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1.3 2.3.2 ET4. Angll
Vevo770 (17.5MHz 3000 r/min 10 min
RMV-716 Visual Sonies ) 352 ELISA ET4 Ang I
( Labsystems Multiskan MS ) o
ACS8 ( Thermo Labsystems ) 5 2.4
2 SPSS 16. 0
5 1 xts o
AMI 5 . 3
3.5g/kg N 3.1
2 ~3 mm o
3 o NN
2.2 o
N 3.2
N NN 1 LVAWd
10 & 1h N LVIDs LVIDd (P<0.01),
N 4
10, 5. 2.5¢/kg o LVAWd (P <0.05 P <0.01)
0.2¢/kg ( LVIDs. LVIDd
) (P>0.05) ,
1 14 . 3.3
N 1 . 2 LVEDV.
2.3 LVESV EF. FS (P<0.01),
2.3.1 14
Vevo770 RMVI16 EF. FS (P<0.01)
( 17. 5 MHz) ., LVEDV (P>
( LVAWd) 0.05) SV (P>
( LVPWA) . ( LVIDd) 0.05) .
( LVIDs) 3.4 ET4. Angll
( LVEDYV) ( LVESV) | 3
( EF) . (FS) . ET4. Angll (P<0.01);
(SV) . 3 ET4. Angll
o (P<0.01);
1 (mm x=+s)
LVAWd LVPWd LVIDd LVIDs
10 0.88 +0.22" 1.43+0. 14 9.09 0. 64" 7.30 £0.61"
9 1.53 £0. 11 1.58 £0. 17 7.87 £0.39 4.51 £0.67
10 1.26 +0.2844 1.44 £0. 11 8.59 +0. 61 6.25 +1.06
9 1.28 +0.2344 1.43 £0.09 8.70 +0.78 6.56 +1.54
9 1.29 £0.2244 1.43 £0. 16 9.04 £1.01 7.34 +£1.05
10 1.11 £0.19% 1.42 £0.13 9.38 £0.90 7.26 £1.13
* P<0.01; AP<0.05 AAP<0.01
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2 (x«5)
LVEDV ( ml) LVESV (ml) EF (%) FS (%) SV (ml)
10 505. 18 +56. 56" 283.32 £52.62° 40.95 £10. 30" 23.97 £6. 14" 236. 75 £40. 25
9  333.20+37.53 82.37 £30. 03 75.05 £6.57 45.79 +6. 12 231.00 £26. 16
10 429.25+59.71 204.71 +78.02 59.71 +12. 042 33.99 +9, 944 245.24 +27.31
443.52 £67. 54 275.19 £118. 87 55.44 +13. 182 33.73 £8.01% 236. 35 £35. 48
461. 38 +106. 77 290. 84 +84. 14 45.96 £11.37 30.76 +9. 69 236. 17 £21. 08
10 495.68 +98.50 285. 66 +93.77 44. 68 +9.34 23.62 +5.80 219. 83 +33. 56
* P<0.01; AP <0.01
3 ETd. Angll (xxs)
11
14 pngll . ET Ang | Ang I
: Ang Il 2,
10 149.81 =14.91 402.96 +17. 18
9 105.60 £6.55 281.23 =18.03 ETH
10 122.75 £6.62° 292.08 +22.214
131.88 £11. 15 351.57 +16.334% 13
139.28 £6.72 366. 96 +18. 962 ’
10 134.40 £15.91 375.87 +18.394% N
: * P <0.01; AP < ET "
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Experimental Study of Bushen Huoxue Formula on Cardiac Function ET- and Ang ]l in Rat Models of A—
cute Myocardial Infarction in Early Phrase
YANG Weifeng' CHEN Liang® CUI Haifeng' LI Lianda® HAO Wei® LEI Hongtao'

(1. Experimental Research Center Beijing Key Laboratory of TCM Basic Research on Prevention and Treatment of Major Disease
China Academy of Chinese Medical Sciences Beijing 100700; 2. Hubei University of Chinese Medicine; 3. Experimental Research
Center of Xiyuan Hospital China Academy of Chinese Medical Sciences )

ABSTRACT Objective To investigate the influence of Bushenhuoxue formula on cardiac function in rat models of
acute myocardial infarction ( AMI) and its possible mechanism. Method Sixty Wistar rats were randomly divided
into six groups which were the sham-eperation group AMI model group positive drug control group and high-dose
medium-dose and low-dose Bushenhuoxue formula groups. The rat models of myocardial infarction were established by
ligation of the anterior descending coronary artery in all groups except for sham-operation group. The high-dose medi—
um-dose and low-dose Bushenhuoxue formula groups were gavaged with 10g/ (kg *d) 5g/ (kged) or2.5g/
(kg * d) of crude drug of Bushenhuoxue formula respectively; The positive drug control group was gavaged with 0.
2 g/ (kegd) of enalapril; and both the sham-operation group and AMI model group were give the same volume of sa—
line. 14 days after treatment thickness of left ventricular anterior and posterior wall at end-diastole ( LVAWd and
LVPWd) as well as left ventricular internal dimension at end-diastole and end of systole ( LVIDd and LVIDs) were
measured with high resolution ultrasound imaging system. Left ventricular end diastolic volume ( LVEDV) left ven—
tricular end systolic volume ( LVESV) ejection fraction ( EF) fractional shortening ( FS) and systolic volume
( SV) were calculated to assess the change in structure and function of rat hearts in each group. Serum levels of angio—
tensin I (Ang II) and endothelind ( ETH) were detected with enzyme-inked immunosorbent assay ( ELISA) .
Result Compared with the model group LVAWd increased significantly ( P <0.05 or P <0.01) and LVIDd and
LVEDV showed a trend of decrease but with no significant difference ( P > 0. 05) in all Bushenhuoxue formula
groups; Levels of EF and FS were increased significantly in Bushenhuoxue formula high dose group and positive drug
control group ( P <0.01); Levels of Ang Il was reduced significantly ( P <0.01) ; and levels of ETH showed a
downward trend but with no significant difference in all Bushenhuoxue formula groups ( P >0.05) . Conclusion
Bushenhuoxue formula can inhibit left ventricular remodeling and improve heart function by reducing level of Ang Il
and adjusting the level of ET in early phrase of acute myocardial infarction.
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