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[ Abstract] Objective: To obsene the effect of four different treatments of traditional Chinese medicine on
the rat model of myocardial hypertrophy induced by isoproterenol ( ISO) . Method: The rats were injected
subcutaneously by 20,10, 5 mg kg 1SO degressively and then 3 ng kg " 1SO as maintenance dose for 7 days to
build the rat model of myocardial hypertrophy, Jinkui Shengi Wan ( JGSQ) , Buyang Huanwu Tang ( BYHW) ,
Shengmai Yin( SMY) and Zhenwu Tang (ZWT) were given to the rats for 10 weeks as interventions and after that,
the henodynamics, cardiac output, heart mass index( HMI) , left ventricular mass index ( LVMI) and serum level
of ANP, BNP were observed. Result: Comparing with the nodel group, JGSQ and BYHW groups increased the
hemodynamics LVSP, +dp/dt,,, greatly and made a significant promotion to cardiac output ( P <0.05) . At the
mean time, HMI and LVMI decreased in these two groups as well as ANP and BNP ( P <0.05) . ZWT and SMY
group had no significant difference in decreasing the levels of ANP and BNP as well as the levels of HMI and LVMI.
It showed decreased cardiac output and myocardial systolic function after treatment with ZWT and SMY (P <
0.05) . Conclusion: We can improve the hemodynamic status of the rats to increase their cardiac output, inhibit
the myocardial hypertrophy and reduce the level of neurohunoral factor by using the TCM therapeusis of warming
kidney yang and benefiting qi, activating blood.
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n /g kg 1! SP/mmHg DP/mmHg HR /min
10 - 128.47 + 3.26 Y 110.84 + 5.24 Y 373.3 £6.3 Y
12 - 157.31 + 5.432 130.30+ 3.21 2 432.9+6.0 2
12 0. 002 137.27 + 4.65 Y 117.93 + 4. 71V 388.9+11.6 Y
12 8.0 136.02 + 5.00 Y 118.31+ 3.74 Y 398.5+8.6 Y
12 7.5 138.31+ 3.18 7% 116.46 + 3.05 V 392.1+8. 1Y
12 2.0 152. 17 + 4.93 124.91 + 4.85 413.5+8.0
12 4.0 146. 62 + 3. 46 119.47 + 2.85 415.7 £5. 8
n /g kgt LVSP/ mmHg LVEDP/ mmHg +dp/dt,, /mmHg- s *  -dp/dt., /mmHg- s '
10 - 168. 90 +3.03% 1. 67 +£1.27 12 204. 8 +429.3Y 11 517.5+717. 7Y
12 - 149. 74 +3.712 -0.10 £1.59 8 277.1 +948.9? 8 223.5 + 600. 3?
12 0.002 160. 71 £4.61Y 0.39 +0.81 11 062. 5 +667. 8" 9811.6 +768.6
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12 7.5 166. 98 + 3. 04" -1.09+0.94 11 555. 4 +607.8Y 9959.2 + 706.5
12 2.0 157. 87 +4.95 -0.65+1.33 9 611. 4 +731.5? 8741.7 +1 077. 82
12 4.0 155. 80 £ 4.15 0.75 +1.58 9 039. 7 £697.1? 9 159.4 +495. 22
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2 (xzx59)
n /g kgt CO/BW/mL kg-!- min-? HW/BW/g- kg ! LVW/BW/g- kg 1!
10 - 244. 37 +10. 46Y 2.367 £0. 043Y 1.581 +0.040Y
12 - 198. 22 +11. 07? 2.57 +0.042? 1.730 +0.0222
12 0. 002 231.29 +6. 64" 2.40 +0.031Y 1.612 +0.023"Y
12 8.0 233.23 + 8. 59V 2. 431 +0. 029" 1.646 +0.016"
12 7.5 229.13 +5, 75Y 2. 423 0. 023Y 1.636 +0.021Y
12 2.0 202.37 +6. 912 2.502 0. 0452 1.662 +0.0282
12 4.0 209.14 + 4. 17% 2. 491 +0. 053? 1.653 +0.0232
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