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Effects of Huoxue Dingxuan Capsule Glare on Vertebral Artery Blood Flow, Plasma PAI and t-PA in CSA Rat Models
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[Abstract] Objective To determine the effects of Huoxue Dingxuan Capsule on vertebral artery blood flow,
plasma plasminogen activator (t-PA) and plasminogen activator inhibitor (PAD in rats with cervical spondylosis of
vertebral artery type (CSA). Methods Ninety healthy male Wistar rats were equally and randomly divided into
control, model and treatment groups. The rats in the model and treatment groups were subject to composite
modeling manufacturing CSA. The treatment group was given six-week interventions with Huoxue Dingxuan
capsule 4 weeks after the modeling. Vertebral artery blood flow, plasma PAI, and t-PA contents were detected
before modeling, prior to the interventions, and post interventions. Results Before the interventions, the rats in
the model and treatment groups had significantly lower blood flow of vertebral artery than the controls (P<C0.05).
The model rats also had increased serum PAI and t+-PA contents (P<C0. 01). After the interventions, significantly
higher vertebral blood flow was found in the treatment group compared with the controls (P<C0. 05). After the
interventions, increased serum PAI and t-PA contents were observed in the rats in the model group (P<C0.01);
whereas, decreased serum PAI and t-PA contents were observed in the rats in the treatment group (P<C0.01). The
treatment group had lower levels of serum PAI and t-PA contents than the model group (P<C0. 01). Conclusion
Huoxue Dingxuan Capsule glare can improve the blood flow of vertebral artery and reduce serum PAI and t-PA
contents.
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Fig X-ray image of cervical spine in the three groups of rats during the intervention period

A Control group; B: Model group; C: Treatment group
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Table 1 Experimental results of vertebral artery blood flow in the three groups of rats/PU,x=*s

Vertebral artery blood flow

Group n
Pre-modeling Pre-intervention Post-intervention
Control 10 407.54+74.3 413.24+85.3 403.5+69.7
Model 10 406. 6462, 4 346, 1477.3" 4 293.4+74, 38
Treatment 10 414.1459.2 355.34+58.7 4 398.1+82, 2%
* P<C0.05, vs. pre-modeling in the same group; /\ P<C0. 05, vs. control group at the same period; [ JP<C0. 05, vs. pre-intervention

group; # P<C0.05, vs. model group at the same period
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Table 2 Serum PAI and t-PA levels at different time points in rats/(ng/mL) xts

PAI t-PA
Group n Pre- Pre- Post- Pre- Pre- Post-
modeling intervention intervention modeling intervention intervention
Control 10 0.031 740.0104 0.034 4%+0.011 3 0.032 6+0.008 9 0.045 4+0.017 2 0.044 7£0.019 8 0.048 5+0.013 4

Model 10 0.029 140.012 4

0.030 640.007 6

0.055 240.012 1*-4
0.058 14+0.011 6*

0.064 740,008 10
0.036 2+0.015 16)-#

0.041 140.011 8
0.046 940.009 7

0.072 3+0.015 1% -4
0.068 40,015 8*

0.097 540.012 20

Treatment 10 0.033 840.017 301+ #

* P<C0.05. vs. pre-modeling in the same group; /\ P<C0.05. vs. control group at the same period; [[JP<C0.05. vs. pre-intervention in the same group; #

P<0.05. compared with the model group at the same period
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