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Protective Effect of Miao Medicine Liqi Huoxue Dropping Pills on Myocardial Ischemia-reperfusion Injury
Model Rats

LI Yaofeng', XU Jian’, CHEN Xiangyun', PENG Fang', TIAN Ziping’ ~XIONG, Shifang’, ZHU Can', YANG
Changfu', CHEN Yunzhi', ZHANG Yongping®(1.School of Basic. Medicine, Guiyang College of Traditional Chi-
nese Medicine, Guiyang 550025, China; 2.School of .Rharmacy,/\Guiyang College of Traditional Chinese Medi-
cine, Guiyang 550025, China;3.Guizhou Yibai Pharmaceutical Co., Ltd., Guiyang 550008, China)

ABSTRACT OBJECTIVE: To inyestigate the ‘protective effect of Miao medicine Liqi huoxue dropping pills on myocardial isch-
emia-reperfusion injury (MIRI) model rats. METHODS: 60 rats were randomized into sham operation group, model group, simv-
astatin group (positive centrol, 40 mg/kg) and Liqi huoxue dropping pills low-dose, medium-dose and high-dose groups (43.75,
87.50,1175.00 mg/kg), with 10 rats in each group. Treatment groups were given relevant medicine intragastrically once a day for
10 days. Sham operation group and model group were given constant volume of normal saline intragastrically. 45 min after last ad-
ministration, MIRI model was induced in those groups except for sham operation group. The situation of cardiac arrhythmia in rats
was monitored after reperfusion. The myocardium tissue morphology was observed by hematoxylin-eosin(HE) staining; the activity
of myocardial [creatine kinase (CK) and lactate dehydrogenase (LDH)] in serum were measured by enzyme dynamics method; the
contents of tumor necrosis factor-o. (TNF-a.) and interleukin-6 (IL-6) in serum were detected by enzyme linked immunosorbent as-
say (ELISA). RESULTS: Compared with sham operation group, rats in model group suffered from more serious arrhythmia and
myocardial tissue damaged, and the activities of CK and LDH and the contents of TNF-a and IL-6 were increased significantly
(P<<0.01). Compared with model group, arrhythmia degrees of rats were decreased in simvastatin group and Liqi huoxue dropping
pills medium-dose and high-dose groups, and pathological changes of myocardial tissue was improved, while the activities of CK
and LDH and the contents of TNF-o and 1L-6 in serum were decreased significantly (P<<0.01); those indexes of Liqi huoxue drop-
ping pills high-dose group were close to those of simvastatin group (P>0.05). CONCLUSIONS: Liqi huoxue dropping pills have

the protective effect on MIRI model rats, and its mechanism
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may be related to decreasing myocardial enzyme leaking of car-

diac muscle cell, decreasing the serum contents of TNF-a and
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Tab 2 Results of ventricular arrhythmias score of

rats in each group
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Fig 1 The morphological observation result in myo-

cardial tissue of rats in each group (HE, x200)
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EMNELER (xxs,n=10)
Tab 3 The activities of CK and LDH and the contents
of TNF-0 and IL-6 in serum of rats in each
group(x+ts,n=10)
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