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[ Abstract] Objective: To investigate the effects of Danxia granules on the systolic blood pressure, the
left ventricular hypertrophy (LVH) and the expression of cardiotrophin-1 of spontaneously hypertensive
rats (SHR). Method: 16 twelve-week-old SHR were randomly divided into the model group(n =8)
and Danxia granules group (n =8). Age-matched Wistar rats served as the normal blood pressure
control group (n =8). The Danxia granules group was fed with Danxia granules and the other two
groups were fed with distilled water. The experiment lasted for 8 weeks. Systolic blood pressure and
heart rate were measured before, the 4th week and 8th week after the experiment. After 8-week
treatment, heart weight index ( HWI) and left ventricular weight index ( LVWI) were measured and
cardiotrophin-1 ( CT-1) was examined by Western blot. Results: The systolic blood pressure, HWI and
LVWI all decreased significantly in Danxia granules group compared with the model group. Compared
with the control group, the expression level of CT-1 in myocardial tissues were obviously higher in the
model group and Danxia granules group (P <0.05), and the expression level of CT-1 decreased in

Danxia granules group compared with the model group (P < 0.05). Conclusion: Danxia granules
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showed a certain effect on the reduction of the systolic blood pressure and the expression level of

cardiac partial CT-1. It reversed the LVH.

[ Key words | Danxia granules; heart weight index; left ventricular weight index; cardiotrophin-1;

spontaneously hypertensive rats (SHR)
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Tab.1 The changes of systolic blood
pressurein each group(x +s)
i ] Wi ./ mmHg
Xif B [ RIE| R

i} 115.9+1.8 177.0 +2.3"" 184.0 £3. 7"
PN A R 118.2 2.3 184.2+2.5 161.5 +1. 9V
P 8 H 118.3 2.4 186.2+2.4' 139.9 =1, 5@

F 0.41 4.03 74.35

P 0.67 0.03 <0.01

G xE A, P <0.01; RG] A, P <
0.01;% 5[ 2524555 4 JE b4, P <0.01,

K2 BFMEAARRCELE(xts)
Tab.2 The changes of heart rate in each group(x £s)

N D/ (IR/min)
1 : !

X B2 IR LRPIE
25T 430.3 £16.9 458.3 +£18.3 434.2+8.0
Y2 4 TR 418.0£10.7 414.8 £10.4 423.9+7.4
Y2h 8 TR 421.4 +15.6 440.8 +11.3 422.4+7.7

F 0.19 2.52 0. 69
P 0. 83 0.10 0.51
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%3,
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Tab.3 The comparison of left ventricular

hypertrophy in each group(x £s)

2 HWI/ (mg/g) LVMI/ (mg/g)
X HEZH 3.07 0. 07 1.97 +0.07
TR 2] 3.47 +0.06'" 2.71 £0. 10"
Rz 3.21 £0.02V® 2.23 +0.04"®
F 13. 12 25.95
P <0.01 <0.01
VY R, P <0. 013 G BURAT LR, P <0. 01,
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S 51 AR JILAE B , CT-1 375 5 10 JILAE J5
FER ORI . S — i, CT-1 i st
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