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Protective Effects of Decellularized Small Intestinal Submucosa on Myocardial Infarction in Rats
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[Abstract] Objective: To investigate the effect of decellularized small intestinal submucosa (dSIS) on mitigating
myocardial tissue injury caused by myocardial infarction (MI).Methods: A rat model of myocardial infarction
was established, followed by apical injection of dSIS. All rats were divided into three groups: sham operation
group, MI group, and dSIS treatment group. Cardiac function was assessed using echocardiography. The
expression levels of fibrosis—related proteins in myocardial tissue were detected by Western blot. Results:
Compared with the sham operation group, rats in the MI group showed significantly impaired cardiac function
and the expression of Collagen I and a—SMA in myocardial tissue were markedly increased. In contrast, the
dSIS treatment group exhibited significantly improved cardiac function and the expression of Collagen I and
a—SMA compared to the MI group were markedly reduced .Conclusion: dSIS can improve cardiac function
and reduce myocardial fibrosis induced by MI in rats.
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