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Abstract: Objective To investigate the effect and mechanism of Yiqi Fumai Lyophilized Injection (YQFM) on acute myocardial
infarction in rats. Methods Rat model of acute myocardial infarction caused by left anterior descending coronary artery permanent
ligation was established. The model rats were divided into YQFM low, medium, and high dose (0.433, 0.867, 1.734 g/kg) group,
captopril (3.67 mg/kg) group, and model group by random number method. The sham operation group received pleurotomy without
modeling. The drug was given once a day for 14 days. The electrocardiogram was used to detect the modeling of rats, and the
echocardiography was used to compare the changes of cardiac function before and after treatment in rats with acute myocardial
infarction. ELISA was used to detect the changes of serum biomarkers of acute myocardial infarction including Tn, CK-MB and
LDH. Degree of myocardial fibrosis were observed by HE and Masson staining of heart tissue sections, and activated state of

extracellular regulatory protein kinase 1/2 (ERK1/2) were detected by immunohistochemistry and Western blotting. Results
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Compared with sham operation group, ST segment elevation and abnormal P wave amplitude were observed in electrocardiogram

after modeling, indicating successful establishment of acute myocardial infarction rat model. Compared with model group, LVEF in

YQFM low, medium, high-dose groups and captopril tablet group was significantly increased (P < 0.01 and 0.001). The serum Tn

and LDH levels in YQFM low, medium high-dose groups and captopril tablet groups were significantly decreased (P < 0.01 and

0.001). The level of CK-MB in YQFM medium, high dose groups and captopril tablet group was significantly decreased (P < 0.05
and 0.01). YQFM significantly inhibited myocardial fibrosis and decreased p-ERK1/2 level in rats. Conclusion YQFM significantly

improved cardiac function in rats with acute myocardial infarction, and the mechanism may be related to inhibiting ERK1/2

phosphorylation and inhibiting myocardial fibrosis.
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Fig.1 Electrocardiogram from sham-operated rat and in-

farcted rat
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Table1 Effectsof YQFM on LVEFin STEMI rats (zts,n=12)

i /(g LVEF/%

kg™ RG] BITIE

BFAR — 52.34+3.50  54.51+1.88
i — 51.60+3.49  35.10+£5.40™"
YQFM 0.433 48.99+3.40  42.69+3.53"
0.867 45.86+4.15  50.53+5.57"
1.734 51.60+3.49  47.08+4.15"
RICEF A 0.003 67 49.20+£3.70  50.13+3.97"

SRR P<0.001; SEAMLLAL:"P<0.01 "P<0.001
P < 0.001 vs sham-operated group; P < 0.01 P <0.001 vs
model group
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Table 2 Effects of YQFM on Tn, CK-MB, and LDH in rats with STEMI (s, n=12)

2H 5 FE/(gkg ™) Tn/(pg-mL ™" CK-MB/(ng-mL ") LDH/(ng-mL™ "
BFAR — 427.44+51.94 4.07+0.50 21.31+1.75
Y — 728.59+13.01" 6.33+0.58" 27.84+1.317"
YQFM 0.433 608.24+46.57% 6.08+0.24 26.45+0.68°
0.867 514.66+52.78" 5.34+0.37" 24.714+1.33%
1.734 481.69+53.49" 4.71+0.44% 23.83+1.59"
RHAEF 0.003 67 556.63+53.42" 5.54+0.41" 24.17+1.22%

HEFARMLLE " P<0.001; SHA A L :7"P<0.01 "P<0.001

""P <0.001 vs sham-operated group;“P < 0.05 P <0.01 **P <0.001 vs model group

BFER sl
2 YQFM % STEMI X RO AILEF 4L B9 220 (X 100)
Fig. 2 Effects of YQFM on myocardial fibrosis in rats with STEMI (x100)

YQFM 0433 gkg™'  YQFM 0.867 gkg™!

YQFM 1.734 gkg ! RHEEFI S 3.67 mgke!
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Fig. 3 Effects of YQFM on phosphorylated ERK1/2
expression in STEMI rats (x100)
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