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Abstract Objective

To observe the effect of GHRPs on the survival time in CHF model of rats in a purpose to explore the cardio-
protective effect mechanisms of GHRPs on heart,so as to provide new method,new pathway for CHF biological therapy. Methods The es-
tablishment of rat CHF model was caused by ADR and the survival time in the four group rats with serious CHF after the different therapy
through injection of GHRP -2, GHRP - 6, coumpound recipe Danshen or NaCl into tail vein was observed. Results The rat model of
ADR - induced CHF basically hit the target of Bishop indexes of CHF which suggested that the CHF model of rats reduced by ADR was
successfully similar with the pathological processes of cardiomyopathy style CHF. Both GHRPs and the coumpound recipe Danshen could
prolong the survival time in rats with serious CHF reduced by ADR and the GHRPs groups were 15 to 17 days longer than the lateral one.
Conclusion Both GHRPs and the coumpound recipe Danshen could ameliorate the dyscrasia condition and prolong the survival time in
rats with serious CHF ,and the cardiaoprotective activity of GHRPs was much stronger compared with the coumpound recipe Danshen.
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