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TNF -« Thromboxane A, TXA,
110919 Prostacycline PGI, c High-
1.3 sensitivity C-reactive Protein hs—CRP |
IL-6 TNF-a TXA, PGl, CRP Tn-I ELISA Troponin Tn-1
50 pL
SABC NF-kBp65 10 pL 40 pL
1.4 100 pL
Biofuge stratos 37°C 60 min 5
7600 BIO RAD-680 A B 50 pL 37C 15 min
UB200i B12000 50 pL 450 nm oD
Image —Pro Plus Excel
version 6.0 PP 1.7.3 NF-kBp65
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1.8 CK-MB Tn-I P<0.05

SPSS 16.0 1

+ x*S 2.3 C

P<0.05 C

Ridit Ridit  95% P<0.01

0.5 P<0.05 C P<0.05
5 2

2.4 IL-6 TNF-«
2.1 ST IL-6 TNF-«
P<0.05
ST P<0.05 IL-6 TNF -« P<
ST P<0.01 0.05 2
1 2.5 TXA, PGI,
2.2 PG,
AST LDH CK-MB P<0.01 TXA, P<0.01
Tn-1 P<0.01 PGI,
AST LDH CK-MB P<0.05 TXA, P<0.05
Tn-1I P<0.05 2
1 x*s n=8
> ST/mv AST/TU-L! LDH/IU-L™! CK-MB/IU-L™! Tn-1/pg-mL™*
0.021+0.009 102.000+36.832 320.130+109.103 229.630+168.008 50.150+2.851
0.168+0.048" 207.250+140.079™  665.500+353.414™ 622.00+344.496™ 300.310+£62.038™

0.084+0.037"44 166.620+77.016 548.500+229.884 343.250+171.457% 113.930+10.79944
0.068+0.029"44 138.250+55.690 539.750+328.320 320.500+267.223%  97.820+13.89344
0.060+0.035"44 126.630+45.950% 338.000+218.908~ 319.750+173.018% 92.820+10.446%
0.065+0.041"4% 129.000+49.0224 278.000+139.356%4  288.960+152.295%*  101.560+16.640%%
"P<0.05 “P<0.01 2P<0.05 24P<0.01
2 CRP IL-6 TNF-a TXA, PG, xxs n=11
CRP/ng-mL™ IL.-6/pg-mL™ TNF-a/pg-mL™! PGL/pg-mL™* TXA/pg-mL™

95.890+13.066
339.470+53.995™
309.470+26.4477
292.560+48.098~*
295.110+19.746"4%

279.110+30.336™44

10.060+1.461

25.410+5.591"
12.550+2.4294
13.220+3.5974
12.780+3.414%

18.980+6.2744

130.690+13.902

153.210+22.925"
128.750+23.1914
130.180+21.6154
124.120+18.152%

133.700+25.444%

128.780+23.131
79.840+22.774™
97.420+23.2424

101.960+13.95944

102.100£13.75044

110.100+14.13844

123.070+8.346
226.070+54.889"
146.400+20.38644
136.460+20.08944
135.600+13.85144

150.780+18.74944

"P<0.05 "P<0.01

4P<0.05 24P<0.01
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Study of Danhua Particles on Inflammatory Mechanism in Rats with Acute Myocardial Ischemia
Deng Yue, Li Zheshan, Chen Shengwu, Liu Yonggiang
(Affiliated Hospital of Changchun University of Traditional Chinese Medicine, Changchun 130021, China)

Abstract: This study was aimed to explore mechanism of Danhua particles in the protection of myocardial
ischemia, and lay the foundation for further study through the expression of inflammatory cytokines of Danhua
particles in rats with acute myocardial ischemia. A total of 120 Wistar rats were divided into the sham group,
model group, Danhua particles high—dose group, middle—dose group, low—dose group, Tongxinluo group, according
to the random number table. The automatic biochemical analyzer was used in the detection of the concentration
of the AST, LDH, CK-MB. And the ECG was used to record the ST —segment changes before and after
modeling. The ELISA kit was used in the detection of concentration of 1L-6, TNF-a, TXA,, PGl,, CRP and
TN —I. Immunohistochemical methods were used to detect myocardial cell NF —kB expression. The results
showed that before and after the modeling, the treatment group compared with model group XST changed
significantly (P < 0.01). Compared with the model group, the Danhua particles high —dose group and
Tongxinluo group were significantly reduced in the concentration of AST, LDH, CK-MB and Tn-1 (P <
0.05); the low—dose group and middle—dose group were significantly reduced in the concentration of CK-MB
and Tn-1 (P < 0.05); the expression of CRP in the Danhua particles group and Tongxinluo group was
significantly reduced (P < 0.05). Danhua particles group and Tongxinluo group compared with the model group
were significantly reduced in the concentration of IL-6 and TNF-a (P < 0.05); the PGI, level in the Danhua
particles group and Tongxinluo group was significantly increased (P < 0.05); and the TXA, level was obviously
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reduced (P < 0.05). The positive expression of NF —-kBp65 in the Danhua particles group and Tongxinluo
group was significantly reduced (P < 0.05). It was concluded that Danhua particles inhibited the NF-kB extra
cellular positive feedback activation pathway, and thus reduced the inflammatory factor gene transcription such
as IL-6, TNF-a, TXA,, PGL,, CRP, block a series of inflammatory reactions which were mediated. It may be
one of the mechanisms of Danhua particles in the prevention on myocardial ischemia.

Keywords: Danhua particles, acute myocardial infarction, IL-6, TNF-«a, TXA,, PGl,, CRP, NF-kB
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