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Effect and mechanism of Guanxinning on myocardial protection and regeneration in rats with acute myocardial
infarction LIAO Jun,SHEN Weiyun, SUN QiYin, et al.Department of Cardiovascular Medicine, The First People’s Hos-
pital of Huzhou, Huzhou 313000, China.

[Abstract] Objective To investigate the effect of Guanxinning on myocardial protection and regeneration in rats with
acute myocardial infarction (AMI) , and analyze its mechanism. Methods Rat AMI model was established by ligating
the left anterior descending coronary artery of SD rats.Seventy—two rats were randomly divided into 6 groups: sham opera-
tion group, model group, atorvastatin group, Guanxinning high—dose (600 mg/kg) group, medium—dose (300 mg/kg)
group and low—dose (150 mg/kg) group, 12 rats in each.After 14 days of intragastric administration, the changes of the
structure around the infarction were observed.The myocardial infarction area, cardiac function index and angiogenesis of
rats in each group were compared. Results HE staining showed that myocardial pathological damage in Guanxinning

group was relatively mild.Masson staining showed that the content of collagen fibers in myocardial tissue of model group,

atorvastatin group and Guanxinning group increased

DOI:10.13558/j.cnki.issn1672-3686.2023.008.007 significantly, and the formation of fibrous scar was
LA T H 2021 AFWHVLAS B2 S 06 R BHIF 2 & 05 5 more significant in model group.The myocardial in-
(2021ZYC-A136) farction area of model group was significantly higher
YEH AL 313000 WL L 0 M 115 55 — A RGBS B0 than that of sham operation group (1=42.35, P<
M WF 0.05).Compared with the model group, the myocardi-
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al infarction area of atorvastatin group and Guanxinning group decreased significantly (F=36.71,P<0.05),and the myo-
cardial infarction area of Guanxinning medium and high dose group decreased more significantly.After 14 days of admin-
istration , the left ventricular ejection fraction (LVEF) and left ventricular shortening rate (LVFS) in atorvastatin group
and Guanxinning group were higher than those of model group (1=3.91,4.42,3.88,4.55,13.13, 8.06, 13.35,8.52, P<
0.05) ,and the LVEF and LVFS values of Guanxinning medium and high dose group were relatively higher than those of
the atorvastatin group and Guanxinning low—dose group (¢=9.46,3.91,9.77,4.45,9.12,3.65,9.44,4.18, P<0.05 ).Com-
pared with the sham operation group, the relative expression of vascular endothelial growth factor (VEGF) and basic fi-
broblast growth factor (bFGF) protein in the model group, atorvastatin group and Guanxinning group were significantly
higher (1=3.33,6.77,8.88,10.81,9.19,11.60, 13.76,10.85,12.11, 10.41, P<<0.05) .Compared with the model group , the
relative expression of VEGF and bFGF protein in atorvastatin group and Guanxinning group was significantly higher (1=
4.22,4.00, 4.62, 4.37,10.90, 6.42,9.80, 6.29, P<0.05) , and the relative expressions of VEGF and bFGF protein in
Guanxinning medium— and high—dose groups was relatively higher than those of the atorvastatin group and Guanxinning
low—dose group (1=8.30,3.43,7.47,3.46,7.91,3.29,7.14,3.33, P<0.05). Conclusion Guanxinning can improve the
myocardial ultrastructure of AMI rats, and play a role in myocardial protection and regeneration.The specific mechanism

is related to improving microcirculation , promoting angiogenesis , and reducing oxidative stress damage.The effect of medi-

um— and high—dose of Guanxinning on myocardial protection and regeneration of AMI rats is better.
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