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[ Abstract] Objective: To investigate the effect of salvianolic acid A (Sal A) on cardiac

function in mice after cardiopulmonary resuscitation (CPR). Methods: Twenty-four female
C57BL/6 mice were randomly divided into 3 group. The control group was not treated. Other mice
were injected through jugular vein with potassium chloride for estabishing a CPR model. 30 s
latter, they were randomly treated with Sal A (15 mg/kg) (Sal A group) or equal volume of normal
saline (vehicle group). Left ventricular ejection fraction and fractional shortening were determined
by echocardiography. Changes in cardiac hemodynamics and survival rate of mice within
72 h were recorded. Western blot analysis of myocardial inflammatory factors interleukin (IL)-10
and tumor necrosis factor (TNF)-a levels was performed 3 h after CPR. Results: Compared
with the vehicle group, all indexes of cardiac function were significantly improved in the
Sal A group, including left ventricular ejection fraction ((61.19+2.02)% vs. (40.73£1.53)%,
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P<<0.01), fractional shortening ((38.55+1.72)% vs. (26.09+1.82)%, P<<0.01), cardiac output
((7.0£1.1) mL/min vs. (3.620.9)mL/min, P<<0.01) and left ventricular systolic (dp/dtmax)
((5 407+298.7) mmHg/s vs. (4 100£+479.7) mmHg/s, P<<0.01) and diastolic function (dp/dtmin)
((=5 796 4+249.6) mmHg/s vs. (-3 882+670.7) mmHg/s, P<<0.01), which was associated with
a higher survival rate (68.7% vs. 33.3%, P<<0.01). Western blotting showed that compared with
the vehicle group, Sal A treatment significantly down-regulated factor TNF-a (1.66£0.26 vs.
8.35+0.52, P<<0.01), whereas up-regulated factor IL-10 (6.21£0.47 vs. 2.824+0.17, P<<0.01)

expression.
inflammatory response after CPR.
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