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Abstracts: Objective To establish pulmonary hypertension model of rats by injection of monocrotaline (MCT), and to optimize
measurement method of pulmonary arterial pressure. Methods Rat pulmonary hypertension model was established by ip MCT
induction, and right ventricular pressure was measured by measuring pulmonary vascular resistance in rats. Positive drug control,
hemodynamic measurement, and histological observation were used to determine whether the model was established successfully.
Results Four weeks after ip MCT rat average pressure, right heart right ventricular hypertrophy index were increased compared to
control group obviously, observed the pathological tissue slice, visible obvious endothelial cell damage, uneven distribution, the artery
wall thickening obviously, there are a large number of inflammatory cells infiltration, lung tissue of pulmonary vascular reconstruction,
confirmed that the pulmonary hypertension animal model building success. Conclusion Intraperitoneal injection of 50 mg/kg MCT
can establish a stable rat model of pulmonary hypertension with a high survival rate, and it is recommended to use an improved cardiac
catheterization method to measure right ventricular pressure in rats.
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Fig. 1 Right ventricular systolic blood pressure waveform of rats in each group
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Fig. 2 Pathological sections of rats (x<40)
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Table 1 Results of morphometric indexes of pulmonary

arterioles
2H 5] n/AH MT/% VA/% WA/%
Xt iR 8 326+83 472+44 60.8+95
it 8 60.84+10.9" 25.246.1* 88.24+13.2"

PUHbARE 6 33.8+8.1% 46.7+4.6" 61.2+10.3"
SRR "P<<0.05 ™P<<0.01; SR LLE:: *P<<0.05
#p<0,01
"P < 0.05 ™P < 0.01 vs control group; *P < 0.05 *P < 0.01 vs
model group
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Table 2 Number of microvessels in each group
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#p<0.01

"P < 0.05 ™P < 0.01 vs control group; *P < 0.05 *P < 0.01 vs
model group
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