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Effects of Shenlian Fumai Granule ( ) on Arrhythmia and Late Sodium Current of Cardiomyo-
cytes in Heart Failure Mice

GAO Qun' LI Sinai® LIU Lu’® JIA Wenhao' QU Wenbai* MA Zheng® JIN Jialin®* DONG Fei* LIN
Qian'

(1. Dongzhimen Hospital Beijing University of Chinese Medicine Beijing 100700; 2. Beijing Hospital of Traditional Chinese Medi—
cine Capital Medical University; 3. Shunyi Branch of Beijing Hospital of Traditional Chinese Medicine; 4. Dongfang Hospital
Beijing University of Chinese Medicine)

ABSTRACT Objective To investigate the possible mechanism of Shenlian Fumai Granule on heart failure and
arrhythmia. Methods A total of 48 C57BL/6] mice were randomly divided into a sham operation group a model
group a Chinese medicine group and a western medicine group with 12 rats in each group. Except for the sham op-
eration group heart failure mice were established by narrowing thoracic aorta. After 3 days the Chinese medicine
group was given Shenlian Fumai Granule 0.23 ¢/(25g * d) and the western medicine group was given amiodarone
8mg/(25¢ * d) . The sham operation group and the model group were given normal saline 20 ml/( kg * d) by gavage
for 4 weeks. The cardiac function and incidence of arrhythmia were detected in each group. The cardiomyocytes were
isolated and the sodium current was recorded. The expression of SCNSA gene and protein in sodium channel was de—
tected by western blot and polymerase chain reaction ( PCR) . Results Compared with the sham operation group
the cardiac ejection fraction and short-axis contraction rate of the model group were significantly decreased and the
peak sodium current was decreased. The proportion of premature beat mice late sodium current late sodium current/
peak sodium current value and sodium channel SCN5A gene and protein expression were increased ( P <0. 05 or P <
0.01) . Compared with the model group the cardiac ejection fraction short-axis contraction rate and peak sodium
current of the rats in the Chinese medicine group were significantly increased. The cardiac ejection fraction and late
sodium current in the western medicine group were significantly increased. The proportion of the premature beat mice
and the expression of SCN5A gene and protein in the Chinese medicine group and the western medicine group were
decreased significantly and the late sodium current and late sodium current/peak sodium current value of the Chinese
medicine group decreased significantly ( P <0.05 or P <0.01) . Compared with the western medicine group the car—
diac ejection fraction short-axis contraction rate and peak sodium current of the Chinese medicine group were signifi—
cantly increased and the late sodium current and late sodium current/peak sodium current value decreased ( P <
0.01) . Conclusion Shenlian Fumai Granule can inhibit the expression of sodium channel in cardiomyocytes and

improve the sodium current of cardiomyocytes thus inhibiting the occurrence of heart failure arrhythmia.

Keywords Shenlian Fumai Granule ( ) ; heart failure; arrhythmia; sodium channel; late sodium
current
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