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Background and Objective

While the implementation of the hERG channel assay based on ICH-S7B has suppressed the occurrence of torsade de pointes (TdP) caused by
new drugs in clinical settings, this approach may have unduly constrained the development of potentially promising new compounds. Accordingly,
as a solution, CiPA (Comprehensive In Vitro Proarrhythmia Assay) proposes a risk assessment method that uses multiple cardiac ion channels,
including hERG, Na, 1.5 (late-current), and Ca, 1.2, which affect the action potential duration of cardiomyocytes. However, test systems that collect
Na,1.5 and Cay1.2 channel data in accordance with the CiPA protocol and the ICH-S7B E14/S7B Q&As have yet to be widely adopted.

Therefore, this study attempted to establish a test system using a multi-ion channel assay.
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