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Abstract 

Background: Although different antiplatelet agents are used 

for the prevention of thrombosis and treatment of ischemic 

heart disease, very little information regarding therapeutic 

potential of these agents in heart failure is available. 

Objectives: We have investigated the effects of some 

antiplatelet agents such as sarpogrelate (SAR) and cilostazol 

(CIL) treatments on cardiac dysfunction, cardiac remodeling 

and subcellular defects in heart failure due to myocardial 

infection. 

 

Methods: Heart failure in rats was induced by including the 

coronary artery for 8 weeks and the drug treatment was 

started 4 weeks after inducing myocardial infarction. 

 

Results: Marked depression in cardiac output and ejection 

fraction as well as increases in heart rate, left ventricle (LV) 

thickness and LV volume in the infarcted animals were 

attenuated by SAR and CIL. Alterations in myofibril Ca2+-

ATPase, as well as myosin isozyme contents and gene 

expression in the failing heart were reduced by SAR and 

CIL. Likewise, changes in sarcoplasmic reticular Ca2+-

uptake and release activities, Ca2+-pump and Ca2+-release 

protein content as well as their mRNA levels were 

attenuated by both drug treatments. 

 

Conclusions: These results provide evidence that both SAR 

and CIL delay the progression of heart failure and improve 

cardiac function by attenuating cardiac remodeling, 

subcellular defects and abnormalities in cardiac gene 

expression. It is suggested that antiplatelet agents may prove 

to be a viable therapy for the treatment of heart failure. 

(Infrastructure support for this study was provided by the St. 

Boniface Hospital Foundation) 
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