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ABSTRACT Objective: To investigate the inhibitory effects of Ginsenoside-Rg!l on the myocardial fibrosis after acute myocardial
infarction. Methods: Myocardial infarction was induced by making a knot to permanently occlude the left anterior descending coronary
artery (LAD) of rat. The rat divided into two groups: the control and the Rgl. At 1 and 2 weeks after surgery, the basic life index of the
two group rats were compare. Then the hearts of rats were taken out. The cell morphological characteristics, myocardial basic institutions
and fibrosis were investigated by masson staining. Results: © The body weight (BW), heart weight (HW), HW/BW, Tail-cuff systolic
blood pressure (TC-SBP) and heart rate (HR) had no significant difference between the control group and Rgl group. @ Compared with
the control group, the heart developed less fibrosis at 1 weeks and 2 weeks after operation in the Rgl group. Conclusion:
Ginsenoside-Rg1 could effectively inhibit the myocardial fibrosis of rat after acute myocardial infarction.
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Table 1 Comparison of the physical data of rats at the end of the study period(1w and 2w) between two groups

Group 1 Group 2 P
BW(kg) 0.198+ 0.013 0.193+ 0.014 0.893
HW(g) 0.48+ 0.04 0.47+ 0.01 0.517
1w HW/BW(g/kg) 2.42+ 0.08 2.43+ 0.09 0.449
TC-SBP(mmHg) 96+ 7 99+ 8 0.869
HR(bpm) 323+ 27 319+ 23 0.988
BW(kg) 0.239+ 0.018 0.241% 0.012 0.817
HW(g) 0.56 0.06 0.58+ 0.04 0.524
2w HW/BW(g/kg) 2.34+ 0.04 241+ 0.03 0.441
TC-SBP(mmHg) 91+ 8 94+ 6 0.856
HR(bpm) 318+ 25 321+ 24 0.975

Note: BW, body weight; HW, heart weight; TC-SBP, tail-cuff systolic blood pressure; HR, heart rate.

2.2 WARE R R OBERIRAE BB 5B LB

AR ONUESLF AL SARESE I = BE K ) . A R,
RIS I LT AEAAE S, ARRISEIX G A= o PRI , SR SR Y 7 7 1%
Ik RS IX T HEAL K e BRI I, REAE AT A4 RH 110 2 H 0
PEMPRAF AL ) L UTRE SR e HEMEE A S 4 Rel IR Xt
HEACJE CRERRIRIE WU 200 o SERZE R s SE OIS e
AZ A Rl 1RY7 )5 B ERRIE iU 24 0 T Bl TR 41
(P<0.05, LI 1),

3 318
WELT S A B A0 455 26 20 ST SRR B 20

X SR 18— T ) e 3 ) R 4, B P T A
A FZT AL X O S R 14 52 00 A8 95005 1409 PR O 2
TEANTRE B B WU AL G- L] B B, i LIRS 0 R 2
PR e o X e R AR T A i 4 o A R ) 3
I, AL R 4 i S M, 22 ) S A 200 0 ek 45 5 240 R 2
THARZE TR — NG 5 7 B A — U e . TEREAEIX

AT RSO T US40 , AR 1 12 DS BRI A 21 R
AR 2k o FEiX—id R b R BT 0 L 4R O ILET
LR COMIE ST A 240 D 3 P TR , T I 200 D B4 i BAT
Wi R AVRFAES A DARLET AR 20 21O JLET AE AR A 1) 531k
TR ANIEAE  (EUR R I 1 (R R S R E A LE PR )



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.16 JUN.2017

- 3007 -

1 weeks 2 weeks

Group 1 Group 2

Group 1

Group 2

STUALTE BT (%)

b7

80+ Bl | weeks

[ 2 weeks I

PAEFARI NSRRI BPAIFRY ASBiRgIA

| TR E I RO AR T B B L B b 3R
Fig. 1 Comparison of the formation of scar at the end of the study period(1w and 2w) between two groups
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