R4 PR EBARB A IS A KRR BN (=10, Xts)

Tab 4 Effect of different extract on the indexes of organs in hyperplasia of mammary gland rats (n=10, X *s)

i R /g JHi B 5 % /e-(100 g) ! TN FE %/ (100 g) ' F e sue (100 g)!
R4l 216.4+13.9 0.152+0.021 0.213+0.021 0.238+0.034
BRI 206.7+18.1 0.096+0.016” 0.221£0.012 0.561:0.075”
TR 41 202.0+14.9 0.114+0.015 0.202+0.023 0.402+0.058
KA 0.86 g-kg™'-d™! 217.9+12.7 0.118+0.015" 0.217+0.013 0.392:£0.036"
KA 1.72 gkg™-d™! 210.5+15.3 0.1310.012% 0.210+0.012 0.314+0.042%
KA 3.44 gkg-d ™! 207.8+21.2 0.1390.016” 0.211+0.012 0.297+0.064%
50%F 34 0.86 kg +d™! 205.4423.9 0.10120.012 0.220+0.014 0.53420.081
50% 524 1.72 gkg™'+d™! 214.2+20.8 0.105+0.013 0.223+0.013 0.487+0.037
50%3 524 3.44 gkg d”! 211.5+12.9 0.104+0.011 0.221+0.017 0.416.£0.047"
95%E M) 0.86 grkg™+d™! 217.7+18.7 0.099:£0.012 0.218+0.014 0.551£0.095
95%MEHE 1.72 gkg 'd”! 218.6+20.6 0.1010.009 0.215+0.013 0.524+0.102
95%MEAR ) 3.44 gkg " d”! 208.4+19.8 0.105+0.012 0.216+0.011 0.497:£0.084

e SERAMW, DP<0.05, PP<0.01; SIER4MLL, YP<0.05
Note: Compared with model group, "P<0.05, 2P<0.01; compared with normal group, ¥P<0.05
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XK@ fbm kit RN AR R 44, HA10 2. HEBFREZL, FARBEZETA. FLARBIREILIT S
FaMBFRE, AT BREREAGEZFEHRESS ., 53 TLILI S min, 435 1 h, FBEES 2 hib, RbFhn
FUBR 3 B (CK) . WUBR B 69 ) o B (CK-MB), MU45%& & [ (Tn-1), FFTH#EEE 2h, VA 1% Rk en sk #1175 by
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H, VA AutoCAD 2002 BB AR CIUER . R OALARBEZAL R HHEEEZA, FLAREILTET
MR EBEFHEEABHEZE 204 CK, CK-MB. Tn- | A%t 53 £ F(P<0.05); A FH# 2L FABRLEILITE ST
0/ B )G 2h 89 CK, CK-MB R%it 5 £ F(P>0.05), Tn- I A%it 5 £ F(P<0.05), QA A#ZM S B A4 A
R, FRABREILATIS T 0 B B4 B iR 400 LA R 8 B SL A Yt 5 £ F(P<0.05), FHAER A R4 Y AER 45 AET
BT RLIT F £ F(P>0.05), Hif BHKEHITARTABK LSS IR AH#IEE CK, CK-MB, Tn-1, Jf&Y
S, Bt S UAR ST AR

R AR LB BRIERA ;S IR
hESES: R285.5 XHkAREES: A XEHS: 1007-7693(2013)10-1062-05

Myocardium Protection of Tanshinone on Ischemia Reperfusion Injury of Rabbits with Acute
Myocardial Infarction

ZHANG Huihuil’z, HUANG Shuweiz*, WANG Linliz, LIN Dongmingz(l.First People’s Hospital of Yuhang District,
Hangzhou 311100, China; 2.Department of Cardiology, the Second Affiliated Hospital of Zhejiang Traditional Chinese Medicine
University, Hangzhou 310005, China)

ABSTRACT: OBJECTIVE To explore the effect of tanshinone on ischemia reperfusion injury of rabbits after acute
myocardial infarction, and to supply the experimental proof for the clinic. METHODS Divide 40 male rabbits into 4 groups,
10 per group: glucose reperfusion group, tanshinone reperfusion group, tanshinone pre-blocking treatment group and
sham-operation group. Reperfusion injury model was established and the drug was administrated intravenously. Blood was
collected to test the CK, CK-MB, Tn- [ at the time of 5 min pre-blocking, 1 h post-blocking and 2 h post reperfusion. 1%
Triphenyltetrazolium chloride was used to produce myocardial incision. AutoCAD 2002 software was applied to calculate the
area of myocardial infarction. RESULTS (DTanshinone reperfusion group and glucose reperfusion group had significant
differences in CK, CK-MB, Tn- [ after 2 h reperfusion(P<0.05). Tanshinone pre-blocking treatment group and glucose
reperfusion group had significant differences in CK, CK-MB, Tn- [ after 2 h reperfusion(P<0.05). Tanshinone reperfusion
group and tanshinone pre-blocking treatment group had no significant differences in CK, CK-MB after 2 h reperfusion(P>0.05),
and had significant differences in Tn- I after 2 h reperfusion(P<0.05). @The area of myocardial infarction between tanshinone
reperfusion group and glucose reperfusion group, tanshinone pre-blocking treatment group and glucose reperfusion group had
significant differences(P<0.05). The area of myocardial infarction between tanshinone reperfusion group and tanshinone
pre-blocking treatment group had no significant differences(P>0.05). CONCLUSION Tanshinone can lower CK, CK-MB, Tn-
[ of rabbits with acute myocardial infarction, and can decrease the area of myocardial infarction.

KEY WORDS: tanshinone; ischemia reperfusion injury; myocardium protection

O JUL SR i P E 7 4% 4 (myocardial ischemia I IRVA YT FRAL LI K o

reperfusion injury) & f5 75 UL BRI — B[R] J, 7
P LA F5 e AR PR B P B A, T DL
MR K. LR Ai(no-reflow phenomenon, NR).
O JULHI TR P T O AR R B 45 . H AT, O ULk I
FHREVE B0 R B2 B NATE AR, 6T 0 ULk I
FHEEVEBI I R AERLRIE A B2 TE . FHS M
YERIRE AL G 25, AEib T O L8 s 7 T
FHRGF MR, O 2008 oR 20 B A
Ry PUML/NB. PULARTE S S0 800 LA Kt
R VE o A5 DL I 22 K AR A B R 4
T8 ok 25 LU ik e A Sk O LA 2E (acute myocardial
infarction, AMI)FFREFERINY, PEOY AMI FREVE S
O WUREZE T AR DL S MLV S 4R bn 1 224k, 2R 2
T e i L PR 9 A 0 PR PR A T B AR T LA

e R BUAR N 242 2013 4F 10 H 55 30 25258 10 31

1 #MRE5AEZE

1.1 #k

111 3 fEEEHE A KEAR 40 2, &, (AR
i 2.5~3.0 kg, WivLH B 25 K22 S8 s oo fe i,
SEES S A AR S . SCXK(i#7)2008-0036.

1.1.2 Zidn PESEEE RIS — A2 AT R
Aw], MF: 2 mL: 10 mg, #5: 100722); i
ZEE SR BN R 2 A R THE A, b
21011121).

113 Al Sy BRI B (CK)
CEF=R: JOMNkRfE, #E5: 103111); WUERER A1)
[ Dl (CK-MB)(ZE 7 i . e [EEE A A, it
CK1553); WL#&E A I (Tn- [ )7/ : XH
BioMerieux, #lt%5: 1000498140).
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Ky 28 : UniCel DxC800 4= [ 8 4E 4L 23 Hr A%
(BECKMAN 72 ).
1.2 ik
1.2 BERGEEST vl f 40 FUBTTE K E
B, &, TGN FHBENLAIRVE S 4 4,
410 Ho BL 3% E L Z40 1.1 mL-kg™ & H %
B IVKE S BRI, S T L TR T, O e
Yo AL B N BEANFERAF G5 A2 4 1 h, Bk
HL B L ST BE 5 75 1) B3 2 mm 45U 3L,
FRRAE 2 h g7 AMI R HEF B, [RFARAN
GURIRBN K /e G S e, AL 4 Ao A H
GRS 2. AN TR REE A O R AL, FEE
R 10 min 21875 25% M4 BRAESHA 2 mLkg ™'
FES TR REA AT AL, FRRETERT 10 min B2k ik
RIS PF S E LA BB 5.0 mgke W T 25%
HEREESHE | mL-kg™ s FESEE KSR
1 4L, 4540 HT 30 min H-&F KRS P S0 1A
RPN, SRR AP0 e Ry A RTFARY,
FRAEAEHT 10 min B H- SR k2 12 5 25% 14 6 45
B9 2 mLkg .
1.2.2 MEFEARFIS VL 0T 454LA0 5 min.
ZE4L)5 1 he FEVEVE)S 2 h, MASRA ShKELL 4 mL,
TG 0L, 3500 rrmin' 0, 10 min J&
HUMiE, —70 CHRAF.

i FH UniCel DxC800 4= H ) 44453 #1{ (BECKMAN
AF)X CKy CK-MB LA Tn- T 8 BEHEATINE
1.2.4 LJUREZETEHI AGNE  HHEVE 120 min 5,
SERPICH O, LIRS A 5~6 O UL D)
J s TR EEAS UL TN 1% 19 DY A 41 (triphen
yltetrazoliumchloride, TTC)¥ i (pH 7.4)7+, 37 'C
SEEAE T EAL 15 min, BEZEOIIAE G, JERIAEES
AL WU RE L, XPU)  #EAT R KB %
AT G T AN TEEHL,  PL Image-Pro Plus 6.0
G B AR A 1 A5 W T 2 0 5 S RO DL T R (left
ventricular myocardial area, LVMA). ##4E X L
[ A (myocardial infraction area, MIA), L MIA 5
LVMA Z tLAE AR BE L LY FE (MIA/LVMA/%) »
1.3 Gt

U6 K dE SN SPSS 18.0 Ziil- #fF(, T %
BIA X £s Fon. &AM BRI 258, L
P<0.05 W ZRA G E .
2 #R
2.1 SR AU ) LV 2 FR bR LU

B AR PR AL LU, PSP A AN
S LR AL HEE S 2 h () CK. CK-MB.
Tn- [ R&mD, A # 257 (P<0.05). TR
M5 3 4k, #EHREER 2h ) CK.
CK-MB. Tn- [ 54505 % 57#(P<0.05). &5 R,

. S e
1.2.3  AEARTRARKIN 7 v A8 L i S FEAR * 1.
£1 %4 % CK. CK-MB. Tn- I Il &% E(n=10)
Tab 1 The results of CK, CK-MB, Tn- I (n=10)
i )52 i 1) CK/U-L™ CK-MB/U-L™ Tn- I /ng-dL™'
T B R EEiNl) 1 198+265 1 030+262 <0.01
ZEHLJE 1h 1 730+330 1 405+279 0.338+0.046
FHEE)E 2h 4 9344983 4017+835% 15.968+2.091%
PSP R IT A EEiNl) 1 2524259 11214287 <0.01
235G 1h 1 757+241 1 415+259 0.341+0.062
FHEE)E 2h 3 809+787"2 2 84546262 11.754+1.940"
P ek Jik &5 FL T 96 9T 4 EEiNl) 1 2654273 10154316 <0.01
Ziflf5 1h 1 5454294 1261+303 0.296+0.059
FHHEE)E 2h 372246512 2 6536932 9.747+1.469"
fRFARL EEiNl) 1 1844238 1 1044263 <0.01
ZiflJ5 1h 1 202+244 1 137+264 0.194+0.044
FHEE)E 2h 1 3844342 1 2384304 0.321£0.057

P SWATRE R RE AL, VP<0.05; ST AR4ILE, PP<0.05

Note: Compared with glucose reperfusion group, "P<0.05; compared with sham-operation group, ?P<0.05
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2.2 GEEBKEFLALIRHT Y 2K A O URE A bR
AR AL, PH S HEE AR P
i 7 Jik &5 LA V6 97 4L 0o U BE 3 ] B S gk /)
(P<0.05), JIZHi M #EEAL S S Mg fLariaITr 4l
TGt ¢ 2 3(P>0.05). 45 F 02 2 FIE 1.

T2 34 ML AUAE 2L 58 Bl (n=10)

Tab 2 The area of myocardial infarction(n=10)

W MIA/LVMA /%
T 4 B P 0.49+0.07
T2 W P HEE BT 41 0.37+0.06"

20 ek 45 LT iR T 4L 0.40+0.04"

i SHAIEEEE4IE, VP<0.05

Note: Compared with glucose reperfusion group, "P<0.05

Bl1 A4S AAESE AR (& & A 5L X )
AT A B-RFS M C—TF W4 4LanayT 4
DT AL

Fig1 The area of myocardial infarction(no coloring)

A—glucose reperfusion group; B-tanshinone reperfusion group;
C—tanshinone pre-blocking treatment group; D—sham-operation group

3 g
3.0 VLRI P B4 (1 A ML

O JUL 5 i P B 3 407 2 A R % ) o B
P, HME&ZAE 1960 4 H Jennings F5GHEH . O
VLA B A A e f G BN TR R, O L Ak T T
W PIRAS, Bl I )P R, Lo LM R 1) 452
P AT, Hi i s, St 23D he
RAER S B 44K, Moens 25N A0 JUL B if 75 3
TE A3 1) 32 S LI AT e 2 %0 AR AE L A5 20N
14 M0 o FEPREVE S R AR R A AN AR AT 2R
A E AL DhRekEnG, A FEdI g5
Wo HiRKERA: O LI (myocardial
stunning), BU4R.OVLG I PR JS, LK 2% 1)

e R BUAR N 242 2013 4F 10 H 55 30 25258 10 31

R —E WA, A IECORE R EH G A Bk
@ FFREVE MO K (reperfusion arrhythemia),
BN E AT A B E O Bk s @ UL K
5 DA O VLB RS CKL FLIR i
PLAO VR 1 CK R TR, 38 3 00 52 13 i 2
1ty T v R W] S O UL FE R o Tin- T 720
WURF A TR, kLo L5 7 FL A e B2 PR s S
FRUREE, A S IRT (I BUBFR A
3.2 PESPE O VLB P RE A 34 16 PR 4 AE
F¥Z: il (tanshinone) ;& ' 25 P+ S MR H) LBk 5% 2,
REEREY), HEANRERSS S 5EEN 2 M
AN, FEAR N TR 2 M AR e . SO
fe tf PR VA A A O UL DR 4 F AT R ad o BT AL
il ST o
3201 THEBRAEAEBEE, RO RREg 2
A5 S I AIE W PLO L ot B Oy JULAR 1 P 3 KR A,
TERRA A BRI R SOD v PE N, SEE A B
TEARPNHERR, BEIR T 40 ) S5 M F T e, 3k
T LA A o AR AT P S G T O L
BEDE K 1Ay, 45 FE3R 0O JUL I 1) st B 2 98D
A RE 3 O WAL 2B LS SOD NG ), 1
PEVESE B IEE B, AR T e il P X 2 2 4
H B A P, EAR /R I BLE F5 8t — 2 i 5
AR .
3.2.2  FEIEHMAER, FOHEI e EE g
i PN 2 R A8 o WL A 457 497 R AN ] 3 SR AT
SLIRIIE B, WA e P A IR B R
PR O LR A9 1) T T B o 92 A5 5 o W ¢
IUPEZ W 0] 5 0o JUL A0 6 TR 2 Ak e A, A
AN P s, ek By kO LA B PN R T
RS O JULSR I 3 A () PR B o W 9L (27
P2 Wi Be 9k /D BRAR 5 S TR 2R AR, Y AL, 92D G
M FFREE S R, A58 4T 30 ATP B0
Sl ATP #6355, MIORIERIIA. FHZSHE A
T8 46 3 T O A FH A o UL 40 5 P A7 A R A I
WK, N EA R OIUER, (E45 80—
5 I
3.2.3 ¥k RS IKONEL M, SEETHAGEIN, i
ANOIUVBEZET AR H A, 2 8Ok S 21 B i
ST O JULAR I P R P A P EE LA, 2 R DR e
FE A B 40 07 P B 0 O DA% Ak o A /0 0 ik It
B . AR KRS R, RS
FLRE AT LRI 35547 /0 JUL B 48 I A A v R U A
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BN, ARG TR TR DK A S L P87 (14 1 98
W, W/ ICE IR XS g U S S i
S VL RE At 2E ek K (S 24 R O FBCRIE 1, FFIA A
i) e 5 HOE Bk sk AE AT oG, JE & R S T
SR O AL N K B (VEGF) &I E A
Ko SRR IS S WX R B IR 5 Ik L
b ATP 50 P B 3 T R T A A A R
AR, O i e T B th R TETE 1K) TR
7] 5308 3 BEL i AT 5 RS e ik 5K, s T k-1
WL DI RERAS « ASER OB T Sk s TS 2
WIT R, SRR A SR L LR SR T AR A S
FIESE, SCRPIXARHEN, JLRARNLERIA £y 2%
VNIHLTIE S
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WHE: BN SAWBE T kpmsataZamittRAePh, HE RAXALERRFLT RRARBETAHRKYS
4 i 6 & A (BSA)WIAI ZAE R BAR & T2 R ER-BSA th 2 69 %, R S AR ERHIE, FIKKHRS
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Interaction of Salicylic Acid with Bovine Serum Albumin and the Effect of Coexistent Cu®* on the
Reaction

WANG Xul, WU Shuchunl, WANG Jiaxuel, ZHENG Qingz, GUO Yuhuaz(].Zhejiang Medical College, Hangzhou
310053, China; 2.Faculty of Life Science, Huzhou Teachers College, Huzhou 313000, China)

ABSTRACT: OBJECTIVE To investigate the interactions of salicylic acid and bovine serum albumin (BSA) in the presence
of Cu’’. METHODS The interaction between salicylic acid and BSA was investigated using fluorescence at different
temperatures. The effect of Cu®" on the salicylic acid-BSA system was also researched. RESULTS The quenching constants,
binding constants and binding force type were measured according to theory model. CONCLUSION The presence of Cu®"
doesn’t change quenching type and force type between salicylic acid and BSA, but the apparent association constant(Kjg)
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