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Effects of Qiangxin Capsule on MMP-1 and MMP-9 Expression of
Matrix Metalloproteinase in Rat with Congestive Heart Failure
Jing Chen, Zou Jinghua
(Heilongjiang University of Chinese Medicine, Harbin 150040, China)
Hongxin Cao
(China Academy of Chinese Medical Science, Beijing 100700, China)

We studied the effects of Qiangxin Capsule on MMP-1 and MMP-9 expression of matrix metalloproteinase in rats
with congestive heart failure, in a move to understand the role of MMPs in CHF, and therapeutic effects of Qiangxin
Capsule in remodeling interstitial tissue of cardiac. In the study, we established a rat model intraperitoneally injected
with doxorubicin (ADM). Haemo—dynamics, MMP-1, and MMP-9 were measured 8 weeks after the injection. Results
indicate that the Qiangxin Capsule has enhanced the level of +dp/dt max, —dp/dt max, and LVSP of CHF rat, with a
reduced LVEDP level. Heart weight index has also gone down with declined MMP-1 and MMP-9 expressions and ac-
tivities. Obviously, the Qiangxin Capsule reduces MMP-1 and MMP-9 expressions and activities, which makes an im-
portant mechanism allowing the Qiangxin Capsule to interfere in cardiac failure related interstitial remodeling.
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