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ABSTRACT Objective: To study the therapeutic effect of Feixintong on rats with chronic pulmonary heart disease (CPHD), and to
explore the effects of its treatment on pulmonary hypertension, hemodynamics and pulmonary vascular remodeling in rats with chronic
pulmonary heart disease. Methods: 30 Wistar rats were randomly divided into normal control group, model group and Feixintong group.
Rats in the model group and Feixintong group were intraperitoneally injected with monocrotaline to establish a CPHD model. The CPHD
rats in the Feixintong group were given Feixintong via intragastric administration for 3 weeks. After 3 weeks of treatment, the FEV0.3,
FVC, LVEF, LVEDD, IVST, LVPWT, WBHSV, WBLSV, pv, HT and pulmonary vascular remodeling related indicators in the three
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groups of rats were measured. Results: Compared with the model group rats, the Feixintong group rats' activity, diet and water consump-
tion and body weight were significantly increased, and symptoms such as breathing and tongue color were all improved. After 3 weeks of
Feixintong treatment, the pulmonary function indexes FEV0.3, FVC and FEV0.3/FVC of CPHD rats increased significantly(P<0.05), and
the cardiac function structural indexes LVEF, LVEDD, IVST and LVPWT all increased significantly(P<0.05), the hemodynamic indexes-
PASP, PADP and mPAP were all significantly reduced(P<0.05), and the pulmonary vascular remodeling indexes MA, WT and WA were
all significantly reduced(P<0.05), while the pulmonary vascular remodeling index NMA was significantly increased(P<0.05). Conclu-
sion: Feixintong has a good therapeutic effect on chronic pulmonary heart rats, which can significantly reduce pulmonary hypertension in
chronic pulmonary heart rats, improve its hemodynamic changes and help rebuild pulmonary blood vessels.
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Table 1 Comparison of pulmonary function and pulmonary artery pressure in the three groups of rats

Lung function mPH
Groups n
FEV0.3 (mL) FVC (mL) FEV0.3/FVC (%) (mmHg)
Normal control 10 5.35+ 0.42 5.62+ 0.28 95.19+ 3.68 13.57+ 1.52
Model 10 1.73+ 0.72° 2.51% 0.15* 68.92+ 3.82° 36.38+ 3.25°
Feixintong 10 4.66+ 0.23* 5.21% 0.37* 89.44+ 5.29® 19.35% 5.19*
F 15.324 18.264 9.672 1 3.201
P <0.001 <0.001 <0.001 <0.001
Note: Compared with normal control group, *P<0.05; Compared with model group, ®P<0.05.
*x 2 =4HKE LVEF,LVEDD.IVST #1 LVPWT Lt%;
Table 2 Comparison of LVEF, LVEDD, IVST and LVPWT in the three groups of rats
Groups n LVEF (%) LVEDD (cm) IVST (mm) LVPWT (mm)
Normal control 10 89.36% 3.25 9.98+ 0.56 3.34+ 0.18 3.56x 0.23
Model 10 70.12+ 4.56* 8.89+ 0.43* 2.12+ 0.23° 2.55+ 0.35°
Feixintong 10 80.35+ 2.35® 9.56+ 0.47™ 296+ 0.12* 3.02+ 0.31*
F 16.652 13.829 9.562 8.721
P <0.001 <0.001 0.002 0.005
Note: Compared with normal control group, *P<0.05; Compared with model group, "P<0.05.
% 3 =4 PASP.PADP #1 mPAP Lt (mmHg)
Table 3 Comparison of PASP, PADP and mPAP in the three groups of rats (mmHg)
Groups n PASP PADP mPAP
Normal control 10 20.56+ 1.23 8.62% 0.56 15.35+ 1.36
Model 10 2738+ 1.35° 18.32+ 1.59* 28.36+ 2.38°
Feixintong 10 23.36% 1.23% 13.35¢ 1.23* 22.83+ 3.56®
F 10.292 11.326 15.328
P <0.001 <0.001 <0.001

Note: Compared with normal control group, *P<0.05; Compared with model group, °P<0.05.
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Table 4 Comparison of pulmonary vascular remodeling indexes in the three groups of rats(%)

Groups n MA NMA WT WA
Normal control 10 20.65+ 1.12 62.35+ 2.82 17.65+ 2.82 43.56% 3.82
Model 10 36.52+ 2.65° 50.45+ 2.93* 29.58+ 3.89* 58.67+ 5.69°
Feixintong 10 28.36+ 2.02* 58.97+ 2.52%® 2445+ 3.61* 52.97+ 2.68®

F 9.983 19.235 13.257 12.209

P <0.001 <0.001 <0.001 <0.001

Note: Compared with normal control group, *P<0.05; Compared with model group, "P<0.05.
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