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Protective Effect of Sasanquasaponin on Anoxia/ Reoxygenation Injured Rat
Myocardium and Its Mechanism of Action
Department of Pharmacology, Jiangxi Medical College (Nanchang 330006) LiPing, He M ing, Huang Qiren and Peng
Weijie
Abstract The protective effect and mechanism of action of sasanquasaponin (SQS) on isolated rat
myocardial anoxia/reoxygenation (A/R) injury were studied. Rat A/R models were prepared by allowing

the isolated rat heart to be injured for 40 min at anoxic condition and then followed by 30 min
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reoxygenation. SQS 0. 5mg/L and Glibenclamide 30 pmol/L + SQS 0.5 mg/ L were perfused for 15 min
before A/R and lasted for 30 min. Cardiac muscle contractility and the activities of enzymes were

examined. Results of the study showed that SQS improved cardiac muscle contractility,

caused a

significiant reduction of lipid peroxidation product, malondialdehyde (MDA), increased the activity of

myocardium superoxide dismutase (SOD), glutathione peroxidase (GSH-PX), decreased creatine kinase

( CK) concentration in the coronary outflow, and attenuated myocardial cell Ca”" accumulation. These
influences of SQS were attenuated by the Katp channel blocker, Glibenclamide. Thus SQS proved to play a
protective action on myocardial ischemia induced by A/R, with the mechanism of action involving the

opening of Kare channel.
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1 SQs A/R (xts)
A/R S0S Glib+ SQS
LVSP 13.7+ 1.1 13.9£ 0.9 13.8+ 1.2 13.9+ 0.8
(kPa) 5 min 13.6x 1.0 8.2+ 1.4"* 13.5+ 0. 8## 9.3+ 1.3
10 min 14.0+ 1.1 9.3+ 1.3** 13.8+ 0.9## 10. 6% 1.4
30 min 13.9+ 0.9 10.3+ 1.0"* 13.9+£ 1. 1## 11.4+ 1.3
dp | ditmax 267+ 18 275+ 11 263+ 19 268+ 17
(kPa/s) 5 min 270+ 21 167+ 14" * 227+ 20% # 188+ 16
10 min 265+ 20 193+ 13°° 235+ 22%# 201+ 19
30 min 264+ 21 212+ 15%* 257+ 19## 225+ 21
HR 232+ 15 228+ 18 235+ 16 237+ 20
(beat/s) 5 min 229+ 18 133+ 23" * 198+ 21## 156% 16
10 min 227+ 16 142+ 217~ 208+ 20% # 168+ 15
30 min 226+ 16 162+ 19" ° 216+ 19%# 184+ 18
7T P<0.01; A/R ** P<0.01; SQS P< 0.0l
2 SQS A/R SOD, GSH-Px, MDA (x* )
MDA SOD GSH-Px
n (umol/ mg - pro) (U/min. mg- pro) (U/min. mg- pro)
8 48. 02+ 7.87 75.41% 8.57 154. 07+ 28. 38
A/R 8 64. 66 10. 60"~ 56.59+ 11.03" " 118. 06 27.05™ "
SQS 8 52.79+ 9.76* 72.23+ 9. 87## 146. 84+ 17.39*
Glib+ SQS 8 63.70+ 9.76 63.73+ 11.26 130. 87+ 21.38
:**P<0.01; A/R #P<0.05 ## P<0.01; SQS P< 0.05
3 sQs A/R CK (IPC)
(xts) IPC
[7]
n CK , , Karp
(umol/L . min. gw et)
[8] PKC [9]
8 31.62% 7.12 ’
A/R 8 54.11% 9.72" * SQS  IPC , Glib
SQS 8 34,74+ 9.53# #
Q (Kare ) SQS
Glib+ SQS 8 50. 33+ 8.23
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