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Effects of estrogen on glucolipid metabolism and cardiac structure of female rats
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[Abstract]
Methods: The rats were divided into 3 groups,the high-fat diet group,the ovariectomy and high-fat diet group and the ovariectomy

Objective:To investigate the effects of high fat diet and estrogen on cardiac structure and glucolipid metabolism.

and estrogen injection group. The change of body weight,visceral fat weight,blood glucose and blood insulin levels,serum estradiol
and serum lipid levels were measured. Echocardiography was performed to evaluate the related indexes of cardiac structure. The
histomorphological changes in hearts were observed under microscope by using hematoxylin-eosin (HE) staining. Results; Estrogen
was negatively correlated with the degree of obesity;it can reduce fasting blood glucose and improve insulin resistance;it also
decreased serum total cholesterol,protected myocardial cells by mitigating the degeneration and necrosis. Conclusion; Estrogen can
effectively improve obesity-induced insulin resistance and abnormal lipid metabolism and protect heart structure.
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Figure 1 Change of weight in three groups of rats after surgery
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Table 1 Comparison of biochemical indexes among three groups of rats (X £5,n=6)
EE4D 124 24 MH
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25 i % (mmol /L) 6.2 +0.5 6.4 0.7 52+£05°4
SIEE E (mmol /1) 223+ 0.41 2.29 + 0.30 223 +042
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T 3 FE NG 7 T I 5 (mamol /1) 1.44 + 0.26 1.39 + 0.21 1.32 +0.27
A2 B N8 K 1 IR FE B (mmol /L) 0.17 + 0.06 0.31 +0.13* 0.30 + 0.18"
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Figure 2 Change of blood glucose levels among three groups of

rats after IGTT
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Figure 3 Change of insulin levels among three groups of rats
after IGTT
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Table 2 Comparison of echocardiography among three groups of rats

(mm,X £S,n=6)
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14 2.13 £ 0.24 6.70 + 0.50 243 + 0.26 3.17 + 0.76 4.12 £ 0.18 3.04 + 0.26
| 1.99 +0.29 6.33 + 0.68 2.10 + 0.16* 3.17 + 0.61 3.50 + 0.58" 2.91 +0.10
M 1.82+ 027" 6.42 + 0.68 2.09 +0.18" 276 + 0.43*4 3.96 + 0.824 2.82 + 044
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Figure 4 The pathological results of heart (HE staining,x200)
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