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ABSTRACT Objective To investigate the effects of Xinfuli Granule (XG) on cardiomyocyte apop-
tosis in rats with adriamycin-induced dilated cardiomyopathy (DCM). Methods  Seventy-two male SD
rats were randomly divided into 6 groups, i.e., the normal control group, the model group, the irbesartan
group, the low dose XG group, the medium dose XG group, and the high dose XG group. The DCM heart
failure rat model was established using peritoneal injection of ADR. Equal volume of normal saline was in-
jected to those in the normal control group, once per week for 6 consecutive weeks. The medication was
started from the 5th week by gastrogavage. XG was dispensed into 0. 5 g/mL suspension with distilled wa-
ter. The XG was administered at the daily dose of 0. 675 g/kg, 1. 350 g/kg, and 2. 700 g/kg to those in the
low dose XG group, the medium dose XG group, and the high dose XG group, respectively. Irbesartan
was administered to rats in the irbesartan group at the daily dose of 50 mg/kg. Equal volume of normal sa-

line was administered to those in the normal control group and the model group by gastrogavage, once in
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the morning for 4 consecutive weeks. Myocardial apoptosis was measured by terminal deoxynucleotidyl
transferase-mediated dUTP nick end labeling (TUNEL ), and the expressions of the Bcl-2 and Bax protein
of cardiomyocytes were measured by immunohistochemical assay. Results Compared with the normal
control group, the cardiomyocyte apoptosis rate and Bax expression level obviously increased, but the
expression of Bcl-2 and the Bcl-2/Bax ratio decreased significantly in the model group (P <0.05). Com-
pared with the model group, the expression of Bax and the Bcl-2/Bax ratio increased significantly in the
high dose XG group and the irbesartan group (P <0.01). The Bax expression level obviously decreased
in all groups except the normal control group (P <0.01). Conclusions XG could obviously attenuate car-
diomyocyte apoptosis in the adriamycin-induced DCM rats, and reverse the occurrence and development
of heart reconstruction. The underlying mechanism might be related to regulating and controlling the ex-
pressions of Bax and Bcl-2.
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ameter ,LVESD) A2 ZE 514741 (left ventricular e-
jection fraction, LVEF) | /= % %5 &l 45 /5 2K (fraction
shortening,FS) , S5 IE W4 LB 2 3 A G it 2 X
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.
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BN R E, A BEINANEEIRSE; Mk E=H
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20 s BRI (151 B ) R RO JULER B 0 1™ 2, 2 AT
RUTE A1, i (L IR RO A B 0 22, 5 TR 4 T A,
IR TR R E TR (P <0.01) 5 SRR LA, &
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05 T R i 8 500 10.37 £1.93%
OB 7 R A 9 500 9.43 +1.39%
052 9 O R 7 8 500 7.85+0.53%
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