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[ Abstract] Objective To observe the dynamic change of myocardial injury induced by cerebral is-
chemia, and determine the biological basis of “Naoxin Tongbing”. Methods Rat model of middle
cerebral artery occlusion was established by electro-coagulation technique. Rats were randomly divided into
five groups: normal group, sham group, ischemia 6 h, 12 h, 24 h model groups. Heart rate variability was
recorded by ECG; Creatine kinase MB isoenzyme( CK-MB) activity, cardiac troponinl( ¢Tnl) content was
detected by ELISA; Morphological changes of cerebral tissue was observed by HE staining and HBFP
staining. Results Acute cerebral ischemia could decrease MF, HF and TF, MF/HF has an increased
tendency. Serum CK-MB activity and ¢Tnl content was increased at first and then decreased, which peaked
at 6 h of ischemia. HE staining in the cerebral tissues showed the phenomena of disorganization, neurons
edema, quantity decreased and nuclear condensation. The cardiac tissue of HE staining showed chromatosis

light, mild coagulation necrosis; 6 hours after cerebral ischemia, myocardial fibers were extensive and
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diffuse, and the early pathological changes were gradually reduced, and the extent of myocardial lesions de-

creased with the time of ischemia. Conclusion Acute cerebral ischemia could cause myocardial injury and

lead to early myocardial change, increased serum CK-MB activity and ¢Tnl content, which peaked at 6h of

cerebral ischemia. It was confirmed the biological basis of “Naoxin Tongbing” .
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