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Table 1  Comparison of Cardiac Function in Rats of Each Group (x+s)

iRl AL EF/% FS/% LVIDs/mm LVIDd/mm LVPWs/mm LVPWd/mm
EAN:oYG| 5 61.62+16. 88" " 35.35+11. 95 ¥ 5.15+1. 89" 7.75+1. 56 3.14+1.24 2.61+1. 04
P FRLT Y 5 37.5249. 83 19. 14+5. 58 7. 14+1. 26 8.78+1.07 2. 82+0. 49 2.23+0.32
B 5 46.78+14.23 24.94+8. 85 6. 49+1. 63 8.56+1.37 3. 64+0. 64 2. 86+0. 76
BN 5 66. 55+14. 96" 38.93+11. 52" 4.33+0. 98 7. 080. 89" 3. 64+0. 55 3. 00+0. 71
PRI 5 29.43+8.95 14. 64+4. 68 7. 90+0. 80 9.24+0. 45 3. 12+0. 59 2. 44+0. 30
BFAR4L 5 83. 85+8. 42" 54. 46+8. 86" 2. 67+0. 88" 5.79+0. 80" 3.79+0. 29 2.94+0. 47

TE: BF, ZZZGTM%G FS, MR, LVIDs, ZZWAHAMNG; LVIDd, ZEZEEFIORBNE; LVPWs, 723 AR S BEJETE ;

LVPWd, ZEZE &AM SRERE

a) SHERYILE, P<0.05; b) HEFIEa A, P<0.05,
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P<0.01); HEEdl, IR ma A, a8
ZH FFA KB FEAR (P<<0. 058 P<<0.01).

T2 AAUKREUMTE LAC, FFA K HEE
Table 2 Comparison of LAC and FFA in Rats of Each Group

(x+s)
21 51 B LAC/mmol-L” FFA/pmol - 1.

AN 14 6.34+0.30” ¢ 264.3+24.27 "
PR A 12 5.55+0. 49 338.3+22.4
pigEeyiil 13 4.57+0. 21 490. 8+37. 4"

I 56 b g £ 12 5. 60+0. 44 255.0+19. 0"
FEAZH 15 4.95+0. 49 358. 0£26.7
RFARH 7 5.48+0. 58 288. 619, 1V

H: LAC, FLEZ; FFA, BRI

a) SEEBALE, P<0.05; b) SHEEL L, P<0.01;
¢) SEEAH, P<0.01; d) 5KFIEL A E, P<0.05.
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Effect of Hongqi (Radix Hedysari) on Cardiac Function and Energy Metabolism Remodeling in Rats with
Heart Failure after Myocardial Infarction
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1. Dongfang Hospital, Beijing University of Chinese Medicine, Beijing, 100078; 2. Dongzhimen Hospital, Beijing University
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ABSTRACT Objective To investigate the possible mechanism of Hongqi (Radix Hedysari) in treatment of heart
failure after myocardial infarction. Methods A total of 120 rats were randomly divided into the modeling group (n=
110) and sham operation group (n=10). The rat model of heart failure after myocardial infarction was established by li-
gating the left anterior descending coronary artery. Seventy-five successfully modeled rats were randomly divided into
Hongqi group, Hongqi half-dose group, Huangqi (Radix Astragali) group, trimetazidine group and model group,
with 15 rats in each group. Hongqi group was given 1.5 g/(kg+-d) of Hongqi extract by gavage, while the half-dose
group was given 0. 75 ¢/(kg+d) by gavage; Huangqi group was given 1.5 g/(kg+d) of Huangqi extract by gavage;
trimetazidine group was given 7. 5 mg/(kg+d) of trimetazidine by gavage; rats in the model group and sham operation
group were given 10 ml/(kg*d) of normal saline by gavage. After two weeks, the cardiac function, serum lactic acid
(LAC) and free fatty acids (FFA) were measured. Results Compared to those in the sham operation group, the left
ventricular ejection fraction (EF) and left ventricular shortening rate (FS) in the model group decreased significantly,
while the left ventricular end systolic diameter (LVIDs), left ventricular end diastolic diameter (LVIDd) and FFA in-
creased significantly (P<<0. 05). Compared to those in the model group, the EF, FS and LAC in the Hongqi group in-
creased significantly, while the LVIDs and FFA decreased significantly; the EF and FS in the trimetazidine group in-
creased significantly, while the LVIDs, LVIDd and FFA were reduced; the FFA in the Huangqi group increased sig-
nificantly (P<<0. 05 or P<<0.01). Compared to those in the half-dose Hongqi group, the EF and FS in the Honggqi
group increased significantly, while the FFA decreased (P<<0.05). There was no significant difference in left ventric-
ular posterior wall end systole (LVPWs) and left ventricular posterior wall end diastole (LVPWd) among the rats in
each group (P>0.05). Compared to the Huangqi group, the Hongqi group had significantly decreased FFA (P<<
0.01). Conclusion Honggi can increase EF and improve the remodeling of cardiac energy metabolism in rats with
heart failure after myocardial infarction. Its mechanism may be related to increasing the oxidative energy supply of fatty
acids and reducing lactic acid.

Keywords heart failure; acute myocardial infarction; Hongqi (Radix Hedysari) ; cardiac function; energy metabo-

lism remodeling
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