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Improvement of tasiquluo on heart failure model of experimental rats
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Abstract: Objective To study the effect of astragaloside IV derivative tasiquluo used in the treatment of heart failure in experimental
rat model. Methods To establish the congestive heart failure (CHF) in rats induced by ligation of the coronary artery. The animals
were divided into Sham, model, teste, and positive control groups. Cumulative medication was used to study the positive inotropic
effects of tasiquluo. The equivalent dosage (ED;;), toxic dosage, and relative safety index were determined according to +LVdp/dt ..
Each group was iv administered with the equivalent dosage for 3 d. The effects and features in the treatment of the heart failure in rats
for the short term were investigated by hemodynamics, color Doppler ultrasound echocardiogram, blood gas analysis, and pulmonary
edema determination. Results The maximum effective dosage of Tasiquluo was 2 mg/kg, and 25% of the maximum effect could be
generated. With EDy5 iv infusion of tasiquluo for 3 d, the -LVdp/dt,.x was significantly increased and the LVEDP was reduced. While
the value of A peak lowered and E/A ratio increased, arterial blood oxygen pressure and oxygen content increased. At the same time,
the edema of the lung tissue was relieved. Conclusion Tasiquluo has the good effects on experimental rat model with heart failure,
and the drug could reach the positive inotropic effects to some extent. In addition, Tasiquluo could improve the cardiac diastolic
functions, reduce the pulmonary edema, and improve the respiratory symptoms in rats with heart failure.
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JiUER 5> B =98%, KEELWIRIE G B 25 A1 o 4
fit, b5 20070929, VIFSFIRCEL 5 mg/mL; Pikh >~
FESH R AR 2D A R A R A, B 2
mL : 0.4 mg, #t5 110302; Ky A& S & U
R 25 A R A A A, Mk 5 mL:5 mg, b5
110501; #HMR 2 U St B R FHIZ AR A
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Tablel Effect of tasiquluo on positive inotropic effect and relative safety indexes

451 EDis/(mgkg ) IKBONVIEIN/Y% KN R (mgkg ) EEE/(mgkg ™) AN 24 FR 2
Al ) i 1.04 25.0 2.00 9.00 8.63
Eelines 0.99 26.5 4.00 9.00 9.11
[z 0.02 60.4 0.08 0.12 5.86
et 0.08 28.6 0.30 0.65 7.82
Kk 0.01 19.4 0.03 0.065 6.86
BT R 4480 13.5 4000 — —

—: R

—: not detected
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Table 2 Effects of drugs with equivalent dosage on cardiac diastolic functions
45 fil%e FE/(mgke") —LVdp/dtn,/(mmHg's ') LVEDP/mmHg E§/(ms™") A l&/(ms™") E/A {8
BFELR 10 — -3 362.7+285.8 -3.9+6.7 0.722+0.088 0.163+0.036  4.406+0.846
TR 8 — -2024.34+2244"" 92+44™  0.606+0.101" 0.235+0.031"" 2.6534+0.697""
fl =) % 8 1.04 -2 540.3+324.1** —1.5+3.1*** 0.626+0.112  0.158+0.046** 4.058+0.788**
HEHTF 8 0.99 -2503.9+323.2** 0.9+52*  0.620+0.050 0.170%0.027***3.710+0.474*
P~ 8 0.02 —2727.8+343.04** —-3.14+2.6*** 0.683+0.097 0.184+0.060* 3.894+0.774*
Z % 8 0.08 -2 474.8+262.3** 22425%  0.615+0.092 0.153+0.030***4.078 +0.614**
Kk 8 0.01 —2726.4+293.6** —2.84+2.7*** 0.655+0.155 0.153+0.044*4*4.434+0.641***
HEEAGHE 8 4480 —2443.8+181.2** —-0.7+4.3*** 0.623+0.077 0.186+0.053* 3.539+0.846

H5EFARMALLE: "P<0.05

"'P<0.001; SHIMALIAE: 4P<0.05

44p<0.01

A44p<0.001; HZ URAIHE: P<0.05

*P<0.05 “"P<0.001 vs sham group; 4P<<0.05 44P<0.01 444

P<<0.001 vs model group; P<0.05 vs dopamine group
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Table 3 Effects of drugs on respiratory function

. , iR F K &
il % FlE/(mgkg ") PO,/ mmHg CO,/mmHg
RT3 5% FEAR T 73 50%

FEN 10 — 96.446.0 20.570+0.147 78.01+£0.85 —
FEEIR 8 — 82.1+8.4™ 20.066+0.378" 80.16+1.16™ —
A ] it 8 1.04 93.8+6.5* 20.52040.269* 78.5940.56*4 -73.0
:SLiRES 8 0.99 95.1+6.9*4 20.5761+0.114**  78.84+0.91* -61.4
P % 8 0.02 95.0+4.744 20.6284+0.233**  78.4740.46** -78.6
Z Mm% 8 0.08 91.9+58* 20.41040.240* 78.831+1.05* -61.9
KAk 8 0.01 89.5+4.1* 20.37640.117* 78.6010.85444 -72.6
R 8 4480 92.1+8.0* 20.4754+0.306* 78.831+0.76* -61.9

SETARLILE: "P<0.01 TP<0.001; SER4ILE: 4P<0.05 **P<0.01 ***P<0.001

"P<0.01 "P<0.001 vs sham group; 4P<<0.05 “4P<<0.01 “*44P<0.001 vs model group
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