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Abstract Objective To study the effect of Qingxin Tongluo decoction (QXTLD) on myocardial ischemia-
reperfusion injury in mice,and explore whether its mechanism is related to the regulation of Nrf2/HO-1 signaling
pathway. Methods Forty-five C57BL /6] mice were randomly divided into sham operation group,model group and
Chinese medicine group,with 15 mice in each group. The Chinese medicine group was given QXTLD(1.08 g * kg' « d")
by gavage,while the other groups were given equal volume of physiological saline(0. 2 mL « d')by gavage. After 14
days of gavage treatment,a myocardial ischemia-reperfusion injury(MIRI) model was established by ligating the left
anterior descending branch of the left coronary artery in mice for 30 minutes and reperfusion. The sham operation
group only underwent threading without ligation. The area of the myocardial ischemia and infarct area in mice were
determined by double staining method of Evans blue and 2,3,5-chlorophenyltetrazolium. The serum levels of crea-
tine kinase(CK), creatine kinase isoenzyme (CK-MB), lactate dehydrogenase (LDH) , aspartate aminotransferase
(AST) .superoxide dismutase(SOD) ,and malondialdehyde (MDA)in mice were detected by biochemical kits. The
relative mRNA expression levels of interleukin-6 (I1L.-6) ,interleukin-13(1L.-18)and tumor necrosis factor-a(TNF-a)
in myocardial tissue were detected by quantitative real-time PCR(qPCR). The protein expression levels of PARP-
1,Bax,Bcl-2, Nrf2, HO-1 in myocardial tissue were detected by Western blot. Using H, O, to simulate oxidative
stress induced cell damage model,and the apoptosis kit was used to detect apoptosis in HL-1 cells. Results Com-
pared with the sham operation group,the model group showed more severe myocardial injury,and the serum levels
of CK,CK-MB,LDH.and AST increased(all P<<0.01). Compared with the model group,the serum levels of CK,
LDH.,AST in the Chinese medicine group decreased(P<<0. 05 or P<C0. 01) .and the myocardial infarction area de-
creased significantly(P<C0. 01). Compared with the sham operation group,the serum level of SOD decreased in the
model group(P<C0. 05) , while the MDA content increased (P<C0. 01). Compared with the model group,the serum
level of SOD in the Chinese medicine group increased(P<C0. 01) , while the MDA content decreased(P<C0. 01). The
mRNA expression of inflammatory factors 11.-6,11.-18 and TNF-a increased in the model group(all P<C0. 01). After
treating with traditional Chinese medicine,the mRNA expression of the above-mentioned factors were significantly
reduced(all P<C0.01). The protein expression levels of PARP-1 and Bax in the myocardial tissue of the model
group increased compared to the sham operation group(all P<Z0. 01),while the expression of Nrf2 and HO-1 de-
creased(all P<<0. 01). Compared with the model group,the protein expression levels of PARP-1 and Bax in the my-
ocardial tissue of the Chinese medicine group decreased(all P<C0. 01),while the levels of Nrf2 and HO-1 increased
(all P<<0.05). In addition,the HL-1 cells treated with H, O, showed a significant increase in cell apoptosis(P<C
0.01). And different concentrations of Chinese medicine could significantly reduced H; O, induced cell apoptosis(P
<C0. 01). Conclusion Qingxin Tongluo decoction ameliorated MIRI by reducing inflammation and oxidative stress,
and its mechanism may be related to the activation of the Nrf2/HO-1 signaling pathway.
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1.HO-1.Nrf2 o-actin J5 F 4 CHIRMF L% ;4% 1 ¢

3000 Fi B — 40, T 37 CH¥E 2 h, M ECL A6 &
R WAL BRI IS RO AR WB K
1.8.7 HL-1 iy - kil 430 IE % 4 BRI 4 |
R E (0. 1 mg » mL™) H 25 20 Fll &5 9 ) (0. 25 mg -
mL ) H 25 4L, 2 4L T LLAS [R) kR rp 2 Ak B
HL-1 2401 24 h, BIAYZH ARk B2 v 24 20 sy ok B2 v 24
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SOD KFREFEH(P<<0.01), WFES5, th 2y 22.6140.2777 10.47+1.0977
2.6 FHIB%KF IR O AL PARP-1, Bax, Bel-2, 545 R k45 P<10. 05,24 P<C0. 01; 5 B A 48 1 85 7 *
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ST ARAA B AL /N B WL 2L PARP-
A B C_ kDa A B C_ kDa
PARP.|[E =S ===5 & |10 Nrf2 [ o S AR =] 110
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