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Effects of Sanyidan on myocardial ischemia in rats
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ABSTRACT . AIM To observe the effects of Sanyidan on myocardial ischemia in rats. METHODS Multiple
subcutaneous injections of isproterenol (1SO, 85 mg/kg) were practiced upon SD rats to construct myocardial is-
chemia models. The rats were randomly divided into normal group, model group (ISO, 85 mg/kg), and compound
Danshen dripping pills group (85 mg/kg), low-dose, medium-dose and high-dose Sanyidan groups (37.5, 75.0,
150. 0 mg/kg) for 14-day intragastric administration. The rats had their changes in ST segment monitored by elec-
trocardiogram, their degree of myocardial pathological damage observed by HE staining, and their serum levels of
CK, LDH, AST myocardial enzymes, and cTn-I, MDA, NO, TNF-a, and IL-6 detected as well. RESULTS
Compared with the model group, myocardial ischemic rats of Sanyidan groups shared inhibited ST-segment elevation
(P<0.05), reduced serum CK, LDH, AST levels (P<0.05), and decreased cTn-I, MDA, NO, TNF-a, IL-6
levels (P<0.05), and attenuated degree of myocardial pathological damage as well. CONCLUSION  Sanyidan
is significantly effective in improving myocardial ischemia of 1SO-induced rat models.
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Fig. 1 Effects of Sanyidan on ST segment of

myocardial ischemic rats
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Fig. 2 Electrocardiogram for rats of each group
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Fig. 3 Resultant HE staining for each group (HE, x10)
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Fig.5 Effects of Sanyidan on serum levels of CK, LDH, and AST in myocardial ischemic rats
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Fig. 6 Effects of Sanyidan on serum levels of NO, MDA in myocardial ischemic rats
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Fig.7 Effects of Sanyidan on serum levels of TNF-a and IL-6 in myocardial ischemic rats
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