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Protective Effect of Oxymatrine on Cardiac Remodeling After Acute Myocardial
Infarction Induced by Ligated Coronary Artery in Rats
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(1. Guiyang Medical College, Guiyang 550004 ,China; 2. Jiangsu Key Laboratory for Pharmacology
and Safety Evaluation of Chinese Materia Medica, Nanjing 210029 , China)

[ Abstract] Objective:To investigate the protective effects of oxymatrine ( OMT) on myocardial remodeling
after acute myocardial infarction( AMI) in rats. Method:AMI was reproduced in male SD rats by ligation of the left
coronary artery. The survived rats were randomly divided into five groups as following: model group, OMT50, 25,
12.5 mg - kg™' OMT, 50 mg - kg ' captopril, and sham group which was treated as the model group except the
operation of arteria coranaria ligation. After eight weeks ligation, the cardiac function was assayed by hemodynamics
parameters, the degree of myocardial remodeling was analyzed by cardiac weight indexes, ventricles remodeling
parameters and the content of hydroxyproline. Result:The cardiac functions of rats in model group were significantly
exacerbated. Cardiac weight parameter, entricular remodeling parameters, and contents of hydroxyproline in
ventricule were significantly increased that means degree of myocardial remodeling is increased. After continuous
administration of OMT for 8 weeks, the cardiac functions of the rats in OMT group were significantly ameliorated,
and the degree of myocardial remodeling was significantly alleviated. Conclusion: OMT could ameliorate the
experimental myocardial remodeling induced by AMI in rats.
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2.0 LB AL (acute myocardial infarction, AMI)
J o R AR R B 0 U BB R B = ek, 0 2
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S G A R By IG5 30 O U S8 Y 245 1) 18k i
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2y PRI TE 5T W B 16 8 1R 22 02 1 A0k Il R 28 58 &
e RS AR O T 9 B 45 50, W AE e b 2 v SR BT IR
O U 98 1 245 ) XA 2 b s 24 AR AR 0l Ak DL K
rv B 24 7 5 L PRI T A A A 2 SR
U

W2 2 o8 SR W 7 S Sophora flavescens
Ait. BT R AR, A W PR, S e, R IR SR AR
S AL Z 0 (oxymatrine , OMT) 52 v 2 ) 32 2 A UL
S BATTZ AR . H R, 6T OMT [y 4t
T EE PLR AT PR 00 R S AR T A5
BZ BT OMT X0 JUUEE 98 1 52 i A1 5% AH X 48
Do ISR &5 FL IR Bl ik B2 ) AMT R LS
AUl W5 OMT X AMI K BRI 3t 3 3 27 48 B
OIEBT S H O B SEC 0 ORI R S A
EFRAUZ IR, K 598 OMT X AMI i S /4.0 UL & 98 (1) 52
M
1 #RtExH=X
L1 3 HEE SD RELEHS,9 ik ,60 2, Ik
H (275 £25) g, H 5t BE 2= Be SC g sh b 4 it
1.2 F#ALEF  HX-300 39 0 WAL, 4R 28 2 R
FATBR 2 7] 3 BL-420E ™ 4= Wy HLBE 55 50 7 4, mUAR %8
BAREARAA
L3 24530 Al S, A% AWl (gl
J# . HPLC =98% ) ; K +£ 3 F| i ( Captopril Tablets) ,
R {5 H 25/ RS, 25 mg/ir, it 5
H37021491 ; 32 il 2 R 0] &, ma ot i A 4 il ) 2
H],#t5 20090522,
1.4 J7i:
L.4.1 AMI REUBEAI A6 & 2 ISR fn LAk
PER S R EUPRE S I 3% K 4 S ip BRI (10 ml -
kg ™", [ 7 T BB, FH B s A A DO B R, g
ICSEARMERR T B m B MOfS L6, 5, 7250
4,5 Jih e FE N B 72 2% 2 mm AR BT B2 K, bR G n) iE
I 2y 2 em, BZEITE B R T AL A2
BE K K SR A for (0 5% 5 45 FH o 3 W I IR BIL 9 22 0
R 80 YK/ min PRI AR H 2: 1 1K & 16 ~20 mL -
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kg ™', E IR . FHS 4,5 [l AR R R A2 2 2
mm gh T IF I BE  BTIRTES 4,5 U (345 3,4 Wh) , BT
T JE, /N7 30 D B, B R0 ME L PR OT ORI, %
JE A 00 B BE 5% O T 7 ~ 0 5 4 A R A
Jiti 20 Jk [ 4 5 72 00 B 22 1D HE S KAR 624 5 mm b
28 L 72 AR B R I S, LR R 1 ~ 2 mm,
o JUE T S i [ s, 6 S 5 S D J S S A 6 B Mg
o PR B [ IR , 5 1k A TR WL
IR L LIS 10 min K RURR EBCR T S B0,
P LGS i 1T S0 A P, L0 0 3 R A
febr 2 4L F AR 26 AMI BT, B F R4k RUE
TKFLERGHEILTFA. FHARKRBHARETHEESR
PR 14 J7 U/ H Jip K 1 Ik, #4E 3 d,
.42 UL ITR R A R ik R
BEHL S J B2, OMT 25 7 40 50 mg - kg ™', OMT
R 25 mg - kg™, OMT {7 £ 41 12.5 mg -
kg™, RACH A 50 mg - kg™ s HIRBFARA, BT
ALK B HGE R B K R AN S5 4L, 4% 4 TR
SHIJE 12 h JF#h ig 425,10 mL - kg ', H 1K,
Horp TR R 2 Ok U i AR [ 2 AR G AR
BREROK , EESR 26 8 JH . LR AE S 45 A A 8
R .

1.4.3 ML H e e kS Ok
(4], KRFRE,3% KE5 AW ip B (10 mL -
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8 378 0 i A L, T 0 35 T 3 Bk e e B . P IR R 59 E
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A PE-50 0> 45 (BSe ¥l 45 5 05 1 e fe gk 3, 1
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R B30 AL T B I B 3 /R 3 A 220 3 3 ALY
BRL 4 em AT A0 Y R LR B 2 1 R A
LA IE (LVSP) | 76 % 47 K R W1 JE (LVEDP) | 2 %
W e K B TR ( +dp/dy,,) FEE NIRRT B
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(HL) s 3 BR.G 57 B 7 A D 3 8, 0 AR BUE
OEFE(LVW,RVW) I 2203 MR (LVD) (2%
A REJZJE (LVAW) 5 3H 500 ik B 2 8 oD S H A
145 ARREUALKOO USRI & R & BRI e AR
PR A R I 2 R A & U WA B . R R R 100 mg
Ze 0 B ARAEAE DO WL, o0 JUL A A 958 I 2 TR A 4 A6 77
PR T B ™ AR S A ™ W 5 P R T AR
SEPERLLE TE 550 nm Kb INFEA IROGEE
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2.1 OMT X} AMI i % 0> WL EE 98 110908 8l 77 2 1 2l 3%
AMI 8 Jil J5, R4 5 B F R 4 %, LVSP,
LVMP, +dp/dt,, 34 5 Z AL, LVEDP, — dp/dt,,
%ij][](P <0.01),#£7% AMI 8 J& J5 .0 U g I 15
LY S OMT 8 JH G, OMT X Ifil i 3h 11 % 5 8 48 b1
BB ENREER(SEMAE, 25 0% P<

1.4.6 Siitsdrik BiA4HAE SPSS 11,0 4 fF  0.05), W& 1,
F1 OMT M OAERES ARFELCINEL KRR ADINE
41 il LVSP LVEDP LVMP +dp/dt,,,, - dp/dt,,,,

/mg - kg™ /mmHg /mmHg /mmHg /mmHg- ms = /mmHg+ms ™!

BFEAR — 107.47 +18.90 ¥ —-4.75 £8.09% 52.23 £6.73% 4351 +653% -3734 £119%

AT — 61.56 +14.58 7.32 £6.56 33.10 £12. 10 1990 +461 -1323+ 145

R 50 103. 74 £18.21% 1.80 £3.56% 51.53 £15.15% 3984 +113% -3 192 +858%

oMT 50 93.37 £27.66% 3.25+8.77" 40.15 £11.24% 3988 +151% -3329 1397

25 89.08 £17.79% 4.03 £7.32 39.95 +7.62 3033 +160" -2 405+ 930

12.5 84.56 £19.46% 4.98 £7.95 37.02 £15.71 2503 +911 -2157 = 931

HE A R VP <0.05, PP <0.01(FRE)

2.2 OiEEESHSEMERENLSL KR TEFE 8 Jil 5 JE s Bk O L EE 38 . i 2 45T OMT 8

CWIEESE 8 JH e BB 5 F R4 Lt HW ,LVW,
HW/BW ,LVW/BW & 381, 750 % i B (LVAW)
JELRE B 2 R R, A0 B (LVD) B3R R0 L

*£2 OMTxDOAEZES BE

JA 45 75 8 2 X0 U O R 2 B K IR R BEE RR B
—ERITCGEME R, B OMT X AMI % & 5286 o .0 L
IS YR B —ERFIER, WE 2 ~3,

BEOCNEZERROCERESHNT M

25 5 F 4t /mg-kg ™! BW/g HW/g LVW/g HW/BW LVW/BW
(RN — 386.9 £30.9 0.911 £0.070" 0.662 £0.060" 0.239 +0.02" 0.17 £0.02"
ALY — 376.3 £46.4 1.239 +0.410 0.723 £0.109 0.256 +0.03 0.193 +£0.02
A 50 378.8 +47.1 0.855 +0.388 0.611 £0.086" 0.220 £0.02" 0.161 +0.02%
OMT 50 390. 6 +30. 1 0.950 +0.428 0.727 £0.116 0.250 +0.02 0.185 +0.02"
25 394.4 £30.3 0.977 £0. 446 0.735 +0.078 0.254 £0.02 0.187 +0.02
12.5 380.6 £48.2 0.983 £0.15 0.739 20.12 0.253 £0.02 0.191 £0.02
#3 OMT XM OMBEROMEE S AEFLONEBEARLCEENSHITN
21 3 #) 4t /mg-kg ™! LVAW/cm LVD/cm HL/cm HL/LVD LVAW/LVD
f&rFA — 0.36 +0.05% 0.25 +0.04% 1.43 +0.10 5.90 +0.87% 1.54 +0.48%
8] — 0.09 +0.04 0.61 £0.22 1.46 £0.18 2.45+0.28 0.14 £0.07
EiRL] 50 0.16 £0.08" 0.45+0.11" 1.36 +0.11 3.23+0.99" 0.43 +0.39"
OMT 50 0.15 £0.09" 0.5120.17" 1.42 0. 11 2.98 +0.69 0.36 +0.30"
25 0.14 +0.09 0.52 +0.13 1.45 +0.08 2.98 +0.71 0.32+0.32
12.5 0.14 £0.09 0.61 £0.15 1.40 £0.10 2.70 £0.94 0.32 £0.31
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JE, SEOL MRS RO E w0,

- 128 -

PRI o0 JUE JB 20 2 500 28 T AL 2 B0 A SR A b 1Y
K/INR B e T Wt LA SE I 0 LR 98 A 4 b
WLET 48 4K ( myocardial fibrosis, MF) J& 48 75 4% #p 20K
PR (HAE (BRI B0 5055 ) AR TR, 0 LAY IE 3 4L
SRR v e BT A e AR G0 W 2H 4 i vk B
T v R IR A A T R VU 9 Y
R Z— o O WU R 2R 5 5 A 22 1k RE 0% B O
WU B I 5 1 Y A2 A, 2 H AT S e MF Y 1 2245 AR
Z—o TEMLUE SN 177 4% WG b5 b, LVSP, + dp/dt,,,,
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