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[ Abstract] Objective To discuss the protective effects of component compatibility of total paeony
glycoside ( TPG) and alkaloids of rhizome ( AR) on ischemic myocardium and cardiac function of
ventricular remodeling (VR) rats after acute myocardial infarction ( AMI). Methods The Wistar rats
were randomLy divided into 6 groups, including sham-operated group, model group, simvastatin group,
TPG group, AR group, total TPG and AR group. Continuously administrated drugs for 14 days. The sham-
operated and model group were given the same dosage distilled water. 16 hours after the last
administration, anesthetized and detected the cardiac doppler ultrasound, the level of interleukin -1 beta
(IL-1B) , tumor necrosis factor alpha (TNF-a) and hypersensitive C-reactive protein (hs-CRP). The path-

ological structural changes of myocardial tissue were observed by light microscope and electron microscope.
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Results Compared with the model group, the level of IL-13, TNF-aand hs-CRP significantly decreased
than those in TPG, AR and both TPG and AR group ( P<0. 05, P<0.01); The morphology of cardiac
muscle cells and mitochondrion is more regular and less inflammatory cells infiltration in TPG and both TPG
and AR group; compared with the model group, the left ventricular area obviously reduced in the TPG,
AR, simvastain and both TPG and AR group(P<0.05) ; left ventricular end-systole dimension( LVEDs)
and left ventricular end-diastole dimension (LVEDd) significantly decreased and left ventricular ejection

fraction ( LVEF ) significantly increased in the TPG, AR, simvastain and both TPG and AR group
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(P<0.05). Among them, the both TPG and AR group show greater advantages. Conclusions The

component compatibility of TPG and AR could intervene the early VR after AMI, inhibit the inflammation

factors, protect ischemic myocardium and promote the recovery of cardiac function.

[ Key words] Acute Myocardial Infarction; Ventricular Remodeling; Total paeony glycoside;

Alkaloids of rhizome; Promoting Blood Circulation and Detoxification; ~Component Compatibility
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