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he CardioExcyte 96 is a hybrid screening instrument that

combines impedance with MEA-like extracellular field
potential (EFP) recordings. Changes in the impedance signal
indicate effects on cell contractility and overall shape, whereas
the field potential parameters provide information about the
electrophysiological activity of the beating network of cells. The
ongoing Comprehensive in-vitro Proarrhythmia Assay (CiPA) is
a FDA directed initiative to improve guidelines and standardize
assays for determining the proarrhythmic risk of potential drug
candidates. In agreement with the CiPA initiative, standard
protocols and SOPs were created for the CardioExcyte96, as well
as automated data analysis on required endpoints. Workshop
presents the workflow of utilizing the CardioExcyte96 for the
assessment of acute/chronic cardiotoxicity in cultured iPSC
cardiomyocytes. Cytotoxic responses of cell monolayers involve
metabolic or biochemical changes that affect the morphology of
the cells, or reduce their overall viability. In that regard, effects
of reference compounds tested for long-term cytotoxicity in
hepatocyte-like cells will be presented.
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