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Uy RS X0 ) 3 ug A R R RO LA 21
SERCA2a. miR-25 1K B 20

EE R, T, ka2
1 NS AR BE R, ST TA DA T BT O (A 115, 0100105 2. [EIZEH B 0o I B I RS P10 43 s

[(HE] B KIS REREBTSAEZBOTRERIG, Hix H60RSDRRAMIS, AT G, #
A WFHFARSEREML, P HAFTH, HHI0R, RO, EAEBMRIERATELZRIEZH2
Bl ) ZoBA, HERAETOM, BAMKRALTInl/ (100g-d) 64 KREF; FHFAL TG
FHO0.02mg/ (kgod) #RF; SREMA, . HFHABTAH AL T FEIE 150, 300, 450 mg/ (kg+d) #EF,
AMFARER 1R, £4548, RARFLHAGEN S Hiei [LIsLAEH a3 (LVEF), £F4KK
N2 (LVEDD), £x4i%maf (LVFS), A K% AH N2 (LVESD) J; ELISA ik 63 N K% B
A4 SRR (NT-proBNP) K -F 5 RT-PCR A& M) & LA LU W 45 8 F ATP 85 2a (SERCA2a) . miR-25 3 B & A ;
Western blot 4 s JLZAZE SERCA2a & & £ ik ; HEZ MR CMA L HmE T, R SHoauriz, £
A KR LVEF, LVFS, SERCA2a%& & Z A B & A KAk, LVEDD, LVESD, 23 NT-proBNP 7K-F . miR-25 %
B&ixHAZH (P<0.05%P<0.01), AREAMMK A SIARLEMEEFF, DR TILIRR L 400 2384
Y EREMLIRS A, ST fHEFFE, TR, SRV, SREK, T, S84 lHs
¥ 421 LVEF. LVFS. SERCA2a% & % & W & X 7%, LVEDD. LVESD. iz 3 NT-proBNP K-F. miR-25 %
B AR AR (P<0.053 P<0.01), &4 FMAKX R CMARRBBEHG YA —ERERE, LACERES
F UK ERERA L, WdFaEBEAK DR NT-proBNP K-F 75 @4k T R REESH FL4, Mo RELSHEH
FE ) & 649 38 m NT-proBNP K -F i & (P<<0.05 % P<0.01). 5SREP¥. ATk, R RAMNZTH
SERCA2a % & B L B A AR, miR-25 AW AE A E (P<0.05); Hox ks, xR FHN=Z
21 SERCA2a %k & B A B AKX A& (P<0.05). &8 S REKRERBRE S ) EBRXAGSMEME ST
B, BAZM FRRRAE, EAFRAMHTRSE B miR-25 & B & 3A . 7% SERCA2a R A A %

[KER] SAHRB; SRERE; WRAMSSET ATPE; miR-25; Sk

O S50 (heart failure, HF) & 0 E45 HEWHEZEAEN, 25 G BIE s, O

sl 54 FEOO S R MR e WIINAE . miR-25 T4t SERCA2a & WUAY 1 3
IPREE AT, RAFONERA R BRI 1, HO 2 o > B S0 L SERCA2a KT 9,
B OBHEER, ONLCO AR ROATRE L RN AR I R ¥ R T

PR AL, T UL I 85 7 ATP i (SERCA) ST 11IA DX P S B e Be LRI, pl 2 5 K s i
SESZIR Ca™ [ PRI SCHE A, 20 JULAH I Ca™ W S 1Y BRAERZETN R, BA &SR 7RKY)
FEYGER R, HohTE Ot 35350 SERCA2a, B ARSI R T IR 2R 5 T 0 T s v K RS
HORE 0 L%y — e 4 R G B A R AR RS B R e BLO DI RE S L M
SERCA2a H FIFEES I ER A . At A7 FURS Jilt it 72 v miR-25. SERCA2a ff B ¥ 151 3 7T fi 14 45 F ML) .
EEWA : N5 H AR A4 (2020MS08160) ARBIFGE IR ST F TR D B BR B e A fe R 2R
04 SEIRAEH : 1531959230@qq. com, (0471)5322780 S AALE, HLHES . 20200110-1,
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1 MREAZE
1.1 4%

SPF it SD K EL 60 H, 1A JHi i (200+20) ¢ |
8 ~ 10 iy, W F it (dbmt) AEYERGRLA
Al , [RFEF SPF AL, SLEGsh W FHF TR
SCXK (%) 2019-0010,
1.2 %4

ORI (0.5 gk, 1hi~12 g2y, AbJ5
Rl W24 e, WA 12g, BT 12, 25
12¢g, NI 12¢), MAZEH AIA XA EEE R
FIroA =, 15 1150102000040023; B85 28
B, g B T AR B A BR A ] it
e A183027; e R (0.25mg/l), LIERIH
2] HRAFE, it 123200601
1.3 EZXABAALE

RT-PCR X/l & (485 : AQ131-01) . Trizol
% : H10318) . RNARMIK (935 : H10323),
2 AEMHARABRAF ;B RNA $2HGAH
& (8% 00266), LI PIZAYRHEA R A
cDNA % — 85 & B0 & (985 KR118-02), X
MAARFE (dex) ARAA; SDS (185 .
BS088) . H &R (%5 : BS082), Biosharp/A#l;
RE W (185 . B0O449-5G), AmrescoNT); EH
FRic® (%85 . 180-6003) . ECLIEWIW (#2%5 .
180-501) , Tanon 2% &) ; PVDF X (0.45 pm, 4%
5 : IPVH00010), Millipore 23 7] ; BCA % [ B
FRFAE (]R5. 23227), ECLIRFI & (185
34579), FEERRHRBHE OhE) fARAF,; 246
W (585 abs9229), ZME (L) EWFHA
PR Al s AN K B B 40 AR (NT-proBNP)
ELISALH & (5. mlo61452), b ifFEE L)
BHEARAR; 4% 2R P (L5 : G1101). HE
Yet i (5. G1003), Servicebio 2 ; 10% 7K
AHEEE 5. 20210312), R (K ki
FIA BRAF

ABI7500 I SEHF PCRAX, FEER CH/RBHE (h
) AR EPS300 A6 HL 3K AY , Tanon 2 # ;
T8-1 M I BE LAY, 1T Gt b RALER)
muLISKANMK3 %Y iff #75 1% , Thermo 2\ 7 ; Centri-
fuge 5415R BIE ., Eppendorf 237 ; vivi E9 A%
2B A2, EEGEAR; Y-3102 84X
7 . Model1025 #/N B4 .0x L TR 1L 1L 420 W 97
I, g EREA IR A R A W 5 EclipseE100 #Y

IEEEE e, HAJERRATF; BKJ4200 A4 H
SRR, Trral R E A IRA R .
1.4 a5y *

60 H SD K FliE W MM 3% 1Al )5, 38 FH SPSS
20. 04 LB MLE R AT 4040, A HA . B
RI . Hisr RO =R, . mAlEA, B
10 2o BRas FHAEAh, FoA & 4 K R oo 18 s 1 2
B[ ag Z AR (RFRE 15 me/kg, BEK 2.5 mg/kg) ,
B % 0. 25 meg/ml W, BEFE . WO, NPT,
HaL2 HAt ek, o KELO T WA &5
— U2 A AR 3 A I A 2 W ORI
B Sy (LVEF), KELVEF FF#20% ~
30% MIE RS 7o
1.5 %%hrnik

PR RIER ) . BRI R H, RAEA
HREEERBBE AR Y, SHA4. R4 KR
BT 1ml (100 g-d) 4ligoKiEE ; HmF gl Rk R
BT 0.02 mg (kged) HEE; LR,
LR R A O g T 0 o R #E 150, 300,
450 mg/ (kg-d) #EH , Horpo s BREAG & 2H 4 b
IR E . SARREHES 1k, B84,
1.6 MERIGAFA T ik
1.6.1 KA—A&MEI S5 A 20 K BURS
MORZS . B, UEEL Mok, BE . REEIMG, K
AMEREOL, B E IR A
1.6.2 Hredesr HEH 4R HRERMH 10% K
A ST 3 ml/100 g I B T ST RREE R B, FHEE 72
AR R LG JIE 4300 2 LVEF 22 % &7 7k K
W (LVEDD) . ZEZm A4 Mm% (LVFS) . A=
AN AR (LVESD), 53 Uil 5 (E i 2 1
1.6.3 ELISA &4 0] fn 3 NT-proBNP K -F 5
K25 55 AbPE K B, B3 ~ 4 ml B F B ki, AF
EYikE, B 1h, T4°C. 13000 r/min (B4
£ 15 em) B0 10 min, B ETEF-20 CUKFE R AT
PR B Ui, R ELISA A6 1M1 3% NT-proBNP
K-S
1.6.4 Western blot J:4& M & JLZE 22 SERCA2a & &
Ak M E KU RO RO AL, BT
3 mm DHZI T EPAE IR, R4S 150 ~ 200 pl
SUHIT VK b 240 45 min, MRS UEZH L1580
B, ZsE s, T4 °C. 12000 r/min (B0
215 cm) B0 15 min, KA BCA 85 1 i & M) 2 3
R E 2 SERCA2a K15, SDS-PAGE fLik, %
2 PVDF B, & 5% WiRg W54 19 TBST (P )
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R PVDF I, SIRPRIREIA 2 hy B AR RAH
N —3t (GAPDH 1 : 5000, SERCA2a 1 : 3000),
FH &F M WM B (12 1000) HRP #rid —Fi, fif
PVDF = T ZHiEa W, 37°CHERIFE 2 h;
¢ ECL 3050 rp 1 5 5 8 09 2o 480 Ak ) il 175 T 4%
1 s VHRBIRS), W TAEW T PVDF BRI, [
SO R, FIRAR K 2 R IIRYI
A4 B 3l kO i B, . i
Image J 1. 53e M 55 IR EEA, LAH RIS S
W 2 250 R BE (B LA R s Y 2 1 0 A X 3R
ik,

1.6.5 RT-PCR &4 LA 22 SERCA2a, miR-25
AW AL AR FOLRIBA 4 mm’ .0l 2,
Foe BRI G vl B 15 S A 20 8 RNA 945 Al cDNA,
HEAT qRT-PCR 43 M1 o 5190l b i 5 3 2R ) TR A
R wl G, 51975 : GAPDH, i GATGA-
CATCAAGAAGGTGGTGA, F i ACCCTGTTGCTG-
TAGCCATATTC, =¥+ J& 206 bp; SERCA2a, I
i CTCTGAAGAAGTCGGAAATCG, T il GGAGAT-
TACTGCCCTGGCTCCTA, =4 Ji& 280 bp; U6,
3 CTCGCTTCGGCAGCACA, Rl GAACGCTTC-
ACGAATTTGCGTGTCAT, 7= & & 94 bp; miR-
25-3p, i ACACTCCAGCTGGGCATTGCACTTGT-
CTCGG, Fiif CTCAACTGGTGTCGTGGAGTCGGC-
AATTCAGTTGAGTCAGACC, 7= ¥ K J# 60 bp.
SERCA2a % [ % 15 L GAPDH & N2, miR-25-3p
FIKLIU6 HNZS . W58 U THHEHL A 3734 Ct
B, SR 22T RARXS HfE.

1.6.6 HEFEMECMBEEHE WRON
HAVRIRE T 4% ZRP B EE, fl&v . 17
HEJeft, S B D2 DA BURFAIEAS

1.7 %itzFiE

K H SPSS 22. 0 B AT et b, iR PR
WS IESS M, L (3s) Fon, HEFHELU
] Fb A FH B PR R 7 22 0 A, P[] L LSD- A
555 5 2255 H 2 4L H Al Kruskal-Wallis H
K56, 28] He % 4 A Mann-Whitney U 56 . DA
P<0.05 HZESAGITFE L,
2 HR

2.1 BmKRA—MAHE IR

2 HAR B HRSHE, 8. JOKER, b
shAW, MR, BAGE, THEASL, H
BEIER, K/MER , BRI RE, KRR
B BRI R RO B TR ARSI
A, ROVIREE, MEEOR AR, B R A BT
PREES, INH B, D84/ RSB, &
Fiie FRE, MERD, REARSIE., O =R,
L e 2 R o KRR IR SRR R 21 #
AR, HpuosRid il g iR
J3E S8R R AV ) 2L R e o 2
2.2 BLAK K E NT-proBNP KBS s 5eds A7 4R

i, SEAAE, BEATH KR K
NT-proBNP 7K F }2 LVEDD ., LVESD J} &, LVEF,
LVFSIEME (P<<0.058{ P<<0.01). SHERIZH AT,
& 25 %) T 140 1M 3% NT-proBNP 7K - & LVEDD.
LVESD BBk, LVEF. LVFSTFE (P<0. 058 P<
0.01). HHimEdl b, OEBRA. . &l
ZH NT-proBNP /K P35 Fh i, O RRAL . il
LVESD [£fIk (P<<0.05 3% P<0.01) . B & ()3
o, U EERREAS ) 2H NT-proBNP /K i, 52575 i
WA PE (P<<0.05 8 P<<0.01), /0% 55 4
LVESD i F-o0 5 BEAR A S 2, o0 5 3 o 71 i 4

R KL KRB NT-proBNP K F-HLL B BEFEAR L 48

Table 1 Comparison of plasma NT-proBNP levels and cardiac function indicators among groups (x+s)

215 UL NT-proBNP/pg*ml’ LVEF/% LVFS/% LVEDD/mm LVESD/mm
A 10 167.39+7. 21 79. 08+10. 47 49. 68+2. 93 5.43+0. 39 2. 81+0. 28
A2 10 493.77+11. 36" 39. 37+8. 13" 31.53+2. 24" 7.31+0. 79" 4. 83+0. 32"
N 10 198. 47+8. 62 49. 136. 19" 34.18+1. 70" 6. 66+0. 42" 3. 9620. 26"
I AR A 10 322.61+6. 047 59.37+10. 58" 39. 73+3. 66" 5.90=+0. 34" 3.59+0. 229 "
IR PR AL 10 248.01+7.72° < # 59.30+11. 45" 41. 54x4. 03" 5.96=+0. 44" 3.1620. 10 7 ¥
DR 10 218.38+11.847 "W 55.09+9. 27" 38. 69+2. 06" 6. 01+0. 40" 3.7220. 19V ¥

IE: NT-proBNP, NKiBRNGEHIKATAR; LVEF, Z2% 0515040 LVFS, ZEMM4HEE; LVEDD, Z%EF0oRMINAE; LVESD, %

WA AR

a) SEA4E, P<0.01; b) SEAALEK, P<0.05; ¢) SHEMAIHE, P<0.01; d) SHEMAIHE, P<0.05; e) HHigEE4l
Wi, P<0.01; ) SHimrditbis, P<0.05; g) SO0ERAGHEALLE, P<0.01; h) S.O0ERREA L, P<0.05,
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LVESD & 0 BRI 4 (P<0.01),
2.3 BIAKASMLMLSERCA2aE G . AR K%
Z miR-25 2 B & ik oAk

TN, AP, FRAIHREOMHS
SERCA2a 85 H J FE I F B Y AR, miR-25 2 &
KR (P<0.05). SEAVA LA, O =R
LR R A R M 7 o 41 SERCA2a 7R 11 ML R &
KT, miR-25 BE P RIK AR (P<0.05). 5
M2 L, D RRAR . 4] SERCA2a 85
b B ek AR, miR-25 B R kT (P<
0.05). S.OuEd . Ml b, ORI
2l SERCA2a 2 1 L R AA FEAR, miR-25 L[
FKikTtm (P<0.05). S50 fREm il dl i,
O I JFE TR i 2 SERCA2a 85 1 2t R 38 36 R IG
(P<0.05).
2.4 AR R IR R F g

FR, 25 FLA R RO DL 225 R JE AR IE 4

PLEEF o oR UL ST A 731 5 o0 JILET EHES 55 % L
W5 O LA AR Wi, MR, R LI
At HEUR W IR AT A o B2 R RO LA
UGB S, WLEF PP LI ] e S 2T 4 ) A
WA A AT UL RAE AR MR O s O ILER4E
HEFUZEAL, ATULIBRSE . M - 4R RO L4 U4 1
HRESR T, LB bl DL AT AR I A 5 LI
A LR JAE AN TR A 5 O WLER ZEHE S B R
7, RILCIEFEWTR; O WU SR, ok
WU IRAE . O AR B 2 R RO L 2 25k v
S, A rp o] WL B IR AT AR A 5 LA AT
WDt AT AN TR B AT 5 F8 730 WL T LA
Bl At , AL LA AT WLIRBE . I e rh Rl
R B HAE RS, O LA 4ERHES | i
B, TRIBR G s WLIAL ST Al Dl R o 48 i 240 B 5/ Bl 7>
Aii s WP R] DR AT ARG 2R 5 DL S
M, ARSI, R RIRIE. O R R

F2 HAKRBONALSERCA2a 8, JEH FRIA K& miR-25 FEH 38 L

Table 2 Comparison of SERCA2a protein, gene expression and miR-25 gene expression in myocardial tissue among groups (x+s)

2151 L SERCA2a  [1/GAPDH SERCA2a %:[H/GAPDH miR-25 3 [}/U6
K| 10 1. 06+0. 20 1. 14+0. 17 0.92+0. 18
LA 10 0. 32+0. 09" 0. 44+0. 08" 1. 49+0. 12%

Hu R 10 0.92+0. 21" 0. 9420. 13" 1.1120. 13"

A0 BRAIGGR) 4 10 0.4920. 11" 9V 9 0.58+0. 08" ¥ 1.350. 13" 9V ¢
DR 10 0.67+0. 17" 0.7520. 16" < 1.180. 12" ¢

A0 B R R A 10 0. 87+0. 24" 0.91=0. 14" 1.1320. 17"

: SERCA2a, WUBIESE T ATP if§ 2a,

a) S A4, P<0.05; b) HEAIAEE, P<0.05; ¢) HibmaEdlbig, P<0.05; d) SOEFREmAIEA LR, P<0.05; o)

SR b g, P<0.05.

A0 I

D TERE R AL
e EEETSL IR MR IR geR L S AERTR N RAE AR s RAHT LT R N DA 4EHES 2L s 20 s Sk IR O LA IR AL .
B 1 SHRBONIHSHE G @B (x200)

Figure 1 Pathological changes in HE staining in myocardial tissues of each group (x200)

oL B )
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KB WU SR 1 S v, LT v Pl DL G D 21 4
BEREE A s L) BT AT LK ARRE 20 B R AT s
AR ASREN, HEFEE%E, R RIS,
3 itie

BRI L LS R A SNEIEAD . K
AT R SFIRKIEE, RHLEZ LA
OB R, BRI PRARBE ¥ S b DX A
Ji, ARRFEVS . TR, DR IR E T H R
By . BRI SER . SURIER, B
R, BERIEH. W, 80K, <&, M
M PRATAE XCUNAT A, BRI R, FRATLEIR IR
SRR AL, NS X0 ) 3 R BRI
PR M. SR R, HERREE S
FEH B, WA PR HLRS SO 5 A 5RO B
Je#e . Jrp oA 2y, BREH L PR, AT AL
FE, BIBHLIE AT BRI R, B 742
ey 2 B 5 2O B a0 A R Ay, BRGSO
IR i I 17 TS ) 11 FTIAY (TR R R = ¥
w2, DMK, 251 A
Oy B B, AT, AT RIKZRL,
AR ORI ELA s O LR VR, RS I et
ARBHPRRETE R IS ERAT A WS AR s, A
PrArC WUBR A5 0 L 490 ) 20 Jok o R 8 A6 S 4
RZUREHIE, AW . AR KR,
IG5 % 7 =) 7 11 £ 1 DT N E v B N 1
JE L b S I RGO 1 B I 2
X0 JUE VR FH R BN IEPE L PR ™, Bl 5%
W AR X B2

AT EER W, AR R BURS P IRT% , R
Wb, ROVIRER, BEAREN, JTCH B g g
s Ab UL A3 0L, RBTE F R,  Ii% NT-proBNP
KK LVEDD. LVESD J}5, LVEF. LVFS &L,
PR R IE R . DR, B R
b S R B — e O A AN R R B A, Herp
ORI 2 O R IR T s BRI
R A, TSR A AERERIM K NT-proBNP
A A T OSSR, DERAHREAZ
() LRI, O TR i ) R AR RGN T-proBNP
KV T TR R AR, o0 o BE R AL 7R B AR
LVESD J7 &R e f o O WUR B A= WS o, A
RV R B WL G R T S, eI 4T 4R ] 4
A, BIBTAT LA RAE AL, O LA 4EHES ZE L
AT UL 5 T % 244 T2 A B O UL PR3 1 A A

RIZH A AR FR BE e, O o B v 7R A 28R
TR, XATReS A A 2 S E L
HilA ¢, (HE TR AR SRR

SERCA2a & DEEZ M IIREE T, AN

Ca™ ¥ & > 10 "mol/L B i3 , fdi SERCA2a 38 1 111

22 IR AL ,  ATP R 396 e B2 A% K Ca™ Fh Y

WHEANUZE P, fEdE O WLEF 5K ', SERCA2a [

15 P VR T R O U A s 4 R bt S e JUE T

fig ' miR-25 WHEMENE ] T SERCA2a HE[F 374

PGS A 05, T SERCA2a BYA K, M B

RO WLSERCA2a /K- 17 ABFSREZE R IR, (0]

Wil K REB Y G, HaOo 42! SERCA2a 1

N BE DR 2k W S ARG, miR-25 RN Rk FH i, 1

HhE AL A TS KEVOIIZHZISERCA2a

B R IR TR, miR-25 LN Rk FEAL,

Hrpur g Bl c_ i okt . &, B

O3 B o R i 5 b TR 2 o DL RS SRR,

U 6% JE A AT B 5 [ I mi-R25 2K (3% SERCA2a

B MR FRIN, DT O BRI 4 - AT K D RE

T RGO T g R o
gi LR, D E R REEA YL T AR,

HHLH AT BE A A ILZL 2 miR-25 FEH %Kik, T

{5 SERCA2a ik, PIHfil.Co LG BRF 47, AT de 3

DIIEE, HUAER SO . Iz stE A a1

i SR BRI e i — 2 g, I B HAD AT e

A T S S A A B A TR AR R, DU IR

o AR AL

S 3k

(LA B 2 20 LA 2 o 230 1 38l v S i b2
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Effect of Xinshuaikang Capsule (.0>%4:) on the Expression of SERCA2a and miR-25 in Myocardial
Tissue of Heart Failure Model Rats
ZHANG Xuefeng'?, ZHAO Shuxin', YANG Yu', ZHANG Jing'®
1. Inner Mongolia Hospital of Traditional Chinese Medicine, Hohhot, 010010; 2. Sub-center of National Clinical Research Center
for Chinese Medicine Cardiology
ABSTRACT Objective To investigate the possible mechanism of Xinshuaikang Capsule (.0>3FHEE#E) in the treat-
ment of heart failure (HF). Methods Sixty SD rats were randomly divided into blank group, model group, digoxin
group and low-, medium- and high-dose groups of Xinshuaikang Capsule, with 10 rats in each group. Except for the
blank group, rats were intraperitoneally injected with adriamycin for two weeks to establish the HF models. After
successful modeling, the blank group and model group were given 1 ml/(100 g+d) of purified water by gavage, while
the digoxin group was given 0. 02 mg/(kg+d) of digoxin tablet, and the low-, medium- and high-dose groups were re-
spectively given 150, 300, and 450 mg/(kg-d) of Xinshuaikang Capsule by gavage, once a day, for 4 consecutive
weeks. The changes of cardiac function indicators including left ventricular ejection fraction (LVEF), left ventricular
end-diastolic diameter (LVEDD ), left ventricular short-axis shortening (LVFS) and left ventricular end-systolic diam-
eter (LVESD) were evaluated by ultrasound diagnostic device. The content of plasma N-terminal B-type natriuretic
peptide (NT-proBNP) was detected by ELISA. The expression of sarcoplasmic/endoplasmic reticulum Ca> ATPase 2a
(SERCA2a) and miR-25 genes in myocardial tissue was detected by RT-PCR. The expression of SERCA2a protein in
myocardial tissue was detected by Western blotting. The pathological changes of myocardial tissue were observed by
hematoxylin-eosin (HE) staining. Results Compared to those in the blank group, LVEF, LVFS, and SERCA2a
protein and genes expression in the model group decreased, while LVEDD, LVESD, plasma NT-proBNP, and miR-25
gene expression increased (P<<0. 05 or P<<0.01); and the structure of the myocardial tissue was severely abnormal in
the model group, with obvious hyperplasia of collagen fibers in the interstitial muscle, diffuse distribution of a small
amount of inflammatory cells, disorderly arranged and broken myocardial fibers. Compared to those in the model
group, LVEF, LVFS, and SERCA2a protein and gene expressions in all three Xinshuaikang Capsule groups and
digoxin group increased, while LVEDD, LVESD, plasma NT-proBNP content, and miR-25 expression decreased
(P<<0.05 or P<<0.01) ; the pathological damage of myocardial tissue in all intervention groups was improved to a
certain extent, and most obvious improvement was seen in the high-dose Xinshuikang Capsule group. Digoxin group
was superior to all three Xinshuikang Capsule groups in reducing plasma NT-proBNP levels, and with the increase of
the dose of Xinshuikang Capsule, NT-proBNP level decreased (P<<0. 05 or P<<0. 01). Compared to those in the medium-
and high-dose groups of Xinshuaikang Capsule, the expression of SERCA2a protein and gene in the low-dose group
decreased, while the expression of miR-25 gene increased (P<<0.05) ; the expression of SERCA2a protein and gene
was lower in the low-dose group than in the high-dose group (P<<0.05). Conclusion Xinshuaikang Capsule can
improve the myocardial structure and cardiac function of HF rats, and high dose shows best effect. Its mechanism may
be related to reducing miR-25 expression and regulating the expression of SERCA2a.
Keywords heart failure ; Xinshuaikang Capsule (0> % B4 ) 3 sarcoplasmic reticulum Ca®*-ATPase; miR-25;
cardiac function
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