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[ Abstract | Objective; To observe the effect of paeonol ( Pae) combined with Panax notoginseng
saponins ( PNS) on myocardial fibrosis in rats with diabetes mellitus. Method : Diabetic cardiomyopathy model was
induced by high fat and high glucose feeding combined with intraperitoneal injection of streptozotocin ( STZ).
According to the two factors and five levels uniform design method, the myocardial collagen volume fraction
measured by Masson staining in myocardial tissue was used as the observation index, and the best combination dose
of paeonol and PNS in diabetic cardiomyopathy rats was determined by multiple regression analysis. The 2 x 2
factorial design test was used to analyze the interaction between Pae and PNS. The blank group, model group, Pae
group (80 mg-kg™'), PNS group (100 mg-kg '), Pae (80 mg-kg ') + PNS (100 mg-kg ') group, and
metformin (157.5 mg-kg™') group were established in this study. Then their body weight, heart weight index
(HWI), blood glucose ( FBG), lactate dehydrogenase ( LDH ), aspartate aminotransferase ( AST), creatine
kinase isoenzyme MB ( CK-MB ), malondialdehyde ( MDA ), and superoxide dismutase ( SOD) activity in

myocardial tissues were detected, and the distribution of myocardial collagen was observed by Masson staining.
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Result: It was found that the combination of Pae (80 mg-kg™') and PNS (100 mg-kg ') had the best effect and
synergistic effect on diabetic cardiomyopathy. As compared with the normal group, the contents of HWI, FBG,
LDH, AST, CK-MB and MDA in the model group were increased, the activity of SOD and body weight were
decreased significantly (P < 0.05), while the myocardial collagen fiber was significantly increased in Masson
staining (P <0.05). As compared with the model group, the contents of HWI, FBG, LDH, AST, CK-MB and
MDA in the model group were decreased. The activity of SOD increased and body weight increased significantly
(P <0.05), and the myocardial collagen fiber was significantly decreased in Masson staining (P <0.05). There
was significant difference between combined group and single herb group (P < 0.05). Conclusion: The

combination of Pae and PNS has the effect of anti-myocardial fibrosis, and has a certain improvement in diabetic

cardiomyopathy, which may be related to the inhibition of oxidative stress.
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Table 1 Effect of drug combination on myocardial collagen volume

fraction of diabetic rats in uniform design test(x +s)

13 . ﬁ@l =LA %Iﬁ i JEE 25 B 43 4L
/mg-kg /mg-kg /%

HE 1 8 0 25 19. 45 £4.19%
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%2 PacBtA PNS X DCM KR MEMERER O EHEBAFI (2 £5)
Table 2 Effect of Pae combined with PNS on FBG, body weight, HWI in DCM rats(x +s)

415 FlH/mgkg ™! n R/ g HWI/mg-g " FBG/mmol - L~
25 1 - 10 554.6 +31.13 2.63 0. 04 4.01 £0.54
R A - 8 254.38 £27. 11 4.21 £0.10% 28.56 +1.56%
Pae 80 9 364. 00 +30. 4824 3.49 +0. 06> 13.3 £1. 8924
PNS 100 9 368.78 +34. 732 3.52 +0. 06> 12.91 +2. 1824
Pae + PNS 80 + 100 10 466. 90 +36. 94> 3.21 +£0.05%% 10.96 +1.72%%
— AR 157.5 10 452.40 +26.02>% 3.20 +0. 05> 9.93 +2.01%%

#3 PaeB& PNS ¥ DCM KR 75 s LDH,AST,CK-MB 7k F I EIE (x +5)
Table 3 Effect of Pae combined with PNS on LDH, AST, CK-MB in DCM rats (x +s)

2057 Fil 4 /mg kg ™! n LDH/U-mL "' AST/U-L ! CK-MB/U-L"'
2 - 10 1.58 £0. 24 140. 09 +23.77 17.22 +£3.27
LAY - 8 6.68 =1.16% 380. 28 = 54. 84 79.00 =13. 427
Pae 80 9 4.36 +1.26%% 263. 87 +70. 58 55.64 £10.99%
PNS 100 9 5.02 +1.06%% 261.52 +73.94%% 53.17 £16. 65%%
Pae + PNS 80 + 100 10 2.30 0. 80 195. 60 +26. 244 35.20 +3.57%%
ZHBUIR 157.5 10 3.58 +0.95%% 342.40 £75.91% 41.65 +5.03%%
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0.01), 4RI 4 %L, Pae 4, PNS 4, Pae + PNS
41, SUCEL B Je i T 4k 338 A= 35 K [) R 3 ) Bl
3 CVF (R PR B B RE % (P <0.05, P <0.01),
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Fig. 1 Effect of Pae combined with PNS on myocardial fibrosis in
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F4 2x2HERITRIE P Pae XS PNS W RKRERFOIRETROBHEMWE T ESH

Table 4 Effect of Pae combined with PNS on myocardial collagen volume fraction in diabetic rats and analysis of variance in 2 x 2 factorial

design
25 %1 ?ﬂji,, n CVF(x £5)/% A5 5ok IR f SS MS F P
/mg-kg

2= A - 10 5.19 £3.05 MRS 35 1119. 821

LR - 8 21.45 +3.00% b 39 2H [ 3 777. 449

FH K 80 9 17.69 £3.37%%  Fhz i 1 362.3 362.3 33.863  <0.05
=L MR 100 9 18.06 +3.71%% =R 1 321.584 321.584 30.057 <0.05
Pae + PNS 80 + 100 10 9.09 £2.95>%  Pae + PNS 1 60.9 60.9 5.692  <0.05
T UK ZH 157.5 10 11.59 £2.76%% R 32 342.372 10. 699

ﬁi:Fo.OS(z.z) =19,

#&5 PaeBtd PNS It DCM K RO ALEZ b MDA #1 SOD 7k FE /Y
B0 (x £ 5)

Table 5 Effect of Pae combined with PNS on MDA and SOD in
DCM rats(x +s)

H MDA SOD

15 7 . )

/mg-kg ! /mol-g ! /U-mg ™!

= 10 1.28 +0.18 37.16 +6. 81
ey - 8  3.44 +0.23% 9.92 +2.02%
FF e 1y 80 9 2.40 £0.30%%  15.31 £3.10%%
=M 100 9 2.55%0.24%%  14.85 £2.82%%
Pae + PNS 80 +100 10  1.54+0.33"%  28.68 +2.45%%
IR 157.5 10 1.68 +£0.26>%  25.69 +3.54>%
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> WUTE] J5 fie Dt o B 30 AR A0 WL EF 4 4k & DCM
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PRI O LT A AT — 2 W s VR H -

ST AR S 5 — 23l i ¥ A R T v
A e O JIL A 45405 2 B 9 CVE kg 00 3000 48 s 0 3 H
AR A R, 55 0 T b R B ok W 4
AL H K FR, KB Pae A PNS 8 i3 it AL 1EH
WA K U PR O LET 44k, O BoA U IR T, v g
55 B B A G A B AR ALE, A, A
Fitt— 258 o
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