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ABSTRACT

Background and Objectives: Endurance exercise training (ET) can improve outcomes 
for patients with heart failure (HF). We investigated the preventive effects of ET on serum 
biomarkers for HF in mice treated with doxorubicin (DOX).
Methods: A cohort of male wild-type mice were randomly assigned to 3 groups: sedentary 
control (CON), DOX-treated sedentary (DOX), and DOX-treated endurance ET (ET-DOX) 
groups. ET groups performed moderate intensity endurance ET on a motor treadmill for 
8 weeks. After 8 weeks, the DOX and ET-DOX groups were treated with DOX via weekly 
intraperitoneal injections of 8 mg/kg for a total of 4 weeks. We compared M-mode 
echocardiography, histology, and biomarkers for HF between groups.
Results: A total of 30 mice survived during the study period and were analyzed: CON (n=9), 
DOX (n=9) and ET-DOX (n=12). There was no significant difference in left ventricular ejection 
fraction (LVEF) or fractional shortening (FS) between DOX and ET-DOX groups. The ET-DOX 
group had a significantly lower soluble ST2 level (176.6±44.1 vs. 225.4±60.5 pg/mL, p=0.021) 
compared to the DOX group. Also similar between the ET-DOX and the DOX groups were the 
serum N-terminal prohormone of brain natriuretic peptide (30.3±12.5 vs. 34.0±21.7 pg/mL, 
p=0.849), troponin I (685.7±99.2 vs. 722.5±126.7 pg/mL, p=0.766), and neutrophil gelatinase-
associated lipocalin (324.3±82.4 vs. 312.7±68.2 pg/mL, p=0.922) levels. Histologically, there was 
no significant difference in degree of perivascular fibrosis between DOX and ET-DOX groups.
Conclusions: Endurance ET is effective for preventing increases in serum soluble ST2 in mice 
treated with DOX.
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INTRODUCTION

Heart failure (HF) is a progressive disease and shows worse prognosis after every acute 
decompensation episode. The prevalence of HF in Korea, which has been gradually 
increasing, was reported to be about 1.53% in 2013.1) Among the many causes of HF, 
chemotherapy is associated with cardiotoxicity and progression of HF. In particular, 
doxorubicin (DOX) treatment significantly compromises both systolic and diastolic cardiac 
function and can be manifested in both acute and chronic phases.2)3) As cardiac rehabilitation 
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becomes more common in Korea, demand for exercise training (ET) in patients with HF has 
increased, and the importance of exercise to prevent HF has been emphasized.

There is convincing evidence for the benefits of ET in HF patients.4) Improvements in peak 
oxygen uptake, quality of life, and functional class after ET in HF patients strongly suggest 
that this non-pharmacological strategy plays an important role in the treatment of HF.5) 
There is also increasing interest in ET as an important opportunity for prevention of HF.6) In 
particular, regular aerobic ET was approved for its preventive effect in mitigating the cardiac 
dysfunction that accompanies DOX treatment.7)

In the clinical field, brain natriuretic peptide (BNP) and N-terminal prohormone of BNP (NT-
pro BNP) are currently the most widely used biomarkers for diagnosing HF and predicting 
prognosis. The European HF guidelines include a table of prognostic factors that includes 
both peptides.8) They were also recognized to be effective in evaluating the effect of ET in HF 
patients in a recent meta-analysis.9) Recently, in addition to NT-pro BNP, biomarkers such 
as soluble ST2 and neutrophil gelatinase-associated lipocalin (NGAL) have been used for 
diagnosing and predicting prognosis of HF. The ST2 gene, a member of the interleukin-1 
receptor family, was recently described to be markedly upregulated in an experimental 
model of HF.10) NGAL has also been demonstrated to be robustly expressed in HF and linked 
to myocardial fibrosis and remodeling in animal models.11)12) Some studies have analyzed 
the effect of ET on HF using these new biomarkers.13) However, there is a lack of research 
analyzing the preventive effects of ET on the biomarkers of HF. We aimed to investigate the 
preventive effects of ET on several serum biomarkers for HF in mice treated with DOX.

METHODS

Animal care
All animals and procedures were handled and conducted in accordance with Southeast 
Medi-Chem Institute (SEMI) guidelines. Eight-week-old male C57BL6 mice were purchased 
from SAMTACO BIOKOREA (Korea). Before randomization, all mice were lightly exercised 
on the treadmill (10 m/min) for 30 min/day for 5 days to acclimatize them to the treadmill 
and minimize bias in the final endurance test. Mice were under a 12:12-hour light-dark cycle 
(06:00–18:00) and had free access to drinking water and food. The study was approved by the 
Institutional Animal Care and Use Committee of SEMI (SEMI-18-005).

Study protocol
Following acclimatization, at 10 weeks of age, the mice were randomly assigned to one of 
three groups: sedentary and treated with saline (CON, n=10), sedentary and treated with 
doxorubicin (DOX, n=25), and aerobic exercise training and treated with doxorubicin (DOX-
ET, n=25) (Figure 1).

DOX treatment
Doxorubicin hydrochloride (DOX; Tokyo Chemical Industry, Tokyo, Japan) was administered 
via weekly intraperitoneal injections of 8 mg/kg for a total of 4 weeks.14) The CON group 
received weekly intraperitoneal injections of 0.9% saline. The sedentary animals were 
handled daily.
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Exercise protocol
Aerobic ET was performed between 09:00 and 12:00 and consisted of progressive treadmill 
running up to 18 m/min at 0% grade for 45 min, 5 days/wk for 8 weeks, on a motorized 
treadmill (DJ-344; Daejong Instrument Industry Co., Seoul, Korea).14)

Echocardiographic measurement
Transthoracic echocardiography was performed by an experienced and blinded 
animal research echocardiographer, using a 12-MHz transducer connected to a Vivid 
iq echocardiography machine (GE Medical, Milwaukee, WI, USA). Mice were mildly 
anesthetized (sedated with 3% isoflurane and 1.0 L/min oxygen and maintained at 1–1.5% 
isoflurane and 1 L/min oxygen). Two-dimensional M-mode recordings were obtained by 
transthoracic echocardiography short-axis views at the level of the papillary muscles, and 
standard calculations using this view were performed. Ventricular dimensions such as 
left ventricular (LV) end-diastolic interventricular septal and posterior wall thickness, LV 
end-diastolic dimension (LVEDD), and LV end-systolic dimension (LVESD) were calculated 
from the M-mode measurements of at least three to 6 cardiac cycles. Ejection fraction 
(EF) and fractional shortening (FS) were determined. FS was calculated according to the 
following formula: FS (%) = (LVEDD − LVESD)/LVEDD. All parameters were evaluated based 
on the average of three consecutive beats. One cardiologist and one specialized animal 
echocardiographer who were blinded to animal treatment information performed all of the 
data acquisition.

Analysis of biochemistry
Blood samples were collected from the abdominal (descending) aorta. Serum soluble ST2, 
NT-pro BNP, NGAL, troponin I, and uric acid were determined by ELISA (soluble ST2: 
MBS748323, NT-pro BNP: MBS2501591, NGAL: ab199083, troponin I: MBS7236840, and 
uric acid: ab65344; MyBioSource, San Diego, CA, USA and Abcam, Cambridge, MA, USA). 
Analyses were performed according to the manufacturers' instructions.

Histological analysis of myocardial tissue
After all experiments were completed, the mice were sacrificed, and the heart tissues were 
rapidly excised and fixed in 10% formalin for paraffin sectioning. Transverse plane samples 
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Figure 1. Study design. 
Following acclimatization, at 10 weeks of age, the mice were randomly assigned to one of 3 groups: sedentary 
and treated with saline (CON, n=10), sedentary and treated with doxorubicin (DOX, n=25), and aerobic exercise 
training and treated with doxorubicin (DOX-ET, n=25). 
i.p. = intraperitoneal.



of the right and left ventricles were sectioned into 4-μm-thick slices for hematoxylin and 
eosin (H&E) staining to visualize the cardiomyocyte architecture and evaluate the general 
morphology of the myocardium. Masson's trichrome staining was used to demonstrate 
myocardial interstitial fibrosis and perivascular fibrosis. With this stain, the normal myofiber 
was stained red, while the collagen was stained blue. Evaluation of the pathologic response 
was performed by a pathologist.

Statistical analysis
Results are presented as the mean±standard deviation. End points were analyzed using a one-
way analysis of variance (ANOVA) to confirm differences among groups. In general, when 
the number of groups is small, it may be necessary to perform nonparametric tests after 
normality tests. However, Kolmogorov-Smirnov normality test of the groups and variables 
used in this study confirmed that the assumption of normal distribution was satisfied 
(p>0.05). In comparisons between groups, when differences between groups were significant 
according to ANOVA, the significances of differences between individual groups in Scheffé 
post-hoc analysis was presented. A probability value of 0.05 was considered significant.

RESULTS

Mouse care and body weight
At baseline, the three groups showed similar body weights. During the study period, there 
were no significant differences among groups in water and food intake. After 10 weeks, the 
CON group showed increased body weight compared to baseline, but the DOX and DOX-ET 
groups did not (Figure 2).

Echocardiography
Table 1 shows echocardiographic data after intervention. The DOX and ET-DOX groups 
showed significantly reduced LVEF and FS compared to the CON group. Between the 2 groups, 
there were no significant differences in LVEF (DOX vs. ET-DOX: 55.1±9.8% vs. 53.7±8.0%, 
p=0.877) or FS (DOX vs. EX-DOX: 24.6±6.2 vs. 23.6±4.7, p=0.849) (Figure 3A and B). No 
pericardial effusion was observed in the CON groups, but significant pericardial effusion was 
noted in 4 mice in the DOX group and 3 mice in the DOX-ET group.
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Figure 2. Baseline and final body weights. After 10 weeks, the CON group showed increased body weight 
compared to baseline, but the DOX and DOX-ET groups did not. 
CON = control; DOX = sedentary and treated with doxorubicin; DOX-ET = aerobic exercise training and treated 
with doxorubicin.



Mortality
After the first DOX injections, nine mice in the DOX group and 8 mice in the ET-DOX group 
died. After completing the study protocol, a total of only 30 mice survived and were finally 
analyzed: CON (n=9), DOX (n=9), and ET-DOX (n=12).

Biomarkers
In the analysis of serum biomarkers, the ET-DOX group had a significantly lower soluble ST2 
level compared to the DOX group (176.6±44.1 vs. 225.4±60.5 pg/mL, p=0.021) (Figure 4A). 
However, there was no significant difference in NT-pro BNP levels between the ET-DOX and 
DOX groups (30.3±12.5 vs. 34.0±21.7 pg/mL, p=0.849) (Figure 4B). Troponin I (685.7±99.2 vs. 
722.5±126.7 pg/mL, p=0.766), NGAL (324.3±82.4 vs. 312.7±68.2 pg/mL, p=0.922) and uric acid 
(4.8±2.0 vs. 5.3±3.2 nmol/mL, p=0.878) levels were also similar between the two DOX-treated 
groups (Figure 4C-E).

Histologic findings
Compared to the CON group, H&E staining (Figure 5) of the DOX and the ET-DOX groups 
showed disorganization of the muscle fibers, variable degrees of interstitial edema, and multifocal 
areas of cytoplasmic vacuolation, which are known effects of doxorubicin (Figure 5B and C). 
However, no significant quantitative differences were observed between the DOX group and 
ET-DOX group. Figure 6 illustrates microscopic examination of Masson trichrome stained 
tissues (×400) and reveals that the CON group showed no distinct fibrosis (Figure 6A), whereas 
perivascular fibrosis in the groups with DOX (Figure 6B) and ET-DOX (Figure 6C) was visible, 

63https://e-heartfailure.org https://doi.org/10.36628/ijhf.2020.0026

Effects of Exercise in Biomarkers of HF

Table 1. Echocardiogram data
Variables CONA DOXB DOX + ETC F (P) Scheffé
LVEDD 3.82±0.43 3.29±0.39 3.30±0.45 5.693 (0.006) A>B,C
LVESD 2.39±0.63 2.50±0.31 2.43±0.61 0.144 (0.866)
LVSWT 0.70±0.15 0.68±0.90 0.67±0.10 0.264 (0.770)
LVPWT 0.70±0.12 0.67±0.11 0.69±0.12 0.249 (0.781)
LVEF 68.19±6.84 55.09±9.82 53.66±8.04 9.757 (0.000) A>B,C
FS 33.11±5.09 24.60±6.16 23.61±4.67 10.667 (0.000) A>B,C
LVEDV 0.14±0.04 0.10±0.03 0.10±0.04 4.920 (0.012) A>B,C
LVESV 0.05±0.02 0.04±0.02 0.04±0.02 0.342 (0.713)
CON = control; DOX = doxorubicin; EDV = end-diastolic volume; ESV = end-systolic volume; ET = exercise training; FS = fractional shortening; LVEDD = left 
ventricular end-diastolic dimension; LVEF = left ventricle ejection fraction; LVESD = left ventricular end-systolic dimension; LVPWT = left ventricle posterior wall 
thickness; LVSWT = left ventricle septal wall thickness.
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Figure 3. There were no significant differences in (A) LVEF (DOX vs. ET-DOX: 55.1±9.8% vs. 53.7±8.0%, p=0.877) or 
(B) FS (DOX vs. EX-DOX: 24.6±6.2 vs. 23.6±4.7, p=0.849) between the 2 groups. 
CON = control; DOX = sedentary and treated with doxorubicin; DOX-ET = aerobic exercise training and treated 
with doxorubicin; LVEF = left ventricular ejection fraction; FS = fractional shortening.



stained blue. Interstitial fibrosis (arrow) was observed infrequently in the myocardial tissue of the 
DOX group (Figure 6D). However, there was no significant difference in degree of perivascular 
fibrosis between the DOX group and the ET-DOX group.

DISCUSSION

The underlying mechanism by which ET prevents HF is still under investigation. In terms 
of hemodynamic physiology, ET helps to increase stroke volume and cardiac output15)16) 
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Figure 4. Analysis of serum biomarkers. (A) Soluble ST2, (B) NT-pro BNP, (C) troponin I, (D) NGAL, and (E) uric acid. 
CON = control; DOX = sedentary and treated with doxorubicin; DOX-ET = aerobic exercise training and treated with doxorubicin; NT-pro BNP = N-terminal 
prohormone of brain natriuretic peptide; NGAL = neutrophil gelatinase-associated lipocalin.
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Figure 5. Representative pictures of hematoxylin and eosin staining (×400) of normal cardiac tissue in the CON group (A) and of scattered myocytes with edema 
and vacuolar degeneration in the DOX group (B) and the ET-DOX group (C). 
CON = control; DOX = sedentary and treated with doxorubicin; DOX-ET = aerobic exercise training and treated with doxorubicin.



and so can prevent cardiac decompensation. In addition, ET has favorable effects in the 
myocardium such as reduction of muscle sympathetic nerve activity,4) increasing vascular 
endothelial function,17) and stabilizing by suppressing the overreaction of catecholamines.18)19) 
These neural and vascular improvements result in reduced vasoconstriction and increased 
peripheral oxygen supply,20) resulting in increased muscle oxidative capacity.

In our study, there were significant differences in soluble ST2 according to ET in mice treated 
with DOX but not in NT-pro BNP. As the exact mechanism at the myocardial level is unknown, 
care is needed when interpreting our results. First, it is possible that ET improves the 
cardiorespiratory fitness of mice, and prevents myocardial injury after DOX administration. 
Soluble ST2 is a novel cardiovascular marker associated with myocardial hypertrophy, 
fibrosis, and ventricular dysfunction.21) Soluble ST2 is thought to reflect the stretching of 
cardiomyocytes and myocardial fibrosis in experimental models in particular.22) In a previous 
study, soluble ST2 was released in response to myocardial infarction, suggesting clinical 
biomarkers reflecting myocardial injury.10) NT-pro BNP is also an index that reflects myocardial 
stretch, and can reflect myocardial injury,23) and the mechanism is different from soluble 
ST2. Therefore, it is difficult to interpret whether soluble ST is a more sensitive parameter to 
indicate myocardial stretch or myocardial fibrosis than NT-pro BNP and our results are less 
convincing because ST2 and BNP show different results. Second, as chemotherapy with DOX 
may cause systemic inflammation due to severe cytotoxicity, soluble ST2 levels may change. 
Among the limitations of soluble ST2, it has no disease specificity.24) Increases in circulating 
concentrations of soluble ST2 in different diseases suggest that soluble ST2 is not specific to 
one disorder but is rather a marker of inflammatory disease in general.
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Figure 6. Masson's trichrome staining (×400) reveals the CON group had no distinct fibrosis (A), whereas 
perivascular fibrosis in the groups with DOX (B) and ET-DOX (C) is stained blue. Interstitial fibrosis (arrow) was 
observed infrequently in the myocardial tissue of the DOX group (D). 
CON = control; DOX = sedentary and treated with doxorubicin; DOX-ET = aerobic exercise training and treated 
with doxorubicin.



NGAL is an emerging biomarker for acute kidney injury. It has been shown to be expressed 
in HF and linked to myocardial fibrosis and remodeling in animal models.11)12)25)26) Galectin-3 
is a member of the β-galactoside-binding animal lectin family, and it interacts with various 
ligands located in the extracellular matrix.27) Thus, there is a direct implication that galectin-3 
is a mediator in the development of cardiac hypertrophy and fibrosis and a potential 
biomarker for HF.28) Theoretically, ET could suppress the increase of NGAL after DOX 
treatment, but our results did not show this effect. As BNP and NT-pro BNP vary depending 
on age, sex, and accompanying diseases or drugs, these biomarkers should be judged based 
on the clinical situations of individual patients rather than as a sole diagnostic tool.

In the pathologic findings of our study, both DOX and ET-DOX groups showed histologic 
myocardial abnormalities such as interstitial edema, vacuolization of myocytes and perivascular 
fibrosis; however, there were no significant differences between the 2 groups. In addition, 
interstitial fibrosis, another characteristic of the DOX effect, was absent in both groups, 
perhaps because there might be insufficient time to demonstrate pathological differences 
between the completion of DOX injections and biopsies performed only 1 week later.

The ET group showed no significant differences in LV hypertrophy compared to ET-DOX 
group on echocardiography. There may be differences between functional changes of LV 
and pathological changes of myocardium. Myocardial damage caused by chemotherapy may 
appear as wall edema or hypertrophy, but wall thinning may occur as fibrosis progresses 
and remodeling occurs. Simple 2D echocardiography measurements may not be sufficient 
to visualize myocardial damage. It is also possible that ET itself increased the volume of the 
myocardium and led to hypertrophy, indicating that echocardiography may not be useful to 
distinguish it from pathological hypertrophy during treatment with HT.

The limitations of the present study should be acknowledged. First, although we followed a 
proven DOX treatment regimen, there were many early deaths among our sample due to DOX 
complications. Many mice in the DOX and ET-DOX groups were therefore not included in the 
study results. If their values had been included, it may have helped us produce a more well-
supported HF model and validate the effectiveness of ET. Second, we did not obtain baseline 
serum biomarker values for each group, so the difference in biomarker values may not be 
due to ET. Third, in pathologic evaluations, we did not observe any significant quantitative 
differences between the ET-DOX and DOX groups. This finding also limits the strength of any 
conclusions regarding the effects of ET in preventing HF. Fourth, we did not obtain baseline 
echocardiograms, so there may be selection bias. Fifth, the isoflurane drug used in anesthesia 
may have influenced cardiac function. Sixth, NT-pro BNP levels did not show any significant 
changes, which indicates less reliability of the study results. Thus, further investigations are 
needed to determine the molecular mechanisms of exercise in preventing HF.

In conclusion, although we cannot explain the exact mechanism underlying the effects, we 
found that endurance ET is effective for inhibiting increases in serum soluble ST2 in mice 
treated with DOX. This finding suggests that soluble ST2 is an indicator of the preventive 
effect of ET against chemotherapy-induced myocardial injury.

ACKNOWLEDGEMENTS

We would like to acknowledge the expert technical assistance of Ji-Young Park.

66https://e-heartfailure.org https://doi.org/10.36628/ijhf.2020.0026

Effects of Exercise in Biomarkers of HF



REFERENCES

	 1.	 Lee JH, Lim NK, Cho MC, Park HY. Epidemiology of heart failure in Korea: present and future. Korean 
Circ J 2016;46:658-64. 
PUBMED | CROSSREF

	 2.	 Teraoka K, Hirano M, Yamaguchi K, Yamashina A. Progressive cardiac dysfunction in adriamycin-induced 
cardiomyopathy rats. Eur J Heart Fail 2000;2:373-8. 
PUBMED | CROSSREF

	 3.	 Lipshultz SE, Colan SD, Gelber RD, Perez-Atayde AR, Sallan SE, Sanders SP. Late cardiac effects of 
doxorubicin therapy for acute lymphoblastic leukemia in childhood. N Engl J Med 1991;324:808-15. 
PUBMED | CROSSREF

	 4.	 Roveda F, Middlekauff HR, Rondon MU, et al. The effects of exercise training on sympathetic neural 
activation in advanced heart failure: a randomized controlled trial. J Am Coll Cardiol 2003;42:854-60. 
PUBMED | CROSSREF

	 5.	 Jónsdóttir S, Andersen KK, Sigurosson AF, Sigurosson SB. The effect of physical training in chronic heart 
failure. Eur J Heart Fail 2006;8:97-101. 
PUBMED | CROSSREF

	 6.	 Kondamudi N, Haykowsky M, Forman DE, Berry JD, Pandey A. Exercise training for prevention and 
treatment of heart failure. Prog Cardiovasc Dis 2017;60:115-20. 
PUBMED | CROSSREF

	 7.	 Ascensão A, Magalhães J, Soares JM, et al. Moderate endurance training prevents doxorubicin-induced 
in vivo mitochondriopathy and reduces the development of cardiac apoptosis. Am J Physiol Heart Circ 
Physiol 2005;289:H722-31. 
PUBMED | CROSSREF

	 8.	 Ponikowski P, Voors AA, Anker SD, et al. 2016 ESC Guidelines for the diagnosis and treatment of acute 
and chronic heart failure: the Task Force for the diagnosis and treatment of acute and chronic heart failure 
of the European Society of Cardiology (ESC)Developed with the special contribution of the Heart Failure 
Association (HFA) of the ESC. Eur Heart J 2016;37:2129-200. 
PUBMED | CROSSREF

	 9.	 Pearson MJ, King N, Smart NA. Effect of exercise therapy on established and emerging circulating 
biomarkers in patients with heart failure: a systematic review and meta-analysis. Open Heart 
2018;5:e000819. 
PUBMED | CROSSREF

	10.	 Weinberg EO, Shimpo M, De Keulenaer GW, et al. Expression and regulation of ST2, an interleukin-1 
receptor family member, in cardiomyocytes and myocardial infarction. Circulation 2002;106:2961-6. 
PUBMED | CROSSREF

	11.	 Sharma UC, Pokharel S, van Brakel TJ, et al. Galectin-3 marks activated macrophages in failure-prone 
hypertrophied hearts and contributes to cardiac dysfunction. Circulation 2004;110:3121-8. 
PUBMED | CROSSREF

	12.	 Liu YH, D'Ambrosio M, Liao TD, et al. N-acetyl-seryl-aspartyl-lysyl-proline prevents cardiac remodeling 
and dysfunction induced by galectin-3, a mammalian adhesion/growth-regulatory lectin. Am J Physiol 
Heart Circ Physiol 2009;296:H404-12. 
PUBMED | CROSSREF

	13.	 Billebeau G, Vodovar N, Sadoune M, Launay JM, Beauvais F, Cohen-Solal A. Effects of a cardiac 
rehabilitation programme on plasma cardiac biomarkers in patients with chronic heart failure. Eur J Prev 
Cardiol 2017;24:1127-35. 
PUBMED | CROSSREF

	14.	 Dolinsky VW, Rogan KJ, Sung MM, et al. Both aerobic exercise and resveratrol supplementation attenuate 
doxorubicin-induced cardiac injury in mice. Am J Physiol Endocrinol Metab 2013;305:E243-53. 
PUBMED | CROSSREF

	15.	 Erbs S, Linke A, Gielen S, et al. Exercise training in patients with severe chronic heart failure: impact 
on left ventricular performance and cardiac size. A retrospective analysis of the Leipzig Heart Failure 
Training Trial. Eur J Cardiovasc Prev Rehabil 2003;10:336-44. 
PUBMED | CROSSREF

	16.	 Freimark D, Adler Y, Feinberg MS, et al. Impact of left ventricular filling properties on the benefit of 
exercise training in patients with advanced chronic heart failure secondary to ischemic or nonischemic 
cardiomyopathy. Am J Cardiol 2005;95:136-40. 
PUBMED | CROSSREF

67https://e-heartfailure.org https://doi.org/10.36628/ijhf.2020.0026

Effects of Exercise in Biomarkers of HF

http://www.ncbi.nlm.nih.gov/pubmed/27721857
https://doi.org/10.4070/kcj.2016.46.5.658
http://www.ncbi.nlm.nih.gov/pubmed/11113713
https://doi.org/10.1016/S1388-9842(00)00111-2
http://www.ncbi.nlm.nih.gov/pubmed/1997853
https://doi.org/10.1056/NEJM199103213241205
http://www.ncbi.nlm.nih.gov/pubmed/12957432
https://doi.org/10.1016/S0735-1097(03)00831-3
http://www.ncbi.nlm.nih.gov/pubmed/16194620
https://doi.org/10.1016/j.ejheart.2005.05.002
http://www.ncbi.nlm.nih.gov/pubmed/28684221
https://doi.org/10.1016/j.pcad.2017.07.001
http://www.ncbi.nlm.nih.gov/pubmed/15792986
https://doi.org/10.1152/ajpheart.01249.2004
http://www.ncbi.nlm.nih.gov/pubmed/27206819
https://doi.org/10.1093/eurheartj/ehw128
http://www.ncbi.nlm.nih.gov/pubmed/30018779
https://doi.org/10.1136/openhrt-2018-000819
http://www.ncbi.nlm.nih.gov/pubmed/12460879
https://doi.org/10.1161/01.CIR.0000038705.69871.D9
http://www.ncbi.nlm.nih.gov/pubmed/15520318
https://doi.org/10.1161/01.CIR.0000147181.65298.4D
http://www.ncbi.nlm.nih.gov/pubmed/19098114
https://doi.org/10.1152/ajpheart.00747.2008
http://www.ncbi.nlm.nih.gov/pubmed/28452560
https://doi.org/10.1177/2047487317705488
http://www.ncbi.nlm.nih.gov/pubmed/23695218
https://doi.org/10.1152/ajpendo.00044.2013
http://www.ncbi.nlm.nih.gov/pubmed/14663295
https://doi.org/10.1097/01.hjr.0000099031.38268.27
http://www.ncbi.nlm.nih.gov/pubmed/15619413
https://doi.org/10.1016/j.amjcard.2004.08.081


	17.	 Walther C, Gielen S, Hambrecht R. The effect of exercise training on endothelial function in 
cardiovascular disease in humans. Exerc Sport Sci Rev 2004;32:129-34. 
PUBMED | CROSSREF

	18.	 McKelvie RS. Exercise training in patients with heart failure: clinical outcomes, safety, and indications. 
Heart Fail Rev 2008;13:3-11. 
PUBMED | CROSSREF

	19.	 Piña IL, Apstein CS, Balady GJ, et al. Exercise and heart failure: a statement from the American Heart 
Association Committee on exercise, rehabilitation, and prevention. Circulation 2003;107:1210-25. 
PUBMED | CROSSREF

	20.	 Gielen S, Adams V, Möbius-Winkler S, et al. Anti-inflammatory effects of exercise training in the skeletal 
muscle of patients with chronic heart failure. J Am Coll Cardiol 2003;42:861-8. 
PUBMED | CROSSREF

	21.	 Januzzi JL Jr. ST2 as a cardiovascular risk biomarker: from the bench to the bedside. J Cardiovasc Transl 
Res 2013;6:493-500. 
PUBMED | CROSSREF

	22.	 Sanada S, Hakuno D, Higgins LJ, Schreiter ER, McKenzie AN, Lee RT. IL-33 and ST2 comprise a critical 
biomechanically induced and cardioprotective signaling system. J Clin Invest 2007;117:1538-49. 
PUBMED | CROSSREF

	23.	 Bruneau BG, de Bold AJ. Selective changes in natriuretic peptide and early response gene expression in 
isolated rat atria following stimulation by stretch or endothelin-1. Cardiovasc Res 1994;28:1519-25. 
PUBMED | CROSSREF

	24.	 Mueller T, Jaffe AS. Soluble ST2--analytical considerations. Am J Cardiol 2015;115:8B-21B. 
PUBMED | CROSSREF

	25.	 Thandavarayan RA, Watanabe K, Ma M, et al. 14-3-3 protein regulates Ask1 signaling and protects against 
diabetic cardiomyopathy. Biochem Pharmacol 2008;75:1797-806. 
PUBMED | CROSSREF

	26.	 Sharma U, Rhaleb NE, Pokharel S, et al. Novel anti-inflammatory mechanisms of N-acetyl-Ser-Asp-Lys-
Pro in hypertension-induced target organ damage. Am J Physiol Heart Circ Physiol 2008;294:H1226-32. 
PUBMED | CROSSREF

	27.	 Ochieng J, Furtak V, Lukyanov P. Extracellular functions of galectin-3. Glycoconj J 2002;19:527-35. 
PUBMED | CROSSREF

	28.	 Lin YH, Lin LY, Wu YW, et al. The relationship between serum galectin-3 and serum markers of cardiac 
extracellular matrix turnover in heart failure patients. Clin Chim Acta 2009;409:96-9. 
PUBMED | CROSSREF

68https://e-heartfailure.org https://doi.org/10.36628/ijhf.2020.0026

Effects of Exercise in Biomarkers of HF

http://www.ncbi.nlm.nih.gov/pubmed/15604930
https://doi.org/10.1097/00003677-200410000-00002
http://www.ncbi.nlm.nih.gov/pubmed/17960476
https://doi.org/10.1007/s10741-007-9052-z
http://www.ncbi.nlm.nih.gov/pubmed/12615804
https://doi.org/10.1161/01.CIR.0000055013.92097.40
http://www.ncbi.nlm.nih.gov/pubmed/12957433
https://doi.org/10.1016/S0735-1097(03)00848-9
http://www.ncbi.nlm.nih.gov/pubmed/23558647
https://doi.org/10.1007/s12265-013-9459-y
http://www.ncbi.nlm.nih.gov/pubmed/17492053
https://doi.org/10.1172/JCI30634
http://www.ncbi.nlm.nih.gov/pubmed/8001040
https://doi.org/10.1093/cvr/28.10.1519
http://www.ncbi.nlm.nih.gov/pubmed/25697919
https://doi.org/10.1016/j.amjcard.2015.01.035
http://www.ncbi.nlm.nih.gov/pubmed/18342293
https://doi.org/10.1016/j.bcp.2008.02.003
http://www.ncbi.nlm.nih.gov/pubmed/18178715
https://doi.org/10.1152/ajpheart.00305.2007
http://www.ncbi.nlm.nih.gov/pubmed/14758076
https://doi.org/10.1023/B:GLYC.0000014082.99675.2f
http://www.ncbi.nlm.nih.gov/pubmed/19747906
https://doi.org/10.1016/j.cca.2009.09.001

	Endurance Exercise Training Prevents Elevation of Soluble ST2 in Mice with Doxorubicin-Induced Myocardial Injury
	INTRODUCTION
	METHODS
	Study protocol
	DOX treatment
	Exercise protocol
	Echocardiographic measurement
	Analysis of biochemistry
	Histological analysis of myocardial tissue
	Statistical analysis

	RESULTS
	Echocardiography
	Mortality
	Biomarkers
	Histologic findings

	DISCUSSION
	REFERENCES


