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The peotective effect of astragaloside IV mediated calcium sensitive
receptor on ischemia anoxic myocardial induced by isoproterenol
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Abstract: Objective To explore the protective effects and mechanism of Astragaloside IV mediated calcium sensi-

Methods
group ,model group (ISO) glucoside, astragaloside IV low dose group (ISO + AST IV 10 mg/kg) , astragaloside IV high

tive receptor (CaSR) on ischemia anoxic myocardial. 32 SD rats were randomly divided into normal control
dose group (ISO + AST IV 20 mg/kg) .Observing myocardial tissue pathology change of different groups by HE staining, de-

tecting CK and CK-MB content; detecting CaSR protein expression by Western Blotting method. Results Compared with
model group astragaloside IV low dose group and high dose group can reduce the myocardial pathological varying degrees
changes ,reduce serum CK and CK-MB,lower CaSR protein expression levels (P< 0.05). Conclusion Astragaloside IV

can protect ischemia anoxic myocardial injury induced by ISO; The mechanism may reduce the CaSR protein expression and
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effects on myocardial injury.
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