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Objective: To obsene the effect of Guanxinping on myocardial ischemic injury induced by

iIsoprenaline in rats. Method: Rat myocardial ischemia was induced by subcutaneous injection of isoprenaline( 30

mg kg ‘). The effect of Guanxinping on the lactate dehydrogenase ( LDH), serum creatine kinase ( CK),
malondial dehyde ( MDA) and superoxide dismutase ( SOD) was observed. The descent of J point at different time
after injection of isoprenaline was examined, and pathological investigation of myocardial injury in rats was carried

out. Result: Guanxinping could obviously inhibit the activities of serum CK, LDH, and MDA , enhance serum SOD

activity( P <0. 01, P <0. 05) . Guanxinping could inhibit descent of J point in rat myocardial ischemia induced by
isoprenaline( P < 0.05, P <0.01), and significantly reduce the extent of myocardial pathological damage.
Condusion: Guanxinping can obviously ameliorate myocardial ischemic injury induced by isoprenaline in rat.
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(LDH) 20090531, 2.2.2 6 h :
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2 31
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/g kg1 LDH JAC N CK /U MDA /nmot L -1 SOD u
2 025.77 £532.10 0. 478 + 0. 067 4.81 £0.093 5 153.31+13.5
3 944.59 + 453. 44 1.233+0.148 15. 78 +5.27 106. 66 + 29. 68
22. 33 2 106. 96 + 662. 272 0.79 +0.067% 8.6 +3.03% 144.3 +10.82?
11. 17 2 502.58 +668.59? 0. 919 +0. 1492 4.813 +2.922 148.59 +12.52?
5.58 2 938.14 +388.80? 1. 055 +0.138Y 7.68 +1.847 148.7 +14.952
1. 20 2 865.98 +400.83? 0. 976 + 0. 1452 8.67 +1.57% 140.9 +14. 822
Dp<0.05 ?P<0.01( 2 )
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2 1SO J (x£sn=10) mvV
Ad
/g kg~ ! 15 s 30 s 1 min 2 min 3 min 5 min 10 min 20 min 30 min
- 002+0.00 0.0L+0.00 0.02+0.01 002+0.00 0.02+0.01 0.02+0.01 002+0.00 0. +0.01 0.0 +0.01
- 012+0.06 0.17+0.06 0.22+0.05 025+0.07 0.2+0.06 0.33+0.07 019+0.07 0.1+0.04 0.10+0.04
1.2 01+0.04 0.1 +0.04 0.13+0.05Y 016+0.067 0.18 +0.062 0.22+0.10Y 011+0.069 0.1+0.04 0.08 +0.03
22.33  006+0.B8Y 0.07+0.022 0.11+0.032 013+0.082 0.15+0.04°2 0.1720.042 011+0 Y 0.11+0.05 0.11 +0.05
11.17 009+0.03 0.12+0.04 0.12+0.042 013+0.062 0.15+0.05° 0.19+0.057 011+0.4Y 0.08+0.03 0.05 +0.02Y
5,58 008+0.08 0.13+0.02 0.14+0.03Y 015+0.04?2 0.16+0.03? 0.2+0.032 013+0.®Y 0.12+0.05 0.12+0.05
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