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[ Abstract] Objective To investigate the effect of the Jianxin Granule (JG) in the expression of
TLR4 (toll-like receptors 4) and TNF-a on ventricular muscle in rats with chronic heart failure. Methods
rats (SHR-sp) 120 rats, which are 15-week-old with spontaneous hypertension, were randomly divided
into five groups: perindopril group 0.36 mg/ (kg « d), low dose JG group 1.6 g/ (kg « d), median dose
JG group 3.2 g/ (kg + d), high dose JG group 6.1 g/ (kg + d), and negative control group (with saline 2
ml). There are 24 rats for each group. The drugs, dissolved in 2 ml saline water, were administrated by ig
twice a day. During the experiment (28 days) , 6 rats in each group were randomly executed every 7 days.
Meanwhile the expression of TLR was determined by Western blot and pro-TNF-a by immunohistochemical
staining. Result On the seventh day, there were no significant difference (P >0.05) of the expression of
TLR4 and TNF-« in ventricular muscle among the control group, low, medium and high dose groups, but
the perindopril group decreased obviously (P <0.05). On the fourteenth and the twenty-first day, com-
pared with the control group, the expression of TLR4 and TNF-« in ventricular muscle groups significantly
decreased (P >0.05), furthermore, the perindopril group decreased more significantly than the other

groups. On the twenty-eighth day, the expression of TLR4 and TNF-a in ventricular muscle groups de-
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creased more significantly than the control group (P >0.05) , however, the perindopril group, medium and

high dose groups were significantly lower than those in the low dose group (P <0.05). Conclusion Jiax-

in granule has a significant anti-inflammatory effect.
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