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Effect of cryptotanshinone on improving ventricular remodeling after acute
myocardial infarction in mice through TGF-p1/Smad3 signaling
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Abstract: Objective To explore the preventive effect and mechanism of cryptotanshinone on ventricular remodeling after acute
myocardial infarction in mice. Methods Acute myocardial infarction model was established by ligation of left anterior descending
coronary artery. Sixty male C57BL/6 mice were randomly divided into a sham operation group, a model group, losartan potassium
(positive drug, 15 mg-kg™!), and low and high doses of cryptotanshinone (21, 63 mg-kg™') groups, with 12 mice in each group. The
drug was administered 1 h after surgery, and continuously for 7 d. Cardiac ultrasound was used to detect cardiac function, TTC staining

was used to detect myocardial infarction size, HE staining was used to detect cardiac morphological changes, immunohistochemistry
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was used to detect the expression of a-SMA and Col I proteins associated with myocardial fibrosis, the contents of biochemical
indicators in serum were detected, and Western blotting was used to detect the expression of TGF-f3/Smad3 signaling pathway related
proteins. Results Compared with the sham operation group, the cardiac function was significantly decreased in model group (P <
0.01), myocardial infarction area was significantly increased (P < 0.01), myocardial cells were disordered, a large number of
inflammatory cells infiltrated, the serum of LDH, CK, CK-MB, ALT, AST and c¢TnT were significantly increased (P < 0.01), the
expressions of a-SMA and Col I were significantly increased (P <0.01), and the expressions of TGF-B1 and p-Smad3 were significantly
increased (P <0.01). Compared with the model group, both the high-dose cryptotanshinone and the losartan could significantly improve
the cardiac function of mice with acute myocardial infarction (P < 0.05), reduced the myocardial infarction size (P <0.01), reduced
the inflammatory cell infiltration in myocardial cells, reduced the contents of LDH, CK, CK-MB, ALT, AST and ¢TnT (P <0.01), and
reduced the expression of a-SMA, Col I, TGF-f1 and p-Smad3 (P <0.01). Conclusion Cryptotanshinone could reduce myocardial
fibrosis and myocardial infarction size, improve ventricular remodeling and cardiac function by inhibiting TGF-f/Smad3 signaling
pathway in myocardial cells of mice with acute myocardial infarction.
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Fig. 1 Effect of cryptotanshinone on cardiac function in mice (X £s, n=12)
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Fig.2 Effect of cryptotanshinone on myocardial infarction size in mice (X £s, n=3)
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Fig.3 Effect of cryptotanshinone on ventricular remodeling after acute myocardial infarction in mice (HE stain)
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