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[ Abstract] Objective To explore the way how endothelin-1( ET-1) , thromboxaneB, ( TXB, ) , 6-
keto-prostaglandinl o« ( PGFla) and angiotensin I ( Ang Il ) changes in modeled rats with coronary artery
ligation ( the pattern of loosened and weakened minute collaterals in the domain of Chinese medicine ).
Methods A total of 60 male Sprague-Dawley rats with regular ECG performance were randomized into
Sham-operation group, 30min-modeling group, a 1h-modeling group, a 6h-modeling group, a 12h-modeling
group and a 24h-modeling group. The model of loosened and weakened minute collaterals in heart was es-

tablished after ligation of the left anterior descending coronary artery, while the sham group was punctured
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without ligation. The level of plasma ET-1, TXB,, 6-Keto-PGFla and Ang Il were detected with radioim-
munoassay. Results Compared with the sham group,the ET-1 levels in the 1h-modeling group, the 6h-
modeling group and the 12h- modeling group were significantly increased (P < 0.05), then returned to
nomal states at 24h. The TXB, levels were obviously increased in the 6h- modeling group (P <0.01),
while decreased apparently at the 12h- modeling group and the 24h- modeling group (P <0.05). The 6-
keto-PGFla levels in all the model groups were significantly decreased (P <0.01 or P <0.05), then
reached the lowest peak at 12h. The Ang [l levels in the 30min-group and the 1h-group were obviously de-
creased (P <0.01 or P <0.05), then reached the low peak at 1h, while returned to nomal level in the 6h-
modeling group, the 12h- modeling group and the 24h- modeling group. Conclusions The abnormal ex-
pression of vasomotor activity factor accompanies with the dynamic equilibrium destruction, due to the dys-

function of microvascular endothelial cell, and it exerts an important effect during the process of pathologi-

cal change in acute phase of loosened and weakened minute collaterals .
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