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Yang-warming and Blood-promoting Prescription Has Effect on Ventricular Remodeling
in Rats with Chronic Heart Failure
WANG Jian, FAN Shizhen

Abstract: Objective: To discuss the effect of yang—warming and blood—promoting prescription on ventricular remodeling
in rats with chronic heart failure(CHF). Methods: Prepared the CHF model by suprarenal abdominal aortic coarctation method.
Divided 30 cases of male Wistar rats randomly into the sham operation group, the model group and the group of yang—warming
and blood—promoting prescription, 10 rats in each group. Observed the left ventricular mass index (LVMI) and collagen volume
fraction (CVF) of rats in each group, and detected the left ventricular myocardial connective tissue growth factor (CTGF) and
the expression level of transforming growth factor—p,(TGF-B;) mRNA by immunohistochemistry. Results: Compared with that
in the sham operation group, the LVMI and CVF in the model group were significantly increased(P < 0.05); the expressions of
CTGF and TGF-B; mRNA in the left ventricle were significantly increased(P < 0.01). Compared with that in the model group,
the LVMI and CVF in the group of yang—warming and blood-promoting prescription were decreased evidently(P < 0.05); and
the CTGF and the expression of TGF-B, mRNA in left ventricle myocardium were obviously decreased(P < 0.01). Conclusion:
The application of yang—warming and blood—promoting prescription can improve the degree of myocardial fibrosis (MF) in rats
with heart failure by affecting the CTGF and the expression of TGF—B, mRNA in the signaling pathway.

Keywords: Chronic heart failure(CHF); Yang—warming and blood—promoting prescription; Ventricular remodeling; Animal
experiment; Rats
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IR . RIFW S TiELE 3 RIEEEER 20 1 U IE
o WHMETE 4 )G, REZEL TR LBkt a0
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