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[ Abstract] Objective: The effects of the different Salvianolic acid B ( Sal B) and Paeonol ( Pae) drug
conbinations on isolated vascular and acute myocardial ischemia-reperfusion injury ( MI/RI) were investigated in
rats. Method: A increase-decrease design method of experiment with baseline geometric proportion was established
to design Salvianolic acid B and Paeonol drug combinations. The changes in isometric tension were recorded by force
transducers connected to the system. Vaso-relaxant effects of the drug combinations were observed on the contraction
of rat thoracic aorta rings. Acute myocardial ischemia model was made by ligation of left anternior descending artery
Iin the anesthetized open chest rats. Changes in baseline geometric was designed for the different combinations, the
effects of different combinations on electrocardiogram( ECG) , myocardial infarction square( MIS) , malondialdehyde
(MDA) , superoxide dismutase( SOD) and nitrogen monoxidum( NO) were measured, and effects on isoenzyme of
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creatine-kinase ( CK-MB) were also determined. Result The drug combinations on vasorelaxant activity wes
superior to nmodel group and can reduce the degree of myocardial ischemia( > -ST) and the infarction square( MIS) ,
Moreover, it also can reduce MDA and CK-MB in serum, and improve SOD and NO activity in MI/RI. The ratio of
3 1 was the best in the drug combinations. Condusion: The drug combinations of Sal B and Pae have sonme
protective effects on acute myocardial ischemia-reperfusion injury in rats. Some synergistic or additive effects may
exist between Sal B and Pee.
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( paeonol, Pae) o Sal B/Pae  2(3.5/0.5), Sal B/Pae  3(3.0/
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, X 10 min, (P<0.05); Sal B/Pae 20/0 0/20
30 min, 120 min ,15/5 10/10
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0.712+0.123 0.212 +0.046 29.78
: 5 1 2 mm, 1%
. 0.732+0.096 0.032 +0.004 4. 37"
TTC , 37 20mn , 4%
Sal B/Pae 1 20/0 0.685+0.134 0.127 +0.033 18.54% 3
’ ’ (o] Sd B/Pae 2 15/5 0.753+0.098 0.104 +0.020 13.81%2
’ Sal B/Pae 3 10/10 0.802+0.146 0.115+0.021 14. 34 2
= x100% Sd B/Pae 4 5/15 0.769+0.103 0.132+0.031 17.174 ¥
3 Sal B/Pae5 0/20 0.706 +0.131 0.126+0.025 17.85" ¥
31 Sal B/Pa20/0  0/20 2 2 P<0.05 Sl B/Pe 15/5
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Ach 10 pmok L1 77.15 +5. 32123 3
Sad B/Pae 1 4.0/0 38.32+3. 6149 3.4 CK-MB. SOD
Sal B/Pae 2 3.5/0.5 50.12 +5.36% 2 3 MDA. NO
Sd B/Pae 3 3.0/1.0 53.44 +4.20" 2 MDA CK-MB( P <0. 05)
Sd B/Pae 4 2.5/1.5 48.23+2 37423 SOD NO( P <0. 05) Sal B/
Sal B/Pae 5 2.0/2.0 38.77 +4. 6119 Pae 20/0 0/20
Sal B/Pae 6 1.5/2.5 31.92+2 6749 SOD MDA CK-MB
Sal B/Pae 7 1.0/3.0 32.36 +4. 19" ¥ (P<0.05); 15/5 10/10 NO
sd B/Pae 8 0.5/3.5 29.17 +3.91% 9 (P <0. 05) Sal B/Pae 15/5 :
Sa B/Pae 9 0/4.0 24.53 +4.36% MDA, SOD, NO CK-MB
Up<0.05( 2 4 ); SalB/Pae4/0 0/4 , (P <0.05)
2P <0.05 Sal B/Pae3.0/1.0 3 P<0.05 4
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3 > -ST (x+s n=8)
S -ST Imv
/mg kg * 0 min 2 min 60 min 0 min 120 min
- 0.0224+0.0017 0.0144+0.0035 0.0612+0.007 5 0. 074 0 +0. 006 6 0.078 9 +0. 005 1 0.090 9 +0.003 3
- 0.0208 £0.082 0.0108+0.0029 0.231+0.0037Y  0.273+0.0065”  0.0165+0.0032”  0.0129+0.002 1V
Sal B/Pael 20/0 0.0253+0.0021 0.0143+0.0054”  0.0656+0.0074”  0.0651+0.0086> 2 0.0660+0.0079" 2 0.0589+0.0084" ?
Sal B/Pae2 15/5 0.0155+0.0037 0.0045%0.0008%2 0.0174+0.0021%2 0.0134+0.0038"2 0.0206+0.0049"2 0.017 3+0.001 0%
Sal B/Pae3 10/10 0.0207+0.0038 0.0093+0.0009%2 % 0.0197+0.0039>% % 0.0161+0.001 8“2 ¥ 0.016 6 +0.001 82 0.0186+0.000 742 ¥
Sal B/Pae4 5/15 0.0154+0.0003 0.0091+0.0008" % 0.0071+0.0019%% 0.0156+0.0019"% 3 0.016 5+0.0018"  0.0189+0.001 2423
Sal B/Pae5 0/20 0.0158+0.0019 0.0090+0.0018%% 0.00130+0.0012Y  0.0050+0.0012" % 0.0073+0.0022" 0.0193+0.002 0" ¥
4 MDA, SOD, NO, CK-MB (x%s,n=8)
MDA SOD NO CK-MB
Imy kg ! /nmol mL"* /U mL™? /pmol L™ ! /ULt
- 29.674 7 +4.516 1 96. 364 6 +20. 149 3 42.658 6 +9.392 0 11.678 6 +2. 658 4
- 7.528 6 +1.800 6V 105. 114 2 +12. 491Y 81.304 8 +2. 685 2V 2.357 1 £0.592 4V
Sal B 20/0 9.6942+2.0356%% 114,249 8 +30. 946 1 3 51.448 4 +9. 657 5% % 8.175 0 £2.069 7% ®
Sal B/Pae 1 15/5 8.505 5 +2.800 8- 124. 608 7 +20. 562 92 70.814 2 +8.085 742 5.197 5 +0. 416 62
Sal B/Pae 2 10/10 10.190 8 £2.997 42 ¥ 119. 269 0 £26. 066 81> ¥  60.502 4 £8. 729 112 5.610 0 £1.227 0v2 ¥
Sal B/Pae 3 5/15 12.999 8 +3.491 52 3  116.560 8 £25. 906 72> ¥  50.015 1 +4. 936 3V 3 6.121 1 £1. 005 442 3
Pae 0/20 14.5103+2.808 5% 9  104. 791 5 +22.876 2+ ¥ 49.744 4 9. 452 41 3 6.021 4 £1.239 1% 3
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