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Abstract: Objective To compare cardioprotection effects between varied preconditioning methods on myocardial ischemia/reperfusion

injury. Methods Twenty adult SD rats were divided into 4 groups:ischemia preconditioning group,AG490 preconditioning group, Rapamycin
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preconditioning group and control group. Parameters of cardiac function,including left ventricle developing pressure ,Max Dp/dt and Min Dp/
dt, were recorded with Powerlab system in a Langendorff isolated perfused heart model. Myocardial apoptosis was evaluated with TUNEL.
STAT3 \p-STAT3 \LC3 and LAMP2 level was detected with Western Blot. Results Cardiac function of all preconditioning groups was better
than that of control group. Both Max Dp/dt and Min Dp/dt of AG490 preconditioning group were higher than those of Rapamycin precondi-
tioning group. There was no difference between any drug preconditioning group (AG490 or Rapamycin) and ischemia preconditioning group.
The myocardial apoptosis rate in AG490 preconditioning group was similar with other two preconditioning groups, lower than that in control
group. P-STAT3 level in AG490-preconditioning group was obviously lower than that in the other two preconditioning group. LC3 level in
AGA490-preconditioning group was similar with that in ischemia-preconditioning group,and LAMP2 level was higher than that in control group
although lower than that in ischemia- or Rapamycin-preconditioning group. Conclusion AG490 preconditioning protected against myocardial

ischemia/reperfusion injury, similar with ischemia- and Rapamycin-preconditioning methods, which may possibly resulted from autophagy,in-

stead of the classic JAK/STAT pathway.
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