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Effects of Naloxone on Myocardial Ischemia — reperfusion Injury in Rats. Gao Zhibing, Wang Yun, Gu Jiwei,et al. Ningxia Medical U-
niversity , Affiliated Hospital of Ningxia Medical University, Ningxia 750004, China

Abstract Objective To observe the effect of naloxone ( Naloxone,NAL) on myocardial ischemia — reperfusion injury in rats,and to
explore its mechanism. Methods 36 male SD rats were randomly divided into blank control group ( Con group) ,ischemia — reperfusion
group (I/R group) ,ischemic preconditioning group (IPC group) and naloxone pretreatment group (Nal + I/R group). Changes of cardiac
function, myocardial infarct size and occurrence of arrhythmias after ischemia — reperfusion in each roup were observed. Changes of myocar-
dium under light microscope ultrastructural in each group were also observed. Apoptosis situation in each group was detected by TUNEL as-
say. Results Compared with th IR group,IPC group and Nal + I/R group showed significantly improvement in cardiac function after ische-
mia — reperfusion (P <0.05) ,reduce in myocardial infarct size (P <0.01), and arrhytmia ( P <0.01) , protection effect on myocardial
ultrastructure ,and reduce in apoptosis index (P <0.01). Conclusion Naloxone had protective effect on myocardial ischemia — peperfu-
sion injury in vivo in rat heart. The study broadened the clinical use of naloxone and provided a theoretical basis for the prevention and

treatment of ischemic heart disease.
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