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Tab 1 Changes of heart function during development

of and recovery from pacing-induced
dilated cardiomyopathy in dogs (x+s)

Group C(n=5) Group P(n=6) Group R(n=6)

MRAP(mmHg*) 6.7+2.1 14.24+4.8* 8.5+3.4%
MRVP(mmHg) 9.1%3.1 20+6. 5" 12.143.47F
MPCWP(mmHg) 9.1+3.6 19+5. 9 13+2.9¢
MAP(mmHg) 125+12.8 100, 5+11.8* 112+8.67
CO(L/min) 2.540.6 1440.5* 2.040.42%
EF(%) 65+8. 6 4847.5* 63+8. 21

* ; P <0.05, *x ; P <{0.01 vsgroup C; +. P <0.05,++:
P <0. 01 vs group P; # .1 mmHg=0.133 kPa
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Tab 2 Changes of myocardial collagen and collagen I 1T
ratio during development of and recovery from pacing-

induced dilated cardiomyopathy in dogs(X¥+s)

Groups  Concentration(ug/mg dry weight) I /I ratio
Cn=5) 54.2%x14.2 8.6+1.9
P(n=6) 85.6+17.8* 5.0x1.6"
Rin=6) 62.1+15.6% 9.042.5%

*% ; P <C0,01vsC; +, P <0.05 +H. P <{0.01wsP
3 it

MEMFREYW, EX M0 HFHCHF) R 4.
EEABRY  EREEMS A KR /IEIKEL
), 3O EEETR T ZRMERS 45K
E,BCHMONBEESESH. AHLUNEEMN 2%~
SYLHR LT R RM AR B EERGS, 18
BIRAES5%, ERA L 1%, HeRhV VRV,
HKREWEHAENFTERG, AHRBOTKNE
B, R IR B A 40 AR 4 4, R A ARLC B (B S
SRS AR

HEREEHERLZT K, KMUALET KB LM
7 (DCMD , JF BB 53iE 3£V 5. DCM O L T BY B IR L
IS, 35 P 1 B e I 2F 48 35 &L L I 3B 26 A0 L
4 M AR I 2 18] A9 78 %% (Slippage) . FHEF| L &, We-
ber ZFE KR FERFELFTRBLOER, LA
ARG R e TN U ) o . N
OCEYKRROUEFKREZELS A% DCM HE P
HGPONMKESREE N, INEFESENE,
/W B ARG T BY RS JRAR ST ok /b5 i R 40
MEREER—ERERK, I /IR ESMN. FHK,
WU EHEN . AT kA ERONRE, CIBERS &
MK, T/ 0 RBRFHER D, Y0 F 9 k3 # (&
REBBRE) . CUERSEREME, LB TFHRELE

HHEE, X5 Weber UM BREREA K, kK

I/ 0 RSB L AR B T B, RRORE I BY B IR0 s 1 &Y

JBE JEAR XoF U2 . I 7Y G TR 0 8 S UL O B LSRR
BB 3 Jm s T B Ak O LR M R LR A H 2 ) 8 5 — 2
BH.AEMNTOMNMEREERE, UBENLEY

KUY KO EREFHINEE,

T e J AR X 0 2> Ty

AT {0 LY 5K g 5 BE BRI, A T 0 ZRT R AT R S, R
B, I/0REREEXHEE. E—ERELERON
B — R AR B R P, @ 3T Starling B TR &
RIMGE, HAEXMBBH#—- B LR, | BREH#E—-HT
e M OERE#— ST K, BT, FREK M,
A UL R M RS, LD Th BEAS 4, TR BB ME1E 3R,
AALBEWE BEONKREE. I/ RKRLAE
M AEAL L T BE | I3 3 7 2 e 5 A A RN A AR L BRI
HIFEFOCUBRREZER /T RRRLE, SFRER
SR, X RATE O B T 5K L 45 Th BE, B Lk 1 3R
REKBAF-EWEBEEXL.

S

a

&% 3k

Weber K T. Cardiac interstitium in health and disease; The
fibrillar collagen network. J] Am coll cardiol,1989;(6):1637
Cannon R O, Butany ] W, Mcmanus B M et al. Early
degradation of collagen after myocardial infarction in the
rat. Am J Cardiol,1983:52(4):390
Toshhiko K A, Yutaka N A. Separation of a chains of type
I and T collagen by SDS-polyacrylamide gel electrophore-
sis. J Biochem.1979;86(3):453
Doering C W, Jalil J E, Janicki J S ez al . Collagen network
remodeling and diastolic stiffness of the rat left ventricle
with pressure overload hypertrophy. Cardiovasc Res,1988;
22(3):686
Weber K T. Myocardial fibrosis; functional significance and
regulatory factors. Cardio Res,1993;27(2) 341
Eghbal M, Weber K T. Collagen and the myocardium: fib-
rillar structure biosynthesis and degradation in ralation to
hypertrophy and its regression. Mol Cellular Biochem,
1990;96(1):1
Weber K T, Janicki J S. Lakier ] B. Inadequate collagen
tethers in dilated cardiomyopathy. Am Heart J.1988; (6).
1641
Weber K T, Brilla C G. Pathological hypertrophy and car-
diac interstitium. Circulation,1991;83(5);1849
Weber K T. Ruth M D, Silver M A et al. Fibrillar Colla-
gen and remodeling of dilated canine left ventricle. Circula-
tion.1990:82(4) ;1387
(B :1997-03-31, 45 8] : 1998-03-06)

(H3E 2w



4l

KA. A EREERROEY WK R RO NUR R A D) 8 284

353

Changes of myocardial matrix collagen and cardiac function during ven-
tricular dilatation and recovery from rapid right ventricular pacing in

dogs

Zhang Guisheng, Li Longgui, Li Jianhua, Tang Donghong (Department of Cardiology» Xingiao Hospital, Third Military

Medical University ,Chongqing,400037)

Abstract Objective: To observe the changes of myocardial matrix collagen content and type I /type T
collagen ratio and the changes of cardiac function during ventricular dilatation and recovery in dogs. Methods:
17 dogs were randomized into the pacing group (P, n =6) with the right venricle pacing continuously with a
rate of 250/min for 4 weeks, the reverse group (R, n =6) undergoing recovery for 4 weeks after 4 weeks of
right ventricular pacing and the control (C, n =5). Hemodynamics, echocardiography and the collagen con-
tent of myocardial matrix and the type I /type I collagen ratio were determined in groups P and R respec-
tively and after a week pseudo-manipulation in group C. Results; The mean pulmonary capillary wedge pres-
sure. mean right atrial and ventricular pressures and collagen content were increased significantly and cardiac
output, mean arterial pressure, left ventricular ejection pressure and collagen type ratio decreased significant-
ly in group P ( 2 <C0. 05); and all the hemodynamic parameters and changes of collagen content and collage
type ratto recovered correspondingly in group R as compared with those of group C. Conclusion: The colla-
gen content of myocardial matrix is increased and collagen type ratio decreased after the deterioration of car-

diac function and ventricular dilatation. After the stopage of pacing, the ventricular dilatation is regressed

and cardiac function improved . the change of myocardial collagen can be reversed in different degrees in dogs.
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