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B1 REASBEFRAKRCEEI L
Fig.1 Comparison of the electrocardiograph in rats

between model and sham group

ﬁaﬁi :

HERIZH

B2 REASBRFARAKXRCHYEFLEART L

Fig.2 Comparison of the myocardial infarct size in rats

between model and sham group
4.2 RELCONIEE =S B R E T CK.
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Tab.2 Comparison of LVSP, LVEDP, LVDP, HR and

+dp/dtmax between model and sham group(x=s)

251 LVSP(mmHg)  LVEDP(mmHg)  LVDP(mmHg)
BFARME  118.9324.35 28.19+3.66 90.74+2.67
ik 96.94:+4.09%* 24.57+3.24 72.37+2.73%%

415 HR(bmp)  +dp/dtmax(mmHg) -dp/dtmax(mmHg)
TFARLL  44033£18.05 5734.30£298.74  —6275.38+556.92
BRI 422.46228.11 3 416.72+627.89%* -3 323.06+399.54%*

HILE B (xts )
Tab.1 Comparison of LDH, CK and CK-MB between
model and sham group(x=s ) U/L
45 LDH CK CK-MB

TR 1405.50+472.28 784.67+108.94 1 333.67+259.90
ML 2 614.67£394.97%% 1665.33+£76.62%* 2 465.67+143.31%*
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Tab.3 Comparison of left ventricular wall thickness and
inner diameter between model and sham group(xzs )

mm

215 LVAWd LVAWSs LVIDd LVIDs LVPWs
RFARYL 1.34+0.02 2.06+0.22 5.32+0.51 2.93+0.50 2.34+0.22
FERIZ] 1.1120.28 1.55+0.44* 6.80+0.67*% 5.31+0.79%%* 1.91+0.26%

TE: 5T RIS, #P<0.05, #P<0.01,
®4 WAASEHEFAREKR FAC,EF & FS KL H (x+s5)
Tab.4 Comparison of FAC, EF and FS between model and

SR FARAE, #4P<0.01,
43 REUMFESh 1222840 A Z 4G e

sham group(xzs ) %
251 FAC EF FS
R FALH 64.10+7.44 75.65+5.91 45.07+5.41
FEAIZH 36.336.04%* 43.47+8.86%%  22.23+5.04%%

0 SIEF AR i, #+P<0.01,
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Tab.5 Comparison of E/A, ICT, IRT, ET, and Tei index

between model and sham group(xzs )

2 51 E/A ICT(ms) IRT(ms)  ET(ms)  Teif5%k

BTFARLH1.91£0.20 14.45£3.22 18.92+2.76  60.8125.84 0.55+0.06
BERIZE  1.3240.15%%15.56+1.24 24.47+2.36%%53.72+4.78%0.75+0.08**

1 5IRFARH L, #P<0.05, ##P<0.01,

T AL
B3 HRASHEFAEALOEZRBORTE TEETR
Fig.3 Comparison of left ventricular mitral inflow

schematic diagram in rats between model and sham group

5 itig

S ST KRS T D UEAEA R RS 24 h
JE &AL E DA SO IR R KO L
fiffA 8 Al TTC Ye 2 PR LAY B 515

O BE B 37 455, /O UL A 38 15 P 3
DL CK . LDH .CK-MB &2 , i h & &2
T HERR AT A D B R R MR bR 2 —,
P ) B 2R AN ] sl A 1 2% LR RO WL
R , 25 FPISAL A GO T ARER 25 | 1 75
CK-MB S50 UEEE P38 m,  HLO HUSRE & A Je
HIEMETE 12~36 h ik, {HIX I AR XL I i L
WIFEFE AR L 1 48 bR ik A 7 L, CK-MB /E & 5e
CONFREYA B BN AE, IR L 1% CK-MB

RE B E T2 Wi 2 vk IUESE . AIFFE tR
SO JULTE: 2 R 1 M BT 222 o AR A 780 % 2 A1) — A~
PR,

I3 B 1240 P D D RE R T i, DAHLE,
PR AR AN LA AR 0, BRI 222 D I BERY
— P TR, SCE R A AR A R IR A
M3 B 1 2R 7, AR T R B2k O U
BY 24 h J5 MBI 128 bRy A8 4k, 45 51 R AL
K5 LVSP .LVDP FlZe.CoZ W4 S &7 5k e K R 71 A8
A3 (£dp/dt max) P AR T ARA, FriliE K
BRRPE O LSt AR () B 2, 235 R 5 SRR 3 1Y
S RAR L

—H Lk, R IRe A 2R DU SE S ) —
T 0 ST T, B U 2l B AT AU 4%
FIPEA K B O WAL S 220 DI RE RS, AR
o E AMLA R 7 O FL B PE A R BRAE B S 220
T UREAR AT, S g R HTHE A O B B S 23
B SAR AR Z5 G Tei 38 06 K BRSO WAL 5
24 h e EIRE AT TR . AT &5 SR i R AR A
ZH R BRI 4385, 22 = i BV AR A 4 R /A
BB FARMALHE TR, R IR aE
Tei $6%55 , ZE WA AR IA N AR B2 = TRF AR, X
B F WA FE DI RE TR AR A e AR, i — 20 R TR R
SR WIFEFEAL TR T K]

Tei F8BUE— 25 G T D IEW s 5 &7k Dhhe
FIFERRY, BEE OISR KA, ZEEDIRERY I,
Tei 8HCRHHE KM, THiL Tei F8EAAT LIEM K
BV O WA BE S5 0 I (R B AR T RE AR A 100, AR
P HHE AR Tei $8%= (ICT+IRT)/ET i& 7] LA T fi#
oD RERERT A I AH , AT SE I vt R A b 53 By 2Pk
O WEFER LI RE AR L, ST Bedf e
SR WIAEFE L i T2 0 L R R B, Tei $5 4K
5 LVEF {H.ICT 5.0 8 & ST BeR S AR A e |
I, By i d A e , R A SN Tei $64K
TR Ay 2 U B URE B (4 7 ) PR 70191, AT i
¥ Tei FEBBANKSEESS A LEhE . 2588
BEARSEALGE R PEM R bR A 745 & 20, T LA
iE— 25 58 38 FE R AT O BRSO WU AE L 1
BIPEHT , ] it BE B Sy v e A R LA S O 3
feE b

A 5T R W A 0 3l BRI FE 12 B 2Pk O WL A
FAARE S L BRI A v 10 R PR T L BT P
PR TS OB, FE 2k UEESE 408



Ko

oo 2
94 Tianjin Journal of Traditional Chinese Medicine

2016 4F 2 H5 33 #4562 )
Feb. 2016,Vol.33 No.2

75 O B R A2 25 T R S R VAN B2 W i T
BERZ—. @B OEEA TR, wa, i,
AR, o AR OE R A T 45
PRt P O sl DG T 22 S DR ) TC A P4l AR
Sy 2t UBEAE I A5 53 2 0 B,

Har, KECOIIZERRIG & A 2Rk, £
B R FARGE BT a2, FAR A
B SR B IR FLA , AR 0 ok BH ZE A Fn 4R 3 ik
Je AR SEFARIT I 25 E 2B 250 =
S ERRE ARG, 452577 X — 8o IE s
B o ARWFFEERTT I R T ARG FL R Bl Ik 22 i
3,38 FH IR B 2 B0 5 ok SR AR O L
SEDIER , R Gk [RIEt T UERAAE 5
PO LA R AR A B s RS Dl stk
Bl DK 22 T R S 485 FLaE i O LB BE A AR B AR 4k
U 55 PR U WLBE A 119 526 B o i, T LA
A2 18 B U A Bl i S P, AR R 1 LA
PSGIIE N =R et SEM v N1 oA W] e W B S 1
FEAEAL T2 H Hi A0 URE SEA Y S5 A A {8 L A
ST 0T

FEEZ A T, R HF AR Ik & O WU e
— SR AR . NSRS IS YIRS
Y N RO LRIV GESRE k. RV
AR LU B, AR AE VI B 5 18 i <GE
St 2 R ECE R R Bl A AT REPE LR,
TELE A I3 5 1 RS R, RS sl RS U,
XEEER P T RZ I A S5 R BRI R . & S
TR EL T RIS 20 AR AR v, 2 R S0 s A
Pt AR Je e 2 Pl AT 2SR 3 Tk
P L SR A i, 22 R A8 T RT i o e Sk 0 RS K il
SHER. AIHEENL O SERE T XS
KB R BRI B R, BAEFARPH
BN AET- G 0 &R X T e S R SR
FROIHIEES , S BT e fh 22 5 R S P A O,

Y LR AR SR T AR T ANl R A A
ERPFAL, BIL T FARBAEL R, R — R
FERM T FARMERE, XS a0 3 $2 0 T 4 12
B N (B D53 A AT O 7 T N =P o N1 A W N
JE AR ZRB N [ e i i YN T R AR TRt
XMW RE—ANRHIMES ROZER Y. ALK F
ARAETEREIL 91.67% , L4 FiRVEM 4551 R 4h &
T RBGOHLEUR TTC Yefa, 45 R R ARSIy
VRV, Q5% R ) R, 45 AR e T 4 .

g5 b ATIR, Seg i A M | RSl 5 TTC B

O DO WUEEE SR AR 2N T 2k O ULk Il 3 4

B, gk — 20 SRR I T St T R e vl S AT

PELF SRR 35077 . NGBS BAR T

TR AT B AR ALE ST FEAN It T 2

BE 0

[1] Delattre BM, Braunersreuther V, Gardier S, et al. Mananese kinetics
demonstrated double contrast in acute but not in chronic infarction
in a mouse model of myocardial occlusion reperfusiuon[J]. Nmr in
Biomedicine, 2011,25(4):489-497.

[2] Takagawa J, Zhang Y, Wong ML, et al. Myocardial infarct size
measurement in the mouse chronic infaraction model: comparsion of
area—and length—based approaches[J]. ] Appl Physiol, 2007(6):
2014-2111.

[3] Johns TN, Olson BJ. Experimental myocardial infarction: I. A
method of coronary occlusion in small animals [J]. Ann Surg,1954,
140(5):675-682.

[4] BAMEHEE BT, 5O NUSESE K U R 5 vk R i e )] 4
ZUTFRHFST, 2014,18(18):2886-2891.

[5] M. AHTE I EM. 5 2 I dbat: AR TUAE R,
1991: 926-927.

[6] Fraccarollo D, Galuppo P, Hildemann S, et al. Additive
improvement of left ventricular remodeling and neurohormonal
activation by aldosterone receptor blockade with eplerenone and
ACE inhibition in rats with myocardial infarction[J]. ] Am Coll
Cardiol, 2003,42(9):1666—1673.

71 FEBERLE ARG CMBSE” T 2k o UR SR R 5
afi PO JURE FEASE TR IR B I 1L 92 3 7 2% K0 v R ZE ALY B
0] MK 2R (E247),2010,36(2):295-298.

[8] Kk B. &7 OB XE R BLC U ZE (G PPN 1 D] A e i A
K22,2012:3.

[9] YangF, Liu YH, Yang XP, et al . Myocardial infarction and cardiac
remodelling in mice[J]. EXP Physiol, 2002, 87(5):547-555 .

[10] Karatzis EN, Giannakopoulou AT, Papadakis JE, et al. Myocardial
performance index (Tei index); Evaluating its application to
myocardial infarction[]J]. Hellenic J Cardiol, 2009, 50(1):60-65.

[11] T SR 1855 Tei FREOTA K RO NUBEAR 72 %
FARTIREAEARLT]. Hh B R 22445k, 2007,23(4):247-249.

[12] Ak B, FEAR R S, Tei $RECPFAN K U 2 L0 WL A2
(DIIREN]. I B AR HOR, 2012;28(9):1623-1626.

[13] Uzunhasaan I, Bader K, O kcun B , et al. Correlation of the Tei index
with left ventricular dilatation and mortality in patients with aacute
myocardial infarction[J]. Int Heart J, 2006, 47(3):331-342.

[14] ™ Vh&H/NEEAR  DLE UL 2 OB 2 MO e BT ).
o SRR I 5 R E B2 A4ER, 2010,5(2):140-141.

[15] & MAHE B E L5 Tei $8EOE XIEA S EOTANA F A2
D EYIRERS BRI, 1 B2 AR R, 2005,21(8):1205-
1208.

[16] Mollema SA, Nucifora G, Bax JJ. Prognostic value of

echocardiography after actue myocardial infarction[J]. Heart,2009,



2016 4F 2 4 33 &4 2 11 K o b E oz

Feb. 2016,Vol.33 No.2 Tianjin Journal of Traditional Chinese Medicine 95
95(21):1732-1745. HEJ#,2010,31(4):19-25.
(7] 2 B bR be, T35 0. O B O HUR S S A7 LB 8 1 2 [20] @, %2 Pk 5, sk 5 TRAUA TR RUZE bR s Bk i [ 3 b
PO WUEZE SIS 7 P (I R L B FE[C). (R R 2B IR 22 4% F /3 BB K 57O WU SRR R[], o [ AR BE S AR,
B) BT EZRMAMASEE N RALEETERIZE LR, 2008,18(3):51-54.
2014:90-93. [21] T BRI TR 4, o . T b IR X0 WL PR AR SE R BRL LA]
[18] ik #kgk M 5. SR 4RO S E LS S 4188 41 Bel-2 Ml Bax 3K MM 3h 11 2E I RERC W), T By Kop g
B 2O WU BE 5 A7 E D RE I PEAR A EL]. H AR S 2 2y Bi2£412,2010,46(2):128-131.
.2014,16(11):1-5. (ke A H#A:2015-10-17)
[19] X B3, KIS F A e A, Wi BURE ZEAR L 1Y LU, s 5 2 (AdiE. o .5 &)

Establishment and evaluation experimental study of acute myocardial infarction in rats

HU Zhen, CHEN Jing-rui, WEI Jing, LI Lan, WANG Ling-yan, FAN Guan-wei

(Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)
Abstract: [Objective] To explore the establishment of a stable and reliable, easy operation and high survival rates of rats with acute
myocardial infarction model preparation and effective evaluation methods. [Methods] The 50 male SD rats were anesthetized,
thoracotomy left anterior descending coronary artery ligation. After 24 h, observed with echocardiograph changes in left ventricular
function and left ventricular catheterization rat blood dynamics. Remove the heart, TTC sections were stained; automatic biochemical
analyzer to detect blood serum creatine kinase indicators. [Results] This method of surgery survival rates as high as 91.67%. After 24 h,
remove the cardiac left ventricle infarcted ventricular wall visible color of light than the surrounding myocardium. In the model group,
echocardiographic and hemodynamic showed left ventricular function and wall motion was obviously weaker than the sham group. TTC
staining showed significant myocardial infarction in the model group. [Conclusion] This method improves the survival rate of rats with
acute myocardial infarction model, the model is stable, reproducible, and can meet once ligation or ischemia-reperfusion needs.
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