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[ Abstract] Background Increased risk of coronary heart disease is related to loss of estrogen protection in
postmenopausal women, but estrogen replacement therapy ( HRT ) may have a "therapeutic window", that is, it is beneficial
to cardiovascular system within a certain period after menopause, while the specific mechanism is not clear yet. Objective To
investigate the impact of HRT at different stages on vascular endothelial function in ovariectomized rats. Methods Thirty—two
SPF female SD rats were divided into normal control group, ovariectomized group, early intervention group and late intervention
group according to random number table from April to July 2017, with 8 rats in each group. Rats in normal control group received
gavage of 0.9% sodium chloride solution only, rats in ovariectomized group received gavage of 0.9% sodium chloride solution
one week after ovariectomy, rats in early intervention group received HRT one week after ovariectomy, while rats in late
intervention group received HRT 16 weeks after ovariectomy; rats in the four groups were intervened for 8 weeks. Serum levels
of NO and eNOS, and vasodilation degree of vascular rings were compared in four groups after intervention. Results (1)

After intervention, serum levels NO and eNOS in ovariectomized group and late intervention group were statistically significantly
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lower than those in normal control group, those in early intervention group were statistically significantly higher than those in

ovariectomized group and late intervention group, meanwhile those in late intervention group were statistically significantly lower

than those in ovariectomized group ( P<0.05) . (2) After intervention, vasodilation degree of vascular rings in ovariectomized

group was statistically significantly lower than that in normal control group, that in early intervention group and late intervention

group was statistically significantly higher than that in ovariectomized group, respectively, meanwhile that in early intervention

group was statistically significantly higher than that in late intervention group ( P<0.05) .Conclusion Early intervention of

HRT has certain protective effect on vascular endothelial function in ovariectomized rats, while late intervention of HRT has no

protective effect on vascular endothelial function in ovariectomized rats.
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