Cellules automatiques

Formation de I'impulsion électrique...
Cellules “pacemaker” avec activation

spontanée
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Cellules automatiques
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Couplage Excitation-Contraction
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Couplage Excitation-Contraction

Sarcolemma
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