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ABSTRACT Objective: To investigate the promotion effects of Ginsenoside-Rgl on angiogenesis of rat after acute myocardial in-
farction. Methods: Myocardial infarction was induced by making a knot to permanently occlude the left anterior descending coronary
artery (LAD) of rat. The rats have been divided into two groups: the control and the Rgl. After 3 and 7 days of surgery, we compare the
basic life index of the two group rats. Then the hearts of rat have been taken out. We investigate the cells morphological characteristics,
myocardial basic institutions and angiogenesis by immunofluorescence staining. Results: © We found that body weight (BW), heart
weight(HW), HW/BW, Tail-cuff systolic blood pressure(TC-SBP) and heart rate(HR) have no difference between the control group and
Rgl group. @ Comparing the control group, we found that the heart has higher level of the CD31 expression after 3 days and 7days in
Rgl group. Conclusion: Ginsenoside-Rgl can effectively promote angiogenesis of rat after acute myocardial infarction leading to prevent
ventricular remodeling.
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Table 1 Comparison of the physical data of rats at the end of the study period(1w and 2w) between two groups

Group 1 Group 2 P

BW(kg) 0.167 0.013 0.188+ 0.011 0.859

HW(g) 0.43+ 0.02 0.44+ 0.04 0.517

3d HW/BW(g/kg) 2.28% 0.14 2.40% 0.07 0.432
TC-SBP(mmHg) 93+ 8 98+ 7 0.833

HR(bpm) 318+ 21 325+ 21 0.936

BW(kg) 0.212+ 0.015 0.222+ 0.011 0.823

HW(g) 0.59+ 0.03 0.61% 0.01 0.521

7d HW/BW(g/kg) 2.23% 0.08 2.39% 0.04 0.415
TC-SBP(mmHg) 91+ 10 95+ 9 0.807

HR(bpm) 313+ 21 321+ 19 0.901

Note: BW, body weight; HW, heart weight; TC-SBP, tail-cuff systolic blood pressure; HR, heart rate.
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Fig. 1 Comparison of the angiogenesis at the end of the study period(3d and 7d) between two groups
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