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PROTECTIVE EFFECT OF TONGXIN JIANGZHI DROPPING
PILLS ON HYPOXIA INJURY

WANG Jingying, WU Hongxia
( College of Liaocheng Vocational and Technical, Liaocheng 052000, China )

[Abstract] Objective To observe the protective effect of Tongxin Jiangzhi dropping pill on hypoxia injury of mice and
mouse cardiomyocytes, so as to provide pharmacodynamic basis for clinical trial and clinical application of Tongxin Jiangzhi
dropping pills. Methods In vivo experiment, sixty Kunming mice were randomly divided into five groups with twelve mice in
each group, which were model group, positive control group and low, medium and high dose groups of Tongxin Jiangzhi dropping
pills. The average survival time of mice under hypoxia was observed. In vitro experiment, mouse cardiomyocytes were randomly
divided into blank control group, hypoxia model group, positive control group, low, medium and high dose groups of Tongxin Ji—
angzhi dropping pills, and established hypoxia injury model. The supernatant of culture solution was taken from each group to de—
termine the activity of lactate dehydrogenase (LDH), creatine kinase (CK), the superoxide dismutase (SOD) and the content of
malondialdehyde (MDA). Results In vivo experiment, compared with the model group, the medium and high dose groups of
Tongxin Jiangzhi dropping pills could significantly prolong the survival time of mice under hypoxia (P< 0.05). In vitro experiment,
compared with the blank control group, the activities of CK and LDH increased, the activity of SOD decreased and the content of
MDA increased significantly (P<0.05); compared with hypoxia model group, low, medium and high dose groups of Tongxin Jiang—
zhi dropping pills can reduce the activity of LDH, can increase the activity of SOD and reduce the content of MDA , middle and
high dose groups can reduce the activity of CK significantly (P< 0.05). Conclusions Tongxin Jiangzhi dropping pills can improve
the ability of hypoxia tolerance in mice and have a certain protective effect on hypoxia damaged cardiomyocytes.
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Tab. 1 Effect of Tongxin Jiangzhi dropping pills on hypoxia
tolerance in mice(x+ s)
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