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[K8Ei ] meaKRbiT, #HALAEKRBT B ALK, BABHRE, Bk
[ E] BH KR FRRTHAMEINRRERGEHERLAKRBD T BlAket%m., A% HBL R 20
PG AT RA T B AR D, RAA R AREBRGMEENRT FE I R N LBAGEA, 71&}6 6 AT IR
FNREHERRNLAAENFE IR ERRTREOBERABHARN AM I AREENLLE KT T Bl AKX GHFLELT
MR, R BHEERETALERFALL (31.41% 7.0 ) %% F &R AHZ (1.74 0. 25mm)ﬂf]if7tﬂ%
A (5 AH 55.2% 110.2% A= 1.32 20.33 mm), FLELE £ FH %t &L (P< 0.05); HAFRMITHmEHL A
kBT B1FHEAEAE (0.41 X0, 12) ik mib &A% (31.3% t4.42% )AL FHEE 4 (0.57 0. 174 40.58% *
7.4%6 , P < 0.035), 45 o & P AEKEF Bl mRNA &k (22.37 i4.42)§§’;#§%§“ﬂ(42.47 T5.41)9 28355 (P
<0.05). #it BHERRTHALMGENLERTARFER, ANFTRAZSEITHASLEKRE T Bl
WERE BB ERERGEHRE .
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[ABSTRACT] Aim To evaluate the effect of rosuvastatin on restenosis and the expression of transfom ng grow th

factor B1(TGF-B1) in abdam inal aorta of rabbits after balloon injury. M ethods Two groups of 10 male New Zealand

rabbits received either rosuvastatin or no rosuvastatin after balloon njury W e did abdan inal aorta angiography and ob-

served the expression of TGF-B1 w ith inmunoh istochem istry and reverse transcription polym erase chain reaction (RT-PCR)

six weeks later Results The average stenosis degree( 31.41% %7.08% ) and the snallest mner dianeters ( 1. 74 &

0.25 mm) were better in rosuvastatin-treated group than that of the model group ( 55.2%6 F10.2%% and 1.32 %0.33).
The average absotbency and the area of positive of TGF-B1 were dram atically lower in rosuvastatin-treated group than that

of themodel group (0.41 £0.12 vs 0.57 £0. 17 31.3% F4.42% vs40.58% Z7.4%% ); The quantity of anplification

products (22.37 £4.42) was lower than that of the model group (42.47 £5.41), there were significant differences be-

ween the o groups(P < 0. 05). Conclusion Rosuvastatin can mprove the restenosis and decrease the expression of

TGF-B1 in rabbits after balloon injury.

2R e N IR B BKECE R ( percutanerous trans-  FEEHVEZ — (HARJG 3006 ~ S0 KA R EH
i inal coronary PTCA ) /& H § I PR V6 77 7 O 95 1) S HLIE BA T RO I PR S F , At VT 2R 259 B 1A

[UFEHEA] 2011-02-21

[(BEE€mE | mdbs EZERZ0 5 E SR BB B H (20100158)

[TEEB N XKE, WL, 5 EAEEI, 7 AR ANIEIT, Emaily leql974@ sohu cano 387 AF 2 /N B, il £,
R, WA S, R RO NBIT. DA, M4, Bl X EE T, BT H AR OB AN AT, Email A
jizheng999@ 163 cam.



638

ISSN 1007-3949 Chin J A rterioscler Vol 19 No 8 2011

B L 8 LB 43 3 SR LA B S
YERFR PR R e 2 A Y, TR, L AE
B PTCA RJG S Pl aE A 25, AW FtEd i
5 G Y AR B Y A L, T 58
AT XTI I AR JG H ALK E T Bl ( transfor
m ing grow th factor B1, TGF-B1 )FKIA W52, PRI I
SR AT BB LB BV AT SR B HR AT 74

1 #MRI57EE

1.1 EZERFH

% CondisA AW EEKESFE 3.5mm x 15
mm. 0.3556 mm x 195 an ATW 55| 0 £ fu sk § 4
KEARE, EE Siements 0 M1 E EFHE. F
RALITE5 (B e 4 ¥ 2, B PTHT AL R 8] B T8 ) B R
SAMNETFF (RINELFHLAFRAE); LBAK
W IIE (RN FHRIZGH RN ); Btk TGF-
B1—4#L (2E Santa Cruze A & ).
1.2 sh¥EEEE ST

BRIEEFEZ R 20R BAELERER
R ), K E 3.0~ 3.5 kg E "B 5 28 5 #]
MR ERGER, 29 BHIEH | g/kghELH
GRS REE, 49 3~ Smn KRB ARG, HHAA
PCE R BB AR, B A R f. A B B S E Rk
EETFES (100 U/kg). %4408 B4 K3k
S, 4 2mnERBRF AT AXHE, EALE XX
B, RN AR A mE FEF—A O,
ENWH 3.5mm X 18mm K EHF L2, F L KR
HEREL 10 an, EAR B FRIT M E X, ZEME
Bt RW . BANREUREF T LRSS E ;AL
KA, AENKE 30 an, L R2PMARETE R E,
WEHREZEE AR AL, W HL 20 an, 1 H
E, b RE 3R, MR ESL, ZH0E, &6 K
TRERK. REHFRAEELA 250mL LEFEE
807 U.
1.3 3G 44R R 04 e Anadinl

ANEHEN G RER A B RAITHE 101,
FAEABTHATEA 25 me/d A LEF 25 mg/dE
B e ReTEAmARTERMEITE 1 mg/
(kg* d), "% 6B ENF LR &R ML 5
ml, BOJE (B OEE 2000 r/imin)F 0. 15 mL 1
&, K B ik I E % RE B B (total cholestero] TC).
H il = B (triglyceride TG). & & & fE & & f8 [H B2
(high density lipoprotein cholestero] HDLC ) o1 25 &
fg & & B B B ( low density lipoprotein cholestero]

LDLC) VA B JF ¥ o & - i #E . 1B & ¥ Bt & B ( hano-
cysteing H cy) o
1.4 BEEFNRKIER

FH 20RRTER 6 ABETHNIRATE 5
REE. 2 Ly R G (FE R ) E 2y
TIE, BEFHFRKELAEFI 0 FE, ALK
HE, 2B AE TRk, &L BT, A bk L
WM, ES R LH — /N0, ETHENRLEE
AN G, IER %N AFEFEE =5 ik, 8t
SA R 370 A 8 mLAT £ 3 k& &,

1.5 REEAAUNFZIRNECEKET BIFRIA

BEEAAEAAE LR R, & BHFAGHNE
EHRE, AL 10 PHBREARBEREZ, &
WA EE, BH 5 (BE 5 bm), & BiXA
EWHAH (SP¥E )T TGF-B14M. % F MPIAS500
A G oA AT B R AT, 4 A 2 B E A
(FAERNER MEFETR ) FEERIRLE.
1.6 FEEZBAMERIERMNECEKET B
mRNA &%

RE, BB E E I, A H R
RNA, Ml £ RNA &% .k & 5 # 1T RT-PCR. 5|41
Priner Pram ier 5. 1 505 % i1, EE S K A9/ 8 4
. TGF-B1 b3 #1 # 5 -CAAGGACCTGGGCTG-
GAA-3, Ti# 54 4 5 -GCGCACGATCATGTTGGA -
3y YK E 247 bp W5 B-actn LB M A
5"-AGGAAGGAGGGCTGGAACA-3, T Bl 4 % 5'-
CCCATCTACGAGGGCTACGC-3, ¥ # = #1 & E 311
bp R4 H 94CH M 1min S9CE K 1min
72CHEAF 2min 3 30MEKF, B 72CEMF 5min
RRY BBy E Y 8 UL 200 3 g A% B K =
W, AT THE, XA UVP & B R % B H 8 T
TGF-B1. B-actin¥™ 3§ 7= 4 1y o o 7 B AT & B 4,
TH S AR A H A
1.7 Stz

ZEERI T ENB RN LR S R Isk
o B SPSS13. 040 it 4 A #K #F AF 52 B #4048 # AT
GitFEaN. RAFHAE ST AR BT, P<0.05

2 4 R

2.1 MALIgFRKE

PIZH K G AR LLF D BE B D BE W H ey &2 HDLC 2
FIGRENE (P> 0.05); 78 15 77 1 5 &7 o fth 7T 240
TC.TG & LDLCHRAR THMH, ZERAHITFE
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X (P<0.05% 1).

* L AEARKRMELER (x s n= 10)
Table 1. Result of blood biochen ical analysis (x X5 n=10)

A TR bR i) I &7 AR AR VT 20
RE=ZA (mmol/L) 6.70 *1.91 5.50 *1.74
WLEF ( Bmol/L) 54.80 19.38 36.90 £8.43
BHREER (U /L) 35.90 8. 06 35.60 19. 09
B (U /L) 43.70 £9.98 39.70 16. 64
BEIELE (Hmol/L) 4.70 0. 62 3.40 10.68
TC(mmol/L) 1.20 $0.45 0.80 0. 45"
TG (mmol/L) 1.30 £0.32 0.90 $0.22°
LDLC(mmol/L) 0.60 0. 11 0.40 £0. 05"
HDLC(mmol/L) 0.20 0.06 0.20 10.08
H cy(mmol/L) 27.80 14.03 21.20 £8.07

al P<0.05 SHEAHALLE.

2.2 BREFBKEFER

P 20 R X RIS IAT IR F B kiE s, WiE +
B B o M BE S K AT 2 an 2245 L N BRAS 6 3
MERHERE 3006 ~ 500 (B 1). HakhiT
SH I e A% B /NN AR (1. 74 0. 25 mm ) B B A
RH (1.32 £0.33 mm ) K, EERE (31.41% =*
7.08% VW AR AIH (55.2% X10.23% \i%, %
FHGFE L (P < 0.05), T P48 g s K B
(10.53 *1. 44 mm tt 9.86 £1.93 mm ). S IME N

1. REEFEERER
4.
Figure 1. The abdan inal aorta angiography of rabbits af-

7E N F EFARAR T AL, A Y

ter balloon injury

2.3 GZALUFERN TCF-B1RIA

A 2H G 453 ) 1 = B ik A B B b R N 38 et
HERHE L) TGF-B1 & H R IE, In&F T 473
WG (0.41 0. 12) &2 TGF-B1RH Y40 fa i AR i 4

o (31.3%0 t4.42% ) ¥ BAL TR (0.57 £
0.17 F1 40.58% *7.4%0,P < 0.03 & 2),
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2. REEEMMPKFUEKEF BIEBRELAKELER
( x200) Te AR TT 40, B 4 .
Figure 2. Inmunohistochan istry staining of TGF-B1 in

¥

abdam inal aorta

2.4 FEHMUEKET Bl mRNA FTiAKFE

PR 4H S0 I IS 3 B ik BE 354 247 bp TGF-
B1A0 311 bp B-actin B9 4 ¥, T &F A A VT 4H
TGF-B1 mRNA % ik (22.37 £4.42) i f Y 4
(42.47 5.4 47. %, ERB I FEE XL (P
< 0.05 & 3).

3. RT-PCR#&MGIE ERMEKEER L EKEF Bl mRNA &
B M Maker IREEFRARIT 4, 2 ABR4 .
Figure 3. ThemRNA’ s expression of TGF-81 by RT-PCR in

rabbits’ abdam inal aorta wall

3 1 #

fiTR A2 342k 3H L IR BE A (3-hy-
droxy-3m ethylelutaryl coenzyme A, HMG-CoA ) it &
B . BT HMG-CoA i Ji7 i 2 fH [ B & 1
Y BR T Al L S EL ] P 08 v 55 B0 ks e R Ak 2 TR
BT RE SR A, At 7T S8 T T bR 3 o 38 ) — e A
TR, A RO AR T i AR R A R A
PRAEAR Y, XA N RE A 4 AN B8 52 4 F A e
VEIA S RARRE. B T BRI Ah, VT 2838 )L
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Tt BTV B4 22 S5V 0,36 035 P9 12 T BE 410 1) OAE
82 ML A AR E BB B AL ek H SR TR A
A1)~ LA e A R A i P 3 5 % A P B o )
Gy h PR L BRI B R AR PE Y, K2 M
FPRCR AT RE T3] T HMG-CoA IEJRE B G 1. 3-
H (R ) 3 58 (B )RR 2 NI =1, E A2
JOEL 350 P T A, AR T 22 4 R OE 8 AT M T e 1 2R %
IR A, PR YT SR T B¥R B R
TR AR A DR B, X = R KR T
AL IR P A K B AR [ B AR AE T . X e SRR 4R H
ARe R EEERNIRA R L. HEAARTT R XK
W ECETHE R T 3 I 259, EL4AE 0% L fig L B¢ LDLC
T3 THIE R, I [F) T AT S 2459 LU AE 22 4 1k U5 T
SR B RMCRD Y, SIS R PR T o B AT
Pfth 7T 75 et P B T i T L B S Ak B 25 B Al AR
AT R B R A AR I AR L K A
M3 B, A5 O NURE 2 4 R 80 i) RE
a1 SR AR I TV L4 M BT 8K
L A N PR AR R R . RN S SR BRI
FORERIWOR 51 A 08 AR 1 EE B2 R 3R, R R o
EKE A T RE PR A ST B4R BN R 5 I A N T3 A 1 2
B AR T EG AR A 7T 7E ST B i A
A% Apokr 3%E LR /)N B Hf 4 R 1 %E 2% 3)) fik Al
LR, JRA 38 5 g 3 oK G i Bl R BE A R Y,
R DI EFAARTT A8 B el B B4 S5 H I
A . TGF-B1J M 15 47 J5 7 BE N7 b 1) < B 7y
T, Bk S5 TGF-B 13Ul & - ¥ L 48 i B &
I e S TE R AL R B, B B A R R A R
MBS R . AW FU R D E T A AR T AT AR
TGF-B17KF-, MT [H) 411 WL A0fu G 58 . A3 4k
EHEF AT B S M E Rk R @182 4%
(AT 1R ) BE ¥ 73R Hh vb 35 & FH B AR 58 71 & 8 2 1 il
1(MMP-1). MM P-2 F1 MM P-9 % ik, # 58 BT e (1)
e X TCF-B1 iR MMP-ORIEFA X, X5
AR 45 Tl — 2o $RoR T &P A A VT 72 VR 97 TR
SCHR AR R HE] BE A K R R A 1)

P RATE ThEE & Hey M EL LS i % 2 7,
YU 1mg/(kge d)F &7 Sl TT 50 5 G R YL AH XS %2
4z, HOZ U] B BRI, E3RA717E 2 205 844y T
HAP AU R R EE TS, &t — PR
YIS . JATRA R w AR sh P8, 451473 1
F 1EH L T AR Bk A Ak L, 3 B 55 R 21 W 4%
B &7 i T BRI AN R BT R AR, (B d 28 AT &5
R T RR. AT LI AT T AR A 25 1 25

R, EEEFAMITE A EHAAREEARTT, 2
U [ e g 200 R 75 AT DA g/ o I 68 50 ) A
FHPET-RIE T 2 — D IR W -
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