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Effects of recombinant human neuregulin-13 on rat model of adriamycin-induced

dilated cardiomyopathy

LIU Chao, SONG Yao-ming, HE Zuo-yun, GENG Zhao-hua ( Cardiovascular Disease Research Center, Xingiao Hospital, Third
Military Medical University, Chongging 400037, China)

Abstract: Objective To evaluate the effects of recombinant human neuregulin-1f on a rat model of adri-
amycin-induced dilated cardiomyopathy ( ADR-DCM ). Methods Matched adult male Sprague-Dawley rats
were administered with 2. 5 mg/kg adriamycin intravenously once a week for 10 weeks to establish models of
ADR-DCM. The ADR-DCM rats were randomly divided into 3 groups as follows; the thNRG-18 group (rhNRG-
1B, 20 wg/kg, i.v., once a day for 10 d, n =8) , the negative control group (excipient, n =8), and the pos-
itive control group (digoxin, 0.062 5 mg/kg, i.v. , once a day for 10 d, n =7). Another 8 normal SD rats in
the same situation served as normal control group (control, n =8). Their heart function and hemodynamics
were evaluate after the treatment. The ratio of heart weight/body weight was calculated and the thickness of LV
parietes was measured. The pathological lesions of cardiac muscle tissues were evaluated after HE staining.
Brain contents of natriuretic peptide (BNP) and troponin T (TnT) were determined. The animal treatment was
all accorded to the ethical standards. Results Compare with the normal control group, the LVESD and
LVEDD of ADR-DCM rats were increased (P <0.01), but the LVEF and LVFS were decreased (P <0.01);
the LVSP and dp/dt,, of ADR-DCM rats were decreased ( P <0.01) but the LVEDP was increased (P <
0.01). ADR-DCM rats had a decreased thickness of LV parietes (P <0.05), damaged cardiac muscle tissues
and higher pathological lesions score (P <0.05) , with increased plasma concentrations of BNP and TnT (P <
0.05). Compare with the control groups, thNRG-1 treatment increased the LVSP and dp/dt,, (P <0.05),
decreased LVEDP (P <0.05) and the pathological lesions score (P <0.05), and had less damaged cardiac
muscle tissues and decreased plasma concentrations of BNP and TnT (P <0.05). Conclusion rhNRG-1 at-
tenuates left ventricular damage and heart failure in a rat model of ADR-DCM.

Key words: recombinant human neuregulin-18; digoxin; adriamycin; dilated cardiomyopathy

EE R X 8, L, WAL LT WA, BRI, 2O R AL SR YT A THENAFSE o E-mail ; tsdi_tan@ sina. com
BIE1EE AR, i . (023)68755614
W75 B #1:2008-07-16 ; f& B A #1 :2008-10-08



555 3 X, 4F. ThNRG-18 X Bl 20 JIL R LKA 7 4 1 427
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