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Study on the Effect and Mechanism of Astragaloside IV on Left Ventricular Function
and Cardiac Remodeling in Mice with Myocardial Infarction
WU Chengcheng, LOU Chenglong, HAN Shuping

Abstract: Objective: To study the effect and possible mechanism of astragaloside IV on left ventricular function and
cardiac remodeling in mice with myocardial infarction. Methods: Selected 32 C57/BL6 male mice to make animal models with
myocardial infarction, namely the blank group, the model group, the sham operation group and the treatment group, 8 mice
in each group. The sham operation group was treated with the ligation of the left anterior descending artery, and the
treatment group was treated with astragaloside IV injection. Compared the indexes of body mass, left ventricular ejection
fraction(LVEF), left ventricular end diastolic diameter(LVEDD), left ventricular mass and heart weight in 3 groups. Results:
Compared with the blank group, the LVEF, LVEDD and the ratio of heart weight to body mass of the model group were
obviously increased, the difference being significant (P < 0.05). Compared with the model group, the LVEF of the sham
operation group was obviously increased, while the LVEDD and the ratio of heart weight to body mass and the ratio of left
ventricular mass to body mass were obviously decreased, and the number of the neovascularization labeling VEGF high/
PECAM-1 low in the terminal infarction zone and the marginal zone of infarction was obviously decreased, the difference
being significant(P < 0.05); the LVEF of the treatment group was obviously increased, while the LVEDD and the ratio of heart
weight to body mass and the ratio of left ventricular mass to body mass were obviously decreased, differences being
significant(P < 0.05). Compared with the sham operation group, the LVEF of the treatment group was obviously decreased,
while LVEDD and the ratio of heart weight to body mass and the ratio of left ventricular mass to body mass were obviously
increased, differences being significant(P < 0.05). Conclusion: The astragaloside IV injection can improve the left ventricular
function of mice with myocardial infarction, slow down cardiac remodeling in mice. lts mechanism may be closely related to
the stimulation of astragaloside IV on the regeneration of blood vessels in the terminal infarction zone and the marginal zone of
infarction.
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