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Effects of Exercise Rehabilitation and Shenfu Injection on Hemodynamics in Rats with

Cardiomyopathy Heart Failure
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(Abstract] Objective To observe the effect of exercise rehabilitation combined with Shenfu injection on hemodynamics
in rats with heart failure induced by cardiomyopathy. Methods 50 SD rats were randomly divided into the control group
and model group, model group rats was injected doxorubicin hydrochloride intraperitoneally for 7 weeks, After success-
ful modeling, the rats were divided into model group, Shenfu group, exercise group, exercise and Shenfu group according to
the random number table method, 6 in each group. They will be treated with saline, Shenfu injection, exercise rehabilitation,
exercise rehabilitation combined with Shenfu injection for 4 weeks. The hemodynamics parameters such as LVSP, LVEDP,
+dp/dtmax, —dp/dtmax were measured. Results Compared with model group, there were significant differences in LVSP, LVEDP,
+dp/dtmax and —dp/dtmax between Shenfu group, exercise group and exercise and Shenfu group (P<0.05). Compared with ex-
ercise and Shenfu group, there were significant differences in LVSP, +dp/dtmax and —dp/dtmax between Shenfu group and ex-
ercise group (P<0.05). Compared Shenfu group with exercise and Shenfu group, there was significant differences in LVEDP (P<
0.05). Conclusion Exercise rehabilitation, Shenfu injection, exercise rehabilitation combined with Shenfu injection could im-
prove the hemodynamic parameters and heart function of heart failure rats, but exercise rehabilitation combined with Shenfu
injection is the best.
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B E DAL, 8 Eppendorf 23 7, YJ-E111 #t K
it VIR AR B PR 7] s MP150 254 i SR,
% [ BIOPAC /A 7l ;SonoScape—S2N ¥ 0 £ 1 i) it
FEAZ WA, RN FF A FEHLA R ]
1.4 RIAIgEH 7

2% Migrino Raymond Q %5 (Early detection
of doxorubicin cardiomyopathy using two —dimen-
sional strain echocardiography)-5 Bl 4R 45 (1) ( BT 25
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0.75 ml/kg F & MG ES, BRES 2 %k, 837

i, BB EZ R AR BRAN 21 mgkdd, ZHITR
411 SD K BULATRIRE 7 2 s e 6 45 e i A 3R K
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BT o e 2| B T /S W | VAU 5 7 N s A
H, KRE S min J5 4RSI T E AT DK I 25 2
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TG JTF R AN S48, A0 1M 45 RE SR A7 AT Bl ik
B FE RS %R E LS HFARL R C 48 M5
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522 ol B g AU AL LVSP B B T B (P<
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B4l 2 sh i 41 38 3 B2 S 4l LVSP .LVEDP
22590 Giit 2 X (P<0.05); 5 S M4 s, 38 o i
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0.05); HiZ G 4l L3, iz sl R S B4l LVSP 2
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1 FHKEK LVSP 5 LVEDP 4R (3+s,mmHg)

4151 n LVSP LVEDP
T 4 10 105.56+4.28 6.06+0.91
GRIE 4 65.8823.25% 12.4420.79%
Z: it 4l 6 81.03£2.76%" 9.76+1.70%>
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