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[ Abstract] Objective To investigate the effects of LianXia Formula Granule (LXFG) on NGF
mRNA [ TrKA mRNA expression level at infarcted border zone of rats after myocardial infarction ( MI).
Methods Ninty healthy male Wistar rats were randomly assigned to six groups: sham operated group,
model group, metoprolol group, high, middle and low-dose of LXFG group (189.00, 94.50, 47.25 mg/
kg). The sham operated rats were not ligated in the left anterior descending coronary artery except the rest
groups. The sham operated group and model group were given with normal saline by intragastric administra-
tion, and the rest groups were given with medicine for testing. 30 days later, NGF mRNA, TrKA mRNA
expression level were separately measured in all groups. Results Compared with the model group, NGF
mRNA expression level in the high, middle and low-dose of LXFG group decreased (P <0.01) and TrKA
mRNA expression level in the high and middle-dose of LXFG group decreased ( P <0.01). Compared with
the metoprolol group, NGF mRNA expression level in the high-dose of LXFG group decreased (P <0.05).

Conclusion Application of LianXia Formula Granule in rats after MI can significantly decrease the expres-

sion level of NGF mRNA [ TrKA mRNA to improve cardiac autonomic neural remodeling.
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