EREF 2012 F 3 A% 41 5% 9B 833

- it =
i EAEXNAEOCNEENNETEENOCERPER
# F.MEFOEAL.FRE.REE
(LBERBRFEFWES —ARERR TSRS AF 201600)

¥ E.BH Hidhhsa4#TpostOFHSLELANGHFHEBESIEL(AMD & X S EFEIFER, HiE ¥k
1998 % 1 AZ 2011 5 AKX PLEFHEETAT AMIBH B2 LB AMNG TR T BN FpostC 49 Xk, #HAT K H L

JEF MG A A RevMand. 2 34347 Meta 547, R HMAAIK T 5. Smp 2 h 519 6], 2 & TpostC 48 234 4], 3F B& 41
285 4], L xF R4k 2R, TpostC A8 WA B Bk AMI & & 69 U BR % 8 (CK) B9 (WMD: — 356. 72 TU/L.95% CI. — 541. 33 ~

—199. 11 TU/L, P<C0. 000 01) , JU#% % 8 MB % B T #& (CK-MB) 8% (WMD. —39. 45 1U/L,95% CI. —54. 53~ —24. 37 IU/L,
P<C0.000 01) AR & iz S 4 K F 89 & & (OR:0. 41,95% CI:0.25~0. 66, P=0.000 3), 3 & & AMI & # £ & % 4t o 2
(LVEF) (WMD:0. 03,952 CI:0. 02~0.03,P<C0.000 01), #if I-postC s ke & A7 9 2 a9 4R 47 4 A, B A K o e AR A 2L
SRR S WUAR ST 5 S A K IUBR BB s Meta 4T ; S e 5 40 22
doi:10. 3969/j. issn. 1671-8348. 2012. 09. 001 XRkPRIRAD : A XERS1671-8348(2012)09-0833-03
Cardioprotective effects of ischemic postconditioning on patients with acute
myocardial infarction accepted for interventional therapy”
Wei Yong , Ouyang Ping , Wang Zilong , Fei Minzhong, He Maorong
(Department of Cardiology, Songjiang Branch Hospital of the First People’s Hospital
Affiliated to Shanghai Jiao Tong University . Shanghai 201600, China)
Abstract: Objective  To explore cardioprotective effects of ischemic postconditioning (I-postC) on patients with acute
myocardial infarction who had accepted emergency interventional therapy. Methods Literature from January 1998 to May 2011 re-
lated to I-postC application in patients with AMI who had accepted emergency interventional therapy were searched in all Chinese
medical databases. After literature screening and quality assessment, RevMan 4. 2 software was utilized for Meta-analysis. Results
A total of 7 literatures were enrolled with total 519 cases. 234 cases of them were in I-postC groups and 285 cases in control
groups. Compared with control group, I-postC significantly reduced the creatine kinase(CK) peak value(WMD. —356. 72 TU/L,
95%CI:—514.33— —199. 11 IU/L,P<C0. 000 01), creatine kinase MB isoenzyme (CK-MB) peak value(WMD. — 39. 45 IU/L,
95%CI:—54.53— —24.37 TU/L,P<C0. 000 01) and occurrence of reperfusion-induced arrhythmia(OR:0. 41, 95% CI.0. 25—
0.66,P=0.000 3) in patients with AMI. I-postC was also found to improve left ventricular ejection fraction(LVEF) of patients

with AMICWMD0. 03,95%CI:0.02—0.03,P<C0.000 01). Conclusion

mic heart with great value in clinical application.

I-postC possesses significantly protective effect on ische-

Key words: myocardial infarction; arrhythmia; creatine kinase; Meta-analysis; ischemic postconditioning
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1 Zhao ZE0 F 2003 AF 4 il (T4 R0 B 14 22 568 4R 3 Bk i [
XEEFL T h JEITIE 30 s, BREEFL 30 s, 4L 3 NME . BEJGIR
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JUE g ) A 6 PR 3R 9 g ) 7 AR R S A AT I 5 () J TR
HUXE BT 52 s (5) WLEE 48 #4245 .0 UL I 06 [ UL IR 8 B C creatine
kinase,CK) ., Il fig # fiff MB % [5] T fiff (creatine kinase MB
isoenzyme, CK-MB) ]\ /R H ™ 55 P 3 {300 A 2R 09 & 2B 1 1 i
Bl V73~ 6 A>T 1 20 0 & T A B0 L2 O 2 4 1l 23 £K (left ven-
tricular ejection fraction, LVEF )., Z& . & ¥ 7K $5 % (left
ventricular dilatation index, LVDD | Z£ 0> % BRI 35 % (left ven-
tricular sphericity index, LVSD ], A& #F 58 &0 £ /D3 B
WULEEHEAR B 1A 5 3 B 4805 b U - B (H FIAR i 22 .
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P PR g, 7 iR W IE B (3R AR E B (DA TR VTR
L an A g Uy BB L 2 E SR AR ) 4 R 9T (intention to
treat, ITT) 43 BT o AKYE LA L IE MM AR vl KA 5E 532 ALB.C
3G, 04 FRARUE 2 AW AL CEAD , W% BIF 58 77 72 i A
FATT B A doe /S (A0 5 I H P AL — SR 2 5 BT i 3T 0 A v A
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L5 giits# b B R RevMan 4. 2 BAFHEAT S8 12 0 47
YA B DN 148 AR DR A T BOERE, WA T BEORE BCR T
{E kb Codds ratio, OR) | N AL #4 $X 2 (weighted mean difference,
WMD) .95 % #] {# [X_[a] ( confidence intervals CI) 4 ¥7 2% 4 7 4t i}

Ischemic postconditioning Control

Study or Subgroup Mean SD

MA Xiaojing 2007 1,23867 817.26 37 1,697.76 965.63
MAYi 2010 1179 992 35 1643 1,021
YAN Hua 2008 1,253 735 32 1516 713
YAN Hua 2009 1,156 826 54 1,427 810
YU Shengshui 2009 1,257.22  599.35 36 16496 816.73
Total (95% Cl) 194

Heterogeneity. Chi*=1.13, df= 4 (P = 0.89), F=0%
Test for overall effect: Z= 4.44 (P < 0.00001)

Total Mean SD_Total Weight
34 14.2%
87 161%
33 20.0%
51 254%
40 243%

i, L P<C0.05 B2 S A G L 7 Bk QR g B 6
5935 2 S DU E 1 8 A TR 5 i 2 W) SRe D L 2850 T A TR
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2.1 CERAERE AR R R B NAKMN
XHRIE 10 5. SIEMAE 2. RERA T RCHMTFEGHA
FRUEHEBR 3 SCHk . A0 AR 7 G TR TR FE A R 4 5
519 f3i], Hivfr T-postC £ 234 i, %t W 40 285 i, [E 4 20070
FHTEIAE 2009 19 5 SCHR (10 32 384 M IRD o AFL UL 22 46 R AN TR, 4l A
9o BB L — R SCIRTTE A . S AASCIR I AR R 1, TH
0 B ALXT BRAIE ST, A4 I R AL 5, 35 R U6 B ELR i BE ML
2 ANV R0k BENLHES R 0L 45D X 2 75 SR JH 43 I Bt L 5 v
KT HRIE AR S 2 R RN PR R TR . P A DF o I
postC 4 X B 20 =2 ] 249 4 V1 47 P 20 191 B 2k H A T LAk .
SCHRBIE 58 1 B PR A 3 O B 4

2.2 T-postC Xf.0 PP 7E F O PEH

2.2.1 TpostC X AMI .0 ULEGWER# A 5 MRk
BT TpostC X AMI (3.0 JILEGWE R 52w, Kb . 3 AN
B T-postC REFEAL AMI [ 1.0 U I 77 55 48 2 AN 52 1
HERGZH R . Meta 5374878 TpostC REH] W FEAIL AMI 3
) CK 1§ 0& (WMD; — 356. 72 1U/L, 95% CI: — 514. 33 ~
—199.11 TU/L.P<C0.000 01>, WL 1. [F ¥ . I-postC 1 BE &
ZREAS AMI (R % (1 CK-MB fiff g (WMD. —39. 45 TU/L,95%
CI:—54.53~—24.37 IU/L,P<C0.000 01), JLK 2, Meta 4%
Hr R W I-postC RERFAR AMI 835 090 LG 0% , v /0 ik if 5 00 JUL
W,

2.2.2 TpostC X AMI B # FHEEOERF M A 4 4
WL ARIE T T-postC % AMI fR 2 P38 10 2L 28 % 1 5% ),
L 2 AR R ] TpostC REREAR AMI AR 5 T 120 A R
T AN 2 AR R W] TpostC I AN BEREAR AMI 8 3 -3
ODARHE . A Meta 43 T #27R% T-postC BE W] i FEAIR AMIT R 35
PR O AW I K LE (OR:0. 41,95% CI:0. 25~0. 66, P=
0.000 3), LK 3.

Mean Difference
IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI
-459.09 [-877.06,-41.12)
-464.00 [-856.47,-71.53)
-263.00 [615.18,89.18) —
-271.00 [-583.98, 41.98) —
-392.38-712.37,-72.39)

245 100.0% -356.72[-514.33,-199.11] -

1000 -500 0 500 1000
Favours experimental Favours control

1 I-postC 3f AMI #& CK EilgH) 7
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Ischemic postconditioning Control
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Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% C| IV, Fixed, 95% Cl

MA Xiaojing 2007 117.94 7581 37 17475 9267 34 145% -56.81[96.39,-17.23) —

MA Yi 2010 120 76 35 160 88 87 233% -40.00[-71.24,-8.76] i

YAN Hua 2008 118 82 32 146 75 33 156% -27.00[-65.24,11.24] |

YAN Hua 2009 112 85 54 135 82 51 223%  -23.00(-54.94,8.94) -

YU Shengshui 2008 12502  §1.42 36 17662 8246 40 243% -5160(8218,-2102) — "

Total (95% CI) 194 245 100.0% -39.45[-54.53,-24.37] >

Heterogeneity: Chi*= 2.77, df= 4 (P = 0.60); F=0% Hoo =20 5 5 100

Test for overall effect: Z=5.13 (P < 0.00001)

Favours experimental Favours control

2 LpostC ¥ AMI E#& CK-MDB & #9 £ i
Ischemic postconditioning Control Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
YAN Hua 2008 8 32 15 33 211% 040[0.14,1.15) e 1
YAN Hua 2009 12 54 23 51 35.0% 0.35[0.15,0.81) —
YANG Wei 2008 7 80 10 80 17.3% 0.67 [0.24, 1.86)
YU Shengshui 2009 8 36 19 40 266%  0.32([0.12,0.86) —
Total (95% ClI) 202 204 100.0%  0.41[0.25, 0.66] <&
Total events 35 67

i 2= - - 2= : : : :
Heterogeneity: Chi*=1.30, df=3 {P=0.73), F= 0% 0.01 01 10 100

Test for overall effect: Z= 3.66 (P = 0.0003)
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Ischemic postconditioning Control

Favours experimental Favours control

IpostC 3t AMI BEBEF LERENHID

Mean Difference Mean Difference

Study or Subgroup Mean SD Total _Mean SD_Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI

YAN Hua 2007 0.5483 0.0778 38 05524 00112 38 7.9% -0.00[-0.03, 002 &

YAN Hua 2008 0.52 0.03 32 0.49 0.02 33 31.9% 0.03[0.02, 0.04) S
YAN Hua 2008 0.53 0.02 54 05 0.03 51 51.2% 0.03(0.02,0.04) —
YANG Wei 2008 05594 0.0618 39 05372 0.0413 38 9.0% 0.02[-0.00,0.05) T -
Total (95% CI) 163 160 100.0% 0.03[0.02, 0.03] >
Heterogeneity: Chi*= 6.68, df= 3 (P = 0.08); F= 55% r0.05 0025 3 082 o008

Test for overall effect: Z= 7.43 (P < 0.00001)

& 4
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Y% LVEF, A3 Meta 5374278 TpostC REMCE AMI 3 1)
LVEF(WMD: 0. 03,95% CI;0. 02~0. 03, P<0. 000 01), I,
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3o i

T-postC J2& 45 /0 WUBR 1ML )G - 75 FF 3 T 22 B A4 B8 I ] B2, 3k
7 B - PR EE VR PR . FpostC 5 TPC & — X 4H
xb LAY E & . TPC BB 280 i e 0 LA T 540 (H T
T b B B A O LB IR HEAT 5 1000 LS i = 4 2 A AN AT 1500
P, BT LA TPC Byl R B A B R % )R BR . T-postC 2.0 L Bk i
RAE G — Tl OrE A B R AE A R TR T R R AT,
I R AT AR AR 08 . A 22 ARYT I HUBE S A 1o Bk
SR FE Ak T L ST B TpostC 1 Bl if-TF HE V4G 2R, Xt

AMI B3 7 202 A A6 07 Bl F v 9 3 2 4 0Tl 4R 0 1M

BT UL T-postC 5 T4 38 4R A0 il 48 318 A7 72 4 3, X AL 2k
SRR

LpostC 5 IPC —H:BA LRI E . Sh i s9],
BT AT LI Sk 40 PR R A el R A R S R
) £ 87K 8 35 1 %5 8 7L (mitochondrial permeability transi-
tion pore, mPTP) ) JF 3 » & 3 — &4k & & B (nitric oxide syn-
thase, NOS) ) 3¢ 15 F = B 12 I3 1 #5082 4 C(ATP-sensitive po-
tassium, KATP) 8 38 (19 7 0, 808 P78 0 3245 40 RO (reper-
fusion injury salvage kinase, RISK) 4§ & #2 & £ %} & 4 $k 1fiL O

Favours experimental Favours control

I-postC % AMI & PCI R/ 3~6 8 LVEF & m

B B AR 1 Lo TPC X i o0 JUL B 4R 46 2 ) 12 E
9, Halkos 45 W52 22 W1, 5 3 B 4L Lo ¢ TPC A] i 2> 0 JUL AR
FETH B 40% 5 1 TpostC Wl .0 JLAESE M BLS TPC AH 2, H.
REAE A M i 22 TR HEVE B R B O R H . Kloner
SFU R AR TR RE R B TopostC R B 2 Uk 2 BB 1 5405 i 43 B
=M OERERE .
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FETl LB AR TpostC M ME & JE T, JLAR P B I IR
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LA FE (ST-elevation myocardial infarction, STEMD) # 3 .0 JIiF
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HEAT TpostC, )5 3 fefd CK 7K - .2 T K&, .0 LA 5E T AR s />
36 %0 . ASCHE YO E N TpostC A 56 I PRAF 58 3E 4T Meta 43
B G5 RBI T E N AMI 55 . IpostC [A] £ fE K A% CK i
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I IPC 5 5 i FHF I K . B A E P46 F TpostC iy I K F
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MI (postconditioning in STEMD , ¥ & — 44 A 260 il 2 4 11
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