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Establishing acute myocardial infarction animal models after ischemic preconditioning
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Abstract: Objective To investigate the methods to improve the success rate of the acute myocardial infarction animal models. Meth-
ods 20 healthy dogs were divided into the direct ligation group and the ischemic precondition group. The left anterior descending artery of
the direct ligation group were ligated to establish the acute myocardial infarction model without ischemic precondition while the ischemic pre-
condition group were ligated after ischemic precondition. Results The mortality of the direct ligation group was 40% (4/10) , with two dogs
died of intraoperative ventricular fibrillation and two died in the postoperative heart failure. The mortality of the ischemic precondition group
was 10% (1/10), of which one died of pneumothorax. Echocardiography showed there were canine cardiac function decrease and ventricular
cavity expansion in the two groups. And it is much more obvious in the direct ligation group. Conclusion Ventricular arrhythmia, heart fail-

ure and pneumothorax are the leading causes of perioperative death. Ischemic precondition before the ligation could reduce the occurrence of

ventricular arrhythmias and heart failure after coronary ligation and improve the security of building a dog myocardial infarction model.
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