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Abstract: Objective To investigate the effects of Danshen Chuanxiongqin Injection on cardiorenal injury and oxidative stress in
rats with cardiorenal syndrome (CRS). Methods Rats were divided into sham operation group, model group, Danshen
Chuanxiongqin Injection low, medium and high dose groups and captopril group according to random number table method. The
acute CRS rat model was established by 3/4 nephrectomy at one week after permanent ligation of left anterior descending coronary
artery in rats. Hematoxylin-eosin (HE) staining was used to observe the pathological changes of heart and kidney tissues. Serum Scr
and BUN levels were detected by chemical colorimetry. Serum BNP level and SOD, GSH-px and MDA levels in heart and kidney
tissues were detected by ELISA. Results Compared with sham-operated group, the levels of serum Scr, BUN and BNP and the
content of MDA in heart and kidney tissues in model group were significantly increased (P < 0.05), the activities of SOD and GSH-
px in heart and kidney were significantly decreased (P < 0.05). at the same time, cardiomyocyte hypertrophy, disordered
arrangement, dilatation of some renal tubules, enlargement of glomerulus, blurred structure and brush-like edge shedding were

observed. Compared with model group, the levels of serum Scr, BUN, BNP and the content of MDA in heart and kidney of rats in
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low, medium and high dose groups of Danshen Chuanxiongqin Injection and captopril groups were significantly lower (P < 0.05),

the activities of SOD and GSH-px in heart and kidney increased significantly (P < 0.05), at the same time, the degree of pathological

damage of heart and kidney was significantly improved, which were in dose-dependent manners. Conclusions Danshen

Chuanxionggqin Injection can effectively improve CRS-induced heart and kidney injury, which may be closely related to oxidative

stress.
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Fig. 1 Pathological changes of heart tissue in each group (HE staining, 400x)
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Fig. 2 Pathological changes of kidney in each group (HE staining, 400x)
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F1 AS)IEEXKRIME Scr.BUN.BNP B840 (£ 5,n=10)
Table 1 Effect of Danshen and Ligustrazine on serum Scr, BUN and BNP in rats (z+ s,n=10)
ZH ) 7 E/(mLkg D Ser/(umol-L ") BUN/(mmol-L ") BNP/(pg-L ")

BFR — 35.2443.12 6.27+0.51 14.7242.14
B — 68.43+5.45" 11.04+0.64" 40.58+4.23"
2 1= g% 0.4 60.17+3.15" 10.46+0.47" 35.34+3.76"

1.0 53.36+4.31% 9.32+0.53" 30.0442.89

2.0 46.52+3.26" 8.42+0.39* 24.86+3.46"
G H) 13.0 44.38+2.93" 7.92+0.45" 23.5242.69"

H5BRFARALLE: P<0.05; SHAALLH *P<0.05
“P <0.05 vs sham group; "P < 0.05 vs model group
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Table 2 Effect of Danshen and Ligustrazine on SOD, GSH-px and MDA in rat heart (xxs,n=10)

21 51 #HE/(mLkg D SOD/(U:mg ") GSH-px/(U-mg™") MDA/(mmol'mg™")
BFEAR — 74.46+7.19 18.82+1.37 5.28+1.52
5T - 53.25+5.35" 10.56+1.21° 9.54+0.74"
FH& N 0.4 58.37+5.017 12.23+0.87 8.56:+0.37"
1.0 63.16+4.38" 15.09+0.75" 7.62+0.51°
2.0 67.52+3.16" 16.36+0.81" 6.73+0.43"
RIEER 13.0 68.37+3.93" 16.73+0.74" 6.42+0.47"

H5BFARALLE : P<0.05; SHIAL LLF *P<0.05
*P < 0.05 vs sham group; *P < 0.05 vs model group

£33 ASNIEEXNFAREHEHELZA S SOD.GSH-px . MDA B2 (2 s,n=10)
Tab.3 Effect of Danshen and Ligustrazine on SOD, GSH-px and MDA in kidney of rats (x+ s,n=10)

2H 5 7 &/(mLkg " SOD/(U-mg™") GSH-px/(U-mg™") MDA/(mmol-mg ")
TR - 12.78+1.09 9.56+0.51 3.58+1.52
i - 5.65+1.05" 5.12+0.48" 12.67+0.74°
FHZ =% 0.4 6.39+0.81" 6.04+0.58" 10.36+0.37"
1.0 8.36+0.78" 7.28+0.62* 8.65+0.51%
2.0 9.95+0.66" 7.96+0.47* 6.78+0.43"
R F 13.0 10.17+0.63 8.19+0.63" 6.45+0.47"

L FARALLE "P<0.05: SR L "P<0.05
*P < 0.05 vs sham group; *P < 0.05 vs model group
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