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Effects of Mongolian Medicine Sugemule3 Decoction ( 3 ) on Isoproterenol-induced Calcium Over-

load Injury in HLH Cardiomyocytes
WANG Yu LI Ling’er YU Lijun LIU Mingjie GUO Xin FU Yao WEI Chengxi
Inner Mongolia University for Nationalities Tongliao 028000
ABSTRACT Objective To explore the possible mechanism of Sugemule3 Decoction ( 3 ) in the treat-
ment of heart failure. Methods HILA cardiomyocytes were inoculated into 96-well plates at 1 x 10° cells per well
and they were grouped after 24 h of routine culture. In blank control group there were normal cardiomyocytes without
any treatment. Model group was added with 100 ul isoproterenol per well with a final concentration of 25 pg/ml to
process for 24 h. After being added with 100 pl isoproterenol per well with a final concentration of 25 pg/ml to process
for 24h  Sugemule3 Decoction groups of high medium and low doses were added with 75 50 and 25 pug/ml water
extract of Sugemule-3 Decoction respectively to process for 24 h  with 100 ul per well. There were 5 double wells in
each group. MTT method was used to detect the survival rate of HL- cardiomyocytes in each group. Calcium ion con—
centration was detected by fluorescence microscope. Western blotting method was used to detect protein expression of
sarcoplasmic reticulum calcium ATPase 2a ( SERCA2a) in HL- cardiomyocytes. Results Compared with the
blank control group the survival rate of HLH cardiomyocytes and the expression of SERCA2a protein in the model
group were decreased (P <0.01) . Compared with the model group the survival rates of HL- cardiomyocytes in the
high and medium dose groups of Sugemule-3 Decoction were increased and the expressions of SERCA2a protein in
HLA cardiomyocytes of the high medium and low dose groups of Sugemule-3 Decoction were increased ( P <0.01) .
Fluorescence microscope showed that the fluorescence intensity of calcium ion concentration in HL- cardiomyocytes of
the model group was increased; compared with the model group the fluorescence intensities of calcium ion concentra—
tion in HL- cardiomyocytes in the medium and high dose groups of Sugemule-3 Decoction were decreased. ~ Conclu—
sion Mongolian medicine Sugemule-3 Decoction can inhibit calcium overload of HL- cardiomyocytes and its mecha—
nism may be related to increasing SERCA2a protein expression in cardiomyocytes.
Keywords heart failure; Sugemule-3 Decoction ( 3 ) cardiomyocyte; calcium overload; sarcoplasmic re—
ticulum calcium ATPase 2a
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