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Protective Effects of Xindakang Tablets on Myocardial Ischemia-reperfusion Injury Model Rats
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ABSTRACT OBIJECTIVE: To study the protective effects of Xindakang tablets on myocardial ischemia-reperfusion injury
(MIRI) model rats. METHODS : MIRI model was induced by 120 min reperfusing 30 min after ligating the left anterior descending
coronary artery. Model rats were divided into sham operation group (constant volume of normal saline), model group (constant vol-
ume of normal saline), Hexinshuang group(14 mg/kg) and Xindakang high-dose, medium-dose and low-dose groups (6, 4, 2 mg/
kg). They were given medicine intragastrically for 7 days. The activities of LDH, CK, SOD and GSH-Px in serum and the activity
of ATP in myocardial cells were determined. The expressions of Bcl-2 and Bax in myocardial cells were determined by immunohis-
tochemical staining. RESULTS: Compared with sham operation group, the activities of CK and LDH were increased while those of
SOD and GSH-Px were decreased significantly in model group;while the activity of ATP and the expression of Bcl-2 in myocardial
cells were decreased significantly and the protein expression of Bax was increased significantly (P<<0.01). Compared with model
group, the activities of CK and LDH in serum in Xindakang high-dose, medium-dose and low-dose groups were decreased signifi-
cantly, while the activities of SOD and GSH-Px were increased significantly; the activity of ATP and the expression of Bcl-2 in
myocardial cells were increased significantly, while the protein expression of Bax was decreased significantly (P<<0.01 or P<<
0.05). CONCLUSIONS: Xindakang tablets could protect against MIRI in rats. The potential mechanism is related to enhance func-
tion of eliminating free radical, improving the metabolism of ATPase, and attenuating cardiomyocyte apoptosis.
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Tab 1 Effects of Xindakang tablets on the activities of se-
rum CK,LDH, SOD and GSH-Px in model rats(x +s, n=10)

13 I, CK, LDH, SOD, GSH-Px,

- mg/kg U/mL U/L U/ml U/ml
BFAH 80481577  56745+4130 248571194 397.09+21.74
il 12325+2541°  74938+5274"  2022141385°  319.95%19.65*

HEIRE A 14
DGR 2

BNEITL 59247£588)°  23134%10.15°  388.52£26.84°
081541658 67974+ 11494° 213651192 3761243143
LY 4 8708212257 15E2846°  22937E1275 38753 +41.657
DSRERRA 6 8247118587 60134£2757° 23826113487 407.15£51257

SETARA " P<0.01; SHERIZ HAL . "P<<0.05,"P<<0.01

vs.sham operation group: *P<<0.01;vs.model group:"P<<0.05,"P<<
0.01
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S RT AL R, BRI R L0 LS Na'-K - ATP i |
Ca®"-Mg"-ATP [ ATP B4 P 2. 25 855 (P<<0.01) , 3R B
2R B M 3™ T R I BT O JULEH D i A Qat  A
fif o SGREAELA LA, OB R L P AR 2 RO JILZE )
Ca®'-Mg""-ATP Jiff Fl 5 ATP Jf (1756 1 1 25 1 38 (P<<0.01 5 P<
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Tab 2 Effects of Xindakang tablets on the activities of

ATPase in myocardial cells of model rats(x s, n=10)

ATP B, pmol/(mg+h)

A Mitmgke COMGATP  BATPRE

BFAL 3.07£0.68 2794056 574127

R 1.89+041" 1.84£035° 3534087
HEHRET A 14 28740377 28340447 5.65+0.95°
DIBRITHRAL 2 2624029° 2584031 479+ 1.03°
DB R4 4 276032 2715037 5274107
iR EA 6 2851046 2874048 54451017

SERFARAE: P<0.01; SERIZ HEL:P<<0.05,%P<<0.01
vs.sham operation group: “P<<0.01; vs.model group:"P<<0.05,"P<<
0.01
3.3 KRR A FHER K RO LZERE Bel-2  Bax 3Rk B 250
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ST AL, BRI R RO LR Bel-2 35 i 2k
55, Bax £ 1k B F B 58 (P<0.01) ; SR LA, 0o ik B
rh AR 5 2H Bel-2 383K 1 1Y , Bax £ 119608 1 #0855 (P<
0.01 2 P<<0.05) “LrikREH XA L LA Bel-2  Bax %
IR DL 3
F3 WK R R A EE KR O LA Bel-2 . Bax 3R 1% B9 2

(xxs,n=10)

Tab 3 Effects of Xindakang tablets on the expressions of

Bcl-2 and Bax in myocardial cells of model rats(x +s, n=10)

i) Al mg/kg Bel-2, % Bax, %

BFAY 148419 38407

i 354207 296+58°
HEIRH Y 14 1134317 2045397
LI R4 2 58435 W34
DY 4 974417 N7£36
DSRERRA 6 127438 205£27°

FRFARA L *P<0.01; SBIAL 3 :"P<0.05,7P<<0.01

vs.sham operation group: “P<<0.01; vs.model group:"P<<0.05,"P<<
0.01
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