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Pharmacological Experiment of Guanxinshengmai Granule on Anti-myocardial Ischemia

HUANG Jing-yao, TU Xiu-ying ,MIN Jiang, HUANG Fang-hua, XIA Chun-hua
Department of pharmacology , jiangzi University of Traditional Chinese Medicine , Nanchang 330006

Abstract: Objective: To observe the pharmacological effect of Guanxinshengmai granule on anti-myocardial ischemia and anoxic.

Methods: To observe the sum of the raised ST segment and raised ST segment dot number in vivo epicardium electrocardiogram,

adopting the method of ration histology N-BT dyeing, using fall point planimetry and weight planimetry to calculate the infarct size

and percentage of infarct weight. Results: Guanxinshengmai granule can reduce the dog’s raised ST segment and raised ST segment

dot number obviously, and reduce the area of infarct and the percentage of the section of infarct efficiency. Conclusion : Guanxinsheng-

mai granule can increase the oxygen supply of ischemic myocardium area,alleviate the degree of myocardial infarct, reduce the area of

myocardial infarct,it has better effect on prevention an cure the coronary heart disease.
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