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(EE] a4 FOFEER IR EMCOMFHER O YER . &  F 24 H Sprague-Dauley ( SD ) K5
MR 4 41, Sl n BRAl (28 ) + AR BERK ) | B (&S i) + R A ) | RS s EHHRYTAL (15 mg/ke
WP+ RLAE) SRl S IaIT4l (75 mgkg WEFIF+RLHE) |, Hdlo . MM AMALE 2. 4. 6
SR K BRAT R O sl Ay, SR FH R 2R 8 8 Dy 25 0 P Al K RO B R T e 28 Ak, PRI e bn A 46 42 % 9 1M o5k

(left ventricular ejection fraction, LVEF ) . =R/ ( tricuspid annular plane systolic excursion, TAPSE ) f 47 %
T FAZ AL 5380 ( fractional area change, FAC ) . FZ4J5 6 JEXTFrA KGO IEEUA 1T Masson 420, 4 % 4 40 KEL LVEF A7
TELAIA] I 1R] Sz 2 18) 55 I [R] S H AL . 4 2K B TAPSE A 7R 4L 1H] 5 I (B 38 H AW (P=0.011) o Bl I IRIE R, BERIZ K
B TAPSE F IR SR HAK A B (P<0.05) ; TAPSE Fll FAC 1F 4 4[] 22 F ¥4 Gi it 238 X (P<0.001) o ALK R
TAPSE Fll FAC 7E 1245 2 JEJT IR R IE (P<<0.05) 5 ARG E2 AT FAC TEHIZY )5 4 JJTIR TR (P<<0.05) ; =il
I T RIT A FAC TE G )5 6 AT IE TR (P<<0.05) . Masson Je @ il R 45 2 K RO LN AR R BE R IR £F e i i, 5
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Astragaloside IV alleviates epirubicin-induced cardiotoxicity in rats

LUAN Li-na'?, ZHU Pei-qin’, HE Zhu', ZHANG Yuan', SHAN Jun', FU Yu', HUANG Yan', JIANG Quan""
1. Department of Ultrasonography, Shanghai Pudong New Area People’s Hospital, Shanghai 201299, China
2. Department of Echocardiography, Shanghai Geriatric Medical Center, Shanghai 201100, China
3. Health Assessment Division, Shanghai International Travel Medical Center, Shanghai 200335, China

[ Abstract | Objective To explore the cardioprotective effect of Astragaloside IV on epirubicin-related cardiotoxicity
in rats. Methods Twenty-four Sprague-Dauley (SD) rats were randomly divided into four groups (n=6): control group (blank
solvent+normal saline), model group (blank solvent—+epirubicin), low-dose Astragaloside IV group (15 mg/kg Astragaloside
IV +epirubicin) and high-dose Astragaloside IV group (75 mg/kg Astragaloside IV +epirubicin). All rats were examined by
echocardiography before treatment and at 2, 4 and 6 weeks after treatment. Left ventricular ejection fraction (LVEF), tricuspid annular
plane systolic excursion (TAPSE) and fractional area change (FAC) were recorded and evaluated by two-factor repeated measures
analysis of variance. The cardiac tissue slices were collected for Masson staining at 6 week after treatment. Results There was
no significant group effect, time effect and interaction effect in LVEF. There was interaction effect in TAPSE (P=0.011). With the
extension of time, the decrease of TAPSE in the model group was more significant than that in other groups (P<<0.05). TAPSE and
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FAC were significantly different among the four groups (P<<0.001). Compared with the control group, TAPSE and FAC in the model

group decreased significantly at 2 week after treatment, and the FAC in the low-dose and high-dose Astragaloside IV group decreased

significantly at 4 and 6 week after treatment, respectively. Masson staining showed that different degrees of collagen fiber deposition

in the myocardium, matching the right ventricular systolic dysfunction according to echocardiography. Conclusion Astragaloside

IV can improve epirubicin-induced cardiotoxicity by alleviating myocardial fibrosis, and the effect of the high-dose is better than the

low-dose.

[Key Words | Astragaloside IV ; cardiotoxicity; epirubicin; right ventricular systolic function
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