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[ Abstract] Objective To study effects of Yigi Huoxue drugs ( combine Shengmai injection with

Xuesaitong injection) on expression of protein kinase C(PKC)in rats with myocardial infarction. Methods

SD rats were randomly divided into model group, sham operation group, captopril group and Yigi Huoxue
group. Model rats of myocardial infarction were established by occlusion of the left anterior descending
coronary artery (the sham operation group without occlusion of the left anterior descending coronary
artery) . Captopril 4.39 mg/ (kg + d) and distilled water (for the sham operation and model groups) were
administered orally. Yigi Huoxue drugs ( combine Shengmai injection 3.51 mL/ (kg - d) with Xuesaitong
injection 17. 54 mg/ (kg - d) were administered intraperitoneally. The cardiac mass index was recorded
after 4 weeks of treatment. The expressions of PKC mRNA of myocardium in left ventricular were detected
by real-time fluorescent quantitative polymerase chain reaction. And the expressions of PKC protein were

observed by Western blot. Results Compared to the sham operation group, the cardiac mass and the ex-

HATE . FEKARR S (81202685 ) ;b 5T T M ZERHIF AL B (BUCM2012)

FEE B 100700 JUAt P B2 RFAR BT TBE Be b B MR # i Adb i d S L = [ R W (R
A EERIEE KRAME SRl B BB R ]

FEE A RBWI(1979- ) ,2014 RAEZIE-ERFFE AR BIRFSE 51, BIFSE 5 ] . v oG B 45 650 I 00 45705 17 FH 35k
b5, E-mail ; wam688@ 163. com

WINVER . XIS (1964 - ) W+, BIFSE 61, 1 A S0, DR 5 5 1« o VG B 25 5 2 FH ZE B F 98 . E-mail .
mjgx2004@ 163. com



1078 RERFEE 25 2015 429 26 8 55 9 W] Global Traditional Chinese Medicine, September 2015, Vol. 8, No. 9

pressions of PKC mRNA and protein index in the model group increased significantly (P <0. 05 or

P<0.01). Compared to the model group, the cardiac mass index and expressions of Cx43 mRNA and

protein decreased significantly in Yigi Huoxue group and captopril group (P < 0. 05 or P<0.01).

Conclusion Yigi Huoxue drugs ( combine Shengmai injection with Xuesaitong injection) can improve

cardiac remodeling after myocardial infarction, which may through the mechanism of its suppression effects

of the high expression of PKC in myocardial tissue after myocardial infarction.
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