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[ Abstract]  Objective  To explore the effects and possible mechanisms of Eerdun-wurili in
stabilizing the vulnerable plaques using a rabbit model of AS vulnerable plaque . Methods We take 50
male New Zealand white rabbit which were underwent balloon-induced abdominal aortic wall injury and
were fed a high cholesterol diet for 8 weeks to establish rabbit atherosclerosis model vulnerable plaques;
Rabbits were then randomly divided into three groups:the normal group(n=10; General diet without any
model ) ; the model group(n=10; without any treatment) ; the Eerdun-wurili group(n=10; using Eerdun-
wurili for treat) and the simvastatin group(n=10; using simvastatin for treat). 24 weeks later, the rabbits
were sacrificed to observe concentrations and expressions of ET; PAF expressions were measured by means
of Enzyme-linked-immunosorbent assay ( ELISA) and immunohistochemistry. Results  Elisa test results
showed that Eerdun-wurili can significantly reduce the levels of ET and PAF( P<0.01) ; Rabbit aortic im-
munohistochemistry results showed: compared to the model group, ET and PAF expressions in the Eerdun-

wurili group were significantly reduced ( P<0.01) ; and the ET expression is significantly less than the sim-
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vastatin group ( P<0.05). Conclusion FEerdun-wurili may though reducing the levels of Endothelial

Factor ET and PAF to play the role of anti-AS vulnerable plaques.
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