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Curcumin regulating the NF-kB signaling pathway and iNOS expression to protect the
vascular endothelial function in rats with coronary heart disease angina pectoris

WANG Zhigang, ZHANG Qingjuan, JIA Min, CHEN Yali, LUAN Yingying"
(The Third Department of Cardiology, Luquan Branch, the Second Hospital of Hebei Medical University,
Shijiazhuang 050031, China)

Abstract: Objective To explore the effects and mechanisms of curcumin on the vascular endothelial function
in rats with coronary heart disease angina pectoris. Methods Fifty SPF grade SD rats were randomly divided into a
control group, a coronary heart disease angina pectoris model group, and low-, medium-, and high-dose curcumin
groups. After 7 days of drug administration, the values of left ventricular end-systolic volume (LVESV), left
ventricular end-diastolic volume (LVEDV), left ventricular ejection fraction (LVEF) were measured, and the levels
of serum lactate dehydrogenase (LDH) and creatine kinase isoenzyme MB (CK-MB) were assayed. The
concentrations of serum nitric oxide (NO) and endothelin-1 (ET-1) were measured by ELISA. The expressions of
NF- B p65, NF-«B p-p65, and inducible nitric oxide synthase (iNOS) in myocardial tissue were detected by
Western blot. Results The LVESV and LVEDV values, serum LDH and CK-MB concentrations, and myocardial
tissue NF-«B p65 phosphorylation level were significantly higher in the model group than those in the control
group (P<0.05), while the LVEF value, NO and ET-1 concentrations, and iNOS expression were significantly
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lower than those in the control group (P<0.05). The LVESV and LVEDV values, serum LDH and CK-MB

concentrations, and NF-«B p65 phosphorylation levels were significantly lower in the low-, medium-, and high-

dose curcumin groups than those in the model group (P<0.05), while the LVEF wvalues, NO and ET-1

concentrations, and iNOS expressions were significantly higher than those in the model group (P<0.05).

Conclusion Curcumin can alleviate myocardial injury and improve endothelial function in rats with coronary heart

disease and angina pectoris, and its mechanism may involve inhibiting the NF- kB signaling pathway and

upregulating the expression of iNOS and NO.

Keywords: coronary heart disease; angina pectoris; curcumin; vascular endothelial function; nuclear factor

kappa B (NF-xB); nitric oxide synthase (NOS)
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