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[ Abstract ]

aggravate ischemic myocardial injury, because of oxidative stress reaction hyperthyroidism and occur irreversible

Myocardial ischemia-reperfusion injury is a kind of pathological process, which would further

damage, seriously threating to people’s life. Rhodiolae Crenulatae Radix et Rhizoma has potential to protect
myocardial ischemia reperfusion injury, there are many related research reports about protecting myocardial
ischemia reperfusion injury of this herb. We have a review about researches of Rhodiolae Crenulatae Radix et
Rhizoma protecting myocardial ischemia reperfusion injury function from its mechanism, aiming at providing a
reference about Rhodiolae Crenulatae Radix et Rhizoma in myocardial ischemia-reperfusion injury protection
mechanism of related research for people in the future.
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