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Effects of Shuangshen Gualou Decoction( ) on

Vasoactive Substances in Rats with Pulmonary Hypertension

ZHANG Qiang XU Ying ZHANG Hengzhong
( The Third Affiliated Hospital of Gansu University of Traditional Chinese Medicine Baiyin 730900 Gansu China)

Abstract: Objective To observe the effects of ShuangShen Gualou Decoction( ) on pulmonary angiotensin and
vascular endothelial cell inflammatory factors in rats with pulmonary hypertension. Methods 50 rats were randomly divided into 5
groups: blank control group model control group high dose group low dose group and western medicine enalapril group. After
30 days of intraperitoneal injection of 70mg/kg monocrotaline pulmonary hypertension model was formed. The third and fourth
groups were given traditional Chinese medicine prescription intragastric administration SmL/ day; the fifth group was given west—
ern medicine enalapril (0.05mg/ day) intragastric administration; the first and second groups were given the same amount of
normal saline intragastric administration. After 4 weeks of treatment the levels of angiotensin — converting enzyme 2( ACE2)
angiotensin 1 —7( Angl —=7)  phospholipase A2( PLA2) and serum amyloid protein A( SAA) in lung tissue were determined by
enzyme — linked immunosorbent assay ( ELISA) . Results Compared with the model group the levels of ACE2 and Angl -7 in
the high — dose low — dose and enalapril groups were all decreased to varying degrees with the most obvious reduction in the
high — dose group and a slight decrease in the enalapril group. The results indicated that the combined treatment with traditional
Chinese medicine could down — regulate the levels of ACE2 and Ang —1 -7 dilate blood vessels and improve the pulmonary
blood circulation. In addition compared with the model group the levels of inflammation markers PLA2 and SAA in the high —
dose and low — dose groups were decreased to varying degrees especially in the high — dose group. These results indicate that
treatment can inhibit the release of inflammatory factors in vascular endothelial cells and play an anti — inflammatory role. Conclu—
sion Shuangshen Gualou Decoction( ) can down — regulate the levels of ACE2 and Angl —7 play the role of vascu—
lar dilation down — regulate the levels of inflammatory factors PLA2 and SAA reduce the inflammatory apoptosis of vascular en—
dothelial cells and delay the remodeling of vascular inner wall which may be one of the mechanisms of Chinese medicine in the
treatment of pulmonary hypertension.
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