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An experimental investigation on preventive effect of traditional Chinese medicine 912 solution (%5 912 #)
on rats with septic myocardial injury ZHUANG Hai-zhou's, ZHANG Shu-wen®, LI Ang', DUAN Mei-li*,
SHEN Lu-hua®. (D Intensive Care Unit, @ Department of Infection, @ Heart Center, Affiliated Beijing
Friendship Hospital of Capital Medical University, Beijing 100050, China

[ Abstract] Objective To observe the occurrence of myocardial injury in rats with sepsis induced by
cecum ligation perforation (CLP), the intervention effect of traditional Chinese drug 912 solution (12§ 912
¥ ) and its mechanisms of protection on myocardial injury in rats with sepsis. Methods The models of rats
with sepsis were prepared with CLP and randomly divided into groups. Fifty-six survival Wistar rats were
taken into the experiment, including sham operation group (n=8), CLP group (n=24) and 912 solution
treatment group (n=24); the latter two groups each had three subgroups at three time points, 3, 24 and
72 hours. The dynamic changes of the indexes of myocardial injury were observed at various time points in the
groups, including troponin T (TnT),brain natrium peptide (BNP), blood serum cytokines (tumor necrosis
factor-a (TNF-a), interleukin-6 (IL-6), IL-10], plasma nitrogen monoxidum (NO) and malondialdehyde
(MDA). Results TnT, TNF-a,IL-6, NO and MDA in plasma were began to increase significantly in CLP
group at 3 hours after CLP, but BNP and IL-10 were increased at 24 hoﬁrs compared’ with sham operation
group (P<C0.05 or P<C0.01), while such indexes (TnT, BNP, TNF-a, IL-6, NO and MDA) in 912 solution
group were higher than those in the sham operation group, but they were improved significantly compared
with those in CLP group and IL-10 was significantly higher in 912 solution treatment group than that in CLP
group (P <<0.05 or P<C0.01). Conclusion: In sepsis, marked myocardial injury may occur, traditional
Chinese medicine 912 solution can improve the injury by inhibiting NO and free radical mediated tissue injury.
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1.3 WHEAERFENEES T(Ta D) EF
SEH F-e (TNF-o) . H 40 i 4+ E-6 (IL-6) . IL-10. L
F—E B NO) HBSH ke ALt i £
FEARBFFEFT) ; i 40 R (BNP) R F i B¢ 408 W% o i 0
i€ (BPB Biomedicals, Inc USA); i —# (MDA) %
A Akl GtEh T EPERBRFD.
1.4 SEiHE07 s B SPSS 12. 0 Giit 3 4E 3 $ i
BRI HERH USSR RS c+)E
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WEEEF, MPET4H TnT . BNP ¥% CLP 4
BE TR (P<0.05 5 P<<0.01),

#1 HHAKXRE ToT #BNP KERBE(G+s) pg/L

45 P ToT BNP
BFARAH 8 0. 06240. 030 0.8940. 21
CLP#i#4 3h 8 0.1253-0. 060° 0.81:£0. 32

24 h 8 0. 689+0. 285° 1.7840. 39
72 h 8 0. 64840. 140° 2.4840. 44>
HHHITH 3 h 8 0. 18540, 080* 0.9340. 27
2¢4h 8 0.20740.090  1.66+0. 26
72 h 8 0.26340.117*  1.72+0. 36*

W 5EFEARE LE, P<0.05,°P<0.01; 5 CLP R 4 R
H 8, P<C0. 05,4P<<0. 01 '
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@3 HYH  TNF-a(pmol/L) IL-6(pg/L) IL-10(gg/L)
BFRE 8 8.71+1.81 0.10140.02 52.134 7.95
CLPEE4 3h 8 17.334 2. 46° 0.16940.02°  51.66+ 7.08

2h 8 12.3742. 562 0.163+0.04>  59.72410.38
72h 8 7.984+1.75 0.12740.03*  66.18+16.71°
THRFE 3h 8 13.7542. 42¢ 0.1374£0.03> 51164 4.85
2h 8 10.3942.87 0.12640.02%  75.08411.88%
72h 8 9.69+2.48 0.12840.03* 70.16% 7.30
H:5EFARL UK, P<0.05,°P<0.01; 5 CLP # & 41 [ #
b %8 ,cP<C0. 05
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#3 BAKRME NO MDA KFELLE (x+s)

A5 FHPWPH  NO(mmol/L) MDA (gmol/L)
BRFARA 8 0. 04540. 050 8.62-0. 81
CLP R4 3h 8 0. 05440. 050° 11.2440. 89*

24h 8 0. 0814:0. 010" 14. 85+40. 78°
72 h 8 0. 0684-0. 010° 13.7240.91°
FEWITH 3h 8 0.04740.010 11.3840.73*
24 h 8 0.066-£0.010% 9.5640. 584
72 h 8 0. 06040. 010° 10. 9240. 97¢
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