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Cardiomyocytes as a nanobiotarget
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Cardiomyocytes as a nanobiotarget
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Transmembrane potential measurement with fluorescent voltage sensitive di-4-ANEPPS

dye to measure cardiac elect activity of 3D InSight™ Cardiac Microtissues. Electrical
activity was monitored with the CellOPTIQ platform, Clyde Biosciences.
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AFM-contact mode
(for topography)

Force spectroscopy

(for elastography)
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MEA-based electrophysiology

MEA device

Single TiN electrode

Electrical equivalent
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Oregon-Green-AM Ca?* chelating agent
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ICRC ECC monitoring proof of concept
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* ICRC ECC monitoring — 3D models
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o Secondary pacing

ECC monitoring — 3D models

Beating rate
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ECC monitoring — 3D models
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