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Effect of Shexiang Baoxin Pill on time difference expression of IL-18 in border zone
myocardium and ventricular arrhythmia of rats with acute myocardial infarction

XU Biao, ZENG Kun, HUANG Yan
Emergency Department, Puai Hospital of Tongji Medical College, Huazhong University of Science and Technology, Wuhan
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Abstract: Objective To investigate the effect of Shexiang Baoxin Pill (SBP) on the inhibition of ventricular arrhythmia of rats with
acute myocardial infarction. Methods Ninety male model rats induced by left anterior descending branch ligation were randomly
divided into model group, high-dose SBP treatment group, and low-dose SBP treatment group (45.0 and 22.5 mg/kg) equally (n = 30).
Every group was further divided into the 1st weekend and the 2nd weekend subunits equally (n = 15). Twenty rats were taken as the
Sham operation group which was further divided into the 1st weekend and the 2nd weekend subunits equally (» = 10). The rats in the
high- and low-dose groups were respectively treated by ig administration of SBP for 1 or 2 weeks from day 2 after the administration,
whereas the rats in the Sham operation group were not given any treatment. At the 1st weekend and the 2nd weekend, programmed
electrical stimulus was imposed on the rat hearts to induce the ventricular arrhythmia. Then the left ventricle free wall tissue in the
Sham operation group and the border zone myocardium in the rest of rats were preserved. The expression of myocardial IL-18 was
determined. Results Compared to the the Sham operation group, there were higher expression of myocardial IL-18 and the induced
ratio of ventricular arrhythmia at 1st weekend and 2nd weekend in the model group (P < 0.01). Compared to the model group, low-dose
SBP treatment could reduce the expression of myocardial IL-18 and the induced ratio of ventricular arrhythmia at 2nd weekend (P <
0.05), but there was no difference on the expression of myocardial IL-18 and the induced ratio of ventricular arrhythmia at the 1st

weekend. Compared to the the model group, high-dose SBP treatment could reduce the expression of myocardial IL-18 and the induced
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ratio of ventricular arrhythmia at the 1st weekend and the 2nd weekend (P < 0.01). Compared to the low-dose SBP group, high-dose

Shexiang Baoxin Pill treatment could reduce the expression of myocardial IL-18 and the induced ratio of ventricular arrhythmia at the

Ist weekend (P < 0.01) and the 2nd weekend (P < 0.05). Conclusion SBP may reduce the induced rate of ventricular arrhythmia of

rats after acute myocardial infarction by inhibiting the over-expression of myocardial IL-18, which is in a dose dependent manner.
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Fig.1 Ventricular arrhythmia induced by programmed

electrical stimulus
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Table1 Effect of SBP on ventricular arrhythmia inducibility in

rats at 1st and 2nd weekends after acute myocardial infarction

Hu FHE/(mgkg ) WHE O R FRE%
RFR — 1K 10 0.00"
— 2 EE 10 0.00"

=
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— 2 EE 10 60.00*
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2 R 13 30.77°%

22.5 ERNLFNS 13 92.31
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ORI AL "P<0.05 *P<0.01: F—41K, 5% 1 4
RIE: “P<0.05

"P < 0.05 "P < 0.01 vs model group at same time point, “P < 0.05
#P <0.01 vs low dose SBP group; *P < 0.05 vs 1st weekend in same group
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Fig. 2 Expression of myocardial IL-18 in border zone
myocardium of rats in each group at 1st weekend (A) and
2nd weekend (B) after acute myocardial infarction by

immunofluorescence LSCM
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Fig. 3 Expression of myocardial IL-18 in border zone
myocardium of rats in each group at 1st weekend (A) and

2nd weekend (B) after acute myocardial infarction
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Table 2 Effect of SBP on expression of IL-18 in border zone
myocardium in rats at 1st weekend and 2nd weekend after

acute myocardial infarction (x +s)
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#pP <0.01 vs low-dose SBP group; “P < 0.05 vs 1st weekend in same group
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