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WK, EFAABRAER A ETFR AR LR, E5454 85, Kl KR CHRIBAF LS T AEEM(LVSP) A FAFK
ERE(LVEDP) oS E A ER KR B (Fdp/dtne) A0S F RER K T ik R (—dp/dhe) )3 7 A S RE KRR A

T 4 ELIRS UL AT &5 52 T AL 5 5K R Masson %2 & WL 28 ILEF 44 0L, I3t I R B AR 52 (CVF) 5 5K R BB 5 95 Ry il o2 ok
#/‘/ﬁ“;ﬁz/%‘?ﬂuémk(BNP) I 35 B F a(TNF-a) \ & 2l A% 6(IL-6) 89 4%, 4R 5 EFa ks  BERAA X R I RBY
B S AR E A R E, L LVSP, + dp/dte. 39 B F EAK, LVEDP , £ )R F 464 .CVF vA & $n % ' BNP , TNF-0,,1L-6 #5 4~
FHEEHZH(P<0.05KP<0.01), HAERAE ARIEF) AR L HE i H P 3 H) T K RS UL LA Fo s ILEF Y2042
JE3 U R, L LVSP ., + dp/dtn. 39 B %5t %, LVEDP £ i 3354 .CVF YA B o i BNP  TNF-a.IL-6 #4453 & F 41K (P<
0.05 3% P<<0.01). %3 4 & o if A3 IS0 549 CHF AR K R LA — T A9R P AE A, 58 B 23 & 2 S Sy 4R 3547, WL 42 L4
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Study on Protective Effects of Miao Medicine Liqi Huoxue Dripping Pills on Chronic Hea Fal I Q“'\
CHEN Xiangyun', LI Yaofeng', LIU Yang', CHEN Yunzhi', ZHANG Yongping’, @ NIIAN Ziping’, XIONG
Shifang®’, YANG Changfu' (1. School of Basic Medicine, a'a t

Guiyang 550025, China; 2. School of Pharmacy, Guiya
550025, China; 3. Guizhou Yibai Pharmaceutical Co L
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ABSTRACT OBJECTIVE: To stu
(CHF) model rats. METHODS:
rats). Modeling group,w

the ﬂ ects of iao medicine Liqi huoxue dropping pills on chronic heart failure
ats were randomly divided into normal group (10 rats) and modeling group (50
neous injection of isoproterenol (ISO) to induce CHF model. After modeling, CHF model

mto model group, enalapril group (positive control, 20 mg/kg) and Ligi huoxue dripping pills
-dose and high-dose groups (43.75, 87.50, 175.00 mg/kg), with 10 rats in each group. Administration groups
relevant medicine intragastrically once a day; normal group and modeling group were both given constant volume of
— dp/dt)

of rats were monitored. The left ventricular mass index was calculated. The morphologic changes of myocardial tissue were

normal saline intragastrically. After 4 weeks of administration, the cardiac function indexes (LVSP, LVEDP, +dp/dt.,

observed by HE staining. The myocardial fibrosis was observed by Masson staining, and CVF was calculated. The serum contents
of BNP, TNF-a and IL-6 were detected by ELISA. RESULTS: Compared with normal group, there was severe myocardial tissue
injury of rats and the degree of myocardial fibrosis increased significantly in model group; the levels of LVSP and + dp/dt,.. were
decreased significantly, while LVEDP, left ventricular mass index, CVF, serum contents of BNP, TNF-a and IL-6 were increased
significantly (P<<0.05 or P<<0.01). Compared with model
group, myocardial tissue injury and the degree of myocardial
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fibrosis were relieved significantly in enalapril group and Liqi
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huoxue dripping pills medium-dose and high-dose groups; while
the levels of LVSP and + dp/dt.. were increased significantly;
LVEDP, left ventricular mass index, CVF, serum contents of
BNP, TNF-o and IL-6 were decreased significantly (P<<0.05
or P<<0.01). CONCLUSIONS: Liqi huoxue dripping pills can
protect 1SO-induced CHF model rats,
function indexes,

improve cardiac

relieve myocardial tissue injury and the
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degree of myocardial fibrosis and reduce the serum contents of BNP, TNF-a and IL-6.

KEYWORDS Miao medicine; Liqi huoxue dripping pills; Chronic heart failure; Cardiac function; Myocardial fibrosis;

Inflammatory cytokine; Rat
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(AHA)¥§ CHF 5E Sy —Fh 2 24 (15 R Z5 A AE , 2 4%
U 435 5 T BE S 45 07 00 55 75 2 0 (B8 S5 1 B 7 1Y
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LT TR TE e A, S £ 20170826) ¥ [ b BT R 3K
TR A FRA A 5 K R BNP BRI 5058 W (I 2 (ELISA)
B & (R SR AE IR A TR A AL $iE5- : x1-Er0038)
K TNF-a ELISA {55 & ($1t55-: 20171006 ) F1K KL IL-6
ELISA i3] £ (5. 20170912) Y910 B IRk HL A= 1y
BHE A R B AR 4 biral, K i atik .
1.3 ¥
T TR SD HEME AR 60 H, (A= (200 + 20) g, I H
KK HARA R A [ A7 AT IE S : SCXK
(#1)2014-0010].,
2 AHik
2.1 S BER5%Y
5 60 H SD KRGS WA SR 1S, BEALS A P4 :
TEH (10 ) R g (50 H) o dERE2H K U R 5t
1SO 170 mg/kg AR A A BRER K ) , FEFG 24 h 4525 1K,
2 Y TR R B T T AR A AR BRER K TR IR
WA 5 S 4 )5, e KT BNP 7 g 4
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R 1) 21

JLBNP & & 8 2 FH 5, W 3R B CHF 151 B Jangi .
A4 3 B B K BRI Hy 5 *@ i
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uﬁm@%K‘@mu S LR ALAE
AL 47448 7508 ™50, 175.00 mg/kg, 43 BIAR A FH I IR
; ST A BB ) o A2 KR 1
mL/100 g ¥ AR 254 (A7 ¥ A R K, BER 1IR,
TESE A JH] 5 1E 5 AR A R FRITE B SR 2 AR BER K .
2.2 IIfhgela

KRG H) I, B e A R R IR 0 o, s 1
20 % SRV TR , 45 I LU EMZ [ 52 T o256 6 b
TTAEHRE , IEIE B YT (B 2% 80~90 YK /min, ]
A E2.5mL/100 g, ’F W FE 3:2) . Ay ES A SR s ik,
e A HL 378 o Sty FUT 0 it , 7 Bh BKBE BT — /NI 3004 3] A
R b A B A 18488 B g AT, B2
EEELROE B TRIEE S EYNIRELR RS0 E S
e a8 3 , WD AR RO I REE AR, 0 SR L A8 &
WEIE(E (LVSP) (A0 ZE &K AR (LVEDP) A0 E N
Fde K TFH R (Fdp/dne ) FIAS O 5 N S5 KT R R
(—dp/dtua) -
2.3 EbREEHESH

TR B I, FRBCH 2200 2 it 1183 20 0 3 5
o 5 R A 0 FUAE, BRAS 2O Sl F 400,
2.4 1OAVERARSZENE

AR R B2 O & el R T R PR O WL ZE, L 4%
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HAF AL OAA S A Y, YR (R R4 pm) 5,

FPEZG 2018455 294555 163



Z2H S KA AT HE e e, DLrp R s B
e T AR R RO I BUE A 2R LB 0L
2.5 ILALET L IR M ER

B2 478 o LA SUn s i e U1 R (R R 4
pm) J& , 22 HBERE JKAK 1T Masson Y e, DL H R i
B A S E R A A K BUD LT 4R . 1
WA P AT Y R W e, LA e R R T e, 204
M EAFL e, A% S 2A#E . R A ImagePro Plus 6.0 £
G BT A0 2 S DT 2 T R, AR 50 UL 4 T
TR UAEL, RV 25 R (CVF)
2.6 M5 BNP.TNF-a.IL-6 & EHIE

FAEKBME EKI05 mL, T4 <C T L2 500 r/min
250 10 min, B EJZ M, T —20 CRA, Rl SR
ELISA 1k DA 4 P K4 X 2 T R 2 80 0 45 20 K B
MLY% 5 BNP  TNF-a  IL-6 [ 7% &, A% Fie B 2517 e it

iR tEe (e
2.7 FitFEFE
K SPSS 15.0 2%t B g A 14811 o0 b . THE BT
B X + s Fn R R Jr 225081, P<0.05 5
BEHE L
3 R
3.1 IESEME ALY CHF 2B X RO ThRERI 2200
SIEH A A BRI K B LVSP ., + dp/dn. 3 0 2
FEAC, LVEDP B % 7t &, Z R WA R it 2 L (P<
0.05) . HERIL LA, RIS ) 20 AR B A0 I L
E AR ZH R B LVSP | + dp/dtwe 3 i35 71 , LVEDP 2 il
FREAL, ZRWA G E L (P<0.05) ; M3 17
FUAK 7 42 20 K BLLVSP . LVEDP ., + dp/dt... 51 % 20 .
L 2RISR X (P>0.05) , FERL K 1(Fd, 1
mmHg=0.133 kPa)

®1 FBEXROIIEIER ZOREEHFI CVFRNER (x£5,n=10)

Tab 1 Determination results of cardiac function indexes, left ventricular mass index and CVF of rats in each

group (x+s,n=10)

LIRSS bR

45 LVSP, mmHg LVEDP, mmHg +dp/dt,..,mmHg/s —dp/dt,..,mmHg/s BRI, me/s CVF, %

A 14234+ 1121 257+0.23 1934.42+124.43 1736.06+113.08 1.94+0.04 0.15+0.03
ikl 11522+ 1047 12.2440.26" 1597.39+105.22 1423324123.21" 235+0.12*" 89.27 4227

AR A2 139.68 +10.56" 334+057" 182624 +121.18" 1680.26+128.31" 2.04+0.17° p +§x\
PRI L LR el 117.04+15.27 9.18+0.45 165433 +132.10 1502.38 +134.22 232+0.18 G 8

BE LR IR b 136.53 +11.04" 5.01+0.13" 1810.31+102.09" 8.35+3.52"

T LR LR 139.07 +12.34" 3.03+0.22° 187429 +103.43" 4.08+0.59"

W HIEH A LE, *P<<0.05, **P<<0.01; SHEIL AT, 'P<<0.05,"P<<0.01
Note: vs. normal group, *P<<0.05,**P<<0.01; vs. model group,’P<<0.05 {Pax0.

3.2 ESKFEMEAIN CHFERX RO REHHHT

S IE A Hee , B 2R K U 2 L T Bk
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N IJ;“L“E e iR

Kot . AR g‘« S L (P<<0.05) ; T HEA,
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T, B VEIRBE O JULEF 2 24, 3505 430 LA it
PR 22 AR BASOR ) o R A4 L ) B3 P 8 3 9 5 A0 35 1)
2 RIS LI AL L R AR 2 R R LA HE ) A
55, WUEF YL 2440 T o R BR A A G 98, TEDLIET 1.
34 BESFEMiFHAIT CHF RE K RO HEL RN

EJIE R 20 s AR 2H R B O ILZH 2 e i 21 4 B
WL O AT YRR RS A 0 B SRR A, B

-~

2GS 2018 4F5 29 45 16 1

1677.15+108.27° 218007
1701.09% 114.16° b *
(0 ’

R AR B O LT AL R HE IO 2 1k
LR 3 1] L P ML AL i AR LR RO LT
AL FR ] s TR IR 2,

/ AR\ -\

DMACE M ALEA A BIE MLl PR LR R 4L
1 FAEXBROINARFSFIURLER (HE, x400)
Fig 1 Morphological observation results of myocar-

dial tissue in rats of each group (HE , x400)

5 IR AR, BATATUR B CVF 351, 22 5+
AG 7 E X (P<0.01) . SEITIA LLEL, OIS FI 21
AR ML U e 70 20 R U CVF 1 18 25 AR
2T Gt L (P<<0.05 8% P<<0.01) ; i B35 1L
T LT R B 2H R B CVF S LA, 22 e e ge it
BFX(P>0.05), FEWLE 1,
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DIEm(ﬁml{FaﬁMEE?‘I gfﬂ Eiivﬁmuﬁm* R RS I
B2 FBAHXRONALLIFERNELESR (Masson, x400)
Fig 2 Observation results of myocardial fibrosis in
rats of each group (Masson, x400)

3.5 IS iE M i A Xt CHF 4 8 X [ I & & BNP,
TNF-a.IL-6 & £/

55 IEH 2 R, SR ZH R BRI Y P BNP L TNF-a |
IL-6 195 1 8 & The , 2R A it B L (P<0.05
B P<0.01). SBIARYZ FAS , IR 1 2H R30I I i
Furb R A R R 3 P BNP L TNF-a IL-6 f 75 3
BEREAL, 22 5 WA G 2 L (P<0.05 5 P<<0.01);
T 30T LIRS AL ARG B 4R BT 3 BNP  TNF-a IL-6
i B A BT T B B2 R TG 8 L
(P>0.05), 342,
®2 ‘HKXRMFESHBNP TNF-0 IL-6 EERIH ML

R(xts,n=10)

Tab 2 Determination results of serum contents of

BNP, TNF-a and IL-6 in rats of each group

(xts,n=10)

215 BNP, pg/mL

A 111.50 +9.09

FiAIZH +3W1 314.53+3.13
HAE A 5.48 =0.70£0217 114215277
PRAE Ik 77483 2.69+0.14 281.24+7.66
HAEY 118.07£547°  1.02+0.06"  136.12+4.20"
IE%“ i 115.67+446°  0.69+0.13*  109.64 +3.76*

W G IER AL, T P<0.05, " T P<0.01; 5L L4, P<

0.05,"P<<0.01
Note: vs. normal group, * P<<0.05, *
“P<<0.05,%P<<0.01
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