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Abstract : Objective

Twenty-five Wistar rats were randomly divided into the CHF group(n=15,adriamycin 4 mg/kg,by intraperitoneal injection, for 6

To investigate plasma NGF expression in adriamycin induced rat heart failure (HF) model. Methods

weeks) and normal control group (NC group,n=10) ,after successful model construction, the 6-week observation was continuously
conducted. The body mass and plasma NGF expression were detected once per 2 weeks. Results After 6 weeks later, the body mass
in the CHF group was significantly reduced, the difference was statistically significant (P<C0. 05), LVEDV and LVESV were sig-
nificantly increased, while LVEF was declined obviously (P<C0. 05),the NGF expression amount was significantly decreased com-

pared with the control group,the differences were statistically significant (P<C0. 05) ; the NGF expression amount was gradually re-

duced with the time extension of disease course(P<C0. 05). Conclusion

Intraperitoneal injection of adriamycin can successfully in-

duce heart failure model in Wistar rats, moreover NGF may be closely associated with HF.
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