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Abstract: Objective To compared the protective effects of Yiqi Fumai Lyophilized Injection (YQFM) against myocardial infarction
mice through intravenous injection and intragastric administration. Methods Acute myocardial infarction model was induced by
ligation of the left anterior descending coronary artery, and the model of chronic myocardial infarction was obtained after one week
raise. The maximum clinical equivalent dose of YQFM was given by intravenous and intragastric administration respectively. Serum
LDH and CK levels were measured at different dosing times, and the onset time of the two routes of administration was compared.
The cardiac ultrasound, superoxide dismutase (SOD) and cardiac HE staining were performed to evaluate the pharmacodynamic
differences between two routes of administration after 3 days of continuous administration. Evaluate the differences in efficacy
between two administration routes at different administration concentrations. Results The acute and chronic myocardial infarction

model mice were iv administered for 3 days or 7 days after ig administration. After that, serum LDH and CK levels were
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significantly decreased (P < 0.05, 0.01 and 0.001), indicating that the onset of iv administration was earlier than the ig administration

group. After 3 days of continuous administration, intravenous injection of YQFM was significantly superior to the intragastric

administration group in improving cardiac function, decreasing LDH, CK levels, and increasing SOD activity. Both can improve the

pathological morphology of model mice heart. Under the same dose, iv administration group was more effective in treatment of

acute or chronic myocardial infarction than the ig administration group. Conclusion Compared with ig administration, intravenous

injection of YQFM has advantages of earlier onset time and more effective protection in acute or chronic myocardial infarction.

Key words: Yiqi Fumai Lyophilized Injection; myocardial infarction; coronary ligation; intravenous injection; intragastric

administration
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Fig.1 Effects of YQFM on CK and LDH level after treatment for 2 h and 3, 7 d through different routes of administration

in mice with acute myocardial infarction (Z+s,n = 6 ~ 8)
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administration(7+s,n =6 ~8)
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through two routes of administration (z+s,n=6~8)
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Fig. 11 Effects of YQFM in different concentrations on cardiac ultrasound, EF, and FS in chronic myocardial infarction

mice through two routes of administration(zts,n =6 ~8)
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Fig.12 Effects of YQFM in different concentrations on LDH, CK and SOD in serum of chronic myocardial infarction mice
through two routes of administration (7+s,n =6 ~8)
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Fig.14 Effects of YQFM on pathological score in chronic
myocardial infarction mice through two routes of adminis-
tration (Z+s,n =6 ~8)

G F TR A E. SRR, v I
A YQFM flig 45 T+« s 71 & YQFM B % 2t
WUREZE /N B O R3S — & RPE R, BAE SR T
BEMZER, R YQFM JE 145 25 77 A (R 2k
O JUREZE /I B O I 1D 2550 FH A P IR T ig 4R 24 7 3

TE 12 P 0o U FEABE Y v, SR ) 45 3L et tR 3 ik A2
AR S 2 188, TGRS 1 T 464 T 2991 Pl
R E /N BRI TP LDH AT CK K- 57 9 Fih 45 24
AR RS 8], 7E SRR b O — B AR A 4
BB ZE S — DI T 2 HE b gk
1TV . 45 SRR iv4h T YQFM 7E 2035 /N B O ik
THREFNCNELH 2L BT A , BRI LDH A CKKF, 12
5 SOD IR IR EHEN T ig 2. Ik, fE 1T 925
et b A ST LG T PR 4 25 AR 4 T AN [E] A
B YQFM X8 1 Lo U A8 /N BRI L 45 SRR 8 L ig
45 T ) B Y QFM B o) 18 4 0 LA 6 /) B0 A
—ERYER, BAEHACR S ives TIRA E4H T 5
EMHZER . MWEUE R iv R & 2 s /N B

JIFE 75 PR 25 AT B AR LDH 7K 7 248 T ig i 7 s 4.

XF EYQFM A [R) 45 24 38 12 %o 2 4O JULARE BE A1
8 P o JULAE BT 5 W0 1) 45 SR, 6 1 34 1 B ) 2% 52 S 00
W, BIT4G T B0 YQFM 71l & 35 A R & R 24 TG IR
FED, KILives T YQFM 3 d )& , 7E 18 11 0 ILEE 58
AEUE O WIURE FE 24 B 0% 56 35 o5t /s R0 T 3 g
Aty i 41 20 #E R 2, P& (R LDH. CK /K F, #2& 5
SOD % 71, 1 ig 45 T YQFM X} Lk #& bR 7E 18 L0 L
FEBE A ) oA DL 2 1 5 A A8 2t O U B
X SOD ¥% J1 /NGO HEH SR B S A B E
Mo iv4y T YQFM 7 d Jio , it 2 O LA B8 A i 1
OWUEEZEY A B R, Ml ig4s T YQFM 7d )5,
X O VB FEA — s 1E X8 1 0 URE BB R
BEEER.

Miv e T YQFMAK 71l 5 CRH 4 I R 771 2
PR A 1 PAC TR B ) I, X i e o JULARE 6 T 2 ek O LA
Y 35) % S 2 N0 /0 B0 JUE T RO BT 4 5 R
JEA, Bk LDH.CK /KF, #& = SOD #& /1. 1fi ig 4
T YQFM A [ ¥ 5 (I -« 780 711 52 49 931 ife S 77
B2 5 R A 4 A5 IR BB, 3 dBAE 2O
AR BEH ,ig 45 T = 7 & YQFM fg S 35 2G5 /)
B O JUE Ty B RO I 2H 20975 B &5, BRIk LDH L. CK /K
L 5 ivAR PRI 20 2 3 d B ZEAR RO A T
WL ig 45 T 7R YQFM I A fg B 25 B /N BUD iE
Diae AR H A #EIE A , BR (K LDH.CK KF, 5
VAR R 25800 2 o AR O JLAE ZE A0S 1 0 LA
BU ()35 AL A B, Sk O U BE T I8 45 )5 24 h
FFE 4 F YQFM, 1 18 1.0 WIAS B8 T i B J5 1 & T
R4 T YQFM, iX 3% B3 18 M O U BB ¢ 2 vk O LA
HEIP 1 0 ™ E, IX R YQFM 7618 14 EE | 5 &
GIERE Y. 4 ERTR, T A S RS ], 3E A2 i
RO FE VS5 T YQFM B 2 LR 48 25 7 & 18



“assaa# Drug Evaluation Research 54355 18] 202018 <41 -

A JJURE A i e 2 B R v R

VE S 4 T 3 R IR 77 T 18 78 R A TR AN

AR S LR T FARES 25, HYQFM & iv 45 24542
ig 485 245 i Y RORGHE | RS i X — S5 RO ad
UK SR TR R i R A O R A T e A

FIRG.

SE

(1]

(2]

(3]

SR, A R, FER O . R OB R AERE S R B
G (7). P EILA N, 2013, 7(1): 86.

Ge W H, Lin Y, Li S, et al. Identification of biomarkers
for early diagnosis of acute myocardial infarction [J]. J
Cell Biochem, 2018, 119(1): 650-658.

RESER, TR/NE:, T A, A L B TUB e SO FAL 2
BRI 0 VR 5 2 R K (R ) R 25 S 1T BT A
[J]. "HELZ4, 2018, 49(10): 2410-2419.

BHRK, R, X, & RN s AR KR ST Stk
O JIUVEEBE & I 7 o0 3 %5 35 39 9 Il PR AT 5 [J]. 90 Jb o
[, 2016, 38(2): 262-264, 271.

(4]

(3]

(6]

(8]

(9]

[10]

AR, 8O, &R, &M A SR E KT A
P RE R T A 9 o TR ) Wi R AL 5 [0, v [ = 24 4R
i, 2016, 14(8): 211-212.

FORA, PRI, v R, & R R E KR T
/I RO UL BRI 9 B2 03 1R T [0 th 24, 2016,
38(3): 473-480.

FUER, B2 O NUBEZES Y BERI AT T3t J8 (1], b [
T AEIER, 2013, 29(1): 5-10.

Liu N, Zheng F J, Zheng X L. Detection of biomarkers of
acute myocardial infarction by high-throughput
suspension array technology in serum sample [J].
Bioanalysis, 2018, 10(1): 47-58.

FRIGR U . AR A I R AR E 12 B S O R e R I PR R H
[7]. TSR R 2245 B 309, 2017, 17(73): 3-5.

WA, Vi 2, Barr, & RS RE KT
AR I Rl R WE FE 33 8 (], 25 90 9F 4 B 9T, 2018, 41
(3): 354-364.

A, WHIE R O MUK TR bR S (7], DA EE 27
2% 5 ¥ H, 2008(2): 52-54.





