PHAAG AL 20145 5295, 5571

- Aok AR

W AL RSl el e A= B PR i DIk
Ptk e PR i OIS 24 ey 1 I

#R

wm' EZEY B %' Jan D. Reinhard? KR!

HE

B B BT P9 B2 A K R 7 (VEGF) A S A9 P B2 AH 21 (EPCs ) 3 53 78 A BB i 311 25 (PIT ) 4 i 7 B e i AU LA
ARG L R AV

Frik 142 R T e O LBk I 45T, SR AN IS BEAL A A LT 6 41 A TF AR AL S aliA: e i )1 2R | SR i
LB I ZE A B Bl M N 2 BT T4 TR IR EE 22 . AR PRV B I 2R3 4 J , 459K 3min, 8] B Smin, 45531
25 5d, BRI FIRLE T, A SCAN B , 475255 245 - ELISA A &0 J& i H VEGF 7 1t ; Western
blot A e 1fiL 0o L H VEGF 235 5 0 220 A AAG: I 40 J& i A0 sl 1t UL EPCs H50 5 Sk B ARSI ke o UL 52
A I 30

455 :4 8 PIT )5, VEGF 7 i 76 PIT 411 PIT+AL R E 14, 5 SO 41 . TO 41 A MIZLAH L, AN A it Ak it .0 UL VEGF
ErAE PIT 4 s 14, 25 S HAT 0 5k 0 S PIT-HALAY EPCs BOE £ 4N It A ble i Co JULH 24 k28 s T At A4
PIT £H 5 FoAt 25 2HAH 1L, A1 1 EPCs %0 (14 22 5 [l AR B W38 PR S o e IR 2 Dk Al S 40 24 1fi 3 12 (CCBF) #l
CCBF/eAR sl ik i 7 1 (CBF ) 7 PIT+41FI PIT 4182 2 & F SO 41 . TO 4L FIMI 41, PIT-411% 454545 5 SO 4181 TO
ZAAALL, 22 S0 W EVERE X EPCs B B3GR A 43% 7] LA VEGF & i34 in i B¢ , CCBF 1 CCBF/CBF (1)
BN AT 90% ] DL EPCs Kk (R 1 hn i e .

2518 PIT A2 3E EPCs 8l 5t , 3 e Hoe 2o n A 55 38 s it O AILA AN SZ AR , A0t b Bk I 38 , Bpe S A= 0454
AR VEAI ] EPCs, iF 52 EPCs £ PIT 415 (Y SR O UL SR 3R A i Rt v B VR A

SR AR PP ISR ;O LB 5 A0 SCOE A 5 P R AL AT 5 1 A P R A K

FE S R541.4,R493  CEFFRIRED:A  XEZHS:1001-1242(2014)-07-597-08

Effects of mobilization of endothelial progenitor cells in physiological ischemic training on collateral circu-
lation formation in rabbits with remote myocardial ischemia/ZHENG Yu, LI Jianan, LU Xiao, et al.//Chi-
nese Journal of Rehabilitation Medicine, 2014, 29(7): 597—604

Abstract

Objective: To investigate the effects of physiological ischemic training(PIT) and the important role of endothe-
lial progenitor cells(EPCs) mediated by vascular endothelial growth factor(VEGF) on the protection of remote
ischemic myocardium induced by PIT in the rabbit model of controllable myocardial ischemia.

Method: Forty-two rabbits were randomized into six groups: sham-operated (SO), training only (TO), myocardi-
al ischemia (MI), physiological ischemic training (PIT), EPC promotor (PIT+), and EPC inhibitor (PIT-) group.
At the endpoint, VEGF protein and EPCs were measured in plasma and myocardium. Coronary blood flow
(CBF) and coronary collateral blood flow (CCBF) were also determined. All groups were compared using non-

parametric statistics and associations between agents explored with fractional polynomials regression.
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Result: VEGF protein levels were the highest in PIT+ and PIT groups. PIT group did differ significantly from

SO, TO, MI, and PIT- groups regarding plasma VEGF protein levels as well as protein levels in myocardium.
EPCs were the highest in PIT+ group followed by PIT. PIT group did differ significantly from SO, TO, MI,
and PIT- groups regarding plasma EPCs. CCBF and CCBF/CBF increased significantly in PIT+ and PIT
groups as compared to controls. VEGF explained up to 43% of variance in EPCs. EPCs explained up to 90%

of variance in CCBF and CCBF/CBF.

Conclusion: PIT can improve revascularization via VEGF-mediated mobilization of EPCs and may be a new

approach in the treatment of patients with coronary heart disease(CHD).
Author's address The First Affiliated Hospital of Nanjing Medical University, Nanjing,210029
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