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Abstract

Objective: To observe the effect of 8 weeks swimming training on the myocardial fibrosis in Type II diabetic
rats.

Method: Totally 45 healthy male Wistar rats aged 8 weeks were employed feeding with high-fat diet for 7
weeks, and intraperitoneal injection of low-dose STZ buffer once were used to establish the model of Type 2
diabetes. The successful normal and model rats were divided into four groups: normal control group (C group,
6),normal exercise group (CE group,5), diabetic group (DM group, 7), diabetic exercise group (DME group, 6).
The exercise group was assigned to the Ploug training protocol, 6 days/week, 60min/day, 8 weeks in total. Af-
ter 8 weeks, blood was collected from tail vein to determine the fasting blood glucose (FBG). Fasting serum
insulin (FINS) was detected by orbital blood sampling. And the HOMA-IR index was calculated. The histopa-
thology of heart was invested by HE staining and MASSON staining. The level of COL | and COLII in heart
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were detected by ELISA.

Result: (DAfter 8 weeks of exercise intervention, comparing with C and CE groups, the FBG were significant-
ly higher in DM and DME groups, but FINS were significantly lower. HOMA-IR index were significantly high-
er in DM and DME groups. comparing with DM group, the level of FBG and HOMA-IR index significantly
decreased in DME group, and the FINS significantly increased. Relative heart weight (HW/BW) in DM group
and DME group was significantly higher than that in C group, and there was no significant difference between
DME group and DM group, CE group and C group. @fiber fracture ,visible change,necrosis, hyperplasia, disor-
der arrangement ,edema, degeneration, interstitial congestion were found in myocardium of rats in the DM
group severely. Above parameters changed less in DME group and no any in C group and CE group.(3Myocar-
dial COL 1 content in DM group was significantly higher than that in DME group, C group and CE group,
and no significant difference between DME group, C group and CE group. myocardial COLII content was no
significant difference among the groups.

Conclusion: Eight weeks swimming significantly improved the myocardial interstitial fibrosis in rats with type

20184F, 45 33 4%, 45 2 11

IT diabetes, and protected the myocardial from injury.
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