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[Abstract] Objective To observe the effects of remote ischaemic preconditioning on myocardi-
um in heart operation under thoracoscope. Methods One hundred and twenty patients (72 males, 48
females, aged 41-69 years, weighing 49-68 kg, falling into ASA physical status Il or [[) who re-
ceived heart operation under thoracoscope were randomly divided into 2 groups (n =60 each) : remote
ischaemic preconditioning group (group RIPC) and control group (group C). Comparing the pH value
of arterial blood around the RIPC; observing the variation of LVEF and CI at before the operation,
before leaving room and 24 h after operation. and the changes of myocardial enzymes (including
c¢Tnl, CK-MB and LDH) at basic level and 6, 24 and 48 h after RIPC; comparing the basic state of
the two group during the perioperation. Results Compared with group C, the pH value of artery
blood was lower in group RIPC after RIPC(P <C0.01). CI in RIPC group was higher than that in
group C at 24 h after operation(P<C0. 05) ; there was no statistic difference in LDH between the two
groups. The value of ¢Tnl in RIPC group was lower than that in group C at 6 and 24 h after operation
(P<C0.05 or P<C0.01). The value of CK-MB in group RIPC was lower than that in group C at 6, 24
and 48 h after operation (P <C0. 05) ; there was no statistic difference in LDH between the two groups.
Basic conditions during and after the surgery in two groups had no statistic difference.
Conclusion Remote ischaemic preconditioning can protect to myocardium during the heart operation
under thoracoscope.
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