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Introduction: Coronary artery bypass surgery (CABG) is a common procedure for patients with coronary
artery disease. This study aimed to investigate the effect of selected physical exercises on the expression
of FGF-2 and VEGF-A in patients post-CABG.

Material & Methods: In this semi-experimental study, 20 male patients from Afshar Hospital (Yazd
City) who had undergone CABG were selected and randomly divided into two groups: a combined training
group and a control group. The combined training group performed an 8-week program consisting of
endurance training (15-20 minutes at 50-60% of HRmax) and resistance training (10-20 minutes, including
three upper limb and two lower limb movements, each with three sets of 10 repetitions at 30-60% of 1RM),
conducted three times per week. Gene expression of Fibroblast Growth Factor 2 (FGF-2) and Vascular
Endothelial Growth Factor A (VEGF-A) was measured using Real-Time PCR. Data were analyzed using
paired t-tests and one-way ANOVA with a significance level set at P<0.05.

Results: An increase in the expression of VEGF and FGF-2 genes was observed in the combined training
group post-test compared to pre-test (p=0.019). Additionally, there was a significant difference in VEGF
gene expression between the control and training groups (p=0.016). Significant differences were also
found in FGF-2 expression between the combined exercise group and both the healthy control and patient
control groups (p=0.001 for both).

Conclusion: The results suggest that combined exercises may enhance physiological adaptations and
improve the functional capacity of the heart and vessels in CABG patients by increasing growth factor
expression.
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Bypass
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Introduction

Globally, cardiovascular diseases account for
approximately 17.9 million deaths, of which 80% are
due to coronary heart disease (CHD). Numerous
factors have been identified as risk factors, including
ethnicity, gender, levels of total cholesterol,
triglycerides, and blood pressure, which are
influenced by lifestyle (1). Coronary artery bypass
surgery (CABG) is a common therapeutic
intervention performed on patients with coronary
artery disease. Although heart surgery is a reliable
method to improve blood supply to the myocardium,
it has many post-operative complications (2).
Myocardial ischemic necrosis can trigger a response
to improve myocardial perfusion by forming new
capillaries (angiogenesis) and enlarging existing
vessels (arteriogenesis). Endothelial cells, the
extracellular matrix, and surrounding cells are
affected by the cascade of growth factors, their
receptors, and intracellular signals (3). CABG is an
aggressive procedure, and inflammation is the most
common symptom following surgery. Despite the
occurrence of these symptoms in the post-surgery
period, patients experience a decline in quality of life,
and evidence shows that some patients will face re-
injury and even death. However, various factors,
including regular physical training, can help prevent
and treat this disease by regulating and modulating
the inflammatory process. Studies have shown that
sports interventions can be effective in managing
heart disease (4). The vascular endothelial growth
factor (VEGF) family controls functions such as
promoting angiogenesis, promoting lymphopoiesis,
regulating inflammation, resisting oxidative stress,
and regulating lipid metabolism, providing potential
therapeutic value for CHD (5). Angiogenesis, the
formation of new blood vessels, involves multiple

signaling cascades in the process of tissue
revascularization. VEGF-A can regulate
angiogenesis, vascular permeability, and

inflammation by binding to VEGFR-1 and VEGFR-
2. Studies show that the VEGF family can prevent
atherosclerosis by increasing angiogenesis and

regulating oxidative stress (6). These functions offer
great potential for using the VEGF family in treating
CHD. For example, angiogenesis can compensate for
hypoxia and ischemia by growing new blood vessels,
while lymphangiogenesis can reduce inflammation
by providing pathways for  accumulated
inflammatory cytokines (6). VEGF also plays an
important role in the development and maintenance
of immune system unresponsiveness and has been
reported to play a role in early graft failure in CABG
patients (7). The pathway of VEGF expression in the
body can lead to different roles. Since this expression
can occur through both physiological and
pathological pathways, it can have varying effects. In
one study, it was shown that the injection of the
VEGF gene in mice with heart attacks reduced its
expression, thereby reducing infarct size, increasing
myocardial perfusion, and effectively improving the
disease (8).

On the other hand, fibroblast growth factor-2 (FGF-
2) is a member of the fibroblast growth factor family.
This factor is present in normal tissue, the basement
membrane, and the subendothelial extracellular
matrix of blood vessels. In the absence of a
messenger peptide, it remains bound to the membrane
(9). FGF-2 is also a potent mitogen for various cell
types, including vascular endothelial cells and
fibroblasts. FGF-2 induces an angiogenic phenotype
characterized by increased proliferation, migration,
proteinase production, and integrin expression (9).

Increasing sports activity, especially aerobic
activities, can improve physical performance and
cardiovascular health by reducing plasma lipid levels,
blood glucose, and oxidative stress. One of the
current challenges is identifying the effects of
different exercise methods on physiological factors
that influence physical function (10). Few studies
have examined the impact of sports training on the
variables investigated in this study.

Gurbanzadeh et al. (2016) explored the effects of
crocin and voluntary exercise on blood glucose
control and VEGF-A levels in heart tissue. They
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found that the VEGF-A level in the diabetic group
was significantly lower than in the control group, and
voluntary exercise significantly increased the VEGF-
A protein level (11). Conversely, Danzig et al. (2010)
evaluated the response of VEGF to exercise in
coronary artery disease (CAD) patients and healthy
individuals, finding no difference in VEGF levels
between the groups either at baseline or after exercise
(12). Hoier et al. (2012) demonstrated that acute
training and four weeks of aerobic training affected
gene and protein expression in skeletal muscle and
anti-angiogenic factors in 14 trained young men.
Their results showed an increase in VEGF
concentration in response to acute exercise, but
VEGF and VEGF receptor levels did not change after
training (13). Hamidi et al. (2019) investigated the
effect of aerobic and resistance exercises on plasma
levels of basic fibroblast growth factor (BFGF) in
coronary artery bypass graft patients. They found that
eight weeks of aerobic resistance training caused a
significant increase in BFGF levels in the
experimental group compared to the control group

9).

Cardiovascular diseases currently affect many people
worldwide, and CHD-related medical care costs
billions of dollars annually. Addressing these public
health emergencies requires new approaches based
on a deeper understanding of the tissues and
pathways involved in patient recovery. Physical
activity is recognized as an integral part of preventing
and treating cardiovascular diseases. However, the
effect of combined exercises on angiogenesis indices
in CHD patients after bypass surgery remains
unclear. Given the importance of sports activity and
its relationship to health, especially in CABG
patients, the present research was conducted. This
study aims to investigate the effect of selected
physical exercises on the expression of genes for
fibroblast growth factor-2 and vascular endothelial
growth factor affecting blood vessels in patients after
coronary artery bypass surgery.

Materials and methods

The current research is of an applied type and
employs a semi-experimental method, conducted as a
pre-test-post-test design. The statistical population
consists of male patients from Afshar Hospital (Yazd,
Iran) who have undergone CABG. After interviewing
the volunteers and obtaining their consent, 66
subjects who met the necessary health conditions
were selected. Sixteen subjects were then randomly
chosen to participate in the interventions after
completing the necessary forms and voluntarily
agreeing.

The sample size for this study was determined based
on the results of previous research, using a
significance level of 5% (type 1 error) and a statistical
power of 95% (type 2 error), calculated with Medcalc
18.2.1 software (10 subjects in each group). To
familiarize the candidates with the implementation of
the study, the subjects were invited to a briefing
session. Following this session, the subjects were
randomly divided into two groups: a combined
exercises group and a control group, ensuring
homogeneity based on the collected information.

Exercise protocol

In this research, aerobic and resistance exercises were
performed based on the exercise programs
recommended by the American Heart and Lung
Association, the American Heart Association, and the
American College of Sports Medicine. The combined
program included aerobic and resistance training for
8 weeks (24 sessions), with three sessions per week.
Exercises were performed according to the overload
principle. All training sessions began with 5-10
minutes of warm-up and ended with 5-10 minutes of
cool-down.

Endurance training was conducted for 15 to 20
minutes at an intensity of 20% to 30% of HRmax at
the beginning, increasing to 50% to 60% of HRmax
as the sessions progressed (14). The resistance
training protocol, lasting 10-20 minutes, included
three upper limb movements (forearm curls with
dumbbells, lateral raises with dumbbells while
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standing, and hammer curls) and two lower limb
movements (knee flexion and extension in a sitting
position with an elastic band). Each movement
consisted of three sets of 10 repetitions. The intensity
of training in these movements increased gradually.
In the first week, the training intensity was initially
based on 30% of a one-repetition maximum (1RM)
and gradually increased to 60% by the last week.

The measurement of 1RM for the subjects was
calculated using the Berzyski equation. The method
for determining 1RM involved the subject warming
up with a light weight, then selecting a weight that
could be lifted for up to 10 repetitions. If the weight
was too light and more than 10 repetitions were
completed, a heavier weight was chosen after a short
rest until fewer than 10 repetitions could be
performed. The weight and the number of repetitions
were recorded for each movement and then placed
into the following formula:

1RM=weight moved (kg)x(0.0278xnumber of
repetitions until fatigue+1.0278)1RM=weight moved
(kg)x(0.0278xnumber ~ of  repetitions  until
fatigue+1.0278).

Evaluation of Variables

The blood samples of the subjects were collected
before and after the commencement of the training
period. All stages of the test were conducted under
uniform and standard conditions between 8 to 10 in
the morning. Expression analysis of the target genes
was performed on peripheral blood mononuclear
cells of the patients. Blood sampling occurred at
specified times and followed a time-dependent
protocol. To prepare PBMNCs, 3 to 5 ml of whole
blood was added to the RNA Blood tube containing
Ficoll solution. Subsequently, centrifugation was
carried out according to the protocol, resulting in the
separation of the outer layer containing peripheral
blood mononuclear cells. Following multiple washes
with PBS, the samples were stored at -80°C for
further analysis. Total RNA was extracted from
peripheral blood mononuclear cells using specialized
kits, followed by cDNA synthesis using specific
protocols. Following the RT reaction, polymerase
chain reaction (RT-PCR) was conducted on the
synthesized cDNAs. Subsequently, the products
underwent gel electrophoresis, and for quantitative
analysis, Q-RT-PCR was utilized to report gene
expression results quantitatively. After analyzing the
data and comparing the expression levels of the
studied genes among the different groups, the
changes in gene expression were presented. The
collected data were analyzed using SPSS software
and GraphPad Professional Prism (Table 1).

Table 1. List of oligonucleotide primers used in this study.

Genes Forward primers Reverse primers
FGF-2 AGCGGCTGTACTGCAAAAACGG | CCTTTGATAGACACAACTCCTCTC
VEGF-A | YCACCAGTICIACATCOCCAT | 5 cacGAGTTCAACATCGCCA S

Statistical Analysis

The normality of data distribution was assessed using
the Shapiro-Wilk test. Subsequently, paired t-tests
and analysis of covariance were employed to
compare the groups. All calculations were performed
using SPSS version 26 statistical software, with
significance set at p<0.05 for the tests.

Results

Table 2 displays the mean and standard deviation of
the subjects. Results from the dependent t-test
assessing intra-group changes in VEGF levels within
the control and experimental groups revealed a
significant increase in the desired factor during the
post-test phase compared to the pre-test phase within
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the patient control group (p=0.019), indicating an
upward trend. Conversely, no significant change was
observed in the healthy group (p=0.849).
Additionally, a notable increase in VEGF gene
expression was noted in the combined training group
during the post-test phase compared to the pre-test
(p=0.019).

Furthermore, analysis of FGF2 expression index

(p=0.007). While an wupward trend in FGF2
expression level was observed in the patient control
group during the post-test phase compared to the pre-
test, it did not reach statistical significance (p=0.238).

Covariance analysis results indicated a significant
disparity in VEGF gene expression between the
control and training groups (p=0.016) (Table 3).
Moreover, significant differences were observed in

within the control and experimental groups the FGF2 expression index between the combined
demonstrated a significant rise in the desired factor training group and both the healthy control and
during the post-test phase compared to the pre-test patient control groups (p=0.001, p=0.001,
phase solely within the combined training group respectively) (Table 4).
Table 2. Mean and Standard Deviation of Subjects' Personal Characteristics.
Variable Group Control Patient Exercise
Age (years) Pre-test 61.62 + 8.22 57.25+9.46 62.25 + 8.82
Height (meters) Pre-test 1.68 + 0.058 1.69 + 0.087 1.7+£0.073
Weight (kg) Pre-test 74.87 £ 14.33 72.25+12.81 76.18 £ 15.83
gnt (xg Post-test 7531+ 1395 | 12.03+0.74 | 74.62+ 14.80
Heart rate at rest Pre-test 82.60 = 5.07 77.60 = 6.65 77.60 = 6.65
(numbers per Post-test 80 + 4.89 72+751 72+751
minute)
Systolic blood Pre-test 123.1+29 127.40 + 4.66 134.2 + 5.47
pressure (mmHQ) Post-test 1225+1.8 128.7 £ 8.7 129.8 +6.12
Diastolic blood Pre-test 80.2 £7.95 79.2 +6.41 79.2 +6.41
pressure (mmHg) Post-test 79.4 +£5,54 73.8+9.23 73.8+9.23
Body mass index Pre-test 26.26 £ 3.94 25.31+3.34 26.13 + 3.68
LAY TR 22 Post-test 26.42+373 | 256+3.16 25.62 + 3.42
square meter)

Table 3. The Results of Covariance Analysis Related to VEGF Index in Different Groups.

Sum of Df * Average of E ok P- value
squares squares
Modified model 14.062 1 14.062 5.570 0.058
VEGF (pre-test) 14.475 1 14.475 5.850 0.057
Group 25.359 2 12.679 5.924 *0.016

*Df= Degree of Freedom , ** F= F-test, Analysis of Variance

Table 4. Results of Covariance Analysis Related to FGF2 Expression Index in Different Groups.

Sum of
squares

Df *

Average of
squares

F** P-value
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Modified model 51.312 1 51.312 28.220 0.000
FGF-2 (pre-test) 1.807 1 1.807 1.065 0.314
Group 44,955 2 22.478 13.251 *0.000

[ Downloaded from jbrms.medilam.ac.ir on 2025-12-08 ]

*Df= Degree of Freedom , ** F= F-test, Analysis of Variance
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Discussion dilation. They are crucial for adult heart angiogenesis
and are therefore considered novel therapeutic agents
for ischemic heart and peripheral vascular disease
(15). During CABG, acute ischemia is linked to

VEGF, as the primary angiogenic molecules, govern
the growth and functionality of vessels, vascular
homeostasis, as well as vessel permeability and
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elevated circulating levels of VEGF, potentially
beneficial due to the stimulation of VEGF synthesis
in human coronary arteries and aortic endothelial
cells (16).

In this study, the expression levels of VEGF and
FGF2 genes in the patient control group significantly
increased in the post-test phase compared to the pre-
test phase, whereas no such changes were observed
in the healthy control group. Additionally, the results
indicated elevated expression of VEGF and FGF2
genes in the combined training group compared to the
healthy control group. VEGF induces angiogenesis
and enhances microvascular permeability. In vivo,
VEGF directly acts on the endothelium, facilitating
angiogenesis. Research suggests VEGF's significant
role in inflammation (3). However, VEGFs also
contribute to pathological conditions by promoting
small vessel growth in tumors and atherosclerotic
lesions. Consequently, excessively high VEGF levels
may signal excessive inflammation, while very low
levels could indicate insufficient vascular repair.

During acute coronary atherosclerotic diseases,
angiogenesis may emerge as a compensatory
mechanism to alleviate myocardial ischemia,
indicating a potential protective role for VEGF in
heart muscle disease. However, atherosclerotic
plagues become unstable when angiogenesis
permeates the plaque, leading to intraplaque
hemorrhage and increasing cardiovascular events.
Animal experiments have confirmed that exogenous
administration of VEGF fosters the development of
atherosclerotic plaques. The establishment of
peripheral blood circulation involves endothelial cell
proliferation, extracellular matrix regeneration, and
leukocyte accumulation, with VEGF playing a
pivotal role in these processes (17).

Therefore, the level of VEGF may have the ability to
predict the formation of wvessels in coronary
circulation. Determining whether observed changes
in growth factors are harmful or beneficial to the
patient is challenging. On one hand, higher levels
observed compared to the healthy control group

suggest that elevated levels of growth factors could
enhance the healing processes of diseased vessels. On
the other hand, the association of growth factors with
inflammatory processes leads to speculation that
observed changes may result from the long-term anti-
atherosclerotic effects of applied drugs. Several
reports have indicated that cardiac bypass surgery is
associated with increased growth factors post-
surgery. Myocardial ischemia secondary to cardiac
bypass serves as a potent stimulus for the production
of growth factors, leading to increased VEGF levels
up to six days after CABG (3).

However, in the present study, MCP-1 levels were
not measured. Nevertheless, an increase in VEGF or
FGF gene expression was observed in the control
group. The serum level of VEGF is strongly regulated
by monocyte chemoattractant protein (MCP)-1, a
member of the C-C chemokine family. MCP-1 is
produced by monocytes/macrophages and smooth
muscle within atherosclerotic plaques. Under
physiological conditions, VEGF-A and its receptors
are not expressed in normal coronary arteries.
However, in the presence of atherosclerotic lesions,
VEGF-A expression increases in vascular endothelial
cells, macrophages, and partially differentiated
smooth muscle cells. Animal experiments have
indicated that VEGF can serve as a marker of
atherosclerosis (19).

Therefore, VEGF is believed to have a dual role in
coronary heart disease. Additionally, in the current
study, engaging in combined exercises for 10 weeks
resulted in a significant increase in growth factors in
the exercise group compared to the control groups.
Perhaps one reason for the rise in VEGF levels is the
activation of MCP-1 due to oxidative and
inflammatory stress conditions caused by heart
failure. This occurrence typically arises in patients
due to the weakness of the antioxidant system and the
increase in reactive oxygen species and inflammatory
molecules (20).
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In Ellison et al.'s research, they demonstrated that
exercise prompts heart muscle regeneration through
pathways activated by growth factors. Physical
activity appears to enhance blood supply to muscles,
particularly the heart muscle. Consequently, the heart
secretes growth factors, including VEGF, in response
to arterial pressure to enhance blood supply and
angiogenesis (21).

Among other factors contributing to the increase in
growth factors, the effect of hypoxic conditions
induced by physical activity can be mentioned. In the
absence of oxygen, hypoxia-inducible factor (HIF-1)
accumulates and increases PDGF. Moreover, PDGF,
through its mitogenic activity, acts in the heart by
binding to tyrosine kinase receptors, inducing the
migration of mesenchymal cells (22). PDGF also
stimulates VEGF and regulates adhesive junctions in
the inner part of the myocardium, facilitating the
angiogenesis process (23).

In this study, moderate-intensity combined exercise
was utilized for CABG patients. Generally, various
studies have demonstrated the safety and efficacy of
light to moderate-intensity exercises. Gainini et al.
investigated the effects of eight weeks of combined
and endurance training on functional capacity, body
composition, and heart functional strength in post-
CABG patients, reporting improvements in the
functional capacity of heart patients with both
programs (24).

Conclusion

The findings of this study suggest that combined
exercises may potentially enhance physiological
adaptation and improve the functional capacity of the
heart and blood vessels in CABG patients by
increasing growth factors.

Acknowledgements

The authors express their gratitude to the staff of
Afshar Hospital in Yazd city and the patients who
voluntarily participated in this research.

Financial support

This article did not receive any external funding
support.

Conflict of interest

The authors declare no conflicts of interest regarding
this research.

Authors’ contributions

AB conceived and designed the study. MM
contributed to data acquisition and interpretation, and
drafted the manuscript. AB and AA critically revised
the manuscript.

63


https://jbrms.medilam.ac.ir/article-1-760-en.html

[ Downloaded from jbrms.medilam.ac.ir on 2025-12-08 ]

Exercise Effects on Angiogenesis Post-Coronary Artery Bypass Surgery

References

10.

11.

12.

Jannati M, Attar A. Analgesia and sedation postcoronary
artery bypass graft surgery: a review of the literature. Ther
Clin Risk Manag. 2019;15:773.doi:
10.2147/TCRM.S195267.

Giorgini JC, Rubio M, Baldi J, David M, Higa C, Borracci
RA, et al. Short-Term Outcomes of Isolated and Combined
Coronary Artery Bypass Graft Surgery in Women. Rev
Argent Cardiol. 2020;88(5):448-53.doi: 10.1136/openhrt-
2015-000386.

Balakrishnan, Sheeja, and Senthil Kumar B. “Correlation of
serum vascular endothelial growth factor and
cardiovascular risk factors on collateral formation in
patients with acute coronary artery syndrome. Clin Anat.
2022 Jul;35(5):673-678. doi: 10.1002/ca.23890.

Gilani N, Kazemnejad A, Zayeri F, Hadaegh F, Azizi F,
Khalili D. Anthropometric indices as predictors of coronary
heart disease risk: Joint modeling of longitudinal
measurements and time to event. Iran J Public Health.
2017;46(11):1546.

Scioli, M.G.; Storti, G.; D’ Amico, F.; Rodriguez Guzman,
R.; Centofanti, F.; Doldo, et al. Oxidative Stress and New
Pathogenetic Mechanisms in Endothelial Dysfunction:
Potential Diagnostic Biomarkers and Therapeutic Targets.
J. Clin. Med. 2020, 9, 1995.doi: 10.3390/jcm9061995.
Zhou Y, Zhu X, Cui H, Shi J, Yuan G, Shi S, Hu Y. The
Role of the VEGF Family in Coronary Heart Disease. Front
Cardiovasc Med. 2021; 8:738325. doi:
10.3389/fcvm.2021.738325.

Podemska-Jedrzejczak Z, Malinska A, SujkaKordowska P,
Nowicki M, Puslecki M, Jemielity M, et al. Vascular
restenosis in coronary artery bypass grafting might be
associated with VEGF-C/VEGFR-3 signaling pathway.
Heart Vessels. 2018;33(9):1106- 20. doi: 10.1007/s00380-
018-1158-9.

Zangi L, Lui KO, Von Gise A, Ma Q, Ebina W, Ptaszek
LM, et al. Modified mRNA directs the fate of heart
progenitor cells and induces vascular regeneration after
myocardial infarction. Nat Biotechnol. 2013;31(10):898-
907.doi: 10.1038/nbt.2682.

Hamidi A, Rashidlamir A, Khajei R, Zarei M, Zendedel A.
The Effect of Aerobic-resistance Training on Plasma
Levels of bFGF in Coronary Artery Disease After CABG.
J Arak Uni Med Sci 2020; 23 (3) :314-325

Cavalcante SL, Lopes S, Bohn L, Cavero-Redondo I,
Alvarez-Bueno C, Viamonte S, Santos M, Oliveira J,
Ribeiro F. Effects of exercise on endothelial progenitor
cells in patients with cardiovascular disease: A systematic
review and meta-analysis of randomized controlled trials.
Rev Port Cardiol (Engl Ed). 2019 Nov;38(11):817-827.
English, Portuguese. doi: 10.1016/j.repc.2019.02.016.
Ghorbanzadeh V, Mohammadi M, Dariushnejad H,
Chodari L, Mohaddes G. Effects of crocin and voluntary
exercise, alone or combined, on heart VEGF-A and
HOMA-IR of HFD/STZ induced type 2 diabetic rats. J
Endocrinol Invest. 2016 Oct;39(10):1179-86. doi:
10.1007/s40618-016-0456-2.

Danzig V, Mikova B, Kuchynka P, Benakova H, Zima T,
Kittnar O, et al. Levels of circulating biomarkers at rest and
after exercise in coronary artery disease patients. Physiol

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Res. 2010;59(3):385-392. doi:
10.33549/physiolres.931764.

Hoier B, Nordsborg N, Andersen S, Jensen L, Nybo L,
Bangsho J, et al. Pro- and anti-angiogenic factors in human
skeletal muscle in response to acute exercise and training. J
Physiol. 2012 1,590(3):595-606. doi:
10.1113/jphysiol.2011.216135

Paluch AE, Boyer WR, Franklin BA, Laddu D, Lobelo F,
Lee DC, et al A; on behalf the American Heart Association
Council on Lifestyle and Cardiometabolic Health; Council
on Arteriosclerosis, Thrombosis and Vascular Biology;
Council on Clinical Cardiology; Council on Cardiovascular
and Stroke Nursing; Council on Epidemiology and
Prevention; and Council on Peripheral Vascular Disease.
Resistance Exercise Training in Individuals With and
Without Cardiovascular Disease: 2023 Update: A Scientific
Statement From the American Heart Association.
Circulation. 2024 Jan 16;149(3):e217-e231. doi:
10.1161/CIR.0000000000001189.

Vuorio T, Jauhiainen S, Yl&-Herttuala S. Pro- and anti-
angiogenic therapy and atherosclerosis with special
emphasis on vascular endothelial growth factors. Expert
Opin Biol Ther. 2012;12(1):79-92. doi:
10.1517/14712598.2012.641011.

Burton PB, Owen VJ, Hafizi S, Barton PJ, Carr-White G,
Koh T, De Souza A, Yacoub MH, Pepper JR. Vascular
endothelial growth factor release following coronary artery
bypass surgery: extracorporeal circulation versus 'beating
heart' surgery. Eur Heart J. 2000;21(20):1708-13. doi:
10.1053/euhj.2000.2177.

Sun Z, Shen'Y, Lu L, Zhang RY, Pu LJ, Zhang Q, et al.
Increased serum level of soluble vascular endothelial
growth factor receptor-1 is associated with poor coronary
collateralization in patients with stable coronary artery
disease. Circ J. 2014;78(5):1191-6. doi: 10.1253/circj.cj-
13-1143.

Nelken NA, Coughlin SR, Gordon D, Wilcox JN.
Monocyte  chemoattractant  protein-1  in human
atheromatous plaques. J Clin Invest. 1991 Oct;88(4):1121-
7.doi: 10.1172/JCI1115411.

Braile M, Marcella S, Cristinziano L, Galdiero MR,
Modestino L, Ferrara AL, et al. VEGF-A in
Cardiomyocytes and Heart Diseases. Int J Mol Sci. 2020 Jul
26;21(15):5294. doi: 10.3390/ijms21155294.

Abdi H, Shamsaei N, Jafari M. [The role of aerobic training
in protein expression of stromal cell-derived factor-alpha
and apoptotic death of cardiomyocyte after experimental
myocardial infarction]. Journal of Practical Studies of
Biosciences in Sport. 2019; 7(14): 103-15. DOIL:
10.22077/JPSBS.2017.489.1190

1. Ellison GM, Waring CD, Vicinanza C, Torella D.
Physiological cardiac remodelling in response to endurance
exercise training: cellular and molecular mechanisms.
Heart. 2012; 98(1): 5- 10. DOI: 10.1136/heartjnl-2011-
300639

Yang X, Chrisman H, Weijer CJ. PDGF signalling controls
the migration of mesoderm cells during chick gastrulation
by regulating N-cadherin expression. Development. 2008;
135(21): 3521-30. DOI: 10.1242/dev.023416

Samsa LA, Yang B, Liu J. Embryonic cardiac chamber
maturation: Trabeculation, conduction, and cardiomyocyte

64


https://jbrms.medilam.ac.ir/article-1-760-en.html

[ Downloaded from jbrms.medilam.ac.ir on 2025-12-08 ]

Exercise Effects on Angiogenesis Post-Coronary Artery Bypass Surgery

24.

proliferation. Am J Med Genet C Semin Med Genet. 2013
Aug; 163C(3): 157-68. DOI:10.1002/ajmg.c.31366

Gaeini AA, Sattarifard S, CafiZadeh S, Nejatian M. [The
comparison of eight weeks of combined and aerobic
training on functional capacity, body composition and
strength in postcoronary artery bypass graft cardiac
patients]. Cardiovasc Nurs. 2013; 2(1): 34-41. [Article in
Persian].

65



https://jbrms.medilam.ac.ir/article-1-760-en.html
http://www.tcpdf.org

