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ABSTRACT Objective: To observe the effects of Jiawei Zhenwu Tang on chronic heart failure rats myocardial tissue structure and
the level of inflammatory factors, and explore its mechanism. Methods: 48 male SD rats were randomly divided into control group, model
group, digoxin group, Jiawei Zhenwu Tang group. Chronic heart failure rat model was established by intraperitoneal injection of
doxorubicin hydrochloride. The rats in each group were treated after administration, the myocardial cell structure and pathological
score were observed under light microscope; the levels of interleukin -1, interleukin -6 and serum brain natriuretic peptide were measured
by enzyme-linked immunosorbent assay. Results: In the model group, the myocardial fibers were broken and accompanied by
inflammatory infiltration. The pathological score of the model group was significantly higher than that of the control group, with
statistical difference (P < 0.05); The pathological scores of the digaoxin group and the Jiawei Zhenwu Tang group were significantly
lower than that of the model group, with statistical difference (P < 0.05); There was no significant difference in the pathological scores
between the Jiawei Zhenwu Tang group and the digaoxin group (P > 0.05). Compared with the model group, the levels of IL-6, IL-1 and
BNP in the Jiawei Zhenwu Tang group and the digaoxin group were significantly decreased, the effect of the Jiawei Zhenwu Tang group
was more significant, the difference was statistically significant (P <0.05). Conclusions: The Jiawei Zhenwutang may have some effects,
such as increase increasing myocardial contractility, inhibiting the release of inflammatory factors,slowing ventricular remodeling, and
protecting cardiomyocytes.
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AN REHERR A BT O NG AT BE, I RIATT AR AL, /&
O R R A O AR T, T4 = e 0 T 5
oy FR A I AR AR, D AR AR T R TR R I A SR AR
B R AR R R B SR I, h E rh AT IR O )
TR T A WA Ha o (G FER ) R FH R K B 4477
TEINRARIGY T T 808 7 T Ak . IR 2y By R W 1
RGHAFR GO UL OUER . AFEZROFRE
SEETRTT Rz as A, g O D) e AR IR
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538 3 g 37 R BRI MO T e AR TR, LS N R Iz %R B
O NLANEES T 41 3R -6(Interleukin-6, IL-6) | 14 fI 3R
-1(Interleukin-1, IL-1) L & Ifit 3 Jigi £ K ( brain natriuretic peptide,
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1.1 #F#

111 KIGEhY  WE TSR Wistar KB, 48 250 20
g, 48 FU MR VL T B 2R 2R S8 s o 4R A, B RS IE
5 SCXK(2)2013-004 5 A KT 7 9 ALkl A48t 1) phy SRR 7T o
P& 2y RS s AR AL

112 XBHREHE  RERZHE NS 15 g, P AR
15 g, H& 15 g, 4:32 10 g, A2 15 g, B+ 15 g, fR%5 20 g, 5%
%15 g, B AR 25 SR T b B 24 R R A — B B rh 241k
2GR, T2t S VT P BE 2 R M R AR — R B i 2y
G — R BRI 2 4%, 4% 150 mL, # A 5 s ik ki
U, REUW Rl 22.22 mUkg/d, 25 JES] K R E 28 51 iR
il OB 29 3FE 1:3.3 e, 4 CUKARIRAT % S SRR P 85 % ()
RWE YA AL LS : MB1087) FH 0.9% S (b ek i S B
% 2 mg/mL,4°C UKFEORAT45 s o =F B, B R 0.25 mg( 1A
{EZE) A R F], 25 ET . H31020678 ) 4524 i e il L 755 -
TREWR, WeBEN 0.006 g/mL, KB 525 FH 5 0.9% 5 AL AN 5 i
(IR ITRHEHI A FR AR, EZ5iESE : H23020502 ), TL-1 ik
o S MR & (Pl 22 [ R&D 24 Rl AL, 41k : E-30417 ) ;1L-6
0 8 3 MR 4 (P 25 [ R&D /A R AL, L5 1 E-30644)
BNP R G2 o Al Rl & (Hi 98 [ R&D A wl it #t5 .
E-30444),

113 LB Vbl (L =RHMUHS A BRAF, S,
318W ) s B BAVIE R KR (1 VR 2 S i A AT BR A | AL
DK-8B % ) ; 2 VR B DAL H A H S A A, A4S . CR21 ) 4
B i FR /¢ (BioTek Instruments, Inc, 15 . ELX808 #Y ) ; 7% i 5
2B IS (H A OLYPUS A#] ).

1.2 Fik

121 @S FE 5 Wistar HEMR R 48 FUE R PEIR IR 1A,

RS 5~6 WHHUA R SR, 1 RS REALEEE 8 HAE N2
2H, Hi4r 40 HFRE S UL 4 mg/kg EhWR IR 2 8 i 5, B 1
W EESE 6 JHO, 55 6 JRRZ AT, ¥ HA T .0 )1 B M RHEME R
B AR B K I8 T B R R PRI R R Ak BT
WP 5 6 S 7 Kogud . N CA Philip-
sHD7 B0 Z 35 il 7 0034, e Z2 = 55 1 434 (LVEF)
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FELTAR, H s 40 6 | AR 200 i B ik L 4 i (DL IR 1-B) . 9
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40 LA L R BRI T AR A R 2 e (LR 1-C D), Mg
HIFPETE43: 1.372 0.505 Ik G AR EIT 4. 1.26% 0.61.
BRI R FPE o B S Ta A4 (P<0.05), A4i#2ER
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3 TS 25 5 (P>0.05),

B 1 EFHEKXROIMAAELERIE B (HEX 100): A:= 520 BAER
48 C: 5 3F 48 D: kERZA

Fig.1 The pathological changes of myocardial cell structure in rats of each

group(HEx* 100): A: control group B: model group C: digaoxin group D:

Jiawei Zhenwutang group
2.3 IL-6.IL-1 LK BNP Fyk E 4L

LY EER KM, S HAIMmE IL-6 (61.10+ 9.17) IL-1
(86.04+ 14.25) % BNP(16.67% 2.10) 7K &A1 1 , 455 71 4 K Bl

IL-6(99.42+ 6.03) IL-1(116.17# 5.11.) }z BNP(31.38+ 7.29)
AOF BT, 257 HAGEE L(P<0.05); S5#RIZ] 1L-6
(99.42+ 6.03) IL-1(116.17+ 5.11) % BNP(31.38+ 7.29)4i I,
M 25 3E 2 IL-6 (83.51% 1.71) IL-1 (101.54% 6.13) & BNP
(23.36+ 2.23) MBI IZ 20 1L-6(81.25+ 12.07) IL-1(100.13%
5.52,) % BNP(22.75+ 3.38)/KF-H] isifik , Rz 4HRCRTE
#H,EFEASIFE X (P<0.05), W&k,

3 9HE
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KB ATRFEN B2 SN B i LA R S5 e 47355 . KRB
RPN, RE L, 45 B0 A, M RRH, O 5 K BR o
RN R INZIRSZ 7SR RERE , W H ko0 FE03.0 1. B2 9845
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QOINY = S SO 9 3N T (T O 2 A1 € el B S L e
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il Agta TR, ANE R ZN R 5 R LR RIS AR 45K
FIKBIR. TEL5E R, #M0B GRS I Gl ik R, gt
SURBA KM 25,

PP IR R A B RS R TR, A A R i Bk R
Fps e, R ERHLE 2%, TFR s 180 )1 3288 ] g
DU 0 FEEAL MR AR AR B B DA B
LR &F 5K T RS Jr e G0,

FAER -1 (IL-1), i4E 537454853 IL-1a F1 IL-1B, IL-18
AR WL , BT SR FOS, [F ) IL-18 2 fe ik
FHEMYEERE, WG MRS F28 IL-18 KR
A FR -6(TL-6 ) J2 0> 3 o I3V 5 1 1o 9 S AE BB, A e A
PRAE SN, ELFERRARC WU 7 AR HEO UL E R A, [
# -6(IL-6 ) /K V- 5.0 DIRE A R E IEA S, XL EW TGRS &
KHEEPWEM . HHAEOE R, IL-6 KVl aA Tt m, 2
WL FE B — A UM EFEAR, AR LIS S5 R R, i 22 AN
FHRZA IL-6 IL-1 7T B WA, 3R ik ka7 v gl it

£ 1 KHAIL-6.IL-1 KF LB (xss5)
Table 1 Comparison of IL-6,IL-1 and BNP levels in each group

Groups Amount(n) IL-6(ng/L) IL-1(ng/L) BNP(ng/L)

control group 8 61.10% 9.17 86.04+ 14.25 16.67t 2.10
model group 8 99.42+ 6.03* 116.17+ 5.11* 31.38+ 7.29%
digaoxin group 9 83.51% 1.71* 101.54+ 6.13%* 23.36+ 2.23*%
Jiawei Zhenwutang group 8 81.25+ 12.07* 100.13+ 5.52%* 22.75+ 3.38*

Note: compared with the control group, *P<C0.05; compared with the model group, * P<<0.05.
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