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Abstract Objective: To investigate changes of myocardial polyamine content and mast cells count in cardiac
hypertrophy induced by chronic pressure overload. Method: Rats of cardiac hypertrophy were induced by partial
ligation of abdominal aorta. Body weight and heart weight were weighed at 1,2,3,4,5,6,7 and 8th week after the
operation, Heart weight index was calculated. Myocardial polyamine content was measured by high performance
liquid method. The cardiac mast cells count was determined by Toluidine blue staining method. Result: Compared
with rats in sham group,the heart weight index, the content of polyamine in myocardium and the count of cardiac
P<C0. 05). Conclusion:

The cardiac chronic hypertrophy accompanies with increase of both cardiac polyamine content and mast cells count.

mast cells all increased significantly every week after the operation in operation group (all
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Figure 1 Changes of PUT content in myocardium after
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operation
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ter operation
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Figure 5 Changes of mast cells count in myocardium operation( X 40)
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