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Resveratrol Prevents Alcohol-Induced Myocardial Fibrosis Through Inhibiting Ma-
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[ ABSTRACT ] Aim To investigate the effect of resveratrol on alcohol-induced myocardial fibrosis and the underlying

molecular mechanism. Methods

Resveratrol ; Matrix Metalloproteinase

Male Sprague-Dawley rats were divided into three groups: control group, alcohol
group, and alcohol plus resveratrol group, 10 rats in each group.  After the intervention for six months, the myocardial fi-
brosis was evaluated by Masson staining, the fibronectin expression in myocardium was evaluated by immunofluorescence,
the expressions of matrix metalloproteinase (MMP) -2 and MMP-9 were determined by Western blot. Results  Alcohol
intake for six months caused a significant myocardial fibrosis and an obvious decrease in fibronectin.  Oral administration
with resveratrol partially reversed alcohol-induced myocardial fibrosis and fibronectin loss.  Alcohol intake significantly in-

creased the expressions of MMP-2 and MMP-9.
lations of MMP-2 and MMP-9.

Treatment with resveratrol remarkably attenuated alcohol-induced upregu-

Conclusion Resveratrol inhibits MMP-2 and MMP-9 and consequently prevents alco-
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holic myocardial fibrosis.
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Table 1. The collagen volume fraction of myocardial tissue
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Figure 1. The effect of resveratrol on alcohol-induced myocardial fibrosis
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Figure 2. The effect of resveratrol on alcohol-induced degradation of fibronectin
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