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Introducé&o: O Oleo de copaiba vem de uma arvore da Amazénia e tem sido usado na
medicina alternativa no Brasil. No entanto, seu uso ainda néo foi investigado no tratamento
de doencas cardiovasculares. A hipertensao arterial pulmonar (HAP) € uma doenca
progressiva de varias etiologias, que aumenta a resisténcia vascular pulmonar, causando
hipertrofia e posterior disfuncdo cardiaca direita. Além disso, sabe-se que o estresse
oxidativo esta envolvido na patogénese da HAP. Objetivo: Testar se 6leo de copaiba ou
nanocapsulas contendo este 6leo pode modular a PAH induzida por monocrotalina (MCT).
Métodos: Ratos Wistar machos (170 = 20 g) receberam 6leo ou nanocapsulas contendo
este 6leo (400 mg / kg) por gavagem diariamente durante uma semana. No final deste
periodo, uma Unica injecao de MCT (60 mg / kg i.p.) foi administrada e as avalia¢cdes foram
realizadas ap0s trés semanas. Os animais foram divididos em seis grupos: controle, 6leo
de copaiba, nanocépsulas com 6leo de copaiba, MCT, 6leo + MCT e nanocéapsulas + MCT.
AvaliacOes ecocardiograficas foram realizadas, os ratos foram mortos e os coragdes foram
coletados para as analises de morfometria e estresse oxidativo. Resultados: MCT
promoveu um aumento significativo na resisténcia vascular pulmonar (RVP), na hipertrofia
ventriculo direito (VD) e no estresse oxidativo do VD. Tanto o 6leo como as nanocapsulas
reduziram significativamente a hipertrofia no VD e estresse oxidativo. O 6leo na forma livre
reduziu a RVP, porem o tratamento com as nanocapsulas néo foi eficaz neste parametro.
Concluséao: O oleo de copaiba parece oferecer protecdo contra HAP induzida por MCT.
Nossos resultados sugerem que o 6leo de copaiba pode ser um tratamento adjuvante

importante para HAP.
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Introduction: Copaiba oil comes from an Amazonian tree and has been used as an
alternative medicine in Brazil. However, it has not been investigated yet in the treatment of
cardiovascular diseases.Pulmonary arterial hypertension (PAH) is a progressive disease of
various origins that increases the pulmonary vascular resistance, causing hypertrophy and
subsequent right heart dysfunction. Moreover, it is known that oxidative stress is involved in
the pathogenesis of PAH. Aim: This study was designed to test whether copaiba oil or
nanocapsules containing this oil could modulate monocrotaline (MCT)-induced PAH.
Methods: Male Wistar rats (170 + 20 g) received oil or nanocapsules containing this oil (400
mg/kg) by gavage daily for one week. At the end of this period, a single injection of MCT (60
mg/kg i.p.) was administered and measurements were performed after three weeks.
Animals were divided into six groups: control, copaiba oil, nanocapsules with copaiba oll,
MCT, o0il+MCT and nanocapsules+MCT. Afterwards, echocardiographic assessments were
performed and rats were killed to collect hearts for morphometry and oxidative stress
assessments. Results: MCT promoted a significant increase in pulmonary vascular
resistance (PVR), right ventricle (RV) hypertrophy and RV oxidative stress. Both oil and
copaiba nanocapsules significantly reduced RV hypertrophy and oxidative stress. PVR was
reduced by copaiba oil in natura but not by nanocapsules. Conclusion: copaiba oil appears
to offer protection against MCT-induced PAH. Our results suggest that copaiba oil may be

an important adjuvant treatment for PAH.
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