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Comparative Analysis of Protective Effects of Ischemic Preconditioning in Different Age of AMI Patients. Feng Weiping, Tang Qizhu. De-
partment of Cardiology, The people's Hospital of Wuhan University , Hubei 430060 , China

Abstract Objective To investigate the protective effects of ischemic preconditioning in different age of AMI patients. Methods
The samples were divided into 2 groups: adult group ( <65year, n =30) and old age group ( =65year, n =36). And then based on
whether had ischemic preconditioning, each group was subdivided into two subgroups:ischemic preconditioning group and non — ischemic
preconditioning group. We compared the difference of the baseline indicators, clinical parameters and short — term prognosis in groups and
subgroups retrospectively. Results In adult group, ischemic preconditioning group’s LVEF was higher than non - ischemic precondition-
ing group’s (P =0.041) ,and compared with non — ischemic preconditioning group, the incidence of heart failure, cardiogenic shock and
death in ischemic preconditioning group was lower (P =0.049). In old age group, there was no significant difference between ischemic
preconditioning and non — ischemic preconditioning group (P >0.05). Conclusion Protective effect of ischemic preconditioning decline
in the elderly.
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