588 ISSN 1007-3949 Chin J Arterioscler, Vol 20,No 7,2012

- SKIGRARSE - [XEHS] 1007-3949(2012)20-07-0588-05
R K BN T Bl ik 4 4 38 5 Je DB BB B2 W 53¢

DR, EHRR, EEX', T8, WA, T, T W
(BEXF 1. WESE—ERMASIH, 2.8 hE KRBT, ‘fi}]r%/éﬁ%f‘ﬂﬁ‘? 421001)

[RER] MEAWREE; ACERE; #i#

[ ZE] HW B3 XIAMEIRGEFEHLCTIEE, FbREHE R RS IER A FIEE S A IEF
RKACHENHET RBEBRSH BTG ER, AE HEESD KR 75 R, My A EFH(n=15) % F
8(n=30)Feffh%mEH(n=30), HEAPMEREFEITH | AFRBIHFHREIIHRT EEL L ‘uiﬂaj’?fk
B, REH S RSN MR I G , Mkt FARRATH 2 u\%*ﬁ%r‘é\ﬂ&izﬁ%z&fs ERSEAR B LR
iﬂﬁwi%%iﬁ%gﬁ&;ﬁﬁ% HEURRES I RFR(MEDIREE)EFH S5 A H /k%*(fﬁ%wfa%))é%
ARATHEFUERNEEZR TSN, ER MEIWREFEFHS A KR LA RAREELRE £ EEEHK
WREEREZNE, SHEREXRK ACTREREL IR RERYH SIA IR Z I, fﬂ%l"? G %
AR MARHEARRLEBFLETSE @5 FEFH, &t BIMRRABEDIRE E TAF S # 8 L£
FRE RKACEBE SRR AERSH ATHBANIKRE 25 EFXINNA £27F,

[FESHES] R363 [ XHkFRIZAD] A

Morphological Observation of the Reversal of Ventricular Hypertrophy in Rat by

Loosening Abdominal Aortic Banding

FENG Yao-Guang', TANG Ya-Ling®, YAN Yang-Tian', WANG Yuan-Xing', HE Da-Pu', LI Feng', and
WANG Shuang’

(1. Department of Cardiothoracic Surgery, The First Affiliated Hospital; 2. Institute of Cardiovascular Disease, University of
South China, Hengyang, Hunan 421001, China)

[ KEY WORDS ] Abdominal Aorta Stenosis; Left Ventricular Hypertrophy; Reverse

[ ABSTRACT | Aim To confirm the effects of left ventricular hypertrophy reversed by loosening abdominal aortic
banding, and observe the changes of cardiac morphology, myocardial collagen volume fraction (CVF) and myocardial ap-
optotic index (AT). Methods 75 SD rats were randomly divided into the normal group (N group, n=15), abdomi-
nal aortic banding group ( AAB group, n =30) and loosening abdominal aortic banding group ( LAAB group, n =30).
AAB and LAAB group received the first operation of narrowing the abdominal aorta to establish left ventricular hypertrophy
model in rat.  After 5 weeks, the LAAB group received the second operation of removing the abdominal aorta banding.
After 5 weeks of the first operation and after 4 weeks of the second operation, heart mass index (HMI) , left ventricular
mass index (LVMI) , interventricular septum thickness of end-diastolic (IVSTd), left ventricular posterior wall thickness
of end-diastolic (LVPWTd) , myocardial CVF and myocardial Al of three groups of rats were observed by general observa-
tion, ultrasonic cardiogram, myocardial Masson staining, myocardial tunel staining. Results HMI, LVMI, IVSTd,
LVPWTd, myocardial CVF and myocardial Al were significantly increased in AAB group.  After 4 weeks of removing the
abdominal aorta banding, HMI, LVMI, IVSTd, LVPWTd, myocardial CVF and myocardial Al of LAAB group were signifi-
cantly decreased compared with AAB group, but still higher than N group. Conclusion Loosening abdominal aortic

banding could partly reverse the left ventricular hypertrophy.
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F1. SHOHEREBEHETML (v +5,0/kg)
Table 1. The changes of HMI and LVMI in three groups(x +s,g/kg)

H1LRFRGEHES R H2WFARGE 4 JH
| n
HMI LVMI HMI LVMI
IEHH 5 2.31+0.08 1.57 £0.07 2.35+0.15 1.62 £0. 06
ik 5 3.00 £0. 24° 2.28 +0. 20° 2.99 +0. 14° 2. 14 +0. 09*
R AR 7S 4 5 2.95 +0. 20° 2.14 £0. 16° 2.67 £0.13® 1.93 +0. 13"

a i P<0.01, 5IEH4I ;b o P <0.01, 54741 LK,
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Figure 1. Ultrasonic cardiogram of normal group, abdominal aortic banding group and loosening abdominal aortic banding

group in the fourth week after the second surgery

R2. F2RFARBE 4 FEH VST F1 LVPWTd (x +5,mm) <0.01) ;MR 722556 4 A, R4 22 4.0 )L CVF
Table 2. IVSTd and LVPWTd of three groups in the fourth {Egﬂﬁgfﬁz‘égﬂ’ BETFTERS , 2= S EHASG TR E L
week after the second surgery (x +s,mm) (P<0.01; & 2 flik 3)
A | n IVSTd LVPWTd
WEH A 5 1.65 +0. 08 1.72 £0.03 3. FHOA CVF T (x £5)
EEeEE 5 2.42 +0.11° 2.11 0. 11° Table 3. The change of myocardial CVF in three groups(x
A e 5 2.25£0. 12" 1.94 +0. 08" £5)
a} P<0.05,b8 P<0.01, 5IEWA L ;c Iy P<0.01, 54584 | n HIRFREESH FH2RFREHE4H
LAz, IEHH 5 1.76% +0.45% 1.72% +0. 68%
il 5 3.14% £0.24%" 6.45% +0.52%"
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Figure 2. Myocardial Masson staining in the fourth week after the second surgery
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Table 4. The change of myocardial apoptotic index in three

group(x £5)
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Figure 3. Myocardial tunel staining of normal group (left) , abdominal aortic banding group ( middle) and loosening ab-

dominal aortic banding group (right) in the fifth week after the first week, and in the fourth week after the second surgery
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