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Abstract:Objective To investigate the effects of daidzein on electrocardiogram,cardiac troponin I (¢Tnl)
and Raf-MEK-ERK signaling pathway in rats with myocardial infarction. Methods Sixty specific pathogen-
free adult male rats were selected as the study subjects. Sixty rats were randomly divided into sham operation
group,model group,low dose daidzein group, medium dose daidzein group,high dose daidzein group and rosu-
vastatin group,with 10 rats in each group. Animal models of myocardial infarction were established except for
the sham operation group. Electrocardiogram parameters were monitored in each group. Enzyme-linked immu-
nosorbent assay was used to detect the serum levels of ¢Tnl,creatine kinase isoenzyme (CK-MB) , tumor nec-
rosis factor (TNF) -a and interleukin (IL) -6. Hematoxylin-eosin staining was used to observe the pathologi-
cal morphology of myocardial tissue. The apoptosis rate of cardiomyocytes was detected by TUNEL method.
The protein levels of Raf, MEK and ERK in myocardial tissue were detected by Western blot. Results Com-
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pared with the sham operation group,the model group,low dose daidzein group, medium dose daidzein group
and high and rosuvastatin group had significant increases in T wave (P<C0. 05). Compared with the sham op-
eration group,the levels of ¢Tnl,CK-MB, TNF-a and 11.-6 in the model group,low dose daidzein group,medi-
um dose daidzein group,high dose daidzein group and rosuvastatin group were increased, the differences were
statistically significant (P <C0. 05) ,compared with the model group.,the levels of ¢Tnl,CK-MB, TNF-a and IL.-
6 in the low, medium and high dose daidzein groups and rosuvastatin group were decreased,and the differences
were statistically significant (P<Z0. 05). The apoptosis rates of myocardial cells in the sham operation group,
model group,low dose daidzein group,medium dose daidzein group,high dose daidzein group and rosuvastatin
group were (3.56+0.41)%,(32.50£5.50) % ,(24.15+3.66) %, (19. 66 2. 80) %, (11.2041. 80) % and
(12.03=+2.11) % respectively. Compared with the sham operation group,the apoptosis rate of myocardial cells
in the model group,low dose daidzein group,medium dose daidzein group,high dose daidzein group and rosuv-
astatin group were increased,the differences were statistically significant (P <Z0. 05),and compared with the
model group, the apoptosis rate of myocardial cells in the low dose daidzein group, medium dose daidzein
group,high dose daidzein group and rosuvastatin group were decreased,and the differences were statistically
significant (P<C0. 05). Compared with the sham operation group,the levels of Raf, MEK and ERK protein in
the model,low dose daidzein group, medium dose daidzein group,high dose daidzein group and rosuvastatin
group were increased,the differences were statistically significant (P <C0. 05),and compared with the model
group,the levels of Raf, MEK and ERK protein in the low dose daidzein group, medium dose daidzein group
high dose daidzein group and rosuvastatin group were decreased,and the differences were statistically signifi-
cant (P<C0. 05). Conclusion Daidzein intervention in rats with myocardial infarction can improve the electro-
cardiogram T wave,reduce the level of ¢Tnl and protect the heart,and reduce myocardial cell apoptosis,and its
mechanism is related to the inhibition of Raf-MEK-ERK signaling activation.
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WAk, A2 3 4 RE PR 43 Wb, K & J0 BBl 43 98 15 NL-
RP3 RAE/IMAAF 538 #, M) B W40 iz ROS (1) 3R ik
T U 25 8 W5 5 ) I 0 i 2 R s L AR S
AR AN TR 3 8 K 5 %t O LR A5 S 98 E I IV
RIFUCEAE

ARBFFEEE R Won . 5T AR B R4 Raf,
MEK.ERK & H /K- 7 m , SEAA KL .
i 7 R S T A B R AR AR TT 40 Ral \MEK,ERK
EKE SRR, 22 5 806 Gt 2% 8 L (P <<0.05).,
N KRB ICA ] Raf \MEK ,ERK 2 3 i 24 3 0>
WLAR 08 T, G2 s B0 405 . 8 T A O LA B 5 B Ao
T rp B E AR R 0 e MR 3 bk B 2E T 0 L
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P B X 35 K ) L 2H 400 WL A0 O T2 fn R . A5 5 3l
S B B IR AT 0 WU BE K RO L4 I 98 T, MAPK
BT E R/ HhAMREAWMME. L THEFCY
ERK1/2.JNK.p38.ERK3/4 fl ERKS W% %, ERK
F2 TEAE A0 5 R 2 3K O R R A A0 I A% 7 A A0 A
N, Raf J& 1R bV io0s 8 (1, 000 i 3L C o fifk
XA 5 MEK %54, 0% MEK, 2 5 40 g 48 7= 1 72,
AT % 25 B3 5 1 8% G 0 UL R Bl 5 A % A 5 b R B
L LA E T S 3 TR B fE B MEK K ERK 8% /R 1t
KT SR DU RE R 2 F WS AT 3 i 98 MEK/
ERK #)# i2 fb i B A O LA B i i =00 . K EF e
B R 5 R 0B A AR R [8] B AT o 35 B ik 2
20 -2 A O LA MR T . I AR L B 28 A 1k
WA ROS-p3 SMAPK-NF-KB {5 53 {# 11
R R NI AR S BTl = i TN 7/ R =22 7/ D)
MAPK {5 538 s EA7 il 75 00 SR SoHfe ok &
T Al L 30 ) Raf . MEK  ERK 1% 14 1 F& 5% 0 L
20 LR T A AL A 0 TR SO O LR
FEM .

25 L RTR O WU AL K BRI R S T T 1S AT
PRS0 T 3 FEAR o Tnd A BE i A 40 JUE , ) s T
R AT Co WL 240 B 0 1=, AR T LR 5 40 il Ral-MEK-
ERK {55 #0& #¢ .
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