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Figure 1 (Color online) A schematic illustrating the design of a novel peptide-functionalized and ROS-responsive siRNA nanotherapeutics for the
treatment of cardiac fibrosis after myocardial infarction.
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Figure 2 (Color online) (a) Electrophoretic mobility shift assay analysis of KPBP-1/siRNA and KPBP-2/siRNA complexes treated with/without
H,0,. (b) Morphology of KPBP-2/siRNA complexes after incubation with or without H,0O,. (c) Masson’s trichrome staining of myocardial tissue and
quantitative analysis of fibrosis across different treatment groups.

S5 3k

1 Frantz S, Hundertmark M J, Schulz-Menger J, et al. Left ventricular remodelling post-myocardial infarction: Pathophysiology, imaging, and

novel therapies. Eur Heart J, 2022, 43: 2549-2561

2 Frangogiannis N G. Transforming growth factor-f in myocardial disease. Nat Rev Cardiol, 2022, 19: 435-455

3 LiuM, Wang Y, Zhang Y, et al. Landscape of small nucleic acid therapeutics: Moving from the bench to the clinic as next-generation medicines.
Sig Transduct Target Ther, 2025, 10: 73

4 Casper J, Schenk S H, Parhizkar E, et al. Polyethylenimine (PEI) in gene therapy: Current status and clinical applications. J Control Release,
2023, 362: 667691

5 Zhang Q, Wang L, Wang S, et al. Signaling pathways and targeted therapy for myocardial infarction. Sig Transduct Target Ther, 2022, 7: 78

1432


https://doi.org/10.1093/eurheartj/ehac223
https://doi.org/10.1038/s41569-021-00646-w
https://doi.org/10.1038/s41392-024-02112-8
https://doi.org/10.1016/j.jconrel.2023.09.001
https://doi.org/10.1038/s41392-022-00925-z

	活性氧响应型siRNA纳米疗法治疗心肌纤维化
	1  研究背景
	2  本文工作
	3  本文结论


