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ABSTRACT

After a myocardial infraction, also known as a heart attack, myocardial cells

die and are replaced by a thick scar, which cannot pump blood like a normal tissue. PAGE Gel for Protein Content

Advancements in cardiac tissue engineering have lead to the development of a
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biomaterial called a hydrogel to prevent scar formation and help the heart heal and
function as it normally would.

The hydrogel is formed using extracted porcine Extracellular Matrix to create
a medium for cell growth and differentiation. The resulting biomaterial is injected

into the target region of the heart. The material appeared to encourage healthy
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muscle and blood vessel formation in the infarcted areas. Data and animal trials

from various experiments show that the myocardial ECM-derived material not only
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and agueous. The progression in the formation of gel can be seen from
interval to interval. Comparing the 3.5 hour control and 3.5 hour
experimental, it can be observed that the 3.5 hour control has a much
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