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Inhibitory effect of caffeic acid phenethyl ester on early abdominal

aortic aneurysm in rats”
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University , Nanchang » Jiangxi 330006,China)

[Abstract] Objective To investigate the inhibitory effect of caffeic acid phenethyl ester (CAPE) on ear-
ly abdominal aortic aneurysm (AAA) and its possible mechanism in rats. Methods A total of 18 healthy male
SD rats were divided into the model group,the CAPE intervention group and the sham operation group,with
six rats in each group. The AAA model was established by elastin enzyme method. The CAPE intervention
group was intraperitoneally injected with CAPE 10 pymol « kg ' + d ' for 14 days. The model group and the
sham operation group were injected with the same dose of normal saline at the same time. The formation, size
and pathological changes of AAA were observed; The levels of cyclooxygenase-2 (COX-2), prostaglandin E2
(PGE2), matrix metalloproteinase ( MMP )-2 and MMP-9 were detected by immunohistochemistry.
Results The diameter of AAA after 14 days in the model group and the CAPE intervention group was signifi-
cantly higher than that in the sham operation group [(3.3241.23)mm wvs. (2.4240.14)mm wvs. (1.47+
0.08)mm,P<C0. 05 ], but the diameter of CAPE intervention group was significantly lower than that in the
model group (P<C0.05). HE staining showed that the tumor-like expansion was not obvious after CAPE in-
tervention,and the tissue structure was more complete than that of the model group,with inflammatory infil-
tration, but it was significantly less than that of the model group. VG staining showed that compared with the

model group,the muscle fibers of the AAA vascular wall in the CAPE intervention groupwere significantly increased,
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and the collagen fibers were disordered and degraded better. Compared with the sham operation group, the lev-
els of COX-2,PGE2, MMP-2 and MMP-9 in AAA vascular wall tissue in the model group were significantly
increased (P<C0. 05). Conclusion CAPE can inhibit the early formation of AAA in rats,which may be related

to its inhibition of inflammatory response and the levels of COX-2,PGE2 and MMPs.
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