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Protective effects of Toddalia asiatica extract on oxidative damages in
mice with myocardial ischemia and hyperlipidemia
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[ Abstract]  Objective To explore the effects of Toddalia asiatica extract( TAE) on oxidative damages in mice with
myocardial ischemia and hyperlipidemia. Methods Fifty SPF male KM mice were randomly divided into 5 groups: control
group ,model group,simvastatin group (5 mg/kg) ,high-dose TAE group (400 mg/kg) and low-dose TAE group (100 mg/
kg). Hyperlipidemia was induced by feeding milk for 4 weeks. At the same time,the corresponding drug was given by oral
administration with 20 mL/kg for 28 d. At the end of four-week treatment, isoprenaline hydrochloride (Iso) was
subcutaneously injected every 24 hours for three times. The body weight, electrocardiogram, heart and liver indexes,

myocardial water content, and the serum levels of TC, TG, HDL, LDL, SOD, MDA and GPx were measured. Results
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TAE significantly improved the electrocardiogram changes induced by Iso and milk in the mice, weight lose, inhibited the

heart and liver indexes, reduced the myocardial water content, decreased the levels of TC, TG, LDL and MDA, and

increased the contents of HDL, SOD and GPx. Conclusions TAE may play an important role in cardiovascular protection

by regulating oxygen free radical metabolism and improving oxidative damages.
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Tab.1 Effects of TAE on the body weight, heart and liver indexes of the model mice

45 Mt/ mg/ kg R/ g O HERE%L % JFREE % % O WUE KR/ %
Groups Doses Weight Heart index Liver index Water content
Xf BR2H "
— 37.9+0.9™ 0.40 £0.02 ™ 4.19£0.62 " 70.59 +2.99 **
Control group
T
L — 41.1+0.7 0.43 £0.02 4.74 £0.38 75.91 £2.59
Model group
A T
LT AL 5 37.2+1.1™ 0.41 £0.03" 4.31£0.437 72.46 £3.92*
SVTT group
W K 400 38.6+1.1" 0.41 +0.03 " 4.20 £0.48* 70.76 £3.99 **
TAE group 100 39.4+0.9™ 0.42 +0.04 4.37 £0.37" 71.95+4.53"
TE SR, *P< 0.05, P < 0.01, %234 [,
Note. Compared with the model group, “P < 0.05, P < 0.01. The same as in Tab. 2, 3, 4.

R2 BN O Y (2 £5,mV)
Tab.2 Effects of TAE on electrocardiogram of the model mice

20 51 i/ mg/ kg 10 min 20 min 30 min
Groups Doses AST AST AST
Xt R :
) — 0.039 £0.015 ™ 0.051 £0.016 ™ 0.043 £0.017 **
Control group
R TR 4]
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¥ feflsi T4 _ _
%&{L{T . 5 0.181 +0. 030 ™ 0.121 £0. 058 * 0.095 +0. 030 **
SVTT group
© ol 1 41 400 0.163 £0. 021 ™ 0. 160 +0. 029 * 0.098 +0.031 ™
TAE group 100 0.183 +0.032 ™ 0.151 +0.029 " 0.111 £0.022™
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Note. Compared with the model group, “P < 0.05, *P < 0. 01.
Fig.2 Effects of TAE on the levels of serum SOD, MDA and GPx of the model mice.

FhEA RS TR R S R, SR iR

N i}

54 rhE L RS 2475 2017 48 12 14527 %45 120 Chin J Comp Med, December 2017, Vol. 27. No. 12
: | ’\ A , 0t f { | 0e ‘ ” ‘{
o o, P \ \ o | | |
T \»‘r o \ f« AN LTSN } AT/ VA N I | I ‘, | } [ IPaN
o | ‘ ! Wil U T AN AN \;/\__wv ARSI
- I s e e S I B
e | | | . | 1 |
L O T NN M T T TR TR T T T
Bl 094y Bl 0.4 BAE: 0440y
- s i oo
pagiski:y FERI ' 5 mg/kg FARARITH
Control group Model group 5 mg/kg SVTT group
| /I R I
1A L AL NI Ay
of-A T / / \ \ / AN N N \ [ I NN I
1 ( | 1 f | / {
2 U V .2 r’ ‘ / / C’
a3 - f f f I
- o / ) / !
gtﬁgna‘igix?; 150.0 200.0 250.0 300.0 50.0 0. 0.0 500.0 550.0 s ng(rgisc:o 517;/;(5;35; 150.0 200.0 250.0 300.0 350.0 400.0 450.¢
B NE o sy
A ail
400 mg/kg ¥ B E M 4H 100 mg/kg KB B L4
400 mg/kg TAE group 100 mg/kg TAE group
1 XPRAL/N BRO v Y SR
Fig.1 Effects of TAE on electrocardiogram of the model mice
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Tab.3 Effects of TAE on the serum contents of TC,TG,LDL and HDL of the model mice
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