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Tab 1 Comparison of echocardiogram HW/BW LW/BW HIZW/HW in all groups(x+s n=9)

Group LVDd/mm LVDs/mm LVVd/ml LVVs/ml EF/% FS/% HW/BW /mg * ¢ " LW/BW/mg + ¢ ~'
Normal 6.17 £0.58 3.29 +0.47 0.55£0.15 0.10+0.04  82.33+6.40  46.33+7.65  2.65+0.10 3.62 +0.51
Sham + VEH 7.14£0.79 3.76 +1.05 0.85+0.28 0.16+0.11  82.88+9.23  48.11+11.17  2.63+0.11 3.64+0.29
CHF + VEH 9.53+0.89™* 8.34+0.92** 1.86+0.48%% 1.2820.42%* 31.22+5.49™* 14.00+3.84** 3.18£0.23** 4.45+0.28**
CHF + Losartan 7.22+0.87% 4,96 +1.15%  0.88+0.29%  0.33+0.19%  65.11 £11.92% 32.56 £9.03* 2.77£0.10%  3.88 +0.27*
CHF +QLQX. 8.01 +1.64 5.86+1.54*  1.22+0.65 0.55+0.36%  58.44+9.23" 27.11+5.58" 2.87+0.14%  3.84 +0.25%
CHF + QLQXH 7.06+1.07%  4.53+0.95%  0.82+0.32%  0.25+013%  70.67 £8.50" 36.11 £7.04™ 2.7320.09"  3.89 +0.41*

**P <0.01 vs Sham + VEH; *P <0.05 #*P <0.01 vs CHF + VEH
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Fig1 Morphological observation of cardiac

muscle tissue in different groups( HE x 200)
A: Normal; B: Sham + VEH; C: CHF + VEH; D: CHF + Losartan; E:
CHF + QLQX-L; F: CHF + QLQX-H
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CHF + QLQX-L .CHF + QLQX-H 2.5
PVN  ACE.AT,R mRNA (P< Nomal Sham + VEH
0.01) ( Fig 2) : Sham + VEH
CHF + VEH (P<
Tab2 Ch f NE NT-proBNP of
N anges o T ProBRb o 0.01); CHF + VEH CHF + Losartan
rats in different groups(x +s n =6)
Group NE/pg*L™" NT-proBNP/ng* L™" Ang Il /ng+ L! CHF + QLQX_L ~CHF + QLQX_H
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Sham + VEH 2.13£0.28 209.87 £33.64  255.53 £21.87 +VEH (Fig3) .
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Fig2 The mRNA( A) and protein( B) expression of neuronal . CHF PVN
ACE AT;R in punched paraventricular nucleus tissues RAS

measured by Real-time PCR and Western blot( x +s n=3)
1: Normal; 2: Sham + VEH; 3: CHF + VEH; 4: CHF + Losartan; 5:
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Effects of Qiligiangxin on hypothalamic paraventricular nucleus renin

angiotensin system and sympathetic nervous system in rats with heart failure
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1 Graduate School of Hebei Medical University Shijiazhuang 050017 China;?2. Dept of Cardiology Yiling
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Abstract: Aim  To determine the effects of Qiligian—
gxin injected into lateral ventricle on Cardiac function

angiotensin Il ( Ang Il) angiotensin converting en—
zyme( ACE)

the sympathetic nervous system in the hypothalamic pa—

angiotensin type 1 receptor( AT,R) and

raventricular nucleus of rats with chronic heart failure.
Methods

acute myocardial infarction that was induced by ligation

Rat model of heart failure was prepared by

of the left anterior descending coronary artery. Four
weeks after heart failure Qiligiangxin and Losartan
were continuously administered via a syringe pump in—
jector connected to lateral ventricle. After four weeks

echocardiogram was used to evaluate the cardiac func—
tion and HE was used to observe myocardial tissue
morphology and enzyme linked immunosorbent assay
was used to measure plasma norepinephrine( NE)  ser—
um NT-proBNP and Ang I in the paraventricular nu—
cleus. The expression of ACE and AT,R at mRNA and

protein levels in the paraventricular nucleus was deter—
mined by Real-time PCR and Western blot and the
RSNA was measured by PowerLab in anesthetized rats.

Results
function was significantly lower while the Angll ACE

Compared with the sham control the cardiac

AT, R expression in the paraventricular nucleus and
RSNA were significantly increased in rats with heart
failure. Compared with heart failure control Qiligian—
gxin and Losartan decreased the RSNA and the Angll

ACE AT R expression in the paraventricular nucleus.
Conclusion  Giving traditional Chinese medicine to
the lateral ventricles can decrease the activation of the
RAS system reduce the renal sympathetic nerve activi—
ty and improve cardiac function.

Key words: Qiligiangxin; chronic heart failure; the
hypothalamic paraventricular nucleus; renin angioten—

sin system; the sympathetic nerve; rat



