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[Abstract] Objective: To investigate the effects of Chinese herb Qidan Tongmai tablet (EEFFEEk K,
QDTMT) on the plasma interleukin - 10 (IL = 10) in the rat model of myocardial ischemia/reperfusion(I/R)
injury. Methods: A model of myocardial I/R injury was reproduced by ligation of left anterior descending
branch of the coronary artery. Thirty —six male SD rats were randomly divided into six groups (each n=6):
sham operation group, model group, diltiazem hydrochloride group, QDTMT high dose (3.24 g « kg™ +d™")
group, QDTMT medium dose (1.08 g » kg™ » d™!) group and QDTMT low dose (0.36 g * kg™' « d™")
group. The changes of heart rate and ST segment I in every group were observed with ECG. After the left
anterior descending branch of coronary artery was occluded for 30 minutes followed by reperfusion for 2 hours,
the whole blood was collected via right common carotid artery and the serum level of IL - 10 measured by
enzyme linked immunosorbent assay (ELISA). At the same time, the myocardial ultrastructural alterations of
rats in every group were observed with transmission electron microscope. Results: The faster heart rate and
the higher ST segment during the period of I/R injury were decreased obviously and the contents of IL -10 in
serum were increased in the three QDTMT groups. Electron microscopic examination showed that pathologic
changes of myocardiocytes in QDTMT groups were milder than those of the model group. The effects in
QDTMT high dose group were best in these groups (P<C0. 05 or P<C0.01), and insignificant difference was
shown between it and diltiazem hydrochloride group. Conclusion: Chinese herb QDTMT protects the injury of
myocardial ischemia/reperfusion by maintaining morphologic integrity of myocardial cellular ultrastructure,
improving the ECG,facilitating the expression of endogenous IL - 10 and inhibiting the inflammatory reaction.
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1 #RE5FE

1.1 FERAMREGY:IL - 10 BB 5 & R M E
(ELISA) & #|& (¥£H Santa Cruz 2 7)), 1 7l Bk
FRREBETH(HEE. 2. 48 30g,. 51
15 g, HER 10 g A1 g THHETAEZ 2.86 g,
H 46 IO 2 Bs K 2 7 IR B ol R = 4R 43t 1t 5 - 2002,
ZL068) . f& /R0 A (30 mg/ s L FH TR AR
BB R F &L #E5:050601),

1.2 KRB I/R ERE S & @FE#EE SD X
B RE 220~250 g, HEWER KELRIFY S L
A GFAES :SCXK (F)2002 - 005), KRZ&H
XSRS 3% KR E LR (45 mg/kg) Bk
B G B, R ek 2 Bl AL BT B, 92
FhRERE I SRR OBE. RESE ASEEY,
NEBEBEIFKFEE, A FRIETIEE
AT IR0, R4 65~70 K /min, HXECHBE
EXBRBEBEESZ 2~3 mm. 5 2~4 BETHATH
O, g5 LR ) 3 Bk, FF B R, 4 B MO R, R BB LOBE L BY
Fo, RBELOE, FELERA TS 2 mm 4i#
&, 2 205 R 30k GERK) T 2 F il =% (8] F@ i 41,
F5-0854% UKL B 10mn FH—-EHR
Ho.2cm WREAZHEBREETEKKRE, L& #
B Rl E Bk g BRC LEkm, A E
BRI 30 min JFBIAGEIHLRFEEKEE 2 h. KPR
FRARGEH . BNLEN R P EEIC R AR
I SO B R % BR D AR o - G5 4L R eI
ISBELHEESTRHAB LB, 5SHEM T KM,
E5HFmMEAmBL; NRMELEHLLZUTOHE
BEANOIBRMRE:RFLEHLERE DBER
STBTFMEL1/2U ERELCERBZERYESL.

1.3 YU RGE  RABIBTFERER 36 H
KB IBFARA HUA FROAURPHES
Bk ARE. P EREH. BH6 R EAREKEITE
EfHEKA RBEBE THENBHAREROHAAS

BEAEKFRERBETHSHH 3.24.1. 08 F1
0.36 g+ kg™ < d" L {ER LS5 mg e kg7l ed), B
VHEBKREERSARERB. SR ARER
10ml e kg™« d "B BFRAFMERNARE S
BREK . EREE 7dEH&ON /R R,

1.4 MERRSFHE

1.4.1 LeaEIREE KK 7E 45 41 B 45 FL A . SR 1
BP 20 (0O B e fik i 5.10.20 F1 30 min, 38 1 8P 2
(O LA R R 5.10 F1 20 min B 8] SUABHR T (K3
50 mm/s,1 mV=20 mm), @.0>FA1k % b6 &
FEB 3 4k 10 A0 3h B3R, HEOSF S8 1R % it 8] 2
B 0%, @ST B2k LUk #LAT ST By R,
e K5 0.02s, BRI 104103 M
ST Bt fifH, it B HIWE, A B mm, EFEHFHLT
R I FEREBRERE, —BRAES 0.1 mV,
LI ST BtZELME (55405 ST Bt fifH — 45 LAl ST
B e LA Bz O AL A% 35 B fak i 2

1.4.2 CHARBEMEHME . LRTEE, T
KBRELZEEHETELORBIARETH —/ R
DL H 4 CokAaBEEKEEZMBF. Y11 mm X
1 mmX1 mmK/PNOPLAERS, R#EETF4 C AR
SRR 3N BB RR E E WP (pH 7. )R
5E 24 h, BERR L 28 v VK (PBS) ¥k 10 min X 2 1K, #&
Ba8sRn1%MRBREE 2h 5, BE2ERIEN
50%.70%.90%.90% . 100 % N B E B K, BT
WESaaEM A DPBE 30 min, 24 403 5
BESK . GHE,65 CHARS WAEED 3
BIEAEENEET REONBMEN .

1.4.4 ELISA ®mi#E IL - 10 K¥ - BETLEHR
B, M TR SR B2 I 4 ml, ## B 30 min JF,
L 3 000 r/min (BS.0>242 50 mm) B .0 10 min, B b
HRETF/PMELEEP B)H-80 CHRAF BMERRK
AEVHBHET. RERNLE A MEMNA Curve
Expert]. 383K {2 £ il b Y Bl 28 3 11 5 X 0 A9 ¥k B
1.5 SEit2%H . R H SPSS10. 0 43k 4, B
BB L @rORR, SRR LEE
HEFFEFURR, FEFEHALSDRR, FEAR
F+ % #£ 47 Dunnet'sT3 Zi; A LR AR EEF
ZHH(ANOVA); P<0.05 HERFHRITETX.
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®£1 SEAAXRI/REEHEACENTUGLs,n=6)
Table 1 Changes of HR after myocardial I/R injury in different time in each group (x+s,7=6) ¥ /min
i i 5 e TR
#3 iR - - -

0 min 5 min 10 min 20 min 30 min 0 min 5 min 10 min 20 min

ERH 457+26 464121 460117 458425 458 +47 464+52 443420 434126 433+25 433126
ERLH 434+14 4114314 4071244 3944224 3831204 3811154 376+ 234 370+ 314 3701334 3661+ 394
FHBHNEA 434+18 4154274 4184254 4111254 4024374 4031424 3974392 3794374 3711474 381+4248

R HEA 434+12 436125 427+16 424+12 416413 411+114 406420 403119 402+20 400420

2 ) B 4 447421 468+17 448421 454+24 440423 429423 427+ 24 424421 422420 422421

o 5EMA S .2 P<0.05,4P<0.01

®2 HAXBI/REEHEEST ROUEHL Ls,n=6)

Table 2 Changes of ST segment after myocardial I/R injury in different time in each group(x+s,n=6) mm

N i 4 ML
#5 230
0 min 5 min 10 min 20 min 30 min 0 min 5 min 10 min 20 min
{ERH 0.4240.10 0.92+0.11 1.25+0.62 1.101+0.36 1.14+0.30 1.074+0.20 0.95+0.13 0.8940.15 0.784+0.06 0.7240.07
- $ilk| 0.4640.08 1.2340.29 0.68+0.28 0.754+0.15 0.7840.1540.68+0.134 0.6240.134 0.5940.074 0.534-0.084 0.44+0.114

FHEMEA 0.43+£0.11 0.97+0.13 0.72£0.42 0.8010.24 0.84+0.1720.70£0.164 0.614+0.124 0.61+0.094 0.5540.064 0.45+0.134
FEhHBA 0.4440.07 1.01£0.15 0.8540.27 0.934+0.19 0.88+0.15 0.8140.124 0.774£0.112 0.73£0.054 0.6240. 044 0.5840.014

RHBHEA 0.4540.07 1.11£0.19 0.9140.41 1.04+0.26 1.01£0.17 0.9640.06 0.93+0.11

0.8440.06 0.724£0.05 0.67£0.06

o SR .2 P<0.05,4P<0.01
SHAHAKEERFRITFENLP<0.05) ;%%
BTl Bk AR B 4 A & B ) R BB L R L]
SHEMARRERLLRITFE (P H>0.05),
2.2 STEBMAZG 2 . SEMALE. FHES
BRSBTS RO 4 B Bl )E & 6 A
ASTER¥BETH Kb hHEMEKRFSREA
G R OB T MR B A B, BRIM 20 min 2%
B Al S Z RAEB LR ITF R L (P<<0. 05 8 P<<0.01),
MEFIEEF I/R &6f[E & ST AR SRR A
HEZERLLEITEE L (P ¥>0.05),

2.3 EBIWE EIRIALC LA IRSE, LA 4E M 3
B R E L2 Ak s ORI RO R VI ik, B3R
EHN EREERRK FHARREX, 2SR, %
Wi g i ik, R B 2 AR T T K
BREGKRENE, A FEAMHECEABEIE D,
HEBERKAFERRACINSHERHBRE, O
L4n s R, HEFI B S5, L2 LY HEF AR R 57, Z 46
TR BT AT L SRobr f R B A Bk LR SE R LB S, 2D
FiSREm  AMERE ReafRYS (BaER
Bl 2) A8 R C4H 0 ULER B % 528, L 22 UL HEF 1
BT SRR AE L B Bk R A, 095 52 % 5 A0 O A RS
K BT ERATARGEEHINHE 3.

2.4 I/RiGMHEIL-10 WEAGEK D FIEEEH
mEIL -10 K FHEBFALABEFAE P H
0.0 ; FWRITHMN AR K ERHMAAFHE , b
EAEKAFRABRAMERLCHER LB F

(P<C0. 0551 P<C0.01),
%3 SEAARI/REMHEIL-10 HEH GEs.n=6)
Table 3 Changes of the concentration of

serum IL - 10 after myocardial I/R in rats

in each group(x+s,n=6) ng/L

Eig: | IL-10%F 45 IL-10 3B
BFERA 24,3146, 02 thZG R B4 44. 7543, 60%K
EARA 43. 6447.30% PZ b B 46.3843.56%%
fE/ROH 55.9945.08%4A || hZGEmEA  51.02+2.87%4

HSEFARALE.*P<0.01; SERMMH KB .2 P<0.05,
AP<C0.01; S5 /RO H B X P<0. 01

3 W #
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Pk&5#LAT/E ST Be M2 E W AR R Bk 1/R 5 #2
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FELBPYRE, BAROAE STREERE
HREFE:TPHESERFBRNEHAE I/R H
] 2% B[] R BB B8 .0 R, HBE R ¥ P K ST
B SRR A B A Bk 5 BB B 0 LIRS 11 R R,
BW/ORER MR, HW O UM A ATP S B,
S i 358 0 R 0 LM 45 SR AL BB B, TR B BB
Bz /R ZHMBE . H5IET oM O R N 4 8
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o 55 B33 37 B8 B F- « (TNF - o) 25 4 5240 SR R BE7E
e AE B 3515k B B 00, 8L B B )RS B R RS, 6 B
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T AT 90 5 % 5% S F- «kB(NF - «kB) Y& 4L, 041 8 8%
#Ma IL - 1.TNF - o, IL - 6.IL - 8 98 B, M & .0
MI/RMESERIERN:; B— T EEAAHESRE
HEHEE, RSB EABALREHN (TIMP)
B 7= A2 10, WA T 3R 5 40 M A R B TE R, X 4R E 41
HHERAREZEXEENER. Yang FVWEF
IL - 10 BkZ /N0 WL I/R B RAE I RLANR , & B H
e 40 2 M 3 0, a3 TNF - o0 L 4H 47 40 i
8] BB A F- 1ACAM - 1D E B E, .0 UL 4
BHLAEHTIL - 10 ORI ER AR EY . K
FHEK A AR BARMEROHMTE IL - 10 ¥
BHHEAFEARBEAR, HHUEAERAFBAE
HAFEROANERBR I B EEAHSY.

HEZEARD,EZON /R AHHLEEF, O
sk m R EARE . Ketbel. see, TEEIFBL
MAKZEMEEARBERN LT E. S E R
DU ZET ARG, B ARBER BT AEEE,
H.ORT B8 M, BN AT B, e L
BREOUI/R HEAFATMZ —., ARGEBRR
ZH, KERSEMARPLIAEMH O I/R
W RIERMER: ASX 0 I/R REER
BEBFHARAEL. S . REFMBRE
YA RBAER, T T B H 45 R W BT
B YIAA{UE A G5E B E R UM S ER,
[e] f B 503 200 JUL A8 R85 4 DA T Bk AR E B, 35 B R
POL UL A IR B A R O UL 48 M B R 2R 0
R AT B, AR 70 WL AH B RN P Bz 40 B DA R AR
PUR DR GRER CHEC A EEEH 60 ZF
By R AEAZ R BAERRER 2R
MEFESERA BHRE. 1S YA O A
RS ERTRTrRntECHER. FLBRRI . KR
OMI/RBEMEIL-10 FBE L, CNALEKRE
RYEAMBE, O AW EFHEK A TR

HREEIL -10 RERBH, MR AR E, A
T2 R AE AL, SR I/R O WL, SR P EREH
BB, AP USRI RANRIPERRR, A5
RLHAERBERESRITTERE L.

LR, BRIMTA NG MR 77 & HEKA
Xt /R GGHLEARIPAER X 8858 0 WE#
GHERE BB, REREE L - 10 B, AW
05 SR A RAE G R BLXT I/R DAL B8 K.
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