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Abstract

Objective: To investigate the effects of active isometric exercise training on capillary density and myocardial
perfusion in canine model of chronic ischemic myocardium.

Method: An Ameroid constrictor was placed around the left anterior descending branch of the left coronary ar-
tery in 12 canine. SPECT (single-photonemission computed tomography) imaging was used to evaluate myocar-
dial perfusion. The animals were divided into active isometric exercise training group (AIE) (n=6) and control
group (CG) (n=6). Canine in the AIE group performed active isometric exercises for 6 weeks, whereas canine
in the CG group remained sedentary. The expression of capillary density was measured by immunohistochemi-
cal analysis. Myocardial perfusion was assessed by SPECT imaging.

Result: The capillary density in the AIE training group (23.00+2.35)was significantly higher than that in the
CG group(46.4+8.88) (P <0.05). SPECT imaging showed that myocardial perfusion(22.40+2.07) was significant-
ly improved in the AIE training group(15.20+5.40) (P < 0.05).

Conclusion: Active isometric exercise could increase the capillary density in the canine model of chronic myo-
cardial ischemia, and thus effectively increase the blood perfusion in ischemic myocardium.
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