[ P00 I A5 2535 2020 4F 9 A4 47 %% 58 Int J Cardiovasc Dis, Sep. 2020, Vol. 47, No. 5 e 293 .

- E AR -

ML A8 5 7K 2R 52 A T i P AT SO0 S5 ) 59) A
SR O WURESE R0 5 I (B

XZHRA KiiE BEEE KB KEAB HKRIE

UREY B 6 345 &M IR 5B (AMD - 31 5 A #7 A dn 4 5 3K & %tk Ao i
w Bk B 2L 3 ) F) (ARND 3 ik % (LCZ696) B9 AR, ik« 10~12 J& i B A
C57BL/6 /NS, BEAL Ay 2f BB 28 e F R4, F KRR I 20T 5 IR AT S AR AL, 2
R 5 AARR M HY e LCZ696 40, 2 3 F K ik (PR LA Fe AL A 20) 4730 38
(9. 1mgekg ' «d HFALCZY6Q20mg kg ' +d" D#EF. T AMI & % A8t ¥ & xF
B N RS JEATAR 5 % E 3 Foos ILZL LR Masson &, £ % (1) jEA F . 2tk
RS LA A RE IR R E TR 5 (LVER)RH T K. 25943 A B
wit, B AMIE% 7 RIF4,LCZ69%6 AP 8] 2 & THE A 41 (P<<0.05); A AMI & %
14 X FF45, %077 4m48 LVEF 548 44k, £ F A %3t 5% & L (P<0.05); AMI & %
28 X Anfp 42 %, 1.CZ696 28 LVEF % %17V 38 484k 5 % 45 (P ¥ <0.05), (2)Masson %
& 2B RS Ik B — by & 69 05 LA 224 Masson 3 &, , 4T 4F et 4 L 3L, & F K
AR AR R EINE — AR E S UL S, AR A ® AR R, iZa h AMI &
% 7 R4, BRI B & S0 3 48 Fe 1LCZ696 40 K 69 4 e @ AR Bk (P<<0. 01);
LCZ696 4645 UL e iz 42 5 B AMI G % 14 R 4818 £ 30k 55 850 19 20 64 %3t %
£ (P<0.05), k.08 AMI F21 5 8 LCZ696 £ T3 A 4y, Bha ik % £
F £ K k& LVEF Foatats JULF 44k,

[RBIAY o B R R 0 e Ak Ao i vl IR Bl A3 ) 1) 5 &b JILAR ST 5 5 LA 24K

doi:10. 3969/j. issn. 1673-6583. 2020. 05. 010

Application of angiotensin receptor-neprilysin inhibitor in early stage of acute myocardial infarction
LIU Dongsheng, ZHANG Kandi, Bl Changlong, ZHANG Peng, ZHANG Tiantian,
ZHANG Junfeng  Department of Cardiology, Ninth People’s Hospital , Shanghai Jiao Tong
University School of Medicine, Shanghai 201900, China

[ Abstract] Objective: To evaluate the effects of angiotensin receptor-neprilysin inhibitor ( ARNI)
Entresto (1.CZ696) in the early stage of acute myocardial infarction (AMI) in mice. Methods: Healthy
male C57BL/6 mice aged 10-12 weeks were randomly divided into control group and surgery group. The
left anterior descending branch of mice in the surgery group was ligated to establish the model of
myocardial infarction, and according to the administration, the mice in the surgery group were further
divided into the model group, the valsartan group and the 1.LCZ696 group. Corn oil (the control group
and the model group), valsartan (9.1 mg « kg™' « d™') and LCZ696 (20 mg * kg™' + d”') were
administered by oral gavage, respectively. Doppler echocardiogram detection and Masson staining of
tissue sections were performed in all groups at multiple time points after myocardial infarction.  Results;

(1)Echocardiogram: after modeling the left ventricular ejection fraction (LVEF) of the mice in the model
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group gradually decreased, while that of the mice in the valsartan group and the LCZ696 group rose.
Since the 7th day after AMI, LVEF of the LCZ696 group was significantly higher than that of the model
group (P<<0.05); since the 14th day after AMI, LVEF of the valsartan group was higher than that of
the model group (P<C0. 05). At the 28th and 42nd day after AMI, LVEF of the LCZ696 group was
higher than that of the valsartan group (P<Z0. 05). (2)Masson staining: Masson staining was performed
on the myocardial tissue of the same section in each group. Quantitative analysis of collagen fiber showed
that each surgical group presented a certain degree of myocardial fibrosis over time, especially in the
model group. And since the 7th day after AMI, the proportion of fibrosis area in the valsartan group and
the LCZ696 group were smaller than that of the model group (P<C0. 01). The proportion of fibrosis area
in the LCZ696 group was smaller than that of the valsartan group since the 14th day after AMI (P<C

0. 05).

Conclusions; .CZ696 is superior to valsartan alone in the early stage of acute myocardial

infarction in mice, with improvement of LVEF and the prevention of myocardial fibrosis.
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