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[ABSTRACT]

tricular function after coronary m icroem bolization

Tongxinluo Capsules  Coronary M icroem bolization Remnodeling  Left

Aim To mvestigate the effect of Tongxinluo capsules on cardiac mterstitim rem odeling and left ven-
M ethods

groups control group coronary m icroem bolization group and tongxinluo group each group consisted of 20 rats

60 male SD rats were randam ly separated into three
Afler 3
days for operation, m orphological characteristics were evaluated by HE staming after 4 weeks for operation collagen depo-
sition were calculated by Sirus-red staming mtranyocardial arteriole detected by mmunnostaning for factor d-actin antr
body, left ventricular function measured by echocardiography. Results Afier 3 days for operation HE staining

showed multi-focalmyocardial necrosis w ith inflanm atory cells infiltration and necrosis w ith more nvolvement in subendo-

cardial region

gen were decreased m tongxinluo group and the density of mtranyocardial arteriole mcreased

A fier 4 weeks for operation can pared w ith coronary m icroan bolization group the area ofmyocardial colla-

Left ventricular end-d ias-

tole dmension( LVEDD), left ventricular end-systolic dmension (LVESD) were snaller left ventricular posterior wall

thickness (LVPWT) thicker and left ventricular ejection fraction ( LVEF) higher in tongxinho group than those n coronary

m icroem bolization group

Conclusion Intervention w ith tongxinlio capsules for 4 weeks can reduce cardiac mterstitr

un remodeling and inprove left ventricular function after coronary m icroembolization in rats
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