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Abstract

Objective: To study the changes in mitochondrial ultrastructure in left ventricle of rats after hypoxia and tread-
mill exercise.

Method: Forty adult male Sprague-Dawley rats were randomly divided into 4 groups: normoxia control group,nor—
moxia exercise group,hypoxia control group and hypoxia exercise group. Blood pressure and heart rate were record—
ed with MPA-heart function analysis system.

Result: In normoxia control group, mitochondria showed normal appearance and high organization. In normoxia ex—
ercise group, quantity and volume of mitochondria increased, with light swelling. In hypoxia control group, mito—
chondria arranged disorderly and extruded deformedly, mitochondrial cristae breaked and outer membrane thick—
ened. In hypoxia exercise group, mitochondria arranged regularly, matrix increased, structures of partial mitochon—
dria were unclear, sarcolemma were almost clear.

Conclusion: Hypoxia destroys the mitochondrial ultrastructures in left ventricle, while exercise training can in—
crease the amouat and volume of mitochondria. Moderate exercise can relieve the hypoxia—induced mitochondrial
damages and exerts a protective effect on damaged myocardium.
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