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Effects of Radix Notoginseng on D—dimer,cTn-I and BNP in rat model of DVT with inferior vena cava ligation
JIANG Chufeng, WANG Dafen,ZHU Chen, et al.Zhejiang Chinese Medicine University , Hangzhou 310053, China.
[Abstract] Objective To observe the effects of Radix Notoginseng on D—dimer, ¢Tn-I and BNP in DVT rats. Meth-
ods Twenty rats were randomly divided into four groups,namely,the Radix Notoginseng group,the DVT group, the enoxa-
parin group and the sham group, with five animals in each group,and all of them were subjected to open—abdomen liga-
tion of the inferior vena cava for modeling except the sham—operation group , which was only subjected to open—abdomen.
The animals were executed 48h after the ligation and modeling of inferior vena cava,and the blood vessels at the conflu-
ence of the free left renal vein and inferior vena cava and 1 ¢cm downward were stained with hematoxylin—eosin, and ob-
served under the microscope.The plasma D-dimer, ¢Tn-I,and BNP were detected. Results Comparison of plasma ¢Tn—
I, D—dimer, and BNP levels among the four groups of rats showed statistically significant differences (F=26.56,9.86,
7.34,P<0.05).The ¢Tn-I,D-dimer,and BNP levels of rats in the DVT group were higher than those in the sham group,
and the differences were statistically significant (1=11.40,6.67,8.92,P<0.05).Compared with the DVT group , the ¢Tn-1I
content in the Radix Notoginseng group and enoxaparin group was significantly lower (¢1=2.62,3.50,P<0.05).The D—di-
mer content in the enoxaparin group was significantly lower than that in the DVT group,and the difference was statistical-
ly significant (1=3.66, P<<0.05). Conclusion Both

Radix Notoginseng and enoxaparin had some thera-
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