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Cardial preconditioning with calcium: clinically accessible myocardial

protection
Wang Yuexi. et al

Department of cardiology. college of clinical medicine

Cardiac preconditioning is mediated by protein kinase C (PKC). Although endogenous calcium is a potent s

stimulus of PKC, it remains unknown whether preischemic administration of exogenous caleium can mnduce PEC.
mediated myocardial protection against ischemia.reperfusion injury. Cacium chloride {CaCl.) was administered
through femoral vein at a rate of 1.6umol - ml™ * min.1l. Calcium.mediated cardiadaption was then linked to PEC
by means of the PKC inhibitor Chelerythrine{CHE. 0.4mg/100g). Results indicated that preischemic CaCl,
administration reduced myocardial infarction size as effectivelly as ischemic preconditioning(IPC). Benificial
effects of CaCl; were eliminated by concurrent PEC inhibitor. These results suggest that CaCl:;, a safe and
routinely administered agent, can induce PEC — mediated cardiac preconditioning. Calcium.induced cardicadapta.
tion to ischemia reperBned ischemic events such as PTCA and electic cardiac operations
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The effect of total saponins of panax notoginseng on proliferation of

CFU - GM and its mechanism

Jiang Rong, et al
Department of histology and embryology, college of basic medical sciences

By using the culture of hematopoietic progenitor cell and hematopoietic growth factor{HGF) assay, the effect
of total saponine of Panax notoginseng(TSPN) on the proliferation of CFU - GM and is mechanism were studied.
The results indicated that TSPN augmentet the proliferation of CFU - GM in vitro or in vivo, that the spleen cell
conditioned media{CSM), L-—cell conditioned media(LeCM) and skeletal muscle conditicned media(SMCM),
prepared by treating the cells and tissue with TSFN, had relatively strong stimulation on the proliferation of
CFU—-GM. Our research suggests that TSPN may enhance granulopoiesis and monocytopolesis by actvating
directly and/or indirectly on fibrablast and lymphocyte in hematopoietic inductive microenvironment and other
tissue to produce some hematopoietic growth factors microenvironment and other tissue te produce some
hematopoietic growth factors {such as, GM — CSF). This may be one of the mehanism for the antianemic effect of
TSPN.

KEY WORDS  Total saponins of panax notoginseng(TSPN); CFU-GM: Hematopoiesis

:H-:h{:‘-ﬂ.'.)?t S L e et e e e S e e S e e e et ] e ] e e, e e e, e s e et et e
- - SR ©
BERWMESTREOTN  pragog &

v
EERMH FEH* BKER BEF

# B EKXFEHABPMANTI10BHEHE A EMABPH, LR ENSAANGER M ELBHFEEN L
2 ZRRHEH| -MERENASDEE S White FRIEM " HEME>18.6/12.0kPa R BERE M F >
16.0/10.6kPat) B EH>40% ¥ AHEH L EFRENT 2R BRFAEBRIHEPRA RS R SPMERITHABP
ERSBRERE M), F RS S White R4 8] 1 X 5125 f& LR 287 R R IE.

E3 3l E_@%ﬁ; B iR SHERME; SEmE
hEa%E RY44.1

B A 1 FE % 8] (ABPM) AR %13 308 SE /YR
WA BAER, BT ERATRERERARKS
M, #SHEEHD N BRGNS E. |
REABPMES E TR L ER (EH) 8E %,
TERYHEANEITE— S5 R NLELHIRE.
EXBEHEMELERYABPMZRESH
ANILASER MESHRERRR, REBA S
HEZHkE.

30,1969 — D2 A EIREW

1 EREF*

1.1 AR

1.1.1 SAPRAE 19555110 £1997THE3A MG HEHR
F108M. A A 1978EWHOR H W D E S WHRME, H&
ABPMHBRTEH | B WAXKELE, SAHTNE
BERET 1095 FERELF I HERTREADHSRES
HERSREMESE). 2 B[ SSFAARHFEL.
Han. CEE.XHES BE LMEFE. D2Ra%
AT HERR K 52 I R

17


http://www.cqvip.com

