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Cardioprotective effects of mangiferin against myocardial ischemia/reperfusion
injury in rats
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Abstract: Objective To investigate the protective effects of mangiferin (MGF) against myocardial ischemia/reperfusion (MI/R)
injury in rats. Methods Rat model of MI/R injury was established by coronary artery ligation for 30 min followed by 2 h
reperfusion. Rats were divided randomly into five groups: Sham group, model group, MGF 10, 20, and 40 mg/kg group. MGF was ig
administered once daily for 7 d pre-operation. The CK and LDH activities in sera were detected by chromatometry and the levels of
TNF-o and IL-1p in sera were examined by ELISA after reperfusion. The myocardial infarction size (MIS) was measured by NBT
staining. The MPO activity, an index of neutrophil infiltration in heart homogenate, was determined by chromatometry. Results
MGF (40 and 20 mg/kg) significantly reduced MIS and LDH activities comparing to that of model group (P < 0.05). The activity of
CK in sera and MPO in heart homogenate, the levels of IL-1p and TNF-a in sera, in all MGF groups were significantly lower than
those of model group (P < 0.05, 0.01). Conclusion The myocardial protection of MGF pretreatment in MI/R injury appears to be
associated with the inhibition of neutrophil infiltration, expression of TNF-a and IL-1 and inflammatory response.
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Table 1 Effects of MGF on myocardial infarction size in
rats with MI/R injury (X s, n=10)

2 FiE/(mgkg ") MIS/%
TR — 0.00+0.00
L7 — 36.25+3.06
MGF 10 33.174+3.98

20 32.44+3.69
40 32.0242.35"

SRR "P<0.05
P <0.05 vs model group
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Table 2 Effects of MGF on serum CK and LDH activities and TNF-¢, and IL-1f levels in rats with MI/R injury (X =£s, n = 10)

gigl FIE/(mg-kg ") CK/(U-L™Y) LDH/(U-L™) TNF-a/(ng'L ™) IL-1B/(ng'L™h)
BFER — 380.02+ 99.53 810.66 = 102.17 3459+ 4.12 13.76 £ 2.55
Y 1137.26 £ 153.40" 2345.82 £750.34" 160.25 +29.70" 56.80 £ 10.03
MGF 10 907.31 £214.58* 1802.39 + 890.21 128.01 £31.22% 4511+ 7.24%
20 899.20 + 190.34" 1722.54 + 530.70 119.36 + 20.74% 4196+ 8.98%
40 848.65 + 140.22" 1669.43 + 602.25" 116.87 + 19.83* 4218+ 537"

H5EFARALE: <005 TP<0.01; SHIMAHE: *P<0.05
"P<0.05 "P<0.01 vs sham group; "P<0.05 "P<0.01 vs model group
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Table 3 Effects of MGF on myocardial MPO activities in
rats with MI/R injury (X £s, n =10)

45 FE/(mg-kg ") MPO/(U-g ™)
BFR — 19.63 £ 3.75
A — 121.48 £16.20"™
MGF 10 99.57 +20.03%

20 91.02 +28.14"
40 84.25+10.96"

GIRFARAE: "P<0.01; SHMALLLE: "P<0.05 "P<0.01

"P<0.01 vs sham group; “P<0.05 *P<0.01 vs model group
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