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[ Abstract | Objective; The aim of this article was to observe the effect of Yiqi Huoxue decoction on
myocardial energy metabolism of rats with congestive heart failure. Method: Eighty rats were subject to exhaustive
swimming and hunger to cause heart failure model with coronary artery ligation. Two weeks after operation, the
survivals were divided into four groups: model group, Chinese medicine group, western medicine group, and
normal group 4 group, treated by gavage or with distilled water for 28 days. We detected the changes of the
expression of proteins and genes of peroxisome proliferator activation receptor gamma coactivator 1 ( PPAR
v-coactivator-1, PGC-1) by using Western blot and RT-PCR method. The concentration of high-energy phosphate
(‘adenosine triphosphate, ATP) was determined by using colorimetric method, and the contents of serum N terminal
pro brain natriuretic peptide ( NT proBNP) and cardiac troponin I ( ¢TNI) concentration were determined via
ELISA. Result: Compared with normal group, the ATP and PGC-1 « levels of rats in model group and other

groups were significantly lower (P <0.01) , while the contents of NT-proBNP and c¢Tnl were significantly increased
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(P <0.01); compared with the model group, the ATP and PGC-1 « levels of rats in Chinese medicine group and
western medicine group, increased significantly (P <0.01) , the contents of NT-proBNP and ¢Tnl decreased (P <
0.01). In western medicine group and Chinese medicine group, there was no significant difference inthe levels of
ATP, PGC-1 a, NT-proBNP and c¢Tnl in the serum. Conclusion: Yiqi Huoxue decoction can significantly reduce

NT-proBNP and c¢Tnl content in rats with chronic heart failure, improve the energy metabolism, promote the

production of PGC-1 alpha, and delay the development of chronic heart failure.
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Table 1 Comparison of NT-proBNP, ¢Tnl,ATP levels in serum of rats(x +s,n =10)

2050 bt /mg-kg ' ed ! NT-proBNP/pg-L " ¢Tnl/ng-L " ATP/U-mg ™!
EH - 0.35+0.05 154.89 +11. 55 4.12 £0. 603
R - 1.56 £0. 11" 394,50 +28. 34" 0.97 £0.29"
28 S Iy 5750 1.06 £0.07"% 282.92 £22.93"2 2.01 £0.32"2
B A 1.5 1.05 +0.08"% 278.89 +17.88"% 2.32+£0.37"%
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Fig.1 Expression of myocardial tissue of rat PGC-1 « gene and protei(n =5)
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O I R G A A 2ok AR D) B Y B AL 2 —.
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