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Experimental study on inhibitory effect of Yisheng injection on ischemia/reperfusion injury of cardiac allograft in rat

LI Ming' ,YAN Lu-nan®*
(1. Department o f General Surgery ,the First Af filiated Hospital ,Chongqing Medical University ,
Chongqing 400016 ,China;2. Department of General Surgery,West China Hospital ,
Sichuan University ,Chengdu,710032,China)
Abstract: Objective To investigate whether the traditional chinese medicine Yisheng injection can reduce ischemia/reperfusion
injury in rat heart transplant model. Methods 20 female closed colony SD rats were divided into two groups at random. In the con-
trol group,the isolated rat hearts were preserved in 0. 9% sodium chlorine solution at 4 °C for 3 hours before transplantation, while
in the experimental group,the hearts were preserved in 0. 9% sodium chlorine solution containing Yisheng injection at 4 °C for 3
hours before transplantation. After transplantation, the experimental group recipients were treated with Yisheng injection 8 mg/
(kg » d) for 9 days. The specimens of blood were harvested from recipients before transplantation and on 1,3,5,7,9 day after
transplantation. The changes of MDA and SOD were observed in two groups. Results The MDA and SOD of two groups were sim-
ilar before transplantation. However, the MDA of the two groups increased and the SOD of two groups decreased,it was more sig-
nificant in the control group. Then, The MDA and SOD of the two groups recovered to normal gradually,but the experimental group
recovered to normal faster than the control group. Conclusion It demonstrated that Yisheng injection can reduce ischemia/reperfu-
sion injury in rat heart transplant model.
Key words: yisheng injection;ischemia/reperfusion injury;closed colony SD rat;cardic allograft
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