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[ Abstract ] Objective: To observe the protective effect of Qiqilian capsule on the left ventricular
hypertrophy (LVH) of spontaneously hypertensive rats (SHR) and explore the possible mechanisms. Method .
Twelve-week-old SHRs were divided into the model group, the losartan group (4 mg -kg ') and Qigilian capsule
high , middle and low dose groups (1.2, 0.6, 0.3 g+kg™ '), with 10 rats in each group. Another 10 healthy WKY
rats were included in the normal group and given normal saline, ig. All of treatment groups were given
corresponding drugs, ig, for consecutively six weeks. The blood pressure were measured by tail-cuff, and the
method of ELISA was used to determine the contents of serum tumor necrosis factor alpha (TNF-«) , interleukin-18
(IL-18), interleukin-10 ( IL-10) and high-sensitivity C-reactive protein ( hs-CRP ). Changes of cardiac
hypertrophy parameters of SHRs were observed. Result: Compared with the normal group, the model group
showed significant higher SHR blood pressure, serum TNF-a, IL-18, hs-CRP, left ventricular hypertrophy index
(LVH), left ventricular weight (LVW) , right ventricular weight (RVW) , myocardial fiber diameter (MD) and
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lower IL-10 content ( P <0.01). The Qigilian capsule high, middle-and-low-dose groups showed significantly
lower blood pressure of SHRs, TNF-a, IL-18, hs-CRP, lower IL-10 content (P <0.01) and lower LVHI, LVW/
RVW, MD in SHR rats (P <0.05, P <0.01). According to the pathological detection, the model group showed

diffuse enlargement, deformity, large nucleus, hyperchromic effect in myocardial cells, mild edema and disorder

arrangement in myocardial fibers arranged, and significant inflammatory cell infiltration; all treatment groups

showed obvious mitigations. Conclusion: Qiqilian capsule has the protective effect against LVH in SHRs, and the

mechanism may be related to inhibition of the expression of inflammatory cytokines.
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Fig.1 Effects of Qigilian capsules on blood pressure of SHR
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Table 1 Effects of Qiqilian capsules on serum inflammatory factors of SHR (x +s5,n=10)

2 51 F it/ g-kg ! TNF-a/ng-L~! 1L-18/ng-1.7! IL-10/ng-L ! hs-CRP/ g+ L~
E# - 163.73 £17.06 31.58 +2.62 73.47 +2.65 4.15 £0. 10
%) - 394.52 +14. 117 81.04 +4.34% 39.43 £2.79% 10.22 0. 67%
ERupEl 0. 004 277.39 +12.76% 60.50 £3.18% 55.66 +1.64% 6.16 +0.39%
LR 0.3 291. 44 +20. 05% 69.19 £5.61% 63.07 £2.34% 7.33 0. 82%

0.6 249.17 = 15.30*°) 49.63 £3.21%%) 57.12 £2.27% 5.93 +0.71%
1.2 228.90 + 16. 49*% 43.15 £4.31* 49.24 +1.85% 5.41 +0.30%

W HIERAEY P <0.05,2P<0.01; 5EHA LK P<0.05,9P<0.01; 5% HAEY P<0.05,2P<0.01(F2[),
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Table 2 Effects of Qigilian capsules on LVHI and MD in SHR with
LVH (x £s,n=10)

4 LVHI LVW MD
21 5
/g'kg_1 /mg'g_] /RVW / pm
EH - 2.28 £0.40  4.36 +£0.27  40.68 +3.34
A - 3.85+0.47% 5.79 +0.64% 57.26 £3.52%
R0 0. 004 2.87 £0.41Y  4.80 +0.28% 47.20 +2. 84"
KLi#E 0.3 3.30 £0.51°  5.13 +0.34% 50.81 +4.37%
Jie e 0.6 2.73 £0.44Y  4.65 +0.31>) 48.34 +3.46%
1.2 2.52 £0.47Y  4.37 +0.40% 46.21 +2.72%
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Fig.2  Effect of Qigilian capsules on left ventricular myocardial

histopathology in SHR with LVH (HE, x400)
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