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[ Abstract] Background Chronic heart failure (CHF) is an end—stage clinical syndrome of multiple diseases with limited
treatment and intervention methods, and it is of great clinical significance to explore an effective and safe drugs. Objective To
investigate the effect of Shencao Tongmai compound prescription on cardiac and renal functions in CHF rats, in order to provide
a reference for the clinical application of this drug. Methods From September 2019 to January 2020, 60 SPF 12-week—-old
male rats were selected and divided into blank control group, sham group, model group, western medicine group, group A, group
B, and group C by random number table method, with 8 rats in each group. Except rats in blank control group and sham group,

CHF models were made in the other groups. After the successful preparation of the model, rats in the blank control group, sham
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group, model group were only intragastric administration with distilled water in equal volume, rats in the western medicine group
were treated with fosinopril sodium tablets, rats in the group A were treated with Zuogui decoction, rats in the group B were treated
with Renshen Yangrong decoction, rats in the group C were treated with Shencao Tongmai compound prescription. All rates were
intervented for 28 days. Cardiac function indexes [heart rate, left ventricular ejection fraction (LVEF) , left ventricular end-
systolic volume (LVESV) , left ventricular end diastolic volume (LVEDV) | and renal function indexes [blood urea nitrogen (BUN) ,
serum creatinine (Scr) | before intervention, and differential value of cardiac function and renal function indexes before and after
intervention were compared among the seven groups. Results There were significant differences in heart rate, LVEF, LVESV,
LVEDV and levels of BUN, Ser before intervention among the seven groups (P < 0.05) . Differential value of heart rate before and
after intervention of group C was less than that of sham group, model group, western medicine group, group A, group B (P < 0.05) ;
differential value of LVEF before and after intervention of group C was less than that of blank control group, and larger than that of
sham group, model group, group A, group B (P < 0.05) ; differential value of LVESV before and after intervention of group C was
less than that of sham group, model group, group A, group B (P < 0.05) ; differential value of LVEDV before and after intervention
of group C was larger than that of blank control group, and less than that of sham group, model group, western medicine group,
group A, group B (P < 0.05) ; differential value of BUN level of group C was larger than that of blank control group, sham group, and
less than that of model group, western medicine group, group A, group B (P < 0.05) ; differential value of Scr level of group C was
larger than that of blank control group, and less than that of model group, western medicine group, group A, group B (P < 0.05) .

Conclusion Compared with fosinopril sodium tablets, Zuogui decoction and Renshen Yangrong decoction, Shencao Tongmai
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compound prescription can more effectively improve the cardiac and renal function of CHF rats.
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Table 1 Comparison of indexes of cardiac and renal function before intervention among the seven groups

215 L (YK /min ) LVEF (%) LVESV (ml) LVEDV (ml) BUN ( mmol/L ) Ser (pwmol/L)
25 (R HR 4] 349.5 +24.5 77.58 +2.52 0.12+0.03 0.33+0.07 6.08 +1.24 31.51 +3.83
RFARA 371.6 +23.6 58.64 +5.16 0.23 +0.04 0.58 +0.07 9.15+ 1.54 39.33 +4.36
PRERIZH 383.7 +26.4 4378 £7.15 0.24 +0.07 0.64+0.11 32.56 £ 6.18 61.12 +4.13
2T 384.5+24.9 4372£7.02 0.26 +0.06 0.65 +0.09 31.86 £6.37 61.69 +6.23
LIETR Y| 383.9+25.7 44.02 + 6.86 0.25 +0.08 0.65+0.1 3243 +6.31 62.58 + 6.09
izl 2 4 384.2 +26.1 43.93 +7.07 0.24 +0.09 0.66 = 0.12 32.15+6.08 61.77 £ 5.96
gl 341 382.7+25.9 44.13 + 6.96 0.25+0.07 0.65+0.12 31.98 +6.22 62.24 +6.37
FAH 3.978 63.224 8.454 20.677 78.107 94.260
PIg 0.003 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

. LVEF= 2204, LVESV= D BSR4 R ATR, LVEDV= 2D EEF ORI, BUN= REA, Scr= MLILEF
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F2 LARMTHHSC. FOIRERIRZZEILE (2£5, n=8)

Table 2 Comparison of differential value of cardiac and renal function indexes before and after intervention among the seven groups

20 51 L% (K /min ) LVEF (%) LVESV (ml) LVEDV (ml) BUN ( mmol/L) Ser (pwmol/LL)
25 FOU R4 345.7 +22.6 78.72 +2.61" 0.11=0.03 0.31 0.05" 6.12+1.16" 32.08 +4.03"
TBFARA 381.5+27.5" 61.14 + 4.42° 0.21 +0.08" 0.58 + 0.09" 8.09 +1.72" 3827 +4.14
R 397.6 +31.5" 35.75 +7.85" 0.28 +0.09" 0.66 +0.10° 30.39 +7.56" 60.23 £5.12"
(R 362.9 +27.7" 64.95 +3.27 0.15 +0.06 0.53 +0.12" 23.07 + 4.33" 49.39 + 5.83"
e 379.2 +28.1° 50.81 + 3.89" 0.18 +0.08" 0.61+0.12° 17.23 +3.24° 44.49 +5.65°
izl 2 41 364.8 +27.4" 54.97 +4.37" 0.16 +0.07" 0.55+0.10" 23.64 +5.38" 48.13 + 6.24°
g 341 343.7 +20.7 65.75 £2.64 0.13 +0.04 0.43 +0.07 12.95 +3.58 37.64+5.18
F1H 8.586 148.721 11.517 23515 63.853 49.246
P < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

. FoREHE 3 4, P < 0.05
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