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Efficacy of remote ischemic postconditioning combined with Edaravone for
patients with myocardial ischemia—reperfusion

after acute myocardial infarction
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[Abstract bbjecﬁve To investigate the efficacy of remote ischemic postconditioning with Edaravone for patients with myocardial is—

the First People’s Hospital of China Three Gorges University

chemia—reperfusion after acute myocandial infarction. Methods :T{‘.I'L-‘:lll}' 144 cases of patients with acute myocardial infarction were se—
lected and randomly divided into four groups’ including I/R group iﬁ’lll’.‘:l\"ﬂﬂﬂllﬁ l|1mrr|h<|-1:-,rﬁi5) "RPOC group i(mlrdw:nnus thrombolysis+
remote ischemic [mst{:nnt]ilitming} 'E group 1(|1tr:-_wr:nuu5 thrombaolysis + Edaravone irljfvt:«:li\t'.*nJ "ER group ﬂ'll[‘:—.l?f:l‘]fll.lﬁ thrombolysis+
remote ischemic posteconditioning+ Edarmavone injm:linn) *each having 36 cases. The peak value and dynamic changes of CKmB and
¢Tnl were analyzed and the echocardiographic indexes were compared Ahe adverse clinical events were observed. Results There were
significant differences between the four groups in the peak value of CKmB* ¢Tnl and LVED” LVEF% " WMSI ﬁﬂiﬂﬂg . During follow-
up period”’ the occurring rate of adverse clinical events of E*EROC’ ER group were significantly lower than that of I/R group ﬁ{ﬂ.ﬂ.ﬁ) :

Conclusion The application of remote ischemic posteonditioning and Edaravone can significantly reduce CKmB and’ ¢Tnl release’ re—

duce the ventricular remodeling” and improve the ventricular wall motion’ thereby reducing myocardial rr'[wrfu'-,inn HIjury.
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Tab.1 Com parson ofpeak valies of CKm B and cTnl (; + )
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kw8 (u) T35 2632 8632, 213%F 16036, 12505 134 T16T= TT5% 0000
cTnl (ugd) 167 .46 + 63.87 116.48 + 42 .84 83.54 + 25974 67.42 + 20.67% 58.86 0.000
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LVED (mm) 55.11,-4.06 5421 3.5 52.03 . 3.7% 50.59 ;. 287 5.480 0.028
LVEFY% 48 .89 + 3.20 50.76 + 2.83 55.90 i 2.652 53.86 + 244 4.185 0.032
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