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Effect of Qidan Tongmai Tablet on Ca’" and ultrastructure of myocardial cell in rats
MA Jing"?,WANG Zong-ren', CHEN Xiao-li*, FAN Ai-lin*, HANG Li', LI Jing-hua'
(1. Department of Traditional Chinese Medicine, Xijing Hospital of Fourth Military Medical University, Xi’an 710032,
China; 2. Department of Histology and Embryology of Fourth Military Medical University, Xi’an 710032,
China; 3. Department of Pharmaceutics, Xijing Hospital of Fourth Military Medical University,
Xi"an 710032, China; 4. Department of Clinical Laboratory, Xijing Hospital of Fourth
Military Medical University, Xi’an 710032, China. )
To study the protective effect of Qidan Tongmai Tablet (QDTMT) on the

Acute myocardial ischemia was induced by sc iso-

Abstract: Objective
injury induced by acute myocardial ischemia. Methods
proterenol (Iso, 5 mg/kg) into SD rats pretreated with ig QDTMT (2 g/kg) for two weeks. Activities of
Ca®*-ATPase in myocardial mitochondria and content of Ca*" in myocardium and myocardial mitochondria
were determined by colorimetric method. The changes of myocardial ultrastructure were investigated by
means of transmission electron microscope. Results

ATPase in mitochondrion were strengthened in QDTMT group and the content of Ca®*

Compared with the controls, activities of Ca®*-
was decreased
(P<C0.01) in myocardium and myocardial mitochondrion while myocardial ultrastructure damage were sig-
nificantly reduced in QDTMT group. Conclusion QDTMT can relieve calcium overload in cardiac mito-
chondrion and protect the integrity of the ultrastructure of cardiac, and thus be used in prophylaxis and
treatment of acute myocardial ischemia.
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B, U — A IT QDTMT Biis 2tk O ULge
Ve AP .

1 #HHEAZE

1.1 #K:QDTMT #BHWEETH EHHFH
ERHERBL 0.079 9 mg/g) , BHUEEKEH]
4L 45 /RO (Dilitiazem) , ¥i LT A B 25T H &
Iso, FMRERAT H&H. Ca?*-ATPase AA &
(R R B AEY TR T # 45 ; JEM—2000EX
BHHEE (HABFRRFARAA LB ;752C %
SR EH (EWEE AT EE ) ;;GL20A 4
AsiEEARGE O (RSN R A o
7)) WEX—IF EFHRY et b=k
HENRRTAETHR B BB S AR TEEOH
T QALK TG IR A7),

1.2 #h4.SD KB, MEREFE A, K E 250~280 g,
HENEERERR Y0,

1.3 H#¥:SD KB 32 H, B0 K 4 4. EHX
A A .QDTMT 4 (2 g/kg, BT R FZW
ERENBREMNB HEMNEBEA ERL,5 g/
kg) . FIAHE A9 5 B, 2 Bl ig AWK ER S H RN
Sy Ak 3 mL/kg), B H ig 2 K, &L
14d, 5 15 RIEFXBAKT 3~4 & sc AHE
K, Hopbh & A LAFE I 9 3 sc Iso (5 mg/kg),24 h
FRRAFEMNEE sc 1R FE 16 XA 1% KEL
% sc, BREEA R, FF I, 2.0 F M 6 mL ; i 2 BY B
ZOEOREBLOHN 1 mm X1 mm HHEB,HA 3%
REEH,4 C KEPRE.FH. BRKKONA
HHE R 10% BSI3K B0 20 min, R EER. H%E
HEE L ERBUL ML, % 505 e &
HKFE., # Ca®*-ATPase AN &40 F B2
Ca’t-ATPase IE . B OWEE B RERIERE 1
100 FIE B FKRB, H WFX-IF JR TRk 4 %6
Bt e O LA R MR Ca* KF, ALK
e g A, 2 Y A E6GE . BAS R PHEN
BRIANGHERR2NEEF BRETEARERY
B 1 AN [ AT R, LA 40 M Sk 3 BB AL ZE R [R)
fLHER 3~5 7K, WO WL M B S 4 1 B 24K
1.4 Sitme - WIERAF EH, &4 0E A&
AN BT R AR

2 &R

2.1 XFOHL4EH Ca®t K K Ca®t-ATPase F H
IR IR - 5 0 R AR B IRV A O L R R0 LA I
LA H Ca® KB B (P<<0.01);QDTMT
A R PR A 2ot 5B 2 0 UL 4 1 B0 UL 40 G R L 1 o

Ca®* /KB EMT RS (P<0.01);HERIAH.CHL

ML E b Ca? -ATPase 1& K (P<<0.01),

QDTMT 4 K PR 3F 41 5 4 B 41 46 LU 4, Ca® " -

ATPase {EH B ERE (P<<0.0D), ZRNE 1.
%1 QDIMT 3t Ca?* /KB Ca’*-ATPase

EHHEW (x+s, n=8)
Table 1 Effect of QDTMT on Ca** level and Ca’*-ATPase

activities (x+s, n=8)

A&/ Ca2* /(mmol + mg=1) Ca?* -ATPase/
A A (mgekg™®)  DHEE  LHARERE  (mmolegTleh™!)
EEMHR - 5.5541.09  24.2142.46 36.3647. 66
By - 12.94£1.28% % 73.15£8.9* " 23.0745.66* *
QDTMT 2000  T.61%1.620840 37.3345.2600  40.8648.1380
a3t 5 694413088 31.8542. 9488 40.3647.6600

SEFE L. " P<0.01; SHEAMAWE. 44P<0.01
* * P<C0. 01 vs normal group; #4P<C0. 01 vs model group

2.2 MOUAREBHAEMNER . EEHBET,
] LA 2R B %t B 40 UL V5 B, LI &7 4 L, 4 UL
22 LT 0 SR 4 ) 2R L A B HE B AL A Y, ORI
52 B, U 0 4 LR A0 LT ZE HE B AL, FF A L
LW VR RAE SR RORL R K, W % A
BB 0, B4 IR U R A WL QDTMT 4 L+
B, HER B RS, L2528, 1 W BN 9T SRk
BEE WG TG T, BB 40BN, HEF e ML, SR
o Fib B VB 22 . L Ak o B Lo UL A LYY 5 A 3 B, L
24 W AT L SORL AR R T 09 45 4 0 TR BT, HE B R
B (g,
3 itig

MR EH,sc Iso Ja, REILKB K5 B 2K
EER BERETRAME™4E .AMP, MIEEH
WEs A REHMSN Ca™ N R E Wl « 32
REERERER C, = AR IEMALEE, 5 H T 5K
E R ARG R B R BRI Catt Y,

LRATIEARA K Ca’ A TRERS,
NEBR, ETERAEERRERT, OULEMRE
T8 B a2l o e T 40 B RS i BR B RR
FEAE BB B A BB , 18 BB 25 M T BB AR R L 0
BRI & EIE, R 2 Ca® M REBREE , .0 M
HH M Ca® 7E.0 WLAH M 20 1 o E AR BRI b i 1R
BREHEG M PSBR TS FLRBE P Ca*
KEFE . BR . RREPAHEFERRR Ca® HER
Mt FrsEsl B AR, RB AN SRR
SRR EAZ B, S B0 L0 MR 45 . O LAE okt
EBRBAMBR Ca’, 25K C RENAET, £
EREM Ca &, MM ATP i E kLK.
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Ca’*-ATPase BRAAP UMM Ca* " REH EES
HiBRYG,Ca® -ATPase TR . B FHAHBA
Ca®*" WREF . Frih, M Lbifk Ca®"-ATPase
BIWE M B Cat* R, REE B IS O LB IR 45 . &
LWL RBR,FE Iso FiBUN &M OB RET
DHgRER A Ca’t-ATPase k5 Ca™ KW
SRH%, BOIARER ke Ca® -ATPase 1
B, Rk Ca® KFEFE, 5 E K.
FEYES Iso BT, A KR ig QDTMT B, L HL40 i
RRk A Ca’*-ATPase I B R M, OMAR K
LRk Ca®™ KRR, B QDTMT W Rk R &
A HEHN Ca®"-ATPase &4, W40 ULE0ME R K &AL
A Ca® BB, 10545 ERAE R RO L4
2R L ek i 5 B B8 K, U85 IR /D PR I
FEREKEARBRERBRIEME, WEH Isodh
L RE T RRON B R E BET, T LR
1A B i 5 325 B o B /D R B0 BORL, B RS I EE K,
SNEBERIME., FLBER,Iso AMEXKEKRLO
MAMZHFIEEL, BN LER, BH.Z RRER
HR;EBREHBED, BAEHEREE WA,
QDTMT F X84, .0 LIL T Z B BF
W, HED BB ST, L2 5E 8, 1 HFBA B 58 , 4 L Ak i
SEHTE W, HEF 0 BT, SUER 3 RN, 2R A e ik
IR . {2 QDTMT il FIL4H e 2% b 44 v 45
BERVPONAKRBHENREZAREMERX

B HMERTH—-SHR.
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B ZE.BN NEASERBYSHPRGHESAKGEENER. HE KE sc GHEE /D RGHESHRIKBIRA,
Y ip SN ME L R . A DB UK SRR RN RS i ATARFENASREY, BEKHEH
B 48 25 A A k48 2 3/ LA IR B AR R S TR T R R AE R MR, 3 BT S R B S e SRk liiE. &
B OMoHEREME, SRR KRB A2 (100~200 mg/kg) /M BRI > (P<0.05), MBS
7§ (200 mg/kg) ARETHRUEERE (P<0.05); A Z (500 mg/ke) BE B B > 15 HEA /D B0 BEER 3K
(P<<0.05), A% (200~500 mg/kg) E—EREUERENTR.BEXEHEELGASRBRYKHRER
FEASRSERERYE. &t ASERYE—SBEE L H/N Bk s A/ r 7 R, 77 LS i ek B

HIETAEAR » H B & T8 7E 5 Btk .
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