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Abstract; Objective To investigate the effects of activating Yang and circulating Damp method on myocardial revascu-
larization in rats with acute myocardial infarction (AMT). Methods Eighty male Wistar rats were selected as experimental
animals. The rats were randomly divided into four groups (n =20 each) :tongyanghuazuo decoction group, shexiangbaoxin
pill group,model group and sham operation group. The AMI animal model was established by ligating the left coronary
artery after thorecotomy in tongyanghuazuo decoction group ,shexiangbaoxin pill group and model group,but the coronary ar-
tery ligation was not done after thorecotomy in sham operation group. Twenty-four hours after modeling, the tongyanghuazuo
decoction and shexiangbaoxin pills were respectively administered by lavage in tongyanghuazuo decoction group and shex-
iangbaoxin pill group, while the equal volume of normal saline was given by lavage in model group and sham operation
group. At the end of six weeks,the left ventricular ejection fraction (LVEF) ,left ventricular fractional shortening( LVFS)
and left ventricular end diastolic internal diameter (LVEDd) were detected by echocardiography , and the myocardial tissues
were taken after killing the rats to detect microvessel count (MVC) and microvessel density(MVD) in ischemic myocardi-
um by immunohistochemical staining method. Because the MVD value was also defined as the numbers of capillary vessels
per visual field,the MVD value and MVC value were the same. Results (1) Compared with sham operation group, LVEF
and LVFS significantly decreased in model group, shexiangbaoxin pill group and tongyanghuazuo decoction group (all P <
0.05). LVEF increased significantly in shexiangbaoxin pill group and tongyanghuazuo decoction group compared with model

group(all P <0.05) ,while it in tongyanghuazuo decoction group increased significantly compared with shexiangbaoxin pill
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group (P <0.05). The LVFS significantly increased in shexiangbaoxin pill group and tongyanghuazuo decoction group com-

pared with model group (all P <0.05). Compared with sham operation group, LVEDd significantly increased in model

group , shexiangbaoxin pill group and tongyanghuazuo decoction group (all P < 0. 05) , while it significantly decreased in

shexiangbaoxin pill group and tongyanghuazuo decoction group compared with model group (all P <0.05). (2) Compared

with sham operation group, MVC and MVD at marginal zone of infracted myocardium significantly increased in model

group , shexianghaoxin pill group and tongyanghuazuo decoction group (all P <0.05) , while that increased significantly in

shexiangbaoxin pill group and tongyanghuazuo decoction group compared with model group(all P <0.05) ,but which were

similar in tongyanghuazuo decoction group and shexiangbaoxin pill group(all P >0.05). Conclusion The method of acti-

vating Yang and circulating Damp may improve the heart function and promote neovascularization in ischemic myocardium

in rats with AMI.
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