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Effects of puerarin on stiffness in myocardium and expression of collagen type I
and III in diastole heart failure rat models
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Abstract: Objective To study the effects of different doses of puerarin on stiffness in myocardium and expression of collagen type I
and [II in diastole heart failure (DHF) rat models. Method DHF models were established by narrowing abdominal aorta in wistar
rats. Four weeks after operation, DHF rats were divided into four groups randomly as follows, model group, puerarin high-, mid-, and
low-dose groups (180, 120, 80 mg/kg), and sham operation group (n=10). After four-week administration, the stiffness of rat cardiac
(K) was calculated by hemodynamics which measured by 16 physiologic recorder. The expression of collagen type I and Il was
examined by immunohistochemical method. Results Compared with model group, K of the puerarin high-dose group did not change
(P>0.05), K of the mid-dose group was significantly lower (P<0.01), K of the low-dose group was significantly lower (P<0.05).
Compared with model group, the expression of collagen type I was significantly decreased (P<0.05), type Il was significantly
enhanced (P<0.05) in puerarin high-dose group. The expression of collagen type I was significantly decreased (P<0.01), type III was
significantly enhanced (P<0.01) in puerarin mid-dose group. The expression of collagen type | was decreased significantly (P<0.05),
type Il was significantly enhanced (P<0.05) in puerarin low-dose group. Conclusion Puerarin of middle and low doses could
improve myocardial stiffness of DHF rats, and its mechanism is related with the expression of collagen type I and III.
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kb 35%~40%, KIE, BIR8EG.
1.3 DHEARAY

FARNG 4 F, BRSNS A 4 4, /4
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A

BT AR, B4 D Refads LVSP o
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JUUERE R S b (P<<0.01). SR LA, 5
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R T B2 MR PFIEL LVSP T
W24k, LVEDP B 2 B#1K (P<<0.05), —(dp/dt)max
HEThE (P<0.05), OMULEREE BEFRE (P<

0.01); &5 =4l LVSP J& i %44, LVEDP I
BRI (P<<0.05), —(dp/di)max W RFFE (P<0.05),
ORI S0 (P<<0.05). WLEE 1.

*1 BREMAKBRMZFSHDFMONERENSN ( x£s, n=10)
Table 1 Effect of puerarin on hemodynamics and myocardial stiffness ( X£s, n=10)
a0 Fl/(mgkg")  +H(dp/df)me/(mmHg) LVSP/mmHg LVEDP/mmHg K
(EERZN — 5140.54+649.74 141.43+5.46 2.56+0.35 1370.25+4.36
i — 5042.15+565.721" 142,76 +2.39 10.1240.22" 1462.30+6.58"
B A 180 5354.73+£761.243* 146.81+8.26 7.16+£0.83* 1465.26+7.16
120 5233.54+322.523* 145.04+6.28 423+0.25* 1381.404+5.284*
80 5260.324£262.543* 146.58+8.65 6.7940.63* 1416.03+7.35*

ImmHg=0.133 kPa ST ARALE: P<0.05 "P<001; SEMAIILE: *P<0.05 **P<0.01, %2

ImmHg=0.133 kPa "P<0.05 “"P<0.01 vs sham operation group; *P<0.05 *%P<0.01 vs model group, same as Table 2

2.2 BIREX DHF KR/OANELR T8, TERRE
Ery:0p-A)

EBFARYANE, AR L T BRIA B 51
9 (P<<0.01), MRS Wb (P<0.05). 5

%2 BIREX DHF KE/OCIMAR [ MERERRE
g0 ( xxs, n=10)
Table 2 Effect of puerarin on expression of myocardial

tissue collagen type 1 and II ( x*s, n=10)

PRI PR, B s AL oL T R 1 3R

: i X . 4 FlE(mgkeh) R T /% BT/ %
EWIIRES (P<0.05), LMLKW LA e _ 3341042 3391001
i (P<0.05)s FORALOAL T ARIRERRIEG — 5454067 2.18+0.17
FHIGS (P<0.0D), LIUIIREEE IRIERER o 120 480355 27640304
R (P<<0.01); EFIEAONLT B RE A RIEH 120 34140384 468403144
SIKES (P<<0.05), /LoJLITTZARJK B 33 W] G5t 1 o 80 46540464 32740144
(P<<0.05). WA&2 &K1, 2.
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(GERZN it B 180 mgkg™! HHZE 120 mgkg! #H% 80 mgkg!

1 BREX DHF XROCIMREEZER [ BREMFIT

Fig. 1 Effect of puerarin on expression of myocardial tissue collagen type I in DHF rats

TR HIR%E 180 mgkg! % 120 mgkg! HIR%E 80 mgkg!
&2 BRZEX DHF XROCAREEBIIERIENEN

Fig. 2 Effect of puerarin on expression of myocardial tissue collagen type Il in DHF rats
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