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Effects of Tongyang Huoxue Formula on cardiac function and serum

inflammatory factors TNF-a and IL-6 in rats with chronic heart failure
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(Abstract]) Objective To observe the effects of Tongyang Huoxue Formula (TYHXF) on cardiac function and serum inflamm-
atory factors TNF-a and IL-6 in rats with chronic heart failure (CHF), and to explore the possible mechanism of action of TYHXF
in treating CHF. Methods Fifty—two SD rats were randomly divided into sham operation group (n=10), and operation group (n=42).
The CHF model was established in the surgical group by abdominal aortic constriction. After successful modeling, rats were

randomly assigned into model, TYHXF, and bisoprolol groups, with 14 rats in each group. The TYHXF group received TYHXF
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granule (2125 g-kg?-d”) by gavage; the hisoprolol group received hisoprolol fumarate oral suspension (I mg-kg”-d”) by gavage; and
both the sham operation and model groups received an equal volume of distilled water by gavage. Gavage administration started one
week after modeling, and continued once daily until eight consecutive weeks. At the end of the 16—week experimental period after
modeling, echocardiography was performed, levels of serum N-terminal pro—B-type natriuretic peptide, TNF-a and 116, and cardiac
mass index were measured. Histopathological changes in myocardial tissue were observed by HE and Masson staining. Results
Compared with the sham operation group, rats in the model group exhibited increased left ventricular end-systolic diameter (LVESD)
and left ventricular end—diastolic diameter (LVEDD) (P<005), decreased left ventricular ejection fraction (LVEF) and left ventricular
fractional shortening (LVFS) (P<0.05), elevated levels of NT-proBNP, TNF-a and IL-6 (P<0.05, P<0.01), and increased cardiac mass
index (P<0.05). Compared with the model group, both the TYHXF and bisoprolol groups showed reduced LVESD and LVEDD (P<
0.05), increased LVEF (P<0.05), decreased NT-proBNP levels (P<0.05, P<0.01), and decreased cardiac mass index (P<0.05). The
TYHXF group showed reduced levels of TNF-a and I1-6 (P<0.05, P<0.01), and the bisoprolol group showed reduced 11-6 levels (P<
0.01). Conclusion TYHXF can alleviate myocardial hypertrophy, improve myocardial fibrosis, reduce serum NT-proBNP levels,
improve cardiac function, and inhibit the overexpression of serum inflammatory factors TNF—a and I1.-6 in rats with CHF.
(Keywords] chronic heart failure; Tongyang Huoxue Formula; N—terminal pro—B-—type natriuretic peptide; tumor necrosis

factor—a; interleukin—6
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Table 1 Comparison of echocardiographic findings

in each group of rats (x+s, n=7)
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Fig.1 Comparison of echocardiography in each group of rats
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Fig.2 HE staining results of myocardial tissue in each group of rats (x100)
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Fig.3 Masson staining results of myocardial tissue in each group of rats (x100)
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Table 2 Comparison of levels of NT-proBNP, TNF-q,
and IL-6 in each group of rats (x+s, n=7, pg/mL)
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2026 455 46 4

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 877
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Table 3 Comparison of cardiac mass index in each

group of rats (xs, n=7, mg/g)
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