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Aim To observe the effects of Tongmai granules on blood lipids, aorta and coronary artery pathological mor-

Tongmai Granules; Atherosclerosis, Animal Model; ~ Coronary Disease

Methods Forty Japanese big ear rabbits were randomly divided into negative control
group, model control group, low dosage TongMai granules group and high dosage TongMai granules group, each group consisting
of ten rabbits.  The negative control group was fed on common diet, the other groups were higlr lipid fed (5% pork fat, 0.5%
cholesterol) to establish atherosclerosis model.  The latter two groups were given low dosage and high dosage Tongmai granules
respectively.  Blood lipid, aorta and coronary artery pathological morphology ( including the thickness and the area of the aorta
atherosclerosis plaque and the percentage of stenosis of the coronary artery supplying left ventricle) were observed in all the rabbits
Results Blood TG, TC, LDLC were elevated significantly in the rabbits of the model

group, but the elevation in the Tongmai group was lower than those of the model group, especially in the high dosage group.

before and/ or after the treatment.
There are significant differences as compared with those of other groups ( P< 0.05). Nommal aorta and coronary arteries are seen
in the negative control group while in the other groups atherosclerosis of various degrees and coronary arteries stenosis came into
being.  Aorta plaque thickness, plague area/ aorta area and the percentage of stenosis of coronary arteries is lower in the Tongmai

group than those in the model group, with those of the high dosage group being the lowest ( P< 0. 05) . Conclusions Tong-

mai granules can significantly reduce blood lipids, prevent and treat atherosclerosis.  The mechanisms by which Tongmai granules

alleviates angina pectoris may be atiributed to its properties of reducing blood lipids, preventing and treating atherosclerosis
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Table 1. Comparison of blood lipids between pre and post experiment in the four groups

B S T Sy
i | LR
TG TC LDLC TG TC LDLC
THAH 10 1.03%0. 18 4.43 0. 48 3.1%0.4 1.18+0.22 4.69 0. 49 3.310.4
PR A 10 1. 10 £0.22 4.50%0.65 3.010.6 7. 37 £1. 76" 40. 7 £8. 9™ 36. 618, 74
N 10 1.03%0.15 4.21%0.47 2.9110.44 5.39+1. 512 27.512. 9 24. 4 %3, 0™
K EH 10 1.11%0.17 4.62%0.41 3.16 %0. 36 3. 18 0. 5424 13. 4 12, gbed 11.012. 6

ay P< 0.05, 525A41HLE:; by P< 0.05, SHAAIELE; ¢ A P< 0.05, 5/FIEALE; d A P<0.05, 55 ATtLE.
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Table 2. Comparison of the area and the thickness of the aorta
in the four groups

A m - H‘a\ﬁlm‘i}z[ﬂ%ﬂ b R KREE
PRI (mm)

S 10 0 0

R 2 10 27.1% +6.2%"* 208. 8 £24. 3°

INFRIER A 10 19.3% *3.99% ® 130. 6 £13. 5%

KA 10 12. 8% £2.0% ™ 60. 2 F14. 4%

a HAEAALWK P< 0.05; b SHEAALLLE P< 0.05; ¢ 5/FIEALL
B P< 0.05

A A4, B AL, C /R4 D AR AL

Figure 1. Comparison of aorta artery pathological morphology in four groups
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Figure 2. Comparison of coronary artery pathological morphology in four groups
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