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[ ABSTRACT]

myocardium of immature rabbit hearts from ischemic reperfusion injury.

Blood Cardioplegia ;

Immature Myocardium; ~ Myocardial Protection;

Myocardial Enzyme
Aim To evalute the protective effects of St. Thomas NO. 2 cardioplegia and blood cardioplegia in protecting

Methods On modified Langendorff apparatus, 12

isolated hearts of 14~ 21 d immature rabbit were divided in two groups randomly: St. Thomas NO. 2 cardioplgeia and blood

cardiplegia and subjected to 2 h of ischemia and 1 h of reperfusion.

The preischemia and postischemia myocardial function were

assessed by the percentage recovery of left ventricle function, myocardial water content, and the leakage of myocardial enzyme.

Results Postischemic recovery of left ventricle function were significantly better in blood cardiplegia group than in St. Thomas

NO. 2 cardioplgeia group, and St. Thomas NO. 2 cardioplgeia group had higher percentage of leakage of myocardial enzyme.  But

there were no differences in myocardial water content.

Conclusion The blood cardioplegia can provide better myocardial pro-

tection for immature rabbit hearts than the St. Thomas NO. 2 cardiolplegia.
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pH 7.8,37C, 5% J£ 390 mosm/L, R & A BE LG,
ETA4CEEAZER KB FRE.
1.2 SEISEniI R 54E

¥ £ JF 14~ 21 K, R E 200~ 300 g # 7 = &
12 2, WA A4, B AL 4 4 P 4 B B8 St. Thomas
NO. 2 12 Bk ik 48 Ao & i 1% Bk R 4 o
1.3 LTk

JERE WEST R B H % 50 me/ ke FREE, A% & ficE
AT & 500 Yo/ kgo IE % J7 B IR 3 B H 0 JE, AR
4CAEZEE T, FE 2mn AR OEETEHR
8 Langendorff £ & L, CHEE T 37 CEREF, £
JkAR # B = 37 CopH B 4 7. 4.4 95% 02 K 5%
CO, 1% & A B9 Kerbs-Henseleif & ¥ &, ¥ VE J£ 6. 67
kPa (50 mm Hg) . Z3LHi# ik, A E £ CE AN L
WEE, ENEE TR R XS, 5T I B R #
PARAE B 3 Bk B R R B . L AMEEAR AT
RNRMACHFREFHHEAR . 10 min F3# K T1E
A, TR EG, 425k A2 F 50k
AR 2k Y VE St. Thomas NO. 2 12 Bk ik & 4 1 12 2k
W, FECHE T ISCEEAED KB+, Qi
1120 min /&, £ 83k 34°C, JF Kk £ 3 fik, ¥ E 10
min, 2% 4 TIE#E A 60 min. Z HIANFLEFEH, F 2.5
W/s R B,
1.4 MMEIEIR

R 1. RMATEREAMBNNFEH

I EE 10min FH# A TEEE, T 15
min A E G X HEE 60 min FILRKEF IR E
(aortic flow, AF) « 7 R 31 fk 5| 3 & ( coronary flow,
CF) QO #, ﬁ%‘:/\@%ﬁ’;‘%(cmdiae output, CO; CO= AF
+ CF) \ /2 /0 % K JE A7 % A3 2 ( +dp/dtmdx) JER
= 15 (left ventricular stroke work, LVSW) | 72 /& &
1 3 98 2 (left ventricular stroke work index, LVSWI)
BRAEFRRMAE T(EZNEERAH 6.8.10.12 K
14 mm Hg) (2 0 EF 8. RES M EH
TR B B B 2 FLBR B S B8 (lactate dehydroge
nase, LDH) « L B& 3% % ( creatine kinase, CK) /L B2 3% B
[E] THE(MD isoenzyme of creatine kinase, CK-MD) o /&
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Table 1. Hemodynamic index of preischemia and postischemia in the two groups

A St. Thomas NO. 2 1= Bk 2H B A5 B iR 4
i B T HEEE e . )
O (K/ min) 227.6%11.1 215.1%12.2 232.6£11.7 230.3%11.3
EFNRKIA R (mL/ min) 26.512.6 18.3%2.5 25.1%1.6 19.6%1.8
SEAR BB 51 L (mL/ min) 9.5%0.9 6.8%0.8 9.6%0.9 7.610.9°
o4 B (ml/ min) 37.1%3.5 25.9%2.8 34.7%*1.6 27.9%3.1°
+ dp/ dtye( mm Hg/ s) 717.2%15.5 461.1%14.2 722.0£10.7 606. 4 8. 9a
- dp/ dtpe( mm Hg/ s) 724.613.5 305.7%3.8 720.3 £14.2 562.2%12.5

a: P< 0.05, 5 St. Thomas NO. 2 /& Bk iR 4H L% o
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B A BRI L K F 5 3 87. 8% F0. 7% K
87.6% £0.3% , Wi4LAH LTI 222 57t o
2.5 srimEiR OB FERRE 1L

PR 60 min J5 & IS B A O LG 748 b



CN 431262/ R ™ [ gl ik i 4k 2% i 2004 R385 12 558 13

49

St. Thomas NO2 {&pki%8
90 ~——0— HR i §i

s - BT 60 min
80

10

60

50

LVSWI (dyn/cm/gm X 1000}

40

30 " ke A ' A i A ¥ Y
6 8 10 12 14

R JE (mmHg)

1. fRINAETS BEF 60 min FLAAEAN R RIS2%T T BY Starling BhZk

EYIIRER? 734
0 —o— gma

- & - -FEF 60 min ,,/‘§
80

70

60 /;/ll } ---- i
: 3 T

50 i %
40 { '

30

LVSWI {dyn/cm/gm X 1000}

6 ‘ 8 10 . 12 L 14
B IE (mmHg)

724 St. Thomas NO. 2 1= BER AL, NS ML= B4

Figure 1. Starling curves under different preload of preischemia and 60 min reperfusion in the two groups
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(3 3,Table 3) .
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Table 2. LVSW and LVSWI of preischemia and postischemia in
the two groups

. St. Thomas NO. 2 15 Bk 2 el IR =37 S
KU E = = - —
e E felE fElE b EE
(mm Hg) o o
H I H RS HH I HIhiE %
6 56.411.2  40.8%1.8 57.1%2.3  40.3%3.2
8 63.213.5 45.2%3.5 64.1£1.9 46.1%3.5
10 60.2%2.8 50.1%3.7 61.3%12.8 50.3%2.5
12 59.8%2.3 49.2%5.8 80.2%1.5" 60.8*2. 8"
14 60.1%3.8 50.3%3.3 82.3%1.9* 61.5+2.2¢

a: P< 0.05, 5 St. Thomas NO. 2 {5 Bk 4 b5 .

3. BEE 60 min LAEEFE T
Table 3. Cardiac enzymology change of 60 min reperfusion

St. Thomas NO. 2

Ei —— & A B2
FLIR i A 21.6% £2.8%  14.9% *4.1%*
WL Bl 27.8% £2.1%  23.0% *3.1%°
JULRR S [F] T 21.8% ¥3.1%  10.7% *7.1%"

a: P< 0.05, 5 St. Thomas NO. 2 1B R4 L% -
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