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Abstract: Objective To observe the effect of atorvastatin on Notchl signal pathway and the expression of transforming growth fac-
tor-B (TGF-B) in myocardial inflammation and fibrosis in rats with acute myocardial infarction (AMI). Methods Sixty healthy
male rats were randomly selected and divided into three groups,with 20 cases in each group.The control group was separated by an-
terior descending branch but not ligated, the AMI models were established but no drug was given in the AMI group, the treatment
group was treated with Atorvastatin after the AMI was modeled.The inflammatory cytokines and fibrosis of the three groups were ret-
rospectively compared.Results The level of Tumor Necrosis Factor-a (TNF-a) and Interleukin-18 (IL-18) in AMI Group and
treatment group were higher than those in the control group [ (156.27+4.52)pg/mL, (131.26+5.23) pg/mL vs.(24.65+2.58 ) pg/mL;
(97.65+12.33) pg/mL, (72.37+6.72) pg/mL vs. (13.01+1.19) pg/mL, P <0.05] , and the TNF-a and IL-1B in the treatment group
were lower than those in the AMI Group [ (131.26+5.23)pg/mL vs.(156.27+4.52) pe/mL; (72.37+6.72 ) pg/mL vs.(97.65+12.33 ) pg/
mL].The differences were statistically significant (P <0.05).Left ventricular ejection fraction, left ventricular short axis shortening
rate in AMI group and treatment group were lower than those in the control group [ (36.01+2.16)%, (55.82+3.25)% vs.(66.71+
1.21)%; (18.21+2.33)%, (26.98+1.34)% vs.(37.83+0.84)% , P <0.05], while those in the treatment group were higher than those
of AMI group [ (55.82+3.25)% vs.(36.01+2.16)% ; (26.98+1.34)% vs.(18.21+2.33)% | , the differences were statistically signifi-
cant (P <0.05).The myocardial cells in the control group were arranged neatly and the myocardium was distributed normally.The
myocardial cells in AMI group were reduced and the collagen fibrous was observed in the infarct area.The change of the treatment

group was between the control group and the AMI Group.Notchl protein, TGF-B level in the AMI Group and the treatment group
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were higher than those in the control group,while Notchl protein, TGF-B level in the treatment group were lower than those in the

AMI group, with statistically significant differences (P <0.05).Conclusion Atorvastatin can improve myocardial inflammation and

fibrosis of AMI rats by inhibiting Notch1 signaling pathway and TGF-p.
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