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[ Abstract] Objective To observe the effect of Yiqi Huoxue Recipe on cardiac function in rats
with heart failure after myocardial infarction and to investigate the mechanism of the cell apoptosis. Meth-
ods 50 male SD rats were randomly divided into control group, model group, Betaloc group, Yiqi Huoxue
low dose group and high dose group. All groups of rat were treated with coronary artery ligation operation,
except control group without coronary artery ligation. Yigihuoxue recipe composed of ginseng, astragalus
and Angelica sinensis according to a certain proportion. Rats in Betaloc group were treated with 12 mg/ (kg
+d) Betaloc by gavage, and Yiqi Huoxue low dose and high dose group rats threated respectively with 2 g/
(kg-d) and 20 g/ (kg-d) dosage Yiqi Huoxue Recipe by gavage. Contrl group and model group were given
saline by gavage. All the treatment started after 24 hours after operation and for 8 weeks. Then the animals

were detected with small animal heartbeat ultrasonic and the heart tissues were stained by TUNEL for apop-
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tosis. Results

Small animal heartbeat ultrasound results showed that model group rats cardiac LVDd,

LVDs increased significantly (P <0.05) and LVEF% , LVFS% decreased significantly (P <0.05) com-

pared with that of control group rats. Compared with model group, low dose Yiqi Huoxue Recipe can signif-

icantly improve LVEF% , LVFS% (P <0.05), and high dose of Yigi Huoxue Recipe can improve
LVEF% , LVFS% trend, but the difference was not significant (P >0.05). Rat myocardial tissue TUNEL

staining showed that TUNEL positive myocardial cells of rats in the model group increased significantly

compared with sham operation group, (P <0.01), and low dose and high dose Yiqi Huoxue Recipe can

inhibit the apoptosis of myocardial cells in rats with coronary artery ligation (P <0.05, P <0.01). Con-

clusion Yiqi Huoxue Recipe composed of ginseng, astragalus and angelica can improve cardiac function

after myocardial infarction in rats. Apoptosis inhibition is one of the most important mechanisms.
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Effect of salvianolate on cell proliferation and levels of VEGF of rat bone marrow mesenchymal
stem cells Wang Xiao-juan. Department of pharmacy and apparatus, NO. 23 hospital of PLA, 830002
Urumqi, China
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[ Abstract] Objective To investigate the possible fracture healing mechanism of salvianolate
through improving of proliferation and vascular endothelial growth factor( VEGF) levels of rat bone marrow
mesenchymal stem cells(BMSC). Method This experiment adopted the method of cell culture in vitro.
Salvianolate (0. 5mg/ml) was co-clcutured with rat BMSCs, BMSCs was cultured without Salvianolate as
the control. The growth of the cells was observed under the microscope after 48 hours after culture. 1, 3,

5, 7 days later, MTT was used to detect the cell proliferation. VEGF mRNA levels of BMSCs were detected

and analysed by quantitative real time polymerase chain reaction (qRT-PCR) at 7 days after cell culture.
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