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Reversal effect of mangiferin combined with pressure unloading on left ventricular

hypertrophy in rats
Zou Shufan, Jiao Cailing, Jian Zhao, Xiao Yingbin, Tang Fuqin, Chen Lin ( Institute of Cardiaouascular Surgery,
Xinqiao Hospital, Third Military Medical University, Chongqging, 400037, China)

[ Abstract | Objective  To investigate the reversal effect of mangiferin combined with pressure
unloading on left ventricular hypertrophy ( LVH) through the pressure overload-unload model of rats.
Methods The pressure overload-induced LVH rat model was established by aortic coarctation. All surviving
rats were randomly divided into a sham group, an overload group (ascending aorta coarctation for 6 weeks) ,
an unload group (release of aorta coarctation for 4 weeks) and a mangiferin group (aorta coarctation release
combined with 20 mg/(kg « d),i. g. mangiferin gavage for 4 weeks 3. The myocardial gross specimen,
animal echocardiography and myocardial pathological staining were used to observe the heart appearance, heart

mass, left ventricular thickness and myocardial pathological changes. Results Compared with the sham
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group, the left ventricular posterior wall thickness in systole (LVPWs, 4.25 +0.43 mm), left ventricular
posterior wall thickness in distole ( LVPWd, 2.89 +0.42 mm), interventricular septal thickness in systole
(IVSs, 3.92 £0.71 mm) , interventricular septal thickness in diastole (IVSd, 2.59 +0.49 mm) , heart size,
heart weight, and heart weight/body weight (HW/BW, 4.44 +0.77 mg/g) were increased obviously in the
overload group (P <0.01), and meanwhile, myocyte disarray, increased cytoplasm, and interstitial fibrosis
appeared in pathological staining. In the unload group, LVPWs (3.85 £0.56 mm), LVPWd (2.47 £0.52 mm),
IVSs (3.81 £0.53 mm), and IVSd (2.51 £0.54 mm) were improved to a certain extent, and the heart
size, heart weight and HW/BW (3.03 £0. 18 mg/g) decreased (P <0.01) compared with overload group.
Pathological staining of the unload group demonstrated that myocardial cells were shrunk and disorganized, and
interstitial fibrosis was not significantly alleviated. In the mangiferin group, the LVPWs (2.80 £0.37 mm) ,
LVPWd (1.94 £0.27 mm), IVSs (2.90 £0.51 mm), IVSd (1.89 £0.38 mm), HW/BW (2.32 £0.33 mg/g)
further decreased compared with the unload group (P <0.01), and pathology staining showed that myocardial
cells showed obvious shrinkage and regular arrangement, and interstitial fibrosis was slightly alleviated.

Conclusions Mangiferin combined with pressure unloading has significant reversal effect on the pressure

overload-induced LVH rats.
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