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Effects of bezafibrate on MCP-1 level in rabbits with atherosclerosis
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Abstract Objective To observe the influence of bezafibrate on monocyte chemoattractant protein-1(MCP-1) level in rabbits
with atherosclerosis(AS). Methods Twenty-four New Zealand white rabbits were randomly assigned into 3 groups: high-lipid
group, bezafibrate group, and control group, with 8 in each group. The rats in high-lipid group were given high-lipid diet, in
bezafibrate group were given high-lipid diet plus bezafibrate [5 mg/(kg - d)], and in control group were given routine diet. The
animals were fed for 4 months. The ascending aorta were harvested, and the morphology was observed using HE staining. The
MCP-1 protein and mRNA expression was analyzed by immunohistochemical staining and RT-PCR respectively. The concentra-
tions of serum total cholesterol and triglyceride were also measured. Results The concentration of serum triglyceride was sig-
nificantly lower in bezafibrate group than in high-lipid group[(0.71=20.11) vs (1.72%#0.96)mmol/L, P 0.05]. Compared with
high-lipid group, bezafibrate treatment significantly attenuated the atherosclerosis lesion[(2.922=0.54) vs (4.1620.98)mm?, P
0.05], and decreased the expression of MCP-1 protein and mRNA respectively [(19.8242.2)% vs (26.2%+3.1)%, P 0.01; (0.61=%
0.06) vs (1.0620.06), P 0.05]. Conclusion Bezafibrate could attenuate AS in rabbits, in which the decrease of MCP-1 protein
and gene expression may be involved.
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