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[ Abstract] Objective To observe the infulence of Tongyang Huoxue Formula drug serum on
apoptosis and Vinculin expression of sinoatrial node cells of rabbit with ischemia reperfusion. Methods
Sinoatrial node cells of newborn rabbits were separated and used to establish the sinoatrial node cells
damage models by using methods of oxygen-glucose deprivation instead of ischemia and oxygen-glucose
supply instead of reperfusion. The research included control group, model group, blank serum group, and
high, middle and low dosage of Tongyang Huoxue Formula drug serum group. Microplate reader, flow
cytometer and laser scanning confocal microscope were used to observe the activity, apoptosis and Vinculin
expression of sinoatrial node cells. Results Compared with control group, the living cells number of
model group were lessen significantly (P<0.05), and cell apoptosis increased obviously (P<0.01). The
difference between blank serum group and model group was not significant. The cleavage of cytoskeletal
protein Vinculin was obviously. Compared with model group, the living cells number of high, middle and
low dosage of drug serum groups were higher (P<0.05) , cell apoptosis decreased significantly ( P<0.01) ,
and the structure of Vinculin was more integrity and fluorescence intensity was stronger. Conclusions
Tongyang Huoxue Formula drug serum could inhibit the sinoatrial node cells damage induced by simulated

ischemia reperfusion, and the mechanism might be related with protective effect in cell viability and
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cytoskeletal protein form and anti-apoptosis effect.
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