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[ Abstract] Objective In order to explore new therapeutic strategies after myocardial infarction, this study explores the improvement
of the harsh microenvironment after myocardial infarction by combining biomaterials. Methods Injectable hydrogels were prepared by
biocompatible modified hyaluronic acid and carboxymethyl chitosan, and curcumin nanomicelles (PP@ Cur) were prepared to correct the
cardiomyocyte apoptosis. The microenvironmental ameliorating effect and cardiomyocyte protective effect of PP@ Cur were verified by flow
cytometry and fluorescence staining. Results ~ Curcumin nanoparticles combined with hydrogel can correct the high inflammation and high
reactive oxygen species environment after myocardial infarction. Conclusion The combination of biomaterials and nano delivery platforms for
improving the microenvironment after myocardial infarction hearts is feasible,and has potential to become an important research direction for
the treatment of myocardial infarction.
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