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Effects of remote ischemic preconditioning on ATP emzyme in thoracoscopic heart operation”

QIAO Xin' ,DU Yun'® ,LIU Yiping' ,LUO Yongjin* ,ZHANG Xiao fei*
(1. Department of Anaesthesiology ; 2. Department of Cardiac Surgery .Chongqing
Municipal People’s Hospital .Chongqing 400013, China)
[Abstract] Objective To observe the effects of remote ischemic preconditioning(RIPC) on Na™-K"-ATP enzyme and Ca®" -
Mg®" -ATP enzyme in thoracoscopic heart operation. Methods One hundred and twenty patients with thoracoscopic heart operation
were randomly divided into the thoracoscopic extracorporeal circulation control group (C)and RIPC plus thoracoscopic extracorpo-
real circulation group(RIPC). The acidity and alkalinity change of arterial blood before and after treatment was abserved in the
RIPC group;the changes of myocardial enzymes spectrum,cTnl and oxidation indicators(SOD, MDA) were compared among differ-
ent time periods, and preoperative and postoperative Na™-K™-ATP enzyme and Ca’" -Mg*" -ATP enzyme levels were also com-
pared. Results Compared with the group C,the acidity and alkalinity of artery blood were lower after RIPC(P<C0. 05) ; the levels of
CK-MB and c¢Tnl at postoperative 6,24 h in the RIPC group were lower than those in those in the group C(P<C0. 05) ;the SOD ac-
tivity was higher than that in the group C,while the MDA level was lower than that in the group C(P<C0. 05) ; the postoperative
Na®-K"-ATP enzyme and Ca’'-Mg® -ATP enzyme levels were higher than those in the group C at different degrees.
Conclusion RIPC can alleviate myocardial injury in the patients with thoracoscopic heart operation and this effect may be related
with activation of corres ponding ATP enzyme.
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