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Establishment of isolated retrograde perfused beating rabbit heart model

LI Fu-Ping XIAO Ying Bin GAO Ling Yun (Department of Cardiovascular Surgery, Xingqiao Hospitak Third Military University, Chongqing 400037, China)

Abstract; Objective To establish an isolated beating heart model with retrograde perfusion. Methods — Isolated rabbit hearts were subjected
to antegrade perfusion for 15 min. After beating for 120 min to with retrograde nomothermic oxygenated blood perfusion the heaits were then given
and then to antegrade perfusion for 60 min. Myocawdial perfusion was evaluated. Cardiac functional recovery was after retrograde perfusion. Results

Cardiac functional recovery was good after retrograde perfusion. Heart rates and flow rates were stable during retrograde perfusion. Conclusion
Micwvascular perusion by the retragrade delivery wute is sufficient.
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Tab 1 Recovery rate of cardiac function after retrograde(x =+ s) 4.9 kPa, 5.3 kPa,

- H M 0, .
Prerdrograde Recn\lf(:)ry rate of cardiac fu;;um( 129 s . 3~5 Hll /Hlln,
min min I S |

LVSP (W) 14.450.87  93.552.23°  87.555. 64 0.3~0.5 fnl g min . @

LVEDP (kPa) 0.8140.27 110427 1274352 ) u G,

+dpld (kPak)  97. 810. 01 9.343, 11" 86,244, 892 . . ,

— dpldt (kPa k) 5745. 23 97.741.56%  91.849. 94 * ‘

HR (min) 14611 93.242.8 * 87.8+3. 862 ’

AF (mlhin) 73.845.26 9.642. 14*  78.5%5 720 , s

CF (mlnin) 57.844.17 90.8+4. 32 67. 1+5.35

CO (ml/min) 131.6+10.81  91.444.21" 73.1+4. 562 ° ) ’ A
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Tab 2 Changes in cardiac function during retrograde(x +s) .
Heart rate(min 1) Aortic flow (mlmin)  Pulmonic flow(ml fin)

10 min 85+4.2 1.2+0.1 2.840.2

30 min 84+4.5 1.2+0.1 2.840. 1

60 min 82+6.7 1.24+0.2 2.8+0.2 [ , . [J-

90 min 8244.7 L140.1 2.940. 1 2 1990, 12(5); 424— 426.

120 min 82+3.5 L1+0.1 2.940.2 [2] ChandraM, Schwalb H, Yarslavsky Houminer E, et al. New experimen-

tal technique to sudy blood cardioplegia in the isolated, petgused rat heart
[J] . Ann Thorac Surg, 193, 55(4). 946— 949.
3 (x+9 (3 : : .o
Tab 3 Blood gases during retrograde(x + s) . RE » 197, 18(1: 30— 32.
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- Nonmlhe;m;:g:}i}(*)gegf;ted blood Blo;)d Oflnjrnoaolriae Bboad f;)mz ;T(;mg;v artay (. . 198, 5(D: 53— 56.

Isz ) 20 1511' 8 . .67;0 '02 9.0(710. 9 [5] Menasche P, Piunica A. Cardioplegia by way of the coronary sinus for valve
PO (kP T o e and coronary surgeny| J| . J Am Coll Cardiol 1991, 18(2). 628—636.
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