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Research progress in protective effects of remote ischemic

conditioning on different organs”
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[Abstract] Remote ischemic conditioning (RIC) is a means of playing the systemic organ protective
effect by transient ischemia/reperfusion of the limb.thus reduces the damage caused by more severe ischemic
events. RIC can be applied before,during and after ischemic events;among them,the application before ische-
mia is relatively more, which is called the remote ischemic preconditioning (RIPC). Researches have shown
that RIC has considerable clinical translation value characterizing by non-invasion,economy.safety and effect.
Although the specific mechanism needs to continue to be explored, but its protective targets are quite exten-
sive. Especially for the heart, RIC seems to have favorable protective effects on the heart under almost all
pathological conditions. Moreover, RIC has a certain degree of protective effect on the nervous system,lungs,
livers and kidneys. Based on this, this article reviews the protective effects of RIC in different organs and its
possible mechanisms.
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