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Effects of Shensong Yangxin Capsules on atrial remodeling and arrhythmia in
rat with diabetes mellitus

ZHANG Li,  WANG Lian-kai, = CHEN Shi-jian, = HU Jian-hua”
( Department of Cardiovascular, Minda Hospital Affiliated to Hubei University for Nationalities, Enshi 445000, China)

ABSTRACT: AIM To explore the effects of Shensong Yangxin Capsules (SSYX) ( Ginseng Radix et Rhizoma,
Ophiopogonis Radix, Corni Fructus, Salviae miltiorrhizae Radix et Rhizoma, Ziziphi spinosae Semen, Taxilli Her-
ba, etc. ) on atrial remodeling and arrhythmia in rat hearts with diabetes mellitus (DM). METHODS  Sixty
male rats were equally and randomly divided into three groups: the control ( CTL) group, DM group and SSYX
group. The DM group and SSYX groups were injected streptozotocin. And then the SSYX group was administered
with SSYX for six weeks, while physiological saline was applied to the DM and the CTL group. After finishing the
drug treatment, whole Langendorff-perfused heart model was used to conduct the electrophysiological study. The
monophasic action potential (MAP) and the atrial effective refractory period ( ERP) were recorded and measured in
high right atrial wall ( HRA ), right atrial appendage (RAA), low right atrial wall (LRA) and atrial free wall
(RAFW ). Atrial arrhythmia was induced by Burst pacing. Myocardial fibrosis of atrium was evaluated by
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Masson’ s trichrome staining. Systemic oxidative stress has been evaluated by measuring plasma MDA, SOD and
GSH-Px. Additionally, the plasma levels of TNF-a and IL-6 were also measured by ELISA. The protein expression
of L-type calcium channel (Cavl.2) was detected by Western blot. RESULTS Compared with the CTL group),
the ERP and 90% action potential duration ( APDg,, ) were prolonged; the spatial dispersion of ERP and APDy, ,
inducibility of atrial arrthythmia, degree of myocardial fibrosis, plasma levels of TNF-a, IL-6 and MDA increased ;
while the plasma levels of SOD and GSH-Px declined, in the DM group (all P <0.01). In addition, compared
with the DM group, the SD of ERP and APDy,, , inducibility of atrial arrhythmia, degree of myocardial fibrosis,
plasma levels of TNF-o, IL-6 and MDA decreased, while the plasma levels of SOD and GSH-Px were elevated, in
the SSYX group (all P <0.01). CONCLUSION SSYX treatment can reduce the inducibility to atrial arrhyth-
mia in DM rat with relation to the attenuation of electrical remodeling and myocardial fibrosis.

KEY WORDS: Shensong Yangxin Capsules ( SSYX); diabetes mellitus; arrhythmia; atrial remodeling; oxida-

tive stress; inflammation
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Tab.1 Comparison of oxidative stress and inflammation markers in three groups (x +s, n =5)

2H 51 SOD/(U-mL"~") MDA/ (nmol -1.7") GSH-Px/(U-mL™") IL-6/(pg-mL~") TNF-o/ (pg-mL~")
TEH A R 110.78 +7. 63 3.56 0. 82 370.31 +12. 18 118.78 £12. 64 152. 67 £8.96
W IR S 21 79.70 +6.09 * 8.08 +1.06* 319.79 £12.54* 187.76 +10. 62 * 216.84 £13.05 *
ST O 96.05 +5. 72" 5.65 +0. 82" 347.93 +8.37" 148.02 £10.90 * 188.18 +8.30 "
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