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Abstract Objective To investigate the protective effects of paeonol (PA) against myocardial ischemia/reperfusion ( MI/R) injury
in rats. Methods Rat model of MI/R injury was established by coronary artery ligation for 30 min followed by 120min reperfusion. Then
rats were randomly divided into five groups (n =10) : sham group, model group, model + 10mg/kg PA group, model + 20mg/kg PA
group and model + 40mg/kg PA group. PA was orally administered once a day for 7 days pre — operation. The CK and LDH activities in
sera were detected by chromatometry and the levels of TNF — o and IL — 1B in sera were examined by ELISA after the reperfusion. The
size of myocardial infarction was measured by NBT staining. The MPO activity, an index of neutrophil infiltration, in heart homogenate
was determined by chromatometry. Results PA (40mg/kg) significantly reduced the size of myocardial infarction comparing to that of
model group (P <0.05). The CK activities in all PA groups and LDH activities in PA groups (20 and 40mg/kg) were significantly lower
than those of model group (P <0.05 or P <0.01). PA evidently reduced the MPO activity in heart homogenate comparing to that of mod-
el group (P <0.05 or P <0.01). The TNF — a and IL — 1 levels in sera of PA groups were significantly lower than those of model group
(P <0.050r P<0.01). Conclusion The effectiveness of PA pretreatment in MI/R injury appears to be associated with the inhibition of
neutrophil infiltration and expression of inflammatory cytokines.
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