918 5 S M) b SRS A R R Vol. 18 ,No. 5
2012 4F 3 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2012

22 ¥ 2R PAL P A SIMIE B4 DR B0 LB If
FREE SO PR 5y AR

', AeE'", Aow', ERF, ERE, HER, AHRMK
(l. HSEFHRFE—WBERGRRERME, Mo % 453100; 2. 3 EF K, d 4%  453100)

(FEE] BB R 2 0 2 304 B R A G 0 399 1) Rk BRI S5k i 9 7 5 kS 1) S Ak B 3B 45 R R 1 . 733 o 90
HUSD KEBENLAT R 6 4, B4l 15 1, 20 5 A CF R 41, Bl i P i 48 45 (MIR) 41, ¥ 7 4, Z 8 R AL . b .7 (10,20,40 mg-
kg ™) R o I LB TR AR R FH O (7D 300 3 26 e A A A 3 DR RO JOL e 10 A R T 30 miin 43 i) RO AL BE . 9

HEAH A R M, W5 75 B (MDA) G Ak B AL (SOD) (R I & 2R & 2L 5% 8 1§ (AST) (FLMR i 2U 8% (LDH) | ZLM M S B
[7) T/ (LDH1 ) , -0 &0 WURE P 1 B, 45 3R < 22 38 K WiAb P A6 IH B MK 1L 3% b AST,LDH,LDH1 MDA % % &, MIR 41 1fi. 3¢
AERONEEYY B E THRFARE, 25 A G E X (P <0.05) ,MIR 4 5% M H LK E S TH T E L, E2HRA MK L O
WL Y B B AR T MIR 41, 2% %8 G2 X(P<0 05) ,#&7% SOD &y /D D WA SE T AL, 4548 %E?XWMMFHE@#(H
ADHﬂﬁkﬂuﬁ@ﬁz%lEﬂﬁ’iﬁtﬂjiﬁﬁﬁwﬁ%})ﬂﬁﬁﬁo

[RER] Z|WE,; OB ; O RE R HILN K

[HE4%S] R285.5  [X@MRIAAG] A [XZHS] 10059903 (2012)05-0148-04

Protective Effects of Curcumin on Myocardial Ischemia
Reperfusion Injury in Rats in Cardz Pulmonary Bypass

ZHENG Fang', GONG Hong-yan'" , QIN Yuan-xu', WANG Geng-fu’
WANG Qing-zhi’, QIU Qing-cheng”, FU Qing-lin’
(1. Department of Anesthesia First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453100, China;
2. Xinxiang Medical University, Xinxiang 453100, China)

[W#s B EI] 20111011(001)
[E£WmB] ERMLFERLLETHE (57068)

[%&— 1’E%] HFF AL, 4 B B I, I3 S 2 5 AR A 5T, E-mail : ghyzf@ sohu. com
[BIREHE]  “JLLE W4, EIREI, E-mail: ghy20100228 @ yahoo. com

H bR H,0, 1FH W3 5%, 74 % B DT H AR X 43+ i (1):1.

TS5 000952 7F 1 L i 1,0, 4 1% 576 1, & [5] M2 BREAR, X7, 5. B R 2RI T 2 Xk
4 SRR LTI g i I 2R B 2 ik, 2010,

B N 0.07 5oL B % 20. 18% {1 3L MTEATE RS [T]. =5 P R 2 B2 i

33(4):15.
BRAERIEAT Vit C iR RARMALEHA W00 16y gy o, 0, 5. s 000 9L 5 0 BF9E [1].

AEEIEBRVEM Hp [ 52 86 05 77 2 2R 75,2010, 16 (8) :176.
[&Z30Hk] (7] M7, EYE, w8 E. % ShARBERNTZ

e Kbt AL B 5 [T, o [ 52 56 T7 7 2 2R A
2011,17(4) :36.
(8] ek, #3555, Bl T, 5. 2 MBS W BR A i 2595
PEBEFELT]. b [ 5246 05 9] 2 2% 35,2010, 16 (18) :91.
(9] frse¥y, F87, XM, 45 M SR 2 0 09 70 88 a4k B 30 4
IS (T]. B9 5 Y)hE,2010,26(2) . 72.

[1] XRIE,BEE. 2AT BXESHET 2R KB MESE
{19 B W E [ 0] 176 o B 2 B 22 4R ,2009,10(2) 124,

(2] wEZEMm. —FF[S].2010.298.

(3] WHSETT WA R S h B2 g (M. b
N BEAE S AL, 1996 :821.

(4] @&l B E R, Eim, 5. 58 8 094k il 4 i 25 B N .
SR 1], b B A 0 K TR, 2008, 27 R U2

- 148 -



YLELA A5 - 2230 38 ToUAb PG M S0 I8 B O SR AL Bk 1 75 3 403 0 B0 4 4 5 4 SR A

[ Abstract |
by myocardial ischemia reperfusion ( MIR) in rats in cardz pumonary by pass (CPB). Method: Sixty healthy SD

Objective; Toinvestigate the protective effect of curcumin on oxidative stress injury induced

rats were randomized in to six groups: shamgroup, MIR group, PEG group, MIR + high dose curcumin treatment
group, MIR + middle dose curcum in treatmen tgroup, MIR + low dose curcum in treatment group. My ocardial
IR was carried out by ligation of left anterior descending coronary artery for 30 min followed by reperfusion for 60
min. Dif-ferent dosages of curcumin were administered 30 min before the ligation. Blood was collected at the end
of reperfusion for detecting changes of aspartate aminotransferase ( AST), lactate dehydrogenase (LDH) , lactate
dehydrogenasel ( LDH1 ), superoxide dismutase ( SOD ), and malondialdehyde ( MDA ). The myocardial
infarct size was also estimated. Result; Curcumin pretreating dose-depend-ently decreased the contents of AST,

LDH, LDHI1 and MDA, and the myocardial infarct size, and increased the activity of SOD with dose-dependent

manner. Conclusion; Curcum in exerts protective effects on myocardial is chemia reperfusion injury.
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