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The Effect of Kanli Granule ( 3% i%;) on Calcium Transport in Cardiac Muscle Sarcoplasmic Reticulum of
Rats with Diastolic Heart Failure Induced by Pressure Overload

LIU Yongming', XU Yuya’, Namuhai’, TENG Mingzi*, WU Dazheng’, JIANG Meixian'

(1. Shuguang Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai, 201203; 2. Zhenhai District Hospital of Tra
ditional Chinese Medicine, Ningbo City, Zhejiang Province; 3. Songdo Hospital in Ulannbaatar, Repunlic of Mohgolia; 4. The Third
People’s Hospital of Wuxi City, Jiangsu Province; 5. Chinese Medicine Institute of Shanghai University of Traditional Chinese Medi—
cine)

ABSTRACT Objective To explore the possible mechanism of Kanli Granule in improving the left ventricular dias—
tolic function in rats with diastolic heart failure. Methods Fifty-six Wistar rats were randomly divided into sham op—
eration group, model group, Chinese medicine group and valsartan group, with 14 rats in each group. Except for the
sham operation group, the rest groups were treated with abdominal aortic constriction to make cardiac pressure over—
load induced heart failure model. One week after operation, Chinese medicine group were gavaged with Kanli Granule
solution 6. 75 g/( kg * d) , the valsartan group were gavaged with valsartan suspension 7.2 pg /( kg * d) , the sham
operation group and model group were gavaged with double distilled water, 1 time a day, a total intervention of 32
weeks. The changes of morphology, calcium uptake, the activity of SERCA2a and protein expression in myocardium
sarcoplasmic reticulum of all groups rats were observed. Results Compared with sham operation group, the calcium
uptake rate of myocardial sarcoplasmic reticulum in model group was significantly decreased, SERCA2a activity was
decreased and SERCA2a protein expression was increased in cardiac muscle tissue ( P <0. 05 or P <0. 01) ; Myocar—
dial muscle mass was significantly decreased, and the mitochondria were severely cavitation. Compared with the
model group, the calcium uptake rate increased, SERCA2a activity and protein expression were significantly increased
in the Chinese medicine group ( P <0.05 or P <0.01); Cardiac muscle sarcoplasmic reticulum and mitochondria
keep good structure.  Conclusion Kanli Granule can improve the left ventricular diastolic function in rats with dias—
tolic heart failure probably by increasing the SERCA2a protein and activity of the myocardium and promoting the
calcium uptake rate of the myocardium sarcoplasmic reticulum.

Keywords diastolic heart failure; Kanli Granule; left ventricular diastolic function; myocardial cell; sarcoplasmic

reticulum; calcium transport
(kS H: 2015 —02 —05; f&[H H: 2015 —03 —24)
(st F 4]



