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Effects of EPO on cardiac function, cardiomyocyte apoptosis and expression of
related genes in rats with chronic heart failure
ZHANG Yue ,LEI Zhaojun . HE Yong®
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Industry, Xianyang , Shaanxi 712000, China

Abstract: Objective To investigate the effects of erythropoietin (EPO) on cardiac function, apoptosis of
cardiac myocytes and expression of apoptosis-related genes in rats with chronic heart failure. Methods Sixty
SD rats were randomly divided into the study group (20 cases) ,control group (20 cases) and blank group (20
cases). Sixty rats were fed in the same environment. Adriamycin was used to establish the heart failure model
in the study group and control group. After successfully constructing the model, the rats in the study group
were injected with EPO. The cardiac function indexes in the rats of each group were measured by adopting the
GE vivid7 color Doppler diasonographic instrument, then the rats were killed and the heart samples were
taken. The apoptosis of cardiac myocytes was measured by using the Tunel method,and expression of Fas and
PI3K in myocardial tissue was measured by the fluorescence quantitative PCR. Results The rat cardiac func-
tion in the blank group was better than that in study group and control group (P<C0. 05),and the rat cardiac
function in the study group was better than that in the control group (P<C0. 05). The cardiomyocyte apoptotic
index in the control group was significantly higher than that in the study group and blank group (P<C0.05),
and the cardiomyocyte apoptotic index in the study group was higher than that in the blank group (P<C0. 05).
The expression level of Fas mRNA in the control group was higher than that in the study group and the blank
group (P<C0.05),and the expression level of Fas mRNA in the study group was higher than that in the blank
group (P<C0.05),and the expression level of PI3K mRNA in the study group was higher than that in the con-
trol group and the blank group (P<C0. 05). Conclusion EPO is conducive to improve the cardiacsfunction in
the rats with chronic heart failure and significantly reduce the apoptosis of cardomyocytes in the rats with
heart failure. Its possible mechanism is the activation of PI3K pathway.
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