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Abstract: Objective To explore a new method for establishing rat models of myocardial infarction (MI)
by ligating peripheral vessels of left circumflex branch in the left ventricular. Methods Ninety SD rats were
randomly divided into a control group ( # =10) and a model group ( n =80). After the rats were anesthetized
by intraperitoneal injection with 10% chloral hydrate, a tracheotomy for tracheal intubation via neck was per-
formed. The respiratory ventilator was used to keep respiration. The thoracotomy without ligation was per-
formed for rats of control group. The thoracotomy was performed for ligating peripheral vessels of left circum-
flex branch in rats of model group. The rats were fed in cage for 4 weeks after operation. The rats morphologi-
cal, behavior, respiratory changes, electrocardiogram, infarcted myocardium presentation, histopathological
HE slices were observed and the survival rate was recorded. The criteria for success models were described.

Results After modeling, the morphological, behavioral and respiratory changes of the rats were consistent

with the characteristics of heart failure of coronary heart disease. The ECG showed the dynamic evolution of
myocardial infarction (MI) of coronary heart disease. Infarcted myocardium presentations was consistent with
myocardial aneurysm of MI, and histopathological HE staining showed myocardium necrosis was consistent

with the characteristics of MI of coronary heart disease, and the post-operative survival rate (success rate of
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modeling) reached to 83.75%. Each index was consistent with standards of clinical MI of coronary heart dis-

ease, Conclusion

Establishing the rat models of myocardial infarction by ligating peripheral vessels of left

circumflex branch in the left ventricular is simple. stable and rapid. The success rate of modeling is high and

the controllability is good, which has high similarity to myocardial infarction of clinical coronary heart disease.

It is an ideal modeling method.
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