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ABSTRACT Objective: To observe the antihypertensive effect and mechanism of chrysin on hypertensive rats. Methods: 8 WKY
rats as the control group, 40 SHR rats were randomly divided into model group, captopril group and chrysin high, medium and low dose
group, respectively give corresponding dose of medication, once per day, intervention in 4 weeks. The improvement of systolic blood
pressure (SBP)and diastolic blood pressure (DBP) in each group was observed during the experiment. Method of enzyme linked im-
munosorbent assay(ELISA) were used to detect serum nitric oxide synthase(eNOS), nitric oxide(NO), endothelin(ET-1) and angiotensin
[T (AngII) levels in artery of rats. Masson and Hematoxylin-eosin staining(HE) was used to observe the pathological changes of myocar-
dial tissue in rats. Results: After treatment, compared with model group, control group, captopril group and chrysin high, medium and
low dose group both SBP and DBP decreased obviously, and eNOS and NO significant rise, ET-1 and Ang II declined obviously, differ-
ence is statistically significant (P<<0.05), and the improvement of the high-dose group was better than that of the low-dose and medi-
um-dose group (P<<0.05). The pathological damage related to cardiac cells was alleviated, and the improvement in the high dose group
was better than that in the medium and low dose groups. Conclusion: Chrysin may reduce blood pressure by regulating vasomotor factor
and renin-angiotensin-aldosterone system and improve myocardial pathological injury.
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Table 1 Effect of chrysin on SBP in Rats(x* s, n=8)
G Before treatment First week after The second week after The third week after  The fourth week after
roups

(mmHg) treatment( mmHg ) treatment( mmHg ) treatment( mmHg ) treatment( mmHg )

Control group
Model group
Captopril group
Chrysin high dose group
Chrysin medium dose group
Chrysin low dose group
The overall comparison
Interblock F, P

Within the group F, P

12435+ 10.48

180.58+ 11.01°
181.17+ 10.93*
183.67+ 10.68*
183.56% 9.52°

183.36+ 11.49°

125.59+ 11.47
184.80+ 11.84°
162.65+ 10.99*
162.35+ 10.00™
168.42+ 10.67™

173.10+ 11.61*

126.44+ 12.19

184.34+ 11.05*
152.65+ 12.56™
158.26+ 11.73™
160.78+ 11.58"™
166.45+ 11.51™
(HFcorrection factor: 0.907)
115.455, 0.000

27.211, 0.000

124.97+ 12.56
188.20+ 11.38*
149.09+ 11.57*
148.29+ 11.79™
155.71+ 12.35™

158.82+ 11.34™

123.98+ 13.12
182.48+ 11.14°
14573+ 11.27*
145.46x 11.20™
152.38+ 10.92

153.94% 11.61™

Mutual F, P 3.549, 0.000

Note: The significance markers a, b, and ¢ were compared to the control group, model group, and chrysin high dose group at the same time point P<<0.05.
The precise comparison within the group (time dimension) is the difference t-test, and the significance marker t was the comparison with the first time

point within the group P<<a',a' Corrected inspection level for bonferroni=0.05/5=0.01, 5 was the number of fine comparisons in the time dimension.

® 2 BFEY AR DBP BIRM(xt 5,0=8)
Table 2 Effect of Chrysin on DBP in rats(x% s, n=8)

G Before treatment First week after The second week after The third week after The fourth week after
roups

P (mmHg) treatment( mmHg ) treatment(mmHg ) treatment(mmHg ) treatment(mmHg )
Control group 86.90+ 7.87 85.06x 7.80 86.90+ 8.27 87.57+ 8.23 87.02+ 8.07

Model group
Captopril group
Chrysin high dose group
Chrysin medium dose group
Chrysin low dose group
The overall comparison
Interblock F, P
Within the group F, P

Mutual F, P

151.52+ 5.97°
153.88+ 7.19°
156.20% 7.61°
151.41+ 7.00°

155.83+ 7.25°

157.01% 6.75*
125.68+ 7.96™
128.04% 6.71*
136.03+ 7.34%

14291+ 6.69

158.56+ 7.85*
120.95+ 6.35%
123.00+ 7.09*
132.21% 7.18™

133.99+ 7.2]%

(HFcorrection factor: 0.6604)

154.89+ 7.20°
118.45+ 8.26™
119.42% 6.65™
124.57+ 6.36™

124.44% 6.10™

154.07+ 7.79*
117.11£ 8.01™
116.28+ 7.42*
122.20+ 7.54™

125.50% 7.01%

411.273,0.000
70.186, 0.000

9.550, 0.000

Note: Same as the table 1.

%3 BHKARME eNOSNO.ET-1 #1 Ang Il /K FEE B (2% 5,n=8)
Table 3 Comparison of serum eNOS, NO, ET-1, and Ang II levels in each group of rats(x* s, n=8)

Groups eNOS(umol/L) NO( wmol/L) ET-1(ng/L) Angll (ng/L)
Control group 47.15% 1.03 40.63% 0.57 61.81% 9.19 13591+ 24.93
Model group 24.57+ 1.21* 24.61% 1.72* 124.34% 7.02* 305.71% 27.06°
Captopril group 41.54+ 0.88* 38.52+ 0.83* 77.16% 6.22* 212.59+ 27.76®
Chrysin high dose group 41.55+ 1.45* 37.11% 0.76® 70.26% 7.11% 210.32+ 27.88*
Chrysin medium dose group 39.13+ 1.01% 3491+ 1.01% 71.35% 6.71® 226.10% 26.60™
Chrysin low dose group 36.06+ 1.56%* 3491+ 0.88™ 77.98 7.25% 236.01+ 27.36™
F 318.992 236.471 74.188 32.726
P 0.000 0.000 0.000 0.000

Note: The significant markers a, b, ¢, d, and e were compared with the control group, model group, captopril group, chrysin high dose group, and chrysin

medium dose group, respectively P<<0.05.
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