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[ Abstract] Objective To clarify myocardial protection mechanism of Yixin Jiedu Formula ( YX-
JDF) on chronic heart failure rats with gi deficiency and blood stasis syndrome based on angiogenesis.
Methods Rat models of heart failure were established by using left coronary artery ligation. The syn-
drome of rats was evaluated by macroscopic symptoms. All the survival rats after model establishment
were randomly divided into 8 groups: sham-operated group, model group, high, middle and low dose of
YXJDF groups, combination therapy group, fosinopril group and Qili Qiangxin (QLQX) group. 4 weeks
after treatment, western blot and RT-PCR were used to test the expression of CD31 and vascular endothe-
lial growth factor ( VEGF) in infarction border zone. Results The results of western blot showed that the

expression of CD31 in cardiac muscle tissue of rats in model group was significantly decreased compared
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with the sham operated group ( P =0.004) , while the protein expression of CD31 in myocardial tissue of
rats in the high and low dosage of Yixin Jiedu formula group (P =0.042, P =0.027) and Qili Qiangxin
capsule group (P =0.015) was increased significantly. The RT-PCR results indicated that, compared
with the sham operated group, the expression of VEGF in myocardial tissue of rats in model group (P =
0.047) , high dose of Yigi Jiedu formula group (P =0.023) and combination therapy group (P =0.
008) were dramatically increased, while the expression of VEGF in myocardial tissue of rats in low dose
of Yigi Jiedu formula group was lower than that of rats in model group (P =0.004) and the other treat-
ment groups (P <0.05). Conclusion Yixin Jiedu formula could protect the cardiac muscle of rats with
gt deficiency and blood stasis syndrome induced by myocardial infarction through promoting angiogenesis

possibly, and the mechanism might be relate to VEGF family, and the protective effect changes with dif-

ferent doses.
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[ Abstract] Objective The change in the mixed decoction was discussed to study the relationship
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