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[ Abstract)

infarction ischemia rats. Methods

Objective To investigate the protective effects of Bixue capsule on acute myocardial
Acute Myocardial Infarction ( AMI) model was induced by left coro-
nary artery ligation. Sixty healthy Spraugue-Dawley male rats were randomly divided into sham operated
group, MI group, high and low dose Bixue capsule groups, Diltiazem groups and Tongxinluo capsule con-
trol groups. The changes of T waveform, MI area and serum SOD, MDA, LDH, CK levels were measured
after ligation. Results compared to MI group, high dose Bixue capsule group can reduce the increased MI
area (P <0.05), serum CK and MDA levels (P <0.05) and T waveform (P <0.01) caused by acute
myocardial ischemia. Conclusion Pretreatment with Bixue capsule effectively improved the ischemic myo-
cardial through reducing T waveform, myocardial infarction area and serum CK and MDA levels.
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