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A Study on the Role of Berberine in the Ventricular Remodeling after
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ABSTRACT Objective: To investigate the role of berberine (BBR) in the ventricular remodeling after myocardial infarction (MI) in
mice, and compare the effect of BBR pre-treatment (preBBR) and BBR post-treatment (post-BBR). Methods: A total of 60 C57BL/6
mice were randomly divided into 4 groups, which were Sham group, MI control group, MI+preBBR group and MI+postBBR group
(n=15 in each group). MI model was established by ligation of left anterior descending coronary artery. In MI+preBBR group, BBR (100
mg-kg'-d') was given by gavage once a day from 2 weeks prior-MI until 28 days post-MI; while in MI+postBBR group, BBR (100 mg
kg'-d") was given once a day from 4 hours post-MI to 28 days post-MI. Murine survival were recorded daily. Twenty-eight days after
ML, left ventricular systolic function was assessed by small animal echocardiography. Size and weight of collected hearts were measured.
Plasma BNP level was quantified by ELISA. Cardiac fibrosis was determined by Masson's staining. Results: Compared to MI control
group, both pre-BBR and post-BBR showed increased survival rate, improved systolic function, reduced heart size and weight, alleviated
serum BNP level and cardiac fibrosis. Between MI+preBBR group and MI+postBBR group, the former had better results than the latter.
Conclusion: BBR inhibited post-MI ventricular remodeling in mice, and therapeutic effect of BBR pretreatment was better than that of
post-treatment.
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Fig. 1 Myocardial infarction (MI) model in mice was confirmed by
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electrocardiography
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Fig. 2 Survival curve of different groups
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Fig. 3 Echocardiography measurement of different groups
Note: LVEF, left ventricular ejection fraction; LVFS, left ventricular fractional shortening; LVIDd, left ventricular internal diameter in diastole; LVIDs,

Left ventricular internal diameter in systole.
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Fig. 4 Heart weight (HW)/tibial length (TL) and heart length (HL)/tibial length (TL) in different groups
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Fig. 5 Plasma brain natriuretic peptide (BNP) level in different groups
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Fig. 6 Fibrosis of border zone in different groups
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