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Abstract : Objective

(EPCs) plus fenofibrate treatment rats with acute myocardial infarction( AMI). Methods

To investgate the effect on heart function of transplantation of autologous endothelial progenitor cells
The EPCs were purified by culture and
expanded in vitro. Thirty male Sprague-Dawley rats were randomly divide into three groups,the AMI control group (group A,n=
10) , EPCs transplantation group (group B,n=10), EPCs transplantation plus Fenofibrate group (group C.n=10). After eight
weeks, changes on heart function and dynamic index were detected, 5-fluorouracil (5-BrdU) marked EPCs and cardiac repair were
examined in myocardial infarction area by immunohistochemical staining. Results After eight weeks,heart function and dynamic in-
dex in group C were significantly improved than group A and group B(P<C0. 05) ,some of transplanted 5-BrdU marked EPCs differ-

entiated into vascular endothelial. Conclusion EPCs transplantation plus fenofibrate can significantly protect and improve the heart

function of rats with AMI. The effect is priors to EPCs transplantation alone.
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