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Abstract

Objective: To investigate the improvement effect of breviscapine (BVP) combined with aerobic exercise (AE)
on cardiac dysfunction in rats with coronary heart disease and its regulatory effect on AMPK/SIRT1/PGCla sig-
naling pathway.

Method: A total of 105 SD rats were randomly divided into control group, model group, positive group,
BVP group, AE group, BVP+AE group, BVP+AE+AMPK inhibitor group (BVP+AE+BML-275 group). The

indexes of cardiac function were measured and the level of blood lipid of rats were detected. The contents of
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inflammatory factor C-reactive protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-o. (TNF-o) in
myocardium of rats were detected by ELISA and the morphological characteristics of myocardium were ob-
served by HE staining. The TUNEL method was used to detect the apoptosis of cardiomyocytes; and Western
blot was used to detect the expression of AMPK/SIRT1/PGC-la pathway related proteins in rat myocardium.
Result: Compared with the control group, the LVEDV, LVESV, contents of TG, TC, LDL-C, CRP, IL-6,
TNF-a, and the rate of apoptosis in the model group were higher, while the SV, LVEF, content of HDL-C,
and the levels of p-AMPK, SIRTI and PGC-la protein were lower (P<0.05). When compared with the model
group, the LVEDV, LVESV, contents of TG, TC, LDL-C, CRP, IL-6, TNF-o, and the rate of apoptosis
in BVP group and AE group were lower, while the SV, LVEF, content of HDL-C, and the levels of p-
AMPK, SIRT1 and PGC-la protein were higher (P<0.05). When compared with the BVP group and AE
group, the LVEDV, LVESV, contents of TG, TC, LDL-C, CRP, IL-6, TNF-a, and the rate of apoptosis
in the positive group and BVP+AE group were lower,while the SV, LVEF, content of HDL-C, and the lev-
els of p-AMPK, SIRTI1 and PGC-lo protein were higher (P<0.05). The AMPK inhibitor could reverse the re-
lieving effect of BVP+AE combination on cardiac injury in rats with coronary heart disease (P<0.05).

Conclusion: BVP combined with AE can improve the cardiac dysfunction in rats with coronary heart disease

by activating AMPK/SIRT1/PGCla signal pathway.
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